TOWN OF ARLINGTON
Department of Public Works
51 Grove Street
Arlington, Massachusetts 02476
Office (781) 316-3320 Fax (781) 316-3281

MEMORANDUM

To:  Select Board

From: Engineering Division

Re:  Approved Contractor License
Date: May 28, 2020

Dear Board Members,

Reference is hereby made to an application by Peter Tufts of Tufts Construction, Inc., to be accepted as
an Approved Contractor in the Town of Arlington.

Contact information is as follows:

Tufts Construction, Inc.

96 - 100 Tremont Street

Everett, MA 02149

Peter M. Tufts

Phone: 617-917-3146

Email: office@tuftsconstruction.com

Upon review of the provided references supplied by the contractor, we recommend approval and
issuance of an Approved Contractor and Drainlayer license.

Regards,

WA= ot~

William C. Copithorne, P.E.
Assistant Town Engineer

cc: File



TOWN OF ARLINGTON
DEPARTMENT OF PUBLIC WORKS
APPLICATION FOR

TOWN OF ARLINGTON
DPVW CONTRACTOR LLICENSE

Dircctions: Please complete ALL fields below and deliver the completed applieation 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.

Scope of Work

Please indicate the seope of work you intend to perform as a DP'W Approved Contractor in the Town of Arlington (check all that apply):

[x] water [X] Sanitary Sewer

X| Stormwater Drainage X] Sewer/Drain Inspection riveway Work urb/Sidewalk Work
%] s Drai [X] Sewer/Drain | i Dri Wark Curb/Sidewalk Work

Applicant Information

Applicant/Firm Name:

Tufts Construction, Inc.

Seleet One: ~ Corporation || Partnership D Proprietorship 7_-[:|_Oﬂ-l-iz_r?“ o

Strect Address: 96-100 Tremont Street City/Town: Everett State: MA
Primary Phone: (617)917-3146 E-mnil: office@tufisconstruction.com

Length of Time in Business under the same Firm Name: 7 Years

Full Nume(s) of Principal(s):

Peter M. Tufls

Primary Contact Person:

Peter M. Tufts

Experience/Previous Work

Nature of Typical/Standard Work:

Commercial, Residentinl and Municipal Ordinary and Emergency Water and Sewer Services

Have you ever performed this type of work in Arlington: |:| Yes No

If Yes, Please provide Location:

Approximate Dute:

Total Amount of such construction this year: $0.00
Totul Amount of such construction Jast year: $0.00
Total Amount of such construction next previous year: 50.00

Municipal References - Please Attach Written Reference Letters

Municipality: City of Malden
Primary Contact Name: Glen Calla Emnil:  Glen Calla <gealla@CITYOFMALDEN.ORG>
Municipality: City of Chelsen
Primary Contn;Nnme: Louis V. Mammolelle Emnil: Imammolette@chelscama.gov
Municipality: City of Medlord
Primary Contact Name: Davis Proctor Email: pkerger2@gmail.com

Banking/Financial References - Please Attach Written Reference Letters if Available

Bunk Reference:

Century Bank / Michelle English Phone: {781) 393-6520

Federal Tax ID or Social Sceurity 7,

Your socinl security number or federal identification number will be fumished to the
Massachusetts Department of Revenue to determine wliether you have met 1ax filing

or lax poyment nl:hgnuuns Lu:cns:s who fail to corvect |I|c|r non-filing or

Nofe to Town Stafl: Redaet Social Security # before peleasing document delinquency will be nsion or revoc This request is made

under the authority nl‘MnssncImseils General Low, Chapter 62C, Section 49A.

Signature/Endorsement

By signing below. T certify that under the penalties of perjury that to the best of my knowledge and beliel all information on this application is true and correct. 1 also certify by
signature below that [/we have filed all stateffdx retdrns and paighall state taxes as required by law. I also hereby ngree to conform in all respects ta the conditions goveming such
license as printed in the By-Laws #f th Town, angfsuch other rules and regulations as the Selectmen and/or Depariment of Public Warks may establish.

Applicant Signature:

|  Print Form

i f% Aﬁ 20 | ResetForm |




