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From: "KurtKelley" <kpkelley@town.arlington.ma.us>

To: "Fran Reidy" <FReidy@town.arlington.ma.us>

Cc: "Eileen Messina" <EMessina@town.arlington.ma.us>

Date:  09/08/2015 08:28 AM

Subject: Approved Contractor/Drainlayer Application - Express Excavation

Hi Fran,

Attached please find an application that was recently received by our office from a contractor hoping to
become licensed to work here in Town. Based on a check of references and information provided on
their application, the Town recommends issuance of an Approved Contractor/Drainlayer license to
Express Excavation of Billerica, MA.

I will be forwarding a copy of their original application and $75 Application Fee through interoffice
mail this morning.

Thank You.

Town of Arlington
Department of Public Works

Engineering Division

51 GROVE STREET

ARLINGTON, MA 02476

PHONE: 781-316-3386
Fax: 781-316-3281
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TOWN OF ARLINGTON
DEPARTMENT OF PuBLIC WORKS

APPLICATION FOR
ToOWN OF ARLINGTON
DPW CONTRACTOR LICENSE

Dircctions: Please complete ALL fields below and deliver the completed application to the Department of Public Works Engineering Department at
51 Grove Street for Processing and Submission to the Board of Selectmen. Please also include in your submission a $75.00 application fee in the form of a
check payable to the "Town of Arlington". Any questions regarding this application form or procedure should be directed to the Town of Arlington
Engineering Department at 781-316-3386.

r Scope of Work |

Please indicate the scope of work you intend to perform as a DPW Approved Contractor in the Town of Arlington (check all that apply):

ater Eﬁﬁtary Sewer mtormwater Drainage E/St;werlDrain Inspection E/I’Driveway Work @/L(urb/Sidewaik Work

Applicant Information |

|
Applicant/Firm Name: KXQV\@%S‘ ﬁm l/(ﬁ”)@}ﬂ’ ﬂ(’

Select One: m,Corporatmn |:| Partnership |:| Proprietorship D Other:

Street Address: S—é gﬁ-{,//ﬁ/&bm RC*’ City/Town: [nl //(J 7 State: HZCL»
Primary Phone: 50 ?,, j Kﬁj L 5’5‘ 0&«(—; E-mail: éxD V'*C,Sf éXleafZ ou &, G?n.uzfz‘ "-’W

Length of Time in Business under the same Firm Name: a‘b ‘j_ﬁﬁ\”ts

Full Name(s) of Principal(s): 6’7 fbé’ p—fi' &M&?&P
Primary Contact Person: 6—é /'6 M ét( b{’_[ﬂ 6/ é‘

|_ Experience/Previous Work
Nature of Typical/Standard Work: Q(GQUZL\LI on of < /é wo V[L/ andl Ut e f’/é&
Have you ever performed this type of work in Arlington: l:l Yes E’ﬁo
If Yes, Please provide Location: Approximate Date:

Total Amount of such construction this year: "3 aa o &

Total Amount of such construction last year: cl_g‘(? o600
I}

Total Amount of such construction next previous year: ’?{J‘ og O

Municipal References - Please Attach Written Reference Letters

Municipality: }5@,{,4?0,4;{& DP L.

Primary Contset Nume: L0 v 6&8‘/&/3/7?'(} Email:
Municipality:  £¢ )0ty ﬁpagh

Primary Contact Name: i ol Qusgé( L, Email:
Municipality: w&;b(,w‘ﬂ OPLD.

Primary Centact Name: \ﬁ"'f OMW(,\/} ¢ Email:
Banking/Financial References - Please Attach Written Reference Letters if Available |

Bank Reference: S?‘ arn /‘kpw 51/7/“ Z?CU’\ K Phone: 9 '76—, 2\6-0 - A 1{7\2«

Your social securily number or federal identification number will be furnished to the

Federal Tax ID or Social Security Massachusetts Department of Revenue to determine whether you have met tax filing
— - or tax payment obligations. Licenses who fail to correct their non-filing or
Note to Town Staff; Redact Social Security # before releasing document delinquency will be subject to license suspension or revocation, This request is made

under the authority of Massachusetts General Law, Chapter 62C, Section 49A.
Signature/Endorsement |

By signing below, I certify that under the penalties of perjury that to the best of my knowledge and belief all information on this application is true and correct. [also ccrtlfy by
signature below that I/we have filed all state tax returns and paid all state taxes as required by law. [ also hereby agree to conform in all respects to the conditions governing such
license as printed in the By—L ws of thc Tuwn and such other rules and regulations as the Selectmen and/or Depariment of Public Works may establish.

“ﬂJAﬁ’{//{b g@uJ@Qﬁ Date: ?////b : Re‘setFormi }

Print Form

Applicant Signature:




OFFICE OF THE BOARD OF SELECTMEN

KEVIN F. GREELEY, CHAIR
DIANE M. MAHON, VICE CHAIR
DANIEL J. DUNN

STEVEN M. BYRNE

JOSEPH A. CURRO, JR.

730 MASSACHUSETTS AVENUE
TELEPHONE
781-316-3020
781-316-3029 FAX

TOWN OF ARLINGTON
MASSACHUSETTS 02476-4908

September 9, 2015

Gilbert Gaudet

Express Excavation, Inc.
56 Sullivan Road
Billerica, MA 01862

Dear Mr. Gaudet:

The Board of Selectmen will be discussing your request for a License to do Drainlaying
in the Town of Arlington on Monday, September 21* in the Selectmen’s Chambers,
Town Hall, 2™ Floor. The meeting begins at 7:15 p.m. Although it is not a requirement
that you attend the meeting, you are invited to be in attendance.

Very truly yours,
BOARD OF SELECTMEN

/)/L{b\,u_, d . %aqnd,,(zu "
Marie A. Krepelka
Board Administrator

MAK:fr




