APFLIUA LIV DV

CITY OF NEW BEDFORD . CONSTRUCTION OF

o MASSACHUSETTS | PAVED
~ ENGINEERING- 508-979-1550 - SIDEWALK/DRIVEWAY

Z®+ /\oc: z{% — e

| Pl
~ Application No. :ﬁw_ m Date: rm A %Ob_
Property Owner: \JVQQ_\ /\Q\NI . . Tel: ) »N HT- JC\&

Adress:_ AL 4@71%&\9/& /31\ AN \M@QJ\\N

Street City e State . zip code

aved: mﬂéﬁwﬁ sidewalk
i plot 1 30 1ylot ¢ = in accordance

The above hereby Hmﬂcmmﬁ permission to copstruct a p

~ located a1 Z
with the s arfd Su&ﬁoum mﬂ forth herein, Ordinances of the City ¢ ow ew Bedford.
wi%% * ensions ! Driveway Width 6
X Residential . %, Y/ Residential 1K' X | O

_ Commercial ____Commercial
nganm Concrete ___Relocation / Widening
Concrete Full Width =% x d ____Curb Removal

.wnn _ Conerete w/ Grass Ribbon _>¢ Concrete 1% =10 ;
~__ Curbneeded ___Bituminous Concrete

N@@m Naw Budd Z»\} liink CONCAETE O\i .
cox)_amd_ COneARLe kw\b‘ y

i LA .
Bonded Contractor: arl D:/a_\\;b &5 .Hoﬁ%@. i NvLmj
Traffic Commission: Approved Rejected . _ Date

" Signature
Building Dept. ?@@wod& (New Building)

" . _Approved —Bldg. *Permit #”_

Rejected : i
\UP_\_ ny { QEQ%SR\&W

~ (Rignature

Engineering Dept. /\ Approved _____ Rej mbﬁ&

éxﬁ? 3\@29&% \@

d Signature

Permit / Inspection fee of $150.00 must accompany this mﬁwucmﬁou.

Special Requirements: Contractor to call wp hrs. in advance for pre- Ewwnoﬁow ﬁﬁow to
pouring). If curbing is removed, it must be returned in whole
pieces within 24 hrs. to-the D.P.L City Yard on Liberty St. (btwn -
Parker St. & Uuwmo@ St.) accompanied ﬁ&p original curbing

receipt. . W 00

PAID: mQ meow% / %&Ww
/Mgg ﬁ@%ﬂiﬁ X \.\\ ke \?» Lo

Supervi$ing Civil Engi wubﬁ name: (property owner/representative)
By: \.ﬁ 2 \X_ § %‘n‘ﬂ'
— \ mpmnmﬁﬁm (property ownet/representative)

1105 mwwéﬁpﬁ Avenue, Z.a.ﬁ.q Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508-961-3054




APPLICATION FOR

MASSACHUSETTS PAVED
ENGINEERING- 508-979-1550 - SIDEWALK/DRIVEWAY

Expires: L ‘3a’ 033

>@@ﬁom&9pZo._ :mm& . Date:’ ﬁ Q- O@OQ\£

Property Owner: \JUQ ul /\Q\Nl , Tel: rﬁ\@x ! Q wﬁ.\\ﬁw
e 21 NI DR DAt (0R a7~

Street - \ City ~— " State . zip code
The above hereb ,HonE@w permission to construct a paved: _ \/ driveway / sidewalk

located s NES.)_Friv land Crrcde YR IS plot 130 ot Lum\ in accordance
with the t&¥ms arfd conditions set forth herein, _mﬁnﬁm he Ordinances of the City of New Bedford.
N )

Sidewalk - Dimepsions | Driveway Width (fd
X Residential ] S'x 10 ~ Residential LXID'
_ Commercial ___ Commercial ;
ke Bituminous Concrete ___Relocation / Widening
. Concrete Full Width o ___ Curb Removal . i
" Concrete w/ Grass Ribbon > Concrete 1% = 1)
___ Curbneeded , ____Bituminous Concrete

Comments:_N O 2odd s liing canesdl i)

HPron ) g 0N A0 mﬁ\ 1 |
. e : : W ‘ :
Bonded Contractor: al _O___ 71.?\\,@ @\Q HGMH%W. Q_4 W#ﬁ ._
Traffic Commission: Approved Rejected  Date
Signature

Building Dept. _Approved (New Building)

' . Approved — Bldg. Permit #_ ;

Rejected at

.\“-rA) x . o
w§§§m3§%§§\

~ (Rignature

Engineering Dept. /\ Approved ____ Rejected _ Date -
AFQ%ESSZQQ,Q
;o Signature [ s
Permit / Inspection fee of $150.00 must accompany this application. . k
Special Requirements: Contractor to call 24 hrs. in advance for pre-inspection (prior to

pouring). If curbing is removed, it must be returned in whole =
pieces within 24 hrs. to the D.P.I. City Yard on Liberty St. (btwn
Parker St. & Durfee St.) moooH\b@mEn& with original curbing
recelpt. . <4 0 D

PAID: \(\\UQ

/B@ng \369*19\\ %,.wt etk sdor Mgpolma

Print name: (property owner/representative)

Supervibing Civil Engine

Signature: (property owner/representative)

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508-961-3054
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Department of Public Infrastructure

Jamie Ponte

Commissioner
Water
Wastewater
CITY OF NEW BEDFORD  Highways
. ngineering
Jonathan F. Mitcheli, Mayor Cemuteriss
Park Maintenance
e Forestry
Energy
To Whom It May Concern:
L MP&L Naa BA Moo Pee ??u Qummg el being
(Name) (Mailing Address)

Owner of property located at

Eo:wGW.ri LU\M\ , hereby agree to allow mﬁx/h@)h/ ?O

{Nawme) "

