TOWN OF ACTON

Apptication for a

Permit Yo Open Streets Date S~ .57

Ploase issue permit o TN <Y 7is Czy

to open rom location ¢~ [/ Yo location 2~ A 77/K/
for the purpose of :AJ;EW Flt- S lLs

Length of cut 24 [F, width of cut 2, iF
Width of existing pavemen £ LF
Street surface DAL , Sidewalk surface el

Date of opening S-S .S55 to o-o= oA AR/PaMe

I, the undersigned, hereby decizre that I have read and aqgree to the Town of Acton
Spec; fications for Care of Street Cuts and that I have been informed that fthis permit
loses lts validity in case of any neglect to compiy with atl its requirements, I have
deposited two hundred doitars with the Treasurer of the Town of Acton, and I covenant
and agree that the Town may deduct from this amount the cost of compieting the per-
manent patch if that is not done by me to tha satisfaction of the Town Engineer

within thirty days from dafe hereof.

LT CaS (o
Signature of APPQ“Ca”?__WE§Z;lLfEZé&2222:zz, {

Novo of Permift b6 & .__?9

Witness my hand and seal,




