TOWN OF ARLINGTON
Department of Public Works
51 Grove Street
G W* R Arlington, Massachusetts 02476
RS\ AT Office (781) 316-3320 Fax (781) 316-3281
Engineering Division

MEMORANDUM

To:  Select Board

From: Engineering Division

Re:  Approved Contractor License
Date: June 25, 2020

Dear Board Members,

Reference is hereby made to an application by Cidia Moura of New England Style, Inc., to be accepted
as an Approved Contractor in the Town of Arlington.

Contact information is as follows:

New England Style, Inc.

244 Howard Street

Northborough, MA 01532

Cidia Moura

Phone: 978-648-0415

Email: newenglandconstruction@msn.com

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

Regards,

W= b~

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

cc: Wayne Chouinard, Town Engineer
File



TOwN oF ARLINGTON
DEPARTMENT OF PuBLIC VWORKS

APPLICATION FOR
TOWN OF ARLINGTON

DPW CONTRACTOR LICENSE _
ublic Works Engineering Dcpar!ment a
in the form of a

$75.00 application fee i ;
i o he Town of Arlington

Directions: Please complete ALL fields below and deliver the completed application to the !)'P“”““"‘ "fP
51 Grove Street for Processing and Submission Lo the Board ol Sclectmen. Please also include in your suhsm.s;;m e digentel G2 €
check pavable to the "Town ol Arlington”.  Any questions regarding this application form or procedure st

Fngineering Department at 781-316-3386,
| Scope of Work

| Contractor in the Town of

O Driveway Work

' Arlington (check all that apply):
Please indicate the scope of work you intend to perform as a DPW Approve rling

EI Water ds:mimr_\ Sewer [ stormwater Drainage [ Sewer/Drain Inspestion
[ Applicant Information

Applicant/Firm Name: =, Tl

Select One: I corporation [ pantnership [[] proprietorship (] oher:
sweasdiees: . 4 HOWRARTS ST cnrow: O P BOEO VG S M f
Primary Phone: AR GAR OA VS Emil p 8 ENGLANNCONSTTZ) CHionl EQWASHN - CokAg
Length of Time in l_;usiness under the same Firm Name: 10 NEARS

Full .\'ln;e(s) of Principal(s): Dl A fMOU ?_p(l

[0 Curb/Sidewalk Work

]

Primary Contact Person: (’/\W MOU A
| Experience/Previous Work |
Nature of Typical/Standard Work: (3 A TEL- % Sewen  (Lineg ( CAP B (T /)
Have you ever performed this type of work in Arlington: [] Yes [E\NO
- Approximate Date:  —— _

If Yes, Please provide Location:

Total Amount of such construction this year: O!L

T'atal Amount of such construction last year: O l:s

Total Amount of such construction next previous year: _.iQ
[ Municipal References - Please Attach Written Reference Letters I

Municipality: SO AN L -~ WA

Primary Contact Name: K%w CUp QE} M B Email: vE - of
MA - %U

h:lunicipalll_\': (A) £ L:\’H iq"M'_ 2 WA A

Primary Contact Name: Va4 )VC & N=NEN BY Email: Q‘_\E&E@_@g@{_&ﬁﬂﬁm
’ MA. UL

Municipalit: () £ L £ ( 6\! - MA
Primary Contact Name: N.“:""(: He\l\‘ Jf‘l EE—'\JO'\J Email: Mﬁgww W MA w

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

Bank Reference: BM \ﬂ.. OF M—'\:Cﬁ Phone: Soa - 4“85 - 8%03

:{our -.c;::ta! secunty number or federal idenulication number will be furnished to the
. Assac] L:SCIL\' Dcparupum of Revenue to determine whether you have met tax filing
Or lax payment obligations, Licenses who fail 10 correct their ;lou-ﬁling or

delinquency i Thi
o L This request 1s made
authority of Massachusetts General Law, Chapter 62C, Section 49A

[: Signature/Endorsement -|

By signing below. [ certify that under the penalties of perjury that to the best of my knowledge 2 fall ) )
signature below that Uiwe have filed all state tax retums and paid all state taxes a5 r)cquurcd hvgra‘\"?d[ belicf allinformation on this application is truc and cor
license as pnnted in the By-Laws of the Town, and such other rules and regulan v Lalso hereby agree 10 conform in
gula

Federnl Tax ID or Social Security .

+
Note (e Lown Stfle Redact Social Seeurity # before releasing document

o by rrect. [also certify by
respeets o the conditio; rerming s

: _ ns govemning suc
10ns as the Selectimen and/or Department of Public Works may estabii?h R

Date: O(g ‘ o | Reset FOfmj
M I_ Print Form j

.Applinanl Signature:

T Y Ak B

Scanned with CamScanner



