.,_(Oy@ s 41020y

PERMIT NO.

24874

4 / f - )
CITY OF NEW BEDFORD DATE 4 |- Qm,mv
SEWER AND/OR STORM DRAIN PERMIT

Property Owner &\3\5 U&%Uﬂmmm. ) o Hmr\\\

e = \ 1
To connect a sewer and/or storm drain located v» ........ Bgr_/xx 53 bﬁ S S
-~ | I
Assessor’s Plot H.MW\__“FRLLQ/ to the sewer and/or storm drain Exw‘D\mem, - m T m_ ...... m ........... Street
Us ¢ >0 - J .

To be laid in accorda oH .‘.armﬂw %Wmm application and the City of New %awo& ordinances. e b

TYPE OF USE; COMMERCIAL INDUSTRIAL FLOW GPD.

If applicant other Emn‘wnﬁﬂ\vn 0 ,a Letter of Autherizatio m Property Owner,_ i
NS, ... oovsavss Voo nm.”_ bmmNmMM ...... %@\ ............ Tel.......... rﬂb@&.ﬁ\i: ..........
Mailing Address....... h.u Q(Ag®..Sitotf?.......IN12... Y] 4 £ < T A
The Bonded Contractor/Drain Layer authorized to perform this work is: ;¢ ;

....... N@m&h@w@ﬁﬁm@%@&ﬂ%&ﬁ%&:
Name «  Address @ Q\ Tel.
Type of Pipe Required:....[{......... 4 m =®. f/\\f ...........................................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e  Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
sanitary sewer. ,

e  All work must be inspected and approved by a D.P.1. inspector before backfilling.

e If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

e  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Infrastructure of required plans and supplemental information.

e In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No..........cooiiviiiierieriinean, |5 LSOO TP PP
Comm. Mass. Sewer Conn./Ext. Permit No..........coovviiiniiiiinn |0 T (O S PO
A Filing and Inspection Fee of $430.., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bank# Locerd "o = Check# {30 Date_ 1~ )Y4-2020 w@&%b.smqﬂ

OUET TEQUITEIMENLS . 1.« .evveaeeeeeeeneereenseeeaassestorasssn s s aas e m e Er e s e s e e oo s o s h e o b L bbb e bR a b E s LT e T nn T et st s e

.........................................................................................................................................................

Ooannnnou_.:maaﬂo wmno&omnn_w.mrmnma??mﬁ::n <mmZO
Storm Drain .

Applicant n,m..oem to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other spegiajrules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

City Enginepr Signature of Property Owner or Representative

INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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NERYAR
PERMIT NO. = CITY OF NEW BEDFORD DATE [\, OQJQ
. D487 4 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permyj monmmﬁ_ma@ﬂw
) i

el Tt 3l e Dt MR gt

Property Ownér 1, _Address S’ m 75} Tel.

QM\\W ol - A { [P —_
To connest a sewer andlor storm drain locattd 41...2%. & C,bd m@r“/_ugt i S ——
. - o 2 ¥ y i [
Assessor’s Plot M...W\_wg&t‘rﬁw to the sewer and/or storm drain Ex?. ..... m, = m = Wn%gwﬁoﬂ
i b Q.mU.O(. . e, £ f 1]

To be laid in accon rr.m_.rmﬁm ..wmzw application and the City of New w/mw&.o& ordinances. AN

TYPE OF USE: COMMERCIAL INDUSTRIAL FLOW. G.P.D.

If applicant other m.ﬁp.»nA pr owner, a Letter of Autherization from Property Owner_ . i
PO R NS 2 h@,\?&u«:&#_ .......... 71,30 | R o | L
PTG K £, T R TN O R
The Bonded Contractor/Drain Layer authorized to perf isworkis: ;0 %

..................................... Er&l&q{ﬁ.ﬁ .f/..\w&ﬁ.........Mmﬁ“..@,g$..$m.~h......
Name =, . Address U Tel.

