TOWN OF ACTON

Application for a
Permit fo Open Streets Date 7.7~ 5

g Co
nZzoe/s Sy Yo location i-sas Lrock.

7.

Please issue permit to
fo open _
for the purpose o

T
rom locatio
e

Length of cut /S5 LF, wi of cut 2 LF
Width of existing pavement ~ 7 LF
Street surface 7o .r » Stdewalk surface A L

Date of opening S ——& fo LA T AP M,

I, the undersigned, hereby decizre that I have read and agree to the Town of Acton
Speci fications for Care of Street Cuts and that I have been informed that this permi¢
loses its validity in case of any neglect to comply with all ifs requirements. I have
deposited two hundred doiiars with the Treasurer of the Town of Acton, and I covenan?
and agree that the Town may deduct from this amount the cost of complefing the per=
manenf patch if that is not done by me to the satisfaction of the Town Engineer

within thirty days from date hereof.

Witness my hand and seal, LTINS /f{-a
Signature of Applicant _
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