ﬁuuuumnunun“ . .
- PERMIT NO.

24903
ﬁzm certifies i~ ~~~mission is granted to , |
Lo mw@@m 1005 p.ﬂu@é ...... M. Q0899 1le

Property O@uﬂ. . >m&.nmm

To ncnnno;mn&m:ﬂ&on msgg_ﬁ_Onmn&mﬁ%%/m%ﬁ@.ﬁ% ...... - w .. ¥ &
‘Assessor’s Plot , F@L Lot. ?§ Smﬁmnémwmﬂ&o_.ﬁcﬁ:&»ﬁi:.:..@@.@ﬁ% .......... \ o VOOUROPNE 1 | (.- 1

CITY OF NEW BEDFORD - | pATEL) _ ! 170330

w@gﬁ AND/OR STORM DRAIN PERMIT

Oogzmworrb _ZUCmHE E.._Oﬂw G.P.D.

i d ..",. ractualers £ Authy fiom P 0 |
e 11 &mmim =714 .w.wﬁw. é@%@m&\m\ﬁ ........
Mailing Address...... N 7T, iz \\Eﬁ& e teeitreieeereseieessesinvesersenerstenenrennnsinnanersnentaser .

The Bonded Contractor/Drain Layer authorized to perform mmm “work is: o —

....... Pessasurbennay B 8 8 m s e AN U b E N e e P A TR e e A R A e A e e e s L N b e e e e e E e b e AR a e Ee g AR e KA s AN AR AR bR kA e A NN RPN

Name Q\ I .
Type of Pipe Required:........ U Eﬁ\ ..... Wm ..... ereerens e erererereerenaenes e

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e Requires separate connections for sewage and mS_.B drain where %EE»EQ Storm water cannot be mﬁ%ﬁm& foa
. sanitary sewer.
e All work must be _a%mnﬁn and approved by a D.P.I. inspector befoie Wmoﬁ‘EEm
e  If this connection is to be part of a private service shared jeintly with other building owners, attach copy of Nmocann_
. Joint Maintenance Agreement,
- @  Perinits can be issued to Industrial and/or Commercial >Eu__nm=ﬁm caw upon receipt and mEunS_a by the Commissioner of
Public Infrastructure of required plans and supplemental information.
e Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensior/Connection Permit issued by the
Commonweaith of Massachusests D.E.P. shall be required by the City for Industrial Discharge into the sewer gystent.

_ .E%mﬁs_ User Discharge Permit No....... beresrsreeneranaannna o serenssinions
...Date,. \ Q\ e \Q&.v %
where muv__ En, musst accox ..EQ this %mrowzc:.

Comm, Mass. Sewer Conn./Ext, Permit No.,. & Q Q Q
} Filing and Inspection Fee of §........., plus an Entrance Fee om arrreenie
ﬂup \_p:

Banic# @% &+ t%ﬁp\_%p Checki.. ALY ,
C:ﬁn uirements: ] N . . :
Mﬁu V %\ﬁo% % B YL S—

/
Part m%\._%mnwlmruﬁ\m@?mﬁ

#@—«_wansn smqaﬁm to abide by the above terms, as well as all pertinent ordinances of the City of New wﬁ_».ez_. and such
- other spec] .rules as the ﬁaﬁgma_eaa.. of wzﬁa Infrastraciure and/or City Hsn.amﬂ. may deem neg muu.a_

mm E.ﬁ e m..eﬂﬂaw ﬁs&aw or Répresentative

L_!\._-.r‘_u»‘.‘l
¥ S 7 20/ 20—

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

nauunnﬂoa made to
Storm Drain

sevdepdernoanna

INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:.
>13~Q,<mu DISAPPRCVED
SIGNATURE

SKETCH PLAN



No. nﬁ. a4 . | mmm|&%l
COMMONWEAITH OF MASSACHUSETTS

Board of Health, N@ﬁa N WDE“L\. ., MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct({ } Repair( ) Upgrade( } ,ﬁvmbaoi,\\. U Complete System O Individual Components

__Tronmmo.: 1005 Peowie A, Owner'sName 3y Crtova |

Tq._mu\ Parcei# Address \( 0 6 Oved el Aude

_ Lot# Telephone#

_“ Fm...m.:nm.m Name ML Corasivo P\...u. P Designer’s Name

_* AT 4is  Loke R Tiverlun QY orpig| Addres

= Telephone# Y - 2¢ m‘ - 2197 . ' Telephone#

Type of Building . : Lot Size -5q. ft.
Dwelling - No. of Bedrooms : y Garbage grinder ( )
Other - Type of Building No. of persons Showers { }, Cafeteria ( )
Other Fixtures . . .

