Date sy . .5 o idesrrs o sl IR Tee e PermitNo.....................

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.

2. Location of Proposed Constructions owsr £#Mh, el A 5o, 0 L 0T LTI U T e,

4:; Lengthiof, Cut:-. . . o SEaAS oint 4 1 s it R |l L T s e bR F e,
5. Widch of Cut:. .. FArdey | 0 gege s o et et L DESTRRG a wENE e e '
6. Width of Existing Pavemenc: . ... .. ..o sl s Tl s e e eRl SUVEEREEE g oL
: :

8. Type of Existing Sidewalk Surface: :.700 0% fhlce A S Type of Shoulder: -....c..covveiin....
9. Date of Street Opening: From............ ..o iiio.., To . 75 aiue ntgpipe ety |
10. For Work Involving Excavations: Dig Safe Number (57557 <0 idal 4 0. .............................

I, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating
Construction with Public Ways dated January 8, 1991. 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.

ot Moo Signature of Applicant. .. Nt U A, e e = W
PermitiIssued:SDatc e ras e bt P Beds Lo iV I e e e By ko T e P L el o)
Application Denied: Date................................... By: 2% o A e e
Work Inspected and Approved: Date ......................... By Ry e P e et o SNy
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Date. ... .. 28 1k TS Bl o 8 i i o e Permit No.. ... /...l oot

TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (8) 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. Pcrmittcc:....L.‘.'\“..;;'...- ..................... Address: . | /S BAPTR BTl G YO RIAST
1A. Telephone #... % /.. .. %N 4 A0

2. Location of Proposed Constructiofs 7 .. £ il 4 i e, e
3. Purpose of Construction: . . .« .47 SEr sl O i i el LRI SR - I Oty A At 0 5. Bt
Rt T (L H OISR o~ i ST NI, & oA T v 2 s I B P R U oot A AU 1 <1 v of e ek o aiebis o 5 i
5. “WidthTof {Cut:i/ .. 2. 0 L e R L SR e R
6. Width of Existing Pavement: ... ...ch.o. . 00w LU0 AR R e s

8. Type of Existing Sidewalk Surface: ... 00000 L. 3 6 BRI Type of Shoulder: .....................
9. Date of Street Opening: From....................... ..., To\ . . R AN RN

10. For Work Involving Excavations: Dig Safe Number .+ oy LELw SR it S AR TR CHRE S0 L i D PR

I, the undersigned, hereby declare that I have read and agree to the Town of Acton Specifications for Regulating
Construction with Public Ways dated January 8, 1991. 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.

