CITY OF PORTLAND, ME
PERMIT REQUEST FOR STREET OPENINGS

Company Name: @/M% @NSJﬂq Permit No.: {
24 Hour Emergency Contact Phone No.: Zol & 5 3 7 5/0 Dig Safe No.: T,BD )

Contact Name: é@e{ é:////t/BM _Request Date: /Q[Z 7/Z2.0/ -7
Company Address: 477 d)ﬂ&% oY) ITE,L/D/L @ﬂi Business Phone:_ 707 772 "7070

Email Address: ol 9 )<§ a2 SA ih!}-’?fﬁé D S‘J/% 02). LN
Hereby request permissio1‘4 to excavate / 4 / / %DDJZ):’/ ff,/

7

Street number and name

*¥¥P|EAsE EMAIL THIS PERMIT REQUEST TO! PORTLANDSTREETOPENINGS(@PORTLANDMAINE.GOV***

Beginning Date: /\431/: ZEIT Ending Date: 29, 2o of proposed work.
Does this location have time restrictions? Yes No Work Hours '7 to g
Moratorium Street? Ye N

Emergency Repairs? Yes
If yes, has work been completed? YED ND Date Completed:
Purpose, scope, and limits of work to be done, including {he utility and descrlptlon of backfill materlal used.

7 chp SEWER, LuaTel Retove Eler. § <1/ #eds

Dimensions of Excavation: /‘-/f 0::' /QES/DENCé —=EE 5/7§
VAN, SORM I TIED |

/ Aoéoy- 20" % (20!

SCALED DIAGRAM OF WORK/TRAFFIC CONTROL (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Questions? Call 874-8822

ALL CONTRACTORS/INDIVIDUALS MUST NOTIFY THE CITY OF PORTLAND, PUBLIC WORKS DISPATCH AT 874-8493
MORNING OF THE EXCAVATION AND ONE HOUR BEFORE COMPACTION TEST AND SEWER INSPECTIONS.

Licensed Excavator’s Signature ﬁb Date

Revised 5/18/17




