MASSACHUSETTS , PAVED
ENGINEERING- 508-979-1550 AmHUmé.EuHQ DRIVEWAY
Rxpires: 073 IO
,P@@mo.m&oﬁ No.. .:1_% . o Umﬁm”‘%_.wmu@ovﬂp g 7
Eo@@a.@g@ﬂ%? Almesda w..ﬁé Nouns— _Tel: HR-A%e SO
Adress: (B hempion S e Pudlencd OG0 CaNYO
Street - _ | City . State ~ .zipcode
The above hereby request permission to ‘construct a paved: N driveway/_ gidewalk
located at(®N . Voraoieny & . ~ Lplet. Bp Llot VSO in accordance
with the terms and conditions set forth herein, and the Ordinances of the City of New Bedford.
Sidewalk - . Dimensions Driveway Width ()
___ Residential _X_ Residential 18 x&
__ Commercial . . ___ Commercial
___ Bituminous Concrete ___ Relocation/ Widening .
~_ Concrete Full Width A X Cutb Removal Toits .
___ Concrete w/ Grass Ribbon _¥_Congcrete & x&
___ Curbneeded : ___ Bituminous Concrete
Comments: (o dwrmoved— and aasla il Jaend ©¥ 0 coment LonOgle
Qs s YQARE~ ; , : . .
N § N . i ;
Bonded Contractor: (andoSD OQ//C,Q lel Tel: HH- A& - S0
Traffic Conimission: Approved Rejected " Date -
Signature . L
Building Dept. - ___ Approved (New MEH&wmv
N Approved.— Bldg Permit # s
Rejected . T

-~ Signature 0 &

oo

Engineering Dept. ™~ h?@@ao,q&. Rejected (4] 2 { Date

Jdbw/z/.__p/ (WQV?O(
. Sighature My

Permit / Tnspection fee of $150.00 must accompany this application.

Special Requirements: . Contractor to call 24 hrs. in advance for ﬁ.,@..wsmﬁoﬁow.@m% 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 v .
Parker St. & Durfee St.) accompanied with original curbing o

receipt. .
-
PAID: [5C Check # DTt
B dapis. Ouuen ke  NeSon Cardlory
Supbrvising Civil Engineer. M Print niame: (properfy owner/iepresentative)

. | Signaturey” (ptoperty céﬁﬂ\ao@wmmoﬁmmﬁv
New Bedford, MA. 02746 Telepbone 508-979-1550 Fax 1-508-961-3054 .

By: Shooqurdon sdupin,

1105 Shawmut Avenue,



Driveway Review Form

Submitted By: nb.dennis.souza

Submitted Time: 06/28/2021 9:53 AM
WO #: 21-013149
Date & Time: June 28, 2021 9:51 AM
DPI Inspector: DS Bldg. Inspector: Carl Bizarro
Contractor: Cardoso
Granite Curb: Remove and return 18-ft.
Address: 682 Kempton St
Owner: John Almeida & Tammy House
Permit #: TB-21-1790
Property
Plot #:50 Lot #: 150
Permit Notes (Prop. Work): Curb cut 18-ft.
City Layout: 8-ft

Additonal Inspection Notes: 1.Curb return above. 2.Remove existing 18-ft x 8-ft cement
concrete sidewalk. 3. Install new 18-ft x 8-ft cement concrete driveway apron in accordance
with the most current revision of DPI Specs.

APPROVED D.S. 6/29/2021
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Driveway Review
Address: (96'; \<em 0-*@-’\5)‘

DPI Inspector: /92'
Permit: VO~ 9\~ (Fe City Layout: g= L)
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MISCEL_ANEQUS PAYMENT RECPT#: 3457918
City of New Bedford

133 William St

New Bedford M4 02740

DATE: 07/28/2
CLERK: ad450mmb
CUSTOM=R#: 0

TIME: 10:34
BEPT;

COMMENT ;

CHG: DPIDRY DRI DRIVEWAY PE 150,00
REVENUZ:
1 03406000 454010

DPI - Driveway-Sidewalk Permit
CASH:

THOS 101009

Cash Treasurer Dep W

150.00

AMOUNT PAID: 150.00
PAID BY: CARDOSO CONTRACTING,
PAYMENT METH: CHECK
MRS257
REFERENCE::

