PERMIT NO.

24962

This certifies that permission is granted to

Lo Daveloohe S0 weeston e (SOR). A1 S0

¥W-BEDFORD DATE 1-%-202/
DRAIN PERMIT
Expire date: 3.9- MONN.

" Property Owner Address  ¥orarA T TOnR TSN Tel,
o Q9

To connect a sewer and/or storm drain located at. Yodae | G mzéwu DX p/.:_ow ............

Assessor’s Plot _TUO.WH‘Q» Fr% ., to the sewer and/or storm drain 5@0&% QontCan@k R - ~=Street—
Dudldees LOT &S Q) WS No  wennscHon o ety

e st s e e ST, OC_ SIOU D@t

To be laid in accordance wi -conditions in this application and the City of New Bedford ordinances.

TYPE OF USE; RESIDENTI COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name.. D2 ?D@ ........................................................... Tel.. 3082882205V O e
Mailing Address. . SO S A . oo O O RIEA A ettt b et

The Bonded Contractor/Drain Layer authorized to perform this work is:

Name Address
Type of Pipe Wnninﬁmhby. Oaree. . o

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

*  Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to 2
" sanitary sewer. ‘

o  All work must be inspected and approved by a D.P.1L. 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.

o In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensior/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........ccooooiiiiiiiiiiiiiiiiiiiiininenne, DIALE: ... c.oconpicm mmimmms i mmmmn A el TR S O
Comm. Mass. Sewer Conn/Ext. Permit No..............c.orveven.... S DIALE., o n e R T S A T SR YRR
A Filing and Inspection Fee of $.30%.., plus an Entrance Fee of §......... where applicable, must accompany this application.
w%\WJQrU,A. = Ve, Check# \SS2 Date 1 —§- 20 m.no&uﬁrwﬁ l N_ L C
- :
L011110 8 (-To 13 511 L (S PSS PO P PP
. moin.q .........................

Connection made to Part of jointly-shared private line YES NO

Storm Drain

W, e ——"

other special rules as the Commissioner of Public Infrastructure and/or City H.__w neer m eem necessary
> : i

OA: ../ E(..R\ o

Applicant u,n_.na to abide by the above terms, as well as all pertinent ordinances-of the ﬂm New Bedford, and such
Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
SKETCH PLAN

SIGNATURE \




Department of Public Infrastructure

Jamie Ponte
Commissioner

Water
Wastewater
CITY OF NEW BEDFORD Highways

Jonathan F. Mitchell, Mayor mmm._:%:.:w
: emeteries

Park Maintenance
Forestry
Energy

To Whom It May Concern:

AL Do et WL 199 Rl kv PR G YL, being

WName) 3?;5,. Address)

property _onm@mn at

wr 15 tarignd SRTCRER R v A 09749
Plot w wf. H ) , Lot , _ wm wm , hereby agree to allow @ H:,/ j JA , j@

(Name) “J

(Mailing Address)

, to act on my behalf including affixing my

signature in securing permit for:

Sewer/Drain Service Permits
Water Service Permits
Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, All City rules and ask regulations applicable to
the permit (s) being applied for:

144 Wy Cﬁxj Za ;gﬁj A A Ss::@
171 (GO H4) BV

Date Telephone Number

. * ) . ,

SB- 5§59, 0V SO

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-308-961-3054



MISCELLANEQUS PAYMENT RECPT#: 3412146
City of New Bedford

133 Willjam St.

New Bedford M4 02740

DATE: 07/08/21 TIME: 14:27
CLERK: a450mmb DEPT:
CUSTOMERE: 0

COMMENT :
CHG: DPISEW DPI SEWER PERMI 300.00

REVENUE:

1 63906000 422185 300.00
Sewer Permit Fee

CASH:
THO5 101009 300.00
Cash Treasurer Dep W

AMOUNT PAID: 300.00
PAID BY: LOPEZ DEVELOPMENT LL
PAYMENT METH: CHECK
MR1552
REFERENCE:
AMT TENDERED: 300.00
AMT APPLIED: 300.00

CHANGE : .00



