
1. . / . S . . . -

Date. . . :. ,..‘. Permit No.

‘ .. TOWN OF ACTON 5O c’ 377

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY
r7 c.cro’

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.
7J3

1. Permittee ‘.‘. . .. Address:

1A. Telephone #. . . : .; . . :.

2. Location of Proposed Construction: -; .

3. Purpose of Construction

4. Length of Cut

5. Width of Cut: . . .‘
/

6. Width of Existing Pavement: . .-‘. .-:

/-. I,
,.,7. Type of Existing Roadway Surface: .. Type of Curb

8. Type of Existing Sidewalk Surface Type of Shoulder: :Q’. . . .4:kI.
9. Date of Street Opening: From To

10. For Work Involving Excavations: Dig Safe Number -: .

I, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating
Construction with Public Ways dated August 3, 1982. 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 repairs to the road surface, curbs,
shoulders, walls or other features within the right-of-way including replacing bounds if not completed by me to the
satisfaction of the Town Engineer within the specified time. /‘

Signature of Applicant
Special Instructions:

tcrr sf” Th

LO ij
PLO iS

c ‘—S’

Lc... __‘S-. ?o1jr,

Permitlssued: Date .!.,l

Application Denied: Date By

Work Inspected and Approved: Date . . .it.ifr By: . ..

(over)



TOWNOFACTON
TYPICALDRIVEWAY8

TRENCHDETAIL
FEB.1969NOSCALE

,—EXISTINGSURFACE
/FINALPATCHSEENOTE

NOTE:I.FINALPATCHDEPTH
3’OILTREATEDROADS
4”BIT.CONC.ROADS

2.SEESPECIFICATIONSFOR
FURTHERREQUIREMENTS

SECTIONA—A

SKETCH

A

•“L.OAMaSEED
•COMPACTED
APPROVEDBACK
FILL
UTILITY

NOTE:LINEANDGRADE
OFSIDEWALKSHALL
BEUNDISTURBEDBY
DRIVEWAY

6”GRAVELBORROW
2”TYPEIBItCONC.
REQUIRED



Date: Permit No. :_4Q.—

TOWN OF ACTON

Permit to Construct Within a Public Way

SPECIAL REQUEST FORM

Applicants Name:

___ ____ _________

Address: 30 .A/ /4.. ...Z 2
Telephone #:.

___ __—

-

Location of construction:

Police Detail Authorization

A. The wOrk described in the application for a Permit to
Construct Within a Public Way warrants the presence of a
traffic control officer. A detail has been scheduled for:
(Date)

_____ _____

Signedi.?2 Date:jIi
Acton PolicChief

B. The work described in the application for a Permit to
Construct Within a Public Way does not warrant the
presence of a traffic control officer.

Signed:
—.——_____

____-

Date:

_______________

Acton Police Chief



//



Detour Request

Is a detour required ? YES see section A below

NO see section B below

A. The work described in the accompanying application for a

Permit To Construct Within a Public Way requires the

closing of
— .

____,street name from

____ ____*

intersecting street to

.intersecting

street. The

detour will be in effect from

_________—______

(date)

to

and

(date) between the hours of

Describe the route of the proposed detour: —

A plan showina the proposed detour and a description of
the signs to be used has been submitted herewith and the
following persons or agencies have been notified:

To be completed by the Town Engineer

Police Chief:

_____

Date:

______ ______

Fire Chief:

_____________—.______

Date:

______________

Town Engineer: Date:

_____

Highway Super.:

____—.——..—___________

Date:

_______________

School Bus Trans. Date:

B. The work described in the accompanying application for a
Permit to Construct Within a Public Way does/does not
require closing a public way.

Sianature of Applicant: S..._

Date : ___/2_
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CERTIFICATE OF INSURANCE iSSUEDATE 07/12/9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
I NO FLWS uFO TIE IFFT1FTC$E HJLLE- T-i rEFTFCTE FOES rIOT AI1END

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELON

COMPANIES AFFORDING COVERAGE

COMPANY LETTER A AETNA CAS SURETY

I COMPANY LETTER B MONTICELLO INS. CO.

COMPANY LETTER C

COMPANY LETTER U

COMPANY LETTER E

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
1EOD IrTICTEP Nc!THsrANDIrC REO’JIRENENT1 TERM OR CONDITION OF ii COTR-iCT uS OTHE’ tbOOU ErT ,IITH FEFET •O
JFIICH ThIS CERTIFJCTEr BE ISSUED OR MAY PEFTAIN, THE INSURANCE AFFORDEP P TME FDtIIES IESCFIPFD raFF.EN lB S3JEC
TO LL THE TERMS1 ECLUSIONS1 MMD CONDITIONS OF SUCH POLICIES LIMITS SKOLJM rI HJE BFEr PESUCED P FHI CLriTrS