2\ Nerdw d:(rm\ /,Vorl Q/Oﬁr IXo act on my behalf including affixing my

(Matling Address)

signature in securing permit for:

/\ Sewer/Drain Service Permits

W/ Water Service Permits
Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, All City rules and ask regulations applicable to
the permit (s) being applied for:

Name s \Q\.\M

Sigifature
£9 [ ?S:w\ A\& wtl \\é\\
ddress
[l 2
pae [ Telephone Number

1103 Shawmut Avenue, New Bedford, MA 02746 Telenhone 508-979-1550 Fax 1-508-961-3054
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Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540

OUNDATION PERMIT =

MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work authorized by it shall

No. B-21-83
have been mo:imoma within six (6) months after its issuance.
This certifies that Kevin W. Clapper
owner/contractor has permission to: WS- FARLAND CRC
. 130D
on: -475

Foundations Only 1-2 Family - 100.00
Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in this office; to the provisions of

the statute of the Comonwealth adn to the by-laws of the City of New Bedford relating to the inspection, erection, enlarging, altering, raising, moving,

reparing, or tearing down of a building.
Permit is issued subject to the following special requirements: (Restrictions)

m Plumbing Inspector

Building Inspector

Wiring Inspector

R ATAY

Tel. (508) 979-1540 Between 8:00am - 9:00am

YOUR AREA INSPECTOR IS: Thomas Welch
OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

No Building or Structure shall be used or occupied until the Certificate of Use and Occupancy shall have been

NOTICE: NOTIFY INSPECTOR 48 HOURS IN o
ADVANCE OF APPLYING SHEATHING OR LATHING issued by the Building Commissioner - MSBC, Sect. 120.1

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Completion of Work
$ § "

SUBJECT TO MASSACHUSETTS
STATE BUILDING CODE
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/4/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Partners Insurance Group, LLC

CONTACT :
NAME:  Maria Arruda

560 Wilbur Avenue E”ano:'f" Exty: 508-491-3176 (AIG. o). 508-491-3108
Swansea MA 02777 ADDREss: MArruda@partnersinsgrplic.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : TRAVELERS INSURANCE COMPANY 25682
INSURED FARLA-Y \nSURER B - Lloyd's of London
E?:rrliasggncl?;%é;:g . INSURER ¢ : The Ohio Casualty Insurance Company 24074
21 Ventura Drive INSURER D :
Dartmouth MA 02747 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 742301561

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIOGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
’._"TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY Y 4T-CO-6G656644-TCT-21 1/1/2021 111/2022 EACH OCCURRENCE $ 1,000,000
T DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 300,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy | X | I8 Loc s
N _91.29. COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 810-0P185896-21-25-G 111/2021 11142022 Ea accident) $ 1 000.000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $ Included
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED | ‘ RETENTION § S
A | WORKERS COMPENSATION UB-9J635485 1112021 112022 |X | WC STATU. QTH-
AND EMPLOYERS' LIABILITY YIN LOEY LIRLLS [ ki
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Equipment Floater BMO57087682 11172021 11112022 Equipment 842 950
B | Professional HSAEC190032 11112021 11112022 ProfiPer Cl & Aggreg 1,000,000
A | BPP 4T-CO-6G656644-TCT-21 111/2021 111/2022 BPP 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CITY OF NEW BEDFORD AS ADDITIONAL INSURED-XCU COVERAGE INCLUDED

CERTIFICATE HOLDER

CANCELLATION

City of New Bedford
133 Williams St.
New Bedford MA 2740

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




2, — ZONING DATA —
% MAP 130D LOT 295 DISTRICT.  RA - RESIDENTIAL A
NIF DESCRIPTION REQUR
RYAN M KNOWLES & FRONT SETBACK 20 F1
KATHERINE R SIDE SETBACK 10/12 F1

T \f 7
\ CONSTANT-KNOWLES REAR SETBACK 30 FT

ASSESSORS
MAP 130D LOT 475
(AREA=14,641% SF.)

~
\ .
~
=
MAP 130D = =
~
LOT 476 g §
- B - — 25 'u:E,_.-\__.v/'
ZONE
MAP 530D
LOT 474

32‘35 #5' 671
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FARLAND  ~so woe~  CIRCLE

NOTE
AS-BUILT SURVEY PERFORMED BY FARLAND CORP IN MARCH 2021
COPYRIGHT © 2020 FARLAND CORP. ALL RiGHTS RESERVED

NO PART OF THIS DOCUMENT WAY BE REPRODUCED, STORED IN A RETRIEVAL SYSTEM, OR TRANSMITIED IN ANY FCAM CR BY ANY MEANS, ELECTROMIC,

MECHAKICAL, PHOTOCQPYING, RECORDING OR OTHERWISE, WITHOUT THE EXPRESS WRITTEN CONSENT OF FARLAND CORP.
IFICATONS MADE 10 THi MENT WiTH HE WRITTEN PERWISSION OF FAR ENDER 1T INVALID AND UNUSABLE

(" FOUNDATION AS-BUILT
—— LOT 6 FARLAND CIRCLE —_—

ASSESSORS MAP 130D LOT 475
NEW BEDFORD, MASSACHUSETTS

www.FarlandCorp.com | PREPARED FOR: =
VAZ CONSTRUCTION
. el VENTURA DRIVE 51 BRIGHAM STREET =
* DARTMOUTH, MA 02747 NEW BEDFORD, MA 02740 SCALE: 1"=20"

FARLAND ', e B, 200

® SITEWORK
© LAND SURVEYING DRAWN BY: AJR
\_ ¢ DEVELOPMENT 108 NO: 20-421 p

MD CORP. SHALL REMDER