AMT TENDERED: 150,00
AMT APPLIED: 150.00
CHANGE : .00
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ETIE/CR0LES e

. '““E“P’V‘I"('Wﬂn‘muﬂiw'l"\m

leoz/eTL -

505‘“@@:::,|-:-

mwlmfm«ﬂ'm"&
L SONIAVS
- "0Ismed

1G28




CELY U INEYY BRLUFURLS
Jonathan F. Mitchell, Mavor

Cemeten

To Whom It May Concern:

I (M\QN b\\%\.@\& @%% @Sh\&j er\w\..\mu m\ . being

{Name) {Mailing Address) L

Owner of property located at

L5 Kerphors Skze
Plot . Lot . hereby agree to allow “m _ ,V_m,l).| ( ,D &F MWQ

{(Name)

1C rmw.:\u/\. 3&&5 er ?\Crvfﬂ%%ﬁ on my behalf including affixing my

(Mailine Address) 3)\ m f\(w é

signature in securing permit for:

Sewer/Drain Service Permits
Water Service Permits
L~ Driveway lnstallation 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:

zﬁz\\N\ “mﬁ_sa:.!
82 Loppin S

23>/ (56) 558 -8 >1

Datd = Telephone number




7/22/2021

pued shall be deemed abandoned and invalid UBISSSRG Wox authiorized by it shall ;
B months after its issuance. s FEE PAID: $30.00

Contractgt bic i 79 f ParcellD  50-150

herefore on file in this office; to the provisions
ction, enlarging, altering, raising, moving,

ving special requirements: (Restri

CITY DEPARTMENT/COMMISSION COMME

The following department/commission has exp t the issuance of this |: 18 foot curb cut ]
permit. You are adviced to contact that agency

Note from Engine
[Department.Commission:

ent concrete sidewalk.
crete driveway apron in accordance
iffhe City of New Bedford DPI Construction

YOUR AREA INSPE “Tel. (508) 979-1540 Between 8:00am - 9:00am

NOTICE: NOTIFY INSPECTOR 48 HOURS IN OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

No Building or Structure shall be used or occupied until the Certificate of Use and Occupancy shall have been
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 \Amxw \‘Q
STATE BUILDING CODE

Building Commissioner

Plan Review Comments:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/26/21

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 have ADDITIONAL INSURED provisions or 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

AP Insurance Group
276 Alden Road

CONTACT  Liz Hamilton
FHONE 4. 508-992-3130
Aﬁ“ﬁ?{%ss; liz@apinsgroup.com

FR% Noj: 508-091-6012

FAIRHAVEN, MA 02719
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Arbella Mutual
INSURED INSURER B: Safety Insurance Company
Cardoso Contracting Inc insurer ¢ : The Hartford
PO Box 30360
INSURER D :
Acushnet, MA 02743
INSURERE :
INSURER F :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISR TYPE OF INSURANCE INSD [WVD POLICY NUMBER (Eﬁh‘)‘gfvﬁﬁq mﬁﬂ’r‘n‘:%‘fv%g LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
"DAMAGE TO RE
J CLAIMS-MADE OCCUR PREMISES (Ea UP:;LE'I;Jance] $ 100,000
__><~ XCU Included MED EXP (Any one person) $ 5,000
Al | 8500070894 04/09/21 | 04/09/22 | PERSONAL & ADVINJURY | $ 1,000,000]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
| X| poticy s Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY HOMINEDSINGLELMIT |8 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
B W e SHEDULED 5908254 04/22/21 | 04/22/22 | BODILY INJURY (Per accident)| $
I | HIRED NON-OQWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
|| MMBRELLALIAB OCCUR EACH OCCURRENCE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE 4620095526 04/09/21 04/09/22 AGGREGATE 3 4,000:000
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN 2IALTE I £R 1.000.000
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT ]
C |OFHCERMEMBER EXCLUDED? NIA 0BWECAG2C8C 06/20/21 | 06/20/22 =5 $ :
(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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

133 WILLIAM ST

CITY OF NEW BEDFORD

NEW BEDFORD, MA 02740

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 REPRE: TIVE |

ORI TG

ACORD 25 (2016/03)

" © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



