; Permit# Ulo 3045

Dig Safe #

APPLICATION / AGREEMENT

Date Issued:

For TRENCH PERMIT within the City of New Bedford

This permit shall be posted at the work site and shall remain until the work is completed. it is subject to inspection at all times.

TO THE MAYOR AND CITY COUNCIL: m TRENCH PERMIT

Permission is hereby requested to excavate the surface of: ”m Private Property Unaccepted or private street

Location of work: ‘4 ls _ Dcavaidn OF - Rousdny m.,,.,_r:ﬁr,u.,w (GRS

Substantially as per plan annexed, for the purpose of: .\mm.mw,,ﬂ GAs N M [P SLCDCOS0N, Wil Ny Corner ?ﬁ

hn..
J__\U_._, _;.,___m,_.,_.v(_m.u /m?ﬂ WCFUAUFM %U.U:
Work will begin {weather permitting) on: ) \%H _ I

Work will end {weather permitting) on: Q\inbmv TUQV

f i

>uu=nm32m3m” lmﬂ?ufm.‘ /\/m./wm h mxnm<m81&2m3m“ Iﬁwmﬁ ,__._.ﬂm._, w@.r.

% £} = =<y =
Company Name: ,u,ml___.ﬂm,ﬁ Yooy oosyoutaon ?CP/S.?@ Hoisting Equipment License Number: I‘W - {o(eR 577

J Grade: Expiration Date: 7 ?Mu _ 24

Contact Name: __Nesre  HeeC ’ - 99 - Gie9) Name & Contact Number of Insurer: _(\¢ Nt aAUR I_ﬂl_w,,,UJ_
| HOL-HoT - 1153

L L

Approved By:
Title:

Provide Sketch
Date: uuﬂ\ N\v\ 2AOR3

gt A e
- &
Roadway rlosures witl require authorizauon frem the Commissioner of Public Infrastructure -
Traffic management plans may be required. For inspection, 24-hcur notice 1s required and the Contractor { Applicant 15
required ta notify the D.P.I. (& 508-979-1550 Press 4 Repair, Permit Expires in 3 Months from work start date.
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MISCELLANEOUS PAYMENT RECPT#. 4292741 =
City of Hew Bedford & S
0ffice of the Treasurer =3 i Z wd
133 William Street SR> N E
New Bedford, WA 02740 — @5
l G
DATE: 02/15/23 TIME: 10:56:33 |
CLERK: ad50cas DEPT: | U
CUSTOMER#: 0 | 2 %?é
COMMENT: | Y
| ¢ =
CHG: DPITRN DPI TRENCH PERM 30.00 J ) =2
----------------------------------------- £ ; o |
REVENUE: ity foatu m‘
N 30 '00 Sem—— Socurily features [ Details on back

1 03406000 439020
OTH -Departmental Fees

TRENCH 06-2023

CASH:
THOS 101009

WEBSS37

AMOUNT PAID: 30.00

PAID BY: HELGER BROS CONSTRUC

PAYMENT METH: CHECK
MR1300

REFERENCE:

AMT TENDERED: 30.00
AMT APPLIED: 30.00
CHANGE : .00



