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TO THE MAYORANB ¢ counciL: DISTURBANCE PERMIT/TRENCH SAFETY PERMIT e

Permission is hereby requested to excavate, the surface of : / C1ty Properl:y and/or \/ Private Property
" , Provide Sketch

. Location of Work: ___,
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.0) F\[J \\ m(" \‘\‘f‘f ¢ i' : FOR INSPECTION ONLY A 24 HOUR

NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS

Substantlally as per plan annexed, for the purpose of: REQUIRED TO NOTIFY THE D.P.L.
\ @508 979-1550 Press 3 Repair
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Work will begin (weather perm1ttmg) on: __ | ’ ) ) 10 : INFRASTRUCTURE. TRAFFIC MANAGEMENT

PLANS MAY BE REQUIRED.
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Applicant Name:
Company Namet hﬂ%ﬁ)&\{:\ ﬁ ﬂd\bm‘& '- Hoisting Equipment License Number:

' Grade: ' Expiration Date:
Contact Number: %\W “‘K %q - Lh’t\ 1 " Name & Contact Number of Insurer:
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* Competent Person on Work Site: . . APPROVED BY: g/Q@ W Fhu . DATE: 7// 7‘//49
TITI;E: / ] pj&—é (/L./ -%/L_ /Ajft/ é)’

This permit shall be posted at the work site, and shall remain until the work is completed. It is subject to inspeéﬁon at all times.
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