APPLICATION/AGREEMENT Permit # mm e w%\

_ For Hamﬁogagwmﬁom ?EE ﬁﬁg the City oﬁ. Z@E w_m%o& : Dig Safe # "

7 B i

| . Date \ \QM\N ngmf\ . :

HE MAYOR AND Oﬁﬂ ﬁOd,ZQH. S @ngbz Om wmgﬂ EZOE mm% ETY PERMIT
| Q@E@ﬁm&. mm% or Private Hugwmﬁw

lission a hereby w@@s@mﬁ@m o @Memqmﬁ .Em mﬁmﬁma@_ 2, 5

tion of Work: @ _T\ﬁ ) @QCZE/\ .
iantially as per plan w\@wma for .&m %s%omm %.

Cﬂvxzmﬁa \o@\x«,\ G /\

- will begin. ﬁémm@@w w@ﬁéﬁb& on: \ U w \)\w %\ﬁ\
Sqm end- ?ﬁm \Eumgﬁ_s@ on: \..\ % @ %ﬁw\ %,\ . .
cant Name:x__J() j? Q N.Q %\; o s Excayatort E&Eﬂx _ ,ﬂb&w L Pnderson

rany Name: y(_, ENP NO« U\W\@m moagm maﬁﬁﬁmﬁﬂ?ngm@ Number: lnaw - | nw * v\ @Q
o ‘ @E@au 1 a-2pc ‘Expiration Date: /. \\ 3 f-]

et Number: Y, _.N Nn\ - 3 G ,nwx\ @\Q\WN - ..m.ﬂ..,_ZmEo & ﬁaﬁﬁoﬁ Z@%@Q of Insurer:

S.cﬁ% mwﬂ%

-~ FOR INSPECTION ONLY A 24 HOUR
NOTICE 15 REQUIRED AND THE
- CONTRACTOR/APPLICANT IS
. REQUIRED TO NOTIFY THE D.P.1. i
w e @508 979-1550 Press 4 Repair “
% PERMIT EXPIRES 1 YEAR T

DATE: T_Mb\ SR

etent Peson on Work Siter X L\Qr> mez.\ %@ﬁ.ﬁ@ BY: 47 o
| e e sl Q:Fr .ﬁﬁ%%b\\
wfm \.: @f n.v-: _.,.Gw\wom\_ @.NH.\ &C@ Yo %Lﬂﬁ ocﬁ

Ew Eaﬁﬁg m?% be @@mﬁm& ﬁ %@ SE.W m&@ Eg@ il E %@ W, vl 3 Hm mﬁgag to inspection at afl(tifnes.
. i




