i Date P Pectit No.... L= 3.
TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.

Notice 24 hours in advance of any construction must be given to the Town Engineer.

1. PetrmtteeMaydaleRealcycorP' ......... Address:........ 6. Glendale St... laynard...

2. Location of Proposed CONSEIUCHON:.........ccccvireureserersrsrmmessssasesssteresseeesiomesses s

3. Purpose of Construction:............ SRR RNy Entrances ..... ( 20 ...............

4. Length of CUtiue.mroioeeeeoeoeeeeeeeeesreee o n L N u, Sl

5 AW idthTatECat e I L

6. Width of Existing Pavementa' .....

7. Type of Existing Roadway Surface:. BIT ConC, ... Type of Curb:...CRRE..COQ....ccoorereeeee,
8. Type of Existing Sidewalk Surface:. NORE oo Type of ShoulderGEaSS

9. Date of Street Opening: From..........cocerceevmrervernnesensersnerensssssensnessasanns 1o

I, the undersigned, hereby declare that I have read and agree to the Town of Acton Sger.iﬁcations for Regulating
Construction within Public Ways dated February 4, 1969. I have deposited the required bond with the Town of
Acton, and I covenant and agree that the Town may deduct from this amount the cost of completing the permanent
patch if that is not completed by me to the satisfaction of the Town Engineer within the specified time.

Witness my hand and seal, Maydqle}galty Corp.
Signature of Applicant (.2{”./? i Jé- 22 e

Special Instructions:
Sixroadbamdsmarkingthesidelinesofﬂighsmetendpaud@mum

have been located by this department and marked in the fimld with witness

stakes. The permittee is directed under the terms of this permit to protect
these bounds from any disruption during the course of his construction work,.
Any such activity causing the bounds to be disturbed will require that they
be reset at the permittee's expense by a registered Land Surveyor or the work

will be done by this office and the cost charged to the bond posted hereunder.

Permit Issued: Date...}. )15 Ca..... Z’,’??é .................... By@ A )‘—‘L.{V) M
A<SSIST: T O W AY = Nnod~Z.

Application Denied: Date.............occocoveeecmemnrmnirurerrerererssnessssessesssasesssnsans By ;T

Work Inspected and Approved: Date......... e B Tl By:..Le N LN T2A S A iz 7

Fee $5.00 SELe. ™M\ s