] el Signature of Applicant. NGNS EL LAl oo

Permit Issued:-Date—. .. .o RSN By sy P
Application Denied: Date.............. ... ... i o oot a e Ao B £080 0 Bk AA DR oaa BE
Work Inspected and Approved: Date ......................... A Bl o AR e A a5 686 6 R Ab ET
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b L) (IS il FAK NO. P, 02
NP
Contract Name Referral # (1 YO/ Dig Safe Date:
Existing Tag # Dig Safe Time:
/f’.;/ w57 ( ;b e ting Tag | g
Clty State le Surveyor Mz ™D Abfson
Phone: SurveyDate: & -0/-0¢Y
| ~ . COMCAST CONTRACTOR ESTIMATE . i
Cross Street: ACe&N  PAE De. - Address: ALELAN/T ST
Requires Police Detail? “no 2(t |City/State: ACT N V14
Requires Permit? es/ no  (Tl.C. |Phone: '
Drawing: Y Yeerit 1!
: { D Juc201_|RG 6- RG 11 Direct Bury EA[Q_Z_E
l P“M da’ ' ‘_/ M [ngoz IHand Trenching FT ’
l fw'-"-e- detai S luzoa [Machine Tranching FT
uG204 |Vibratory Plow . FT.
MR \ e e
UG205 {12" Cover 1FI'
UG206 [18" Cover IFT
i 1 juG207 24" Cover lFFS_O
/ (O ( K UG208 |Pneumatic Boring IFr lo w
] \ 5-;, 5Qm iUGZOB Cable Pull IFT
———— ; 5% )/0/ lucz1o |additional Puil FT
S“cb_.,u\“ e S'l DT WA //< 3 UG211 |Riser Pole - Per Location
b ey " NEXT 3 - PERLINEARFT.__[
" “"“‘, = lucz1z |surry Back Fil lFr
, JRORY, VG213 _|Cut Existing Sod & Re-instal |FT
Sttt |lucz14 |Asphait Cut & Restoration  |FT
" ' [ABOR RATE
e ] Requires Supervisor Approval
] B{0u lug215 |Craw Leader [HR
' lucz1s [Laborer [HR
e fucz17 vehicie - Fiatbed orRack  |HR
X ; UG218 |Vehicie - Dump Truck |
e | 0’) 2 Lr&t’ g T h G218 [Vehicle - Traller HR
“ : UG220 {Maghinery - Trencher {HR
/ é W ,AQ, UG221 lMachinery-Vibratary Plow |HR
/ 1“ d C/&# lUGﬂz IMachInery - Compressor HR
- Iu_Gzza ]Machlnery - One Ton Roller |HR
\pzw;‘l Ge Qo ng-V ndac Sidewsw i< UG224 |Machinery - Back Hoe {HR
UG225 |Permit - Per Location ) &0
luG226 |Potice Datail - Per Logation T 35;-‘5
= Tota| Estimate $
Customer Contact? ES) NO _ [Temp Prop? YES '
Dog Fence? YES WNO)  |Sprinkier? YES NQ / = )
Did Customer Approve Survev? _ YES _NO Jif Na Explain Below: ; Z o
& @_:z}{;-—osf
A







HiVe 734 VY9 /
T oNuUSIY?

3 0Z'v'N'3 . 61°V'N'3

08 AL

— (L) Wy38 11g e F9 N\Nnxbxm 4o, 4 \w_‘ < D m
. §000=5 ,9/=7 (61HMT~15G0
9 mrm.nm 8I€ 3.9L¥0.¥ON a0 . Haes CLEUT=(1£~-8I)V o, 21
B— — s S : : E it 6L 9=y
A T [\ STy -~/ | 64~Hma
e = ’ 2y :
- L6'6LE W51 ¥0.50S w ~ - L7 0.
T ——a5— | NNT3ZVH [ W 000, SR,
...... s WO 3 S - S O NS
...................... i N .\ Y ol T, K
M.9L.50.40S _.T/kwwivs\h 18 \ e 3
— \ ) szogmyw / v
ety SFxXog ALru IMT SIS U YHIXOYctety 3 (dAl) 13S
& X FIOH TN/ M
m R s aunog ols
. = L R XOF ALITUN
IS A6 GIZ=p1y /4
£-82

vA'S AN ‘ 4
2 YaLsrag +9 T (9373) xog Arun N
<

e —— 0&6 . OM\ \
Fray P, R BRI, AN\

AR D\
/ WY £e) £\
% Czvna RN e
\ XYol3os 1187 N
/ .oo..mwu. i
w/LDJ Tuwon_o..&n 60 L=

(VL Sy /m) \ Y o]
FEEUUT=(10 408, Z | L~
> LICLZ=mY  Haves 8T
- £i-82 A

LB 0L =
LOUC=(6IHNT LS
SLOO=S L£=7



.
e

B




._,JUN_23-2.0..94 WED 01:25 PH FAX NO. P. 03

— = = —— ———— e e § % ———————— ¢

DATE (MM/ODAYY)

{ . A mts 6/10/04
PRODUCER S 978-458-1865 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Fred C. Church, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
2 L 3 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
41 Wellman Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 1865 co IES AFFORDING COVERA
! 3-1
Lowsll, MA QLSS o8 COM;ANY Hartford Insurance Company
INSURED ' COMPANY
East Coast Cable, Inc. B Chubb Group
Attn; Christine Applegate COMPANY
1788 Main St. c
Tewksbury MA 01876 comrl;mv