CO POLICY POLICY
LTR TYPE u MSUKNCE rOLICY MLWM EFr. DATE EXP. DA LiiiflS

IGENERAL LIABILITY I I GENERAL AGGREGATE $ 1000,00
Iii COriNECIAL GLNEFL LIAbLiT’ ML27u8 02 13,93 2 1/4 I F5pTq_COF IF MCD

I CLAThS tiDE ‘ GCCiF I FEFS0A - A1V INJUF $
‘ fl4NtR 3 COi TRACTJF 5 FFJT I ECH OCCMSFENCE $ 1 vit

! j rICE LHrA:E 1J 0 E FIFE $
I I MED. EXPENSE ANY ONE PERS $

IAUTOMOBILE LIABILITY I
Al ‘ Mr iTO I F23l4001CAA 05i04/°3 9— COnBIrIED Sii’GLE NIT

I ALL OWNED AUTOS I
I SCHEDULED AtJTOS l BODILY I UF F5 FEF3Oj4 $ 20,
I HIRED AUTOS I
I JO —OWrE ,iJTO5 I I PCDIL1 I Jii FE ACC $
I GARAGE LIABILITY I
I I I PROPERTY DAMAGE $ 2500
yr” i. irv

LhtiL1I I

I C UMBRELLA FORM I I EACH OCCURRENCE $
I C OTHER THAN UMBRELLA FORM I I AGGREGATE $

I I I C STATUTORY LIMITS
I WOFERS COFEMS4TiOM I EMCH 4 IDET $
I AND I I DISEASE—POLICY LIMIT $
I EMFLCE”S LIA5ILIT’r I I DISFABE EiCH EPLfltE $
I I

lUTHER I
I I I
I I I
I I

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER I CANCELLATION

TOWN OF ACTON/ENGINEERING DPT I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
HTT PErh4IS P1r13 I EFIRTIOr UHTE ThESEOF THE IEEuIrG CGnFfT ‘IILL EDEOR TO iwIL
-72 IIAIN Si I UriS WFITTEN NOTiCE TO ThE CERTIFICMTE OLER N—,ED Ti] TilE LEE
CT3r4 MASS I PUT FtLiRF TO nNTL SLCiI rOTICE 5LL TiiFOCE e3 C IGMTi liE LI’,PILITi

ZIP CODE 01720 1 OF ANY KIND UPON THE COMPANY1 ITS AGENTS OR REPRESENTATIVES.

I AUTHORIZED REPRESENTATIVE
I RALPH 14 MADDIGAN III

CUSTOMER 11856

T. I:. RYDER INS. AGY
THATCHERS ROIl
P.O. BOX 71

flfl
1 !ifl.,.

7T
ii L.1J1L •J-Ji1J

INSURED
rfljitiIrTTcn

CO. INC.
1048 LOCUST ST.
RAYNHAN I MA

LIP CODE 02767
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CUSTOMER 12625 CERTIFICATE OF INSURANCE ISSUE DATE 07/12/9;

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
rJ FwiT2 3JhN IrE LiCr’E dULLE !HIS CRTiFIE t’JF NOl 4ErJj
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LOi4

COMPANIES AFFORDING COVERAGE

COMPANY LETTER A FIB. & CAS. OF N.Y.

COMPANY LETTER B

COMPANY LETTER C

COMPANY LETTER B

LOMPPNT LtTE E

—f
Lh3i

THIS IS TO CER.TIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
FEFIitNOIDTEr NOTi4ITHSTrr4DIWC REaIIREnET 7EPr IF LONE ITiOr CJRT JTHERDOCUET ITK RESFECT TO
WPICN HI5 LEFiirICA MN E ISSUED Or. flY EFT4i iHt IN-riCL rFdr_ , mt. FOLiCIES EISCRIBED HREIN IS i-’JE
TO ALL THE TERMS3 EXCLUSIONS3 AND CONDITIONS OF SUCH POLICIES., LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO POLICY POLICY
LTR TYPE OF INSURANCE POLICY NUMBER EFF. DATE EXF. DATE LIMITS

GENERAL LIABILITY I GENERAL AGGREOTE $
I 3 COMMERCIAL GENERAL LIABILITY PRODUCTS—COMP/OP AGO. $
I 3 CLAIMS MADE 3 OCCUR I I FE.3uNA. HLJ 1r’JR
I 3 OWNER’S & CONTRACTOR’S PROT. I I EACH OCCURRENCE $
I 3 I FiFE 2mcF ‘HIT C iE FTE
I 3 I I MEJJ, EXPENSE ANY ONE PERS $

riLii,flUb1.Lt I
I 3 ANY AUTO

3 ALL OWNED AUTOS
I C SCHEDULED AUTOS

HIRED AUTOS
NON—OWNED AUTOS

I C 3 GARAGE LIABILITY
C

I COMBINED SINGLE LIMIT $
I I

I BODILY INJURY PER PERSON> $

I BODILY INJURY PER ACC $

I PROPERTY DAMAGE $

3tM L13WLL.L3

UrBFEi A IOiirl I I EACH 3LrjFFE FE $
I 3 OTHER THAN UMBRELLA FORM I AGGREGATE $

1 I C 3 STATUTORY LIMITS
Al NOFiEF’S COMFENSATIO 282B%57 12 2/92 12,’/’ I EACH C!TFr’.T $ I’,v0

I DEASE—F0Lf I. IrIT $ 5”0,00
Ei,’LOuRb LiABiLITY I I DIEAbt—Uti U1PLOEh $ ivv,0u