Type of Pipe Required:... [ ....... 240 K. DS.. Uz: .........................................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE g

o  Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
sanitary sewer. .

o All work must be inspected and approved by a D.P.I. inspector before backfilling.

o Ifthis connection is to be part of z private service shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

o  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Infrastructure of required plans and supplemental information.

o Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shail be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit NO......o.ooiiiiiiiiiieaes Date....cvrureenns
Comm. Mass. Sewer Conn/Ext. Permit No. ..o DALE. . eceeueuereneeranesssnsrasaraasnnansmnarasasarnnnanas
A Filing and Inspection Fee of $533%..., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bank# Qocxdend ~T@os & Check# (30 Date_4-)Y-2020  Receipt
e et e xS PP L e e e

. \m\.ay ......................
Connection made to Part of jointly-shared private line YES NO

Storm Drain :

Applicant agrees to abide by the 2bove terms, as well as 2ll pertinent ordinan
other ial sules as the C; issioner of Public Infrastructure and/or Ci

VI Z 2 /
City Hnm.uaaé Signature of Propert;
INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



MISCELLANECUS PAYMENT RECPT#: 2795777
City of New Bedford

133 William St.

New Bedford M4 02740

DATE: 05/06/20 TIME: 15:16
CLERK: a450mmb DEPT:
CUSTOMER#: 0O

ZOMMENT :
CHG: DPISEW DPI SEWER PERMI 450.00

REVENUE:

1 63906000 422185 450.00
Sewer Permit Fee

CASH:
THOS 101009 450.00
Cash Treasurer Dep W

AMOUNT PAID: 450.00
PAID BY: RITTER FAMILY
PAYMENT METH: CHECK

MR120
REFERENCE:
AMT TENDERED: 450.00
AMT APPLIED: 450.00

CHANGE: .00

®



CITY OF NEW BEDFORD

DEPARTMENT OF PUBLIC INFRASTRUCTURE
1105 Shawmut Avenue, New Bedford, MA 02746

Date: -2 mo%

1o Qitte. Femni .4
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mvgwlt_ -
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£ ) +Z g 444
14 furn,

CHARGE CODE: LIS

ACCOUNTOSTI0  YZuFS

s <7 N : ..w. iy
DEPOSIT $ Mllw - i r..ulC

T —
Thidalio ¥

White & Yellow/Treasurer’s Copy * Pink/Department Copy

Ha:land Clarke

RITTER FAMILY LLC 120

31 WADSWORTH LN

S DARTMOUTH, MA 02748-1031 _m\ / ﬂ
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€ Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540

'FOUNDATION PERMIT

MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and Invalid unless the work authorized by it shall have FEE PAID $100.00
been commeced within six (6) months after its issuance.

No. B-19-2518

This certifies that ¢sB ENTERPRISES LLC

owner/contractor has permission to: NS- CUMMINGTON ST
on: ‘ 127E-
. 449

Foundations Only 1-2 Family - 100.00

Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in this office; to the provisions
of the statute of the Comonwealth adn to the by-laws of the City of New Bedford relating to the inspection, erection, enlarging, altering, raising, moving,
reparing, or tearing down of a building.

Permit is issued subject to the following special requirements: (Restrictions)

Wiring Inspector i Plumbing Inspector Building Inspector

YOUR AREA INSPECTOR |S: Thomas Welch Tel. (508) 979-1540 Between 8:00am - 9:00am

HOTICE: NOTIEYINEPECTORAS HOURS N OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

No Building or Structure shall be used or occup|ed until the Certificate of Use and Occupancy shall have been issued
ADVANCE OF APPLYING SHEATHING OR LATHING by the Building Commissioner MSBC, Seot 120.1 i

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Completion of Work

SUBJECT TO MASSACHUSETTS ,cQ..?, (QM .
STATE BUILDING CODE