e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW WAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o | — . .| PouCY.EFFECTIVE | POLICKEXPIRATION S - -~ -+ -+ | un S e
= T2 CENSURANCE POOSY-NUNBER POTE (MM/DDNVY) | DATE (MM/DDIVY) LIMITS
A | GENERAL UABILITY QBUUN!BBES7 12/01/03 12/01/04 [ GENERAL AGGREGATE ’ 2000000
X | coMMERCIAL GENERAL LIABIITY. PRODUCTS - COMP/OP AGG | ¢ 1000000
| | eLams maoe @ GEEUR | PERSONAL & ADV INJURY | 8 1000000
|| owNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 3 1000000
_ FIRE DAMAGE IAny ona fire) | ¢ 1000000
MED EXP {Any ane person) 3 15000
vy 3
A rL"TOMON'-E LAap 0BMCP303434 02/01/04 02/01/05 . COMBINED SINGLE LMIT 0
| X | ANy auTO , o 1000000
|| Atcownepautos . . [ e e ot | sooiy m,:u'iw', I )
| X | scHEpyLED AUTOS R L . : {Per person) - "
X | MIRED AUTOS BOOILY INJURY 3
NON-OWNED AUTOS (Per accidors)
S § PROPERTY DAMAGE ]
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
__| ANv auTO OTHER THAN AUTO ONLY:
L EACH ACCIDENT | 8
AGGREGATE | 8
8 | EXCESS LIABILITY 7983-81-18 12/01/08 12/01/04 | EACH DCCURRENCE [ 5000000
| X | umBReLLA FORM AGGREGATE s 5000000
OTHER THAN UMBRELLA FORM [}
. WG BTATU- OTH- |:manntencs
A | WORKERS COMPENGATION AND V3WBRKJIOBUG 12/01/03 12/01/04 X e
RAPLOVERC(LARR S : ' £L BACH ACCIDENT
THE PROPRIETOR/ :
D e heeumes l:! INCL | EL DISEASE - POLICY LIMIT_| o 500000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | § 500000
OTHEA

DESCRIPTION OF OFERATIONS/LOCATIONS/VENICLES/SPECIAL ITEMS
eewessse Eyidance of Insurance “*°**"**

SHOULD ANY OF THE AROVE DESCRIBED POMCIES B CANCELLED BEFORE THE

Town of Acton _ . EXPIRATION DATE TWEREOF, THE ISSUING COMPANY WILL ENDEAVOR YO MAIL
: 10 DAYS WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT,
Acton, MA BUT PAILURE TO MAIL SUCH NOTICE MALL IMPOSE NO OBLIGATION OR WABIMTY

OF , A KIND UPON THE PANY,; [T OR__REPRAESENTATIVEG.
AUTH ENTATIVE T
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”"?@'&" Cable & Communications

=t “Connectivity forethe fulure"

To: éra_v{

Fax

From:

Fax#: 97§ -269- D6 30 Fax:

Pages: S in¢ luo(u n’s

Lover

Date:

i}

1788 Main St.
Tewksbury, MA 01876
978/851-5800
www.eastcoastcomm.com.
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Town of Acton

Permit to Construct Within a Public Way

(Hold)
To: Town Treasurer Date: June 14, 2004
From: Engineering Department
Subject:  Permit to Construct Within a Public Way # 2004-034
Please hold the enclosed performance deposit in the form of:
Certified Check #: Bank:
Personal Check #: Bank:
Other (specify): Northern Bank & Trust Co.
In the amount of $ 1,500.00 , from (Permitee) East Coast Cable
as a security for Permit to Construct Within a Public Way # 2004-034

located at (address) 2 Hazelnut Street

For authority, see section 3.1 of the Town of Acton Specifications for Regulating Construction
Within Public Ways. This deposit is to be held until released in writing by this department.

Account #: 8101-484001

Amount: $ 1,500.00

Mailing Address:

East Coast Cable
1788 Main Street
Tewksbury, MA 01876

P

pa e bEP
_—

Signed: O\, //\

Acton

glge‘nng Department

4 LodM- o4






472 Main Street, Acton, MA 01720

978-264-9630 (FAX)

Fax

"TOWN OF ACTON
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Fax: / a1g)  BSL - Pages: S including cover
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