I I

IOTHER I
I I I

I I I

DESCRIPTION OF OPERATIONS/LOCATiONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION

TOWN OF ACTON/ENGINEERING DPT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
4TT DENNIS ‘ EFIFTI0N DE TiiEEJF3 -E ISSUING COMPANY WILL ENDEAVOR TO MAIL
4’2 nIN 5 I i tS I4FITTFN NOTiCE TD TE CERTIFICi.TE h5LDE NAMED TO THE LEFT,
ACTGr, 35 FiT FiLbRE TO MAIL SjCH N2IC SHALL IMPOSE O OBLIflTION OF LIABILIfl

ZIP CODE 01720 I OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

PRODUCER
T. N. RYDER INS. AGY.
THATCHERS ROW
P.O. iOx /1
k4Tt’ MCO

3 3

ZIP CODE 02346

INSLIRED
NTJ1 INC.
1045 LOCUST ST.
RAYNHAtI,
r.

ZIP CODE 02767—0000

I AUTHORIZED REPRESENTATIVE
I RALPH W HADDIGAN III
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DATE:___________

FROM: Engineering Department

TO: Town Treasurer

SUBJECT: Bond — Permit to Construct Within a Public Way

Please hold the enclosed bond in the form of:

Certified Check
#

______________

Bank

__________________

Other (Specify)

_________________________________

in the amount of SOO.tJ6 from 1ilô. S6
as security for ‘Permit to Construct Within a Public

Way” it

___________,

located at 3O it.

for authority see Section IV — A, Specification for

Regulating Construction Within Public Ways.

This bond is to be held until released in writing by

this department.

ACCOUNT #: 796 AMOUNT: $

SIGNED:

____________________

HOLD





TOWN OF ACTON, MA 01720

DEPARTMENT OF PUBLIC WORKS

NOTICE OF INSPECTION

TO: Villaae Saab

SUBJECT: PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY # 93-43

LOCATION: 30 Main Street

DATE: 9/29/93

THE FOLLOWING WORK REMAINS TO BE DONE:

The patch over the connection to the drain manhole in
Main Street does not conform to the conditions specified in
your permit. The temporary patch must be removed, then a
permanent hot-top patch must be installed and treated with an
infrared heater to provide a smooth, seamless patch. All
missina pavement inarkinas must also be replaced. This work
must be completed within 30 days or the performance deposit
of 51500.00 that you posted will be forfeited and the work
will be completed by Town labor. Also, no permit was issued
for the curb cut for the additional driveway that you
installed.

If you have any questions concerning this matter, you
may contact me at 264—9628.

t44op7
Dennis P. Rin
Engineering As stant





DATE:

FROM: Engineering Department

TO: Town Treasurer

SUBJECT: Bond — Permit to Construct Within a Public Way

Please release a portion of the bond in the form of:

_C.-tific-d Check * 3i°I 1 Bank

______________

Other (Specify)

_____________________________________

in the amount of LSoo. to S&g&

which is being held as security for “Permit to Construct

Within a Public Way” # 93’3z.

located at 30

for authority see Section II — A, Specifications for

Regulating Construction Within Public Ways.

All, or a portion of the bond posted has been forfeited

by the applicant for failure to complete proposed work.

ORIGINAL BOND AMOUNT $ Sc,o.oo

AMOUNT . $ OO. VS

Payable to:

_____________________________

Account # 796

AMOUNT TO BE RELEASED $ Soo.

Payable to the Applicant, Account # 796

SIGNED: é

APPLICANTS ADDRESS:’VL.L.C., -

cfl16

PARTIAL
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Town of Acton
Permit to Construct Within a Public Way

(Release)

To: Town Treasurer Date: I,/j /cs

From: Engineering Department

Subject: Performance Deposit - Permit to Construct Within a Public Way #: ‘t -42.

Please release the enclosed performance deposit in the form of:

Certified Check #:______________________ Bank:____________________________________

Personal Check #: S Bank:____________________________________

Other (specify):

In the amount of$ OQO.°° ,to (Permitee) LL€ cS

which is being held as security for Permit to Construct Within a Public Way #: S —42

located at (address) 3o t\m3 T.

For authority, see section 3.1 of the Town of Acton Specifications for Regulating Construction
Within Public Ways. The work proposed under this permit has been satisfactorily completed.

Account #: 796

Amount: $ \czy. ‘

Mailing Address of Permitee:

C/b
—‘-1

0% CcJ.JEL_

/ Signed:___________________________
Acton Engineering

DePa&nt

‘If

Soo °

1_. e
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