Design Flow {min. required) . gpd  Calculated design flow Design flow provided gpd
Plan: Date Number of sheets Revision Date ‘

Tite _ : - - T -

Description of Soil(s)

Soil Evaluitor Form Ne. Name of Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS ORALTFRATIONS Aocndan  sepbic  syskan  ovol  convect b

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLES and
furtheg-agrges to not to place the system in operation until a Certificate of Compliance has been jssued by the Board of Health.

Inspections . —

Yo DL COMMONWEALTH OF MASSACHUSETTS ™ 20—

Board of Health, E&[ MA.
CIRTIFICATE OF COMPLIANCE .

Ugmﬂnomg.u%UF&&&E.-OG:%Q:Q.:&DOOE—&mnmmwmnnE .
The undersigned hereby certify that the Sewage Disposal Systemn; Constructed ( ), Repaired ( ), Upgraded { ), Abandoned ?\
by: :
at

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. , dated . - Approved Design Flow (gpd)
Installer :
Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.




NEW BEDFORD MA 02745-39




COMMONWEALTH OF MASSACIUSETTS
Board of Health, E@R&Rﬁig
CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned (
by: . . : .

at

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5} and the approved design plans/as-built plans relating to

application No. __ . dated . Approved Design Flow (gpd)
Instalier .
Designer: : . Inspector: _ . Date:

.55 issuance of nzm mum.....uun shall not be construed as a guarantee that Em system 2.: m:ﬂ.nncu as &nm—maom

No. SO O 7 FEE &Q
COMMONWEALTH OF MASSACHUSETTS

Board of Health, &E@m&@ﬁnﬁl MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Woﬁbpm&oz is hereby granted to; Construce{ ) —ﬂmﬁmhﬁ } Upgrade{ ) Euwsnoiésngmzm_ sewage disposal system

. as described in the application for
Disposal System Construction Permit No. g3Q N , dated E

Provided: Construction shall be completed within three years of the date of this permit. All local condidons must be met.

Form 1255 Rev, 5/05 AM. Sulkia o, Bostan, MA Date h%m&ﬂi of Health %& &Q\\a&.




Erin M. lacoponi

I,
From: Sarah Porter
Sent: Wednesday, October 21, 2020 11:06 AM
To: Erin M. lacoponi
Subject: RE: 1005 Prairie Ave

Yes that is OK,

Thank you
W %, W Sarah Porter
2 | W Biconservation Agent
4l §
oy g City of Mew Bacford
.|..m = m 8 133 William Street, Roown 304, New Bedford, MA 02740
iy Tm&mﬂ_nﬁ.&. S08.991-5188 | enait Sarah PorterBnswhediordma gov

From: Erin M. lacoponi <Elacoponi@newbedford-ma.gov>
Sent: Wednesday, October 21, 2020 9:44 AM

To: Sarah Porter <SARAHP@newbedford-ma.gov>
Subject: 1005 Prairie Ave

Good Morning Sarah,

| have the Owner of 1005 Prairie Ave requesting to tie-in to sewer. Would this be okay?

Thanks,

Erin Iacoponi

Financial Assistant |

City of New Bedford | DPI

1105 Shawmut Ave, New Bedford, MA 02746
508.979.1550 | email erin.iacoponi@newbedford-ma.gov

lighting the way
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Bover Termer ¥ 23020
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jO%1. 31 250

PRAIRIE AVE FORCE MAIN AS—BUILT PLAN
DRAWN BY: DP! CITY OF NEW BEDFORD
DATE: 7-02-04

SCALE: 1"=40
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