Wl L A Nra A e
EmmWﬂﬁGm@Hﬂm : PAVED
MHONASQVH.HQ U%ﬁ?ﬁ%

. ENGINEERING- 508-979~ 1550
Expires:. 1. |\p DMLU_

P@@mo.m&oﬁzp .. “Huw . : Date: Y& ~ JKD - 202\

Property-Owner: _ oL m.,m.w Fulith Tel: W& J2l . S-YY

Adress: \ 4O Wodlgm - oS O O39S
Street J City . State ~.zipcode
The above hereby-request permission to’ oobmqsqﬁ a paved: &Eoﬂm% /.~ sidewalk
jocated at v By WS - Coocognell SSE L, plot " lot_{(y inaccordance
with the terms and ooﬁ&ﬁoﬁm mmﬁrw.ummn herein, and the Ordinances of the City of New Bedford.
Sidewalk © . Dimensions Duiveway Width (ft)
___Residential ; Residential ‘
___ Commercial . H Commercial
___ Bituminous Concrete ____Relocation / Widening
Conocrete Full Width ", Cutb Removal
Q Concrete w/ Grass Ribbon ¢ */- JEF H Concrete
__ Cub needed astocenov>  Bituminous Conerete
S — )
Comments: Vo ﬁx QA IO d_ Q.UL.,;: 9 H Duie _,f_.h. h.y,,wfbﬁu
Oono el Paee . Conmelas ooy {.,b.r.u,H i 2
Bonded Contractor: g im..bromwrldw._nﬁ}| Tel: .
— rreees e i o oIl
Traffic Commission: ___ Approved Rejected " Date
Signature _
Building Dept. . Approved (New Building)
"~/ Approved — Bldg* Permit %W|1w,|v|_
Rejected
Alrhﬁ\*/.»;? |L.,Tau.‘n,._......_ﬂ.L_1 & LT e an
<J  Signature T
Engineering Dept. ____Approved _____Rejected 1.'@&0
O w5y T8O :
Verd™ s Sy T Signature

Permit / Inspection fee of $150.00 must accornpany this application.

Special Requirements: Contractor to call N& hs. in advance for pre-inspection. (priot to
. woﬁﬁ@ 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. & Durfee St.) accompanied ﬁa&. original curbing
receipt.

PAIDINSD  Check# |

> K AIEXAMDE gckbx\
EumHSmEm OHSH mﬂ%uo@a Print name: (property owner/representative)
WME @z} . > .§ \§(

. o | Signature: (property ownet/tepresentative)
1105 Shawmut Avenue, New Bedford, MA 02746 Telephons 5 08-979-1550 Fax 1-508-961-3054




