This application must bc submltted notless than five (5) days prior to any Constructi nwith‘ln
a public way.

Notice 24 hours in advance of any construction must be given to the Town Bnglneer,

1. Pcrxmttcc..).B.@ﬁ /0/"(9145 CO ...... Address: . PO: 133191«3 @NKORD /’1})55 0’\742_,
1A. Tclephone #. S O‘E 3&? %.22y

2. Location of Proposed Constracion: AP (20lz H. 1 R D AT .mfrze.s.é.c_/.mgmg,nmw
3. Purpose of Construction: . CORQOS»@N REP/?U ................................
4. Length of Cut: . q ..........................................................................
5. Width of Cut: -
6. Width of EXIStOG PAVEMCAT: - - - - -+« -« e e e oo e e e oo
7. Type of Existing Roadway Sucface: ./3.5. ?):)ﬁ. . Type of Curb:
8. Type of Existing Sidewalk Sucface: . ......0................ Type of Shoulder: .....................

9. Date of Street Opening: From. . 3 )3 ) ) 7 (f . To..... l DA Vo
10. For Work Iavolving Excavations: ng Safe Number . g L) } 30 1 J&é‘ .........................

I, the undersigned, hereby declare that I have read and agrec to the Town of Acton Specifications for Regulating
Coastruction with Public Ways dated August 3, 1982. I have deposited the requited bond with the Town of Acton,
and I covenaar 2nd agree that the Town may deduct from this amouat 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 Engincer within the specified time.

Special Instructions: Signature of Applicant

Pcemit Issued: Dace ... .. . %\—] \‘O‘AV

Applicauon Denied: Datwc .. .

Work Inspected and Approved: Dawe . .. \&\\‘. \a\g .




