Permit # SQ&‘J%

Dig Safe #

APPLICATION / AGREEMENT

Date Issued:

December 3, 2018

For DISTURBANCE PERMIT within the City of New Bedford

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

TO THE MAYOR AND CITY COUNCIL: -/ DISTURBANCE PERMIT

Permission is herby requested to excavate the surface of: o City Property

1675 Phillips Road % »oca>, D 1By LA

Location of work:

Substantially as per plan annexed, for the purpose of: Water and Sewer el e Aea LR sk o

d_.f"w(: L/chqd, B ) U(BO
Work will begin (weather permitting) on: ] ?\\ 13 \ \S
Work will end (weather permittingyn: /,7‘?) WS \ 199

Applicant Name: [x - fpm Excavator(s) Name:}( 2 —
BILL ANDRADE & SON &
Company Name: Hoisting Equipment License Number:
Grade: Expiration Date:
Contact Name: Name & Contact Number of Insurer: New England Insur_

Approved BV:W Date: _|3- |7 -20I%
Title: &64‘0@, “nép SUU MﬁO( Provide Sketch

Roadway closures will require authorization from the Commissioner of Public infrastructure)
agement plans may be required] .
pection, 24 hour natice is required and the Contractor / Applicant is raquired ta

hotlj’ythe D.pL @& 508-97‘.};_55_@ 'P‘ré'sﬂsitri'ﬁéﬁijﬂ, Permit Expires In 3 Months from work start date.
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