APPLICATION FOR
PERMIT FOR STREET OBSTRUCTION
(Under New Bedford City Code, Chapter 22)

New Bedford, Mass:
To the Mayor and City Council:

The undersigned respectfully requests permission to obstruct

WFARA00
for purpose of __ (| ﬁdﬂ OULA

Location of obstruction applied for
(Number of building and side of street)

T

Material of outside walls of building

Time provided in contract for completion of work LO ' l if no contract, the estimated time required to

complete the construction, rebuilding or repairs

Time for which space is applied

[
Length /()\6
Projection into sidewalk r\ @Mv

Projection into roadway \Q /

Nature of obstructions %OX:HP \\%'
Provisions made for travelers m U Lw 0‘6 +hﬁ 9 ] (M \4’\/0\,‘ K

As further consideration for this permit, the applicant shall hold the City of New Bedford harmless and indemnify it for any
and all injury to loss, cost, damage, expense, (including reasonable attorneys fees) and liability on account of the obstruction
in the street and/or sidewalk and any work done in connection therewith.

Signature of Applicant G)O.MVQA 4 BU'\NQ,U-.QJ_A

Company ABC Disposal Service, Inc.
245 Shawi 2]
Address 12 JH\_;I wmut Avenue
PO Box 50540
New Bediord, MA 02745

Space proposed to be obstructed in street or sidewalk:

Telephone #

Consent of the Commissioner of Public Infrastructure

New Bedford, Mass. {:rr,_, I\.Il A3 . 20O
@ consent to the above application.
0 not

[ suggest the following conditions be included in permit Time Frame. Hos Fasse a

Hephanie Crampton
Consent of the Commissioner of Buildings @

[ do consent to the above application
do not

I suggest the following conditions be included in permit

Commissioner of Buildings



abc . Fermi+ # 1€ 7-2030 "
_ Dlsp_osal Service, Inc. '

1245 Shawmut Ave., New Bedford, MA 02745 Phone: 508-999-5905
fax cover sheet

DATE: . Ll 2020 TIME:

TO: e ; @ DPI - FAX #:_508-991-6152
CFROM: oo PR |
TELEPHONE:  Ext. 100

 NEW BEDFORD STREET PERMIT INFORMATION
) P A LD : B -

.l 1) T

DATE OF PLACEMENT: (o | 4] 2020 DATE OF REMOVAL: _ |
NAME@@ Mmoo A’b\dwo.g(ib CONTAINER'SIZE: ZO\{O*{

_ADDRESS: | 7] ?oo Seve \W zpcove: 2T dY

LocATION:  NOoRTH [0 soutw [0 east OO . west K17

PLACEMENT: FULLY ON STREET [Il/smeer PLACED ON:_L003e yo [~

| EXTERIOR: WOOD M vinye 0 BricksTone [ OTHER:
DRIVER’S NAME: Gordcm @L{V\C,K{ﬁ,q Box#: JO0O 5 g
. |

SPECIAL INSTRUCTIONS:

abc Disposal Service, Inc. - pax 508-996-6323

) | Xvd T¥:80 O-IE-.;UZ/IVBIQB
1000/1000 (3 POOOSANDTTINSSN



