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

\.4 : y

Engineering Division

MEMORANDUM

To:  Select Board

From: Engineering Division

Re:  Approved Contractor License
Date: June 10, 2020

Dear Board Members,

Reference is hereby made to an application by John Durant of Milestone Excavating & Landscaping,
LLC to be accepted as an Approved Contractor in the Town of Arlington.

Contact information is as follows:

Milestone Excavating & Landscaping, LLC
104 Lancaster Road Unit #3

Shirley, MA 01464

John Durant

Phone: 978-425-2700

Email: john{@milestonelandscaping.com

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

Regards, : |

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

cc: Wayne Chouinard, Town Engineer
File




TOWN OF ARLINGTON
DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR
TOWN OF ARLINGTON
DPW CONTRACT‘OR LICENSE,

Directions: Please complote ALL fields below and deliver the completed application to tlie Dropartment of Public Works Engineering Departmest at
31 Grove Strest for Processing and Subinission to the Board of Selecimen. Please also include i i your submission a §75.00 application fee n the form of a

check payable to the “Yown of Arlington".  Any questions regarding this application forin or procedurs should be directed to the Town of Arlington
Engmeermg Depﬂrtment at 7§1-316-3386, )

L - Scope of Work : N -
Picase mdlcate the scope nf work you intemi to perform as g DPW Approved Contractor in the Town of Arlington (check all that apply)

Water [X] Sanitary Sewer fX] Stormwater Dmmage [ Sewer/Diain Inspection E:[ Drivaway Work B Curb/Sidewalk Work
| R L S *:Applicant Information - - R P e
Applleant/Flem Name: MI LESTE L?JUE" EKCA VAL b { Mﬂﬂ}ugﬁﬁ(fé / ZLC

Sclect One; D Corporation D Paitnership . Proprietorship D Other:

Strect Address: pd 7 a4, A SR IQQ’% e # 7 CityTown: g 47D / 6)’ State: ﬂﬁ (;f/q‘g(f
Primary Phione: ({?? 8’) 43;‘:_ xR E-mail; Tty (.}) W 58 WEWg ) M@. P e o

Length of Time in Business under tlte same Firm Name: ]e! 8 q - 2(5’2 & 3 i ‘/&: ﬁ@l@j
Full Name(s) of Principal(s): Mﬁ@f\/ 5. Mﬁmﬁﬁw
Primary Contact Pevson: J!‘)Hﬁ/ p ﬁ) ‘/,/,)ﬂé f‘-—*! Cg"{[ # G785~ 227”’25’7 6’ \jch‘t{/@ﬁ{rfﬁ/%f Wﬂ&ﬂ%ﬁ% cor

_ ExperiencelPrevmus Work i N
Nature of TyplealiStandard Work: (¢ 7y 5:/2." UK, UIAIER, SEWER, Mr-fﬂfw&c e‘:”ﬁfc—’f“#a/ff/’c‘/t
Hiive you ever perfornted (his type of work in Ardington: [:] Yes . ] No
If Yes, Please provide Location: Approximate Date:

Total Amownt of such construétion this year: I ; 4_ o0, (/L)C) L

Total Ameint of such constiuction last year; i | SDO 4 w

Total Ampunt of such construetion next previous year: h 7z ‘)d, WO
Sl : - Municipal References - Please Attach Wntten Reference Letters L o

Municipality: Caw D Warer f SEWER Drveszeon) :
Pedmary ConttNawe: Toopn 72 MAMCHUSO G15) 315 =325 Tt MAKCHUSOTE) LamkcRMA, 6/
Municipality: ﬁ IOt AEn Jj,ﬂfq Rl

Primary Contact Name: €722 f¢ STEASONN (978 )263 ~9i67 Bmait Srmpieil Acred) s GV
Misils:_Cry oF MARLAGRciH "
‘ Primary Contact Name:;

. Banking/Financial References - Please Aftach Written Reference Letters if Available -

Bantk Reference: M@W STRGET ﬁmfﬁt CM\L W{L@j @?8}‘{27*[‘f?3ph""e’ (976)732_-"' ’0&)

Mﬂa Wﬂf f.’é'ﬂbm(_ m ¥ Your foejal Security misither or federal identification number will o Farnished o the
Fédéral Tax B or Soclal Sceurity #i "+ Massachusetts Deprtment of Revenus fo determiiie whetler you have met fax filing
) - - -~ Or{ax payimeat ablipations. Licénses who il 16 correct thieir nog- -filing or
Mot by Vown S50 Hedaet 8 sheasing dosumeng delinquency wilt be subjeat 1o figense suspension er revocation, This request is made
under the author:ly of Massnchuselts Genem] Luw Chapler 62(3, Se«.tmu 49A
 Signatare/Endorsement | 0 T T T

By signing befow. T gentify that under the penaltics of perfury that to the best of my knowledge and belief ail information on this application is frue and corvect, [ also eertify by
signature bolow that L'we have filed al) state tax returas and peid all state taxes ag required by law. I also hereby agree to conform in all respeets to the conditions goverhing such
license as prlated 1y ze By-Laws of the Town and such othet rules and regulations as the Sclectmen and/or Depariment of Pablic Works ma 1y ektabhish.

Ai‘?‘? 05 /f‘?/ POZ0 Date: g /20,20* |~ Reset Form -1

[ B ,pﬂnt._Form' o 3{

Applicant Signature:




