CITY OF NEW BEDFORD pATE O -1~ 2|

SEWER AND/OR STORM DRAIN PERMIT :
Expire date: 10 22

PERMIT NO.

24980

This certifies that permission is granted to

- )
To connect a sewer and/or storm drain located at.. Gw s gﬁlﬁw ........... g

\ / LA { i = \ U ML
Assessor’s Plot\ 2. ... Lot.. dfr .., to the sewer and/or storm drain in.: __fber e 2 100 OQ\%/P* Q vt
g fForce. Mo
To be laid in acco =cenditions in this application and the City of New Bedford ordinances.
TYPE OF USE; ; COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual pro; owner, attach Letter of Authorization from Property Owner. - e
Name........ m@.ﬂjﬁmo&_.ﬂ ..... b LW T DT o 1 o Tel...22%... &Q& 2.oF L | -
Maihing Addess D Aol . RN A A R R SR s
The Bonded Contractor/Drain Layer authorized to perform this work is:

N, - T TS L U T R SURFEERN S —

Name Adgress Tel.
Type of Pipe Required......... . = Ly \ ...... “m ) @/ ..... b d ............................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

¢ 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.
s Ifthis 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 Inaddition, 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.,.. v/l ~ : O ......................... Umme.a... MWL., WF/@» ...............................

Comm. Mass. Sewer Conn/Ext. Permit No..............ccccovevnenn. ST Date. ..o e

A Filing and Inspection Fee of mﬁma. plus an Entrance Fee of §......... where applicable, must accompany this application.

mmb_%ovf// flﬂlﬁ&uv Oo.l 1T Check# mufﬂJ Wﬂ\ Date _O -1 -2 Q2 Receipt# ..W,w _m.ur_ Fn CM

LANIGN) _ ) i s

Other requirements:...... MLO., Q.00 O ODUO»@?M\& ....... o T o T —

L Cormayeon, CaBeton. SO0 s
Sewer T

Connection madeto —— Part of jointly-shared private line YES @

Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
hgipeer maydeem necessary

% N.. Tresalescaserosucnsesecncsen ssssseee

g ure 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 o Highuzs
3 ngineering
Jonathan F. Mitchell, Mayor S
Park Maintenance
Forestry
Energy
To Whom It May Concern:
wﬁ@,h,.\\ L. AJ _\m_ RA , being
(Nargg) (Mailing Address)

Oﬁ:ﬁ. of property located at
oy (Ssele'S L

Plot WL , Lot wdf_ hereby agree to allow C ﬂo,ﬂ 0@~ MVGOCOIJ\C_
(Name)

15 Okwer St Feidwen M\, to act on my behalf including affixing my

(Mailing Address)

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:

Name US?\\O\ m@w,\/\

Signature

5 ?83 CDQ&\
Address

Date Telephone Number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508-961-303



\,\zp.@ 1-10 a0

COMMONWEALTH OF MASSACHUSETTS
Board of Health, 1D Bderd

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) Repair( } Upgrade( ) k__&unmo:vh - O Complete System (1 Individual Components

Loction g0 Giseles (0 Ay PE Oa Owner'sName '] o, . G4 *A.F.Q\.«O h Ve
Map/Parcel# Address NL. {c Mrit= ﬁ\_\bﬁﬂ\* ¢ \A.ﬂ‘n ﬁ_\v&\b it
Lotk &@ Telephone# H.% 133 ﬁ\l«\u‘ﬁ.w / '
Installer’s Name F20¢ oy v @ Exeo e Designer's Name (=, - e e
Address o s o p Shool, Frsclioon | 294 Ve ve n@_\._..“vm Un:l_\&rx_\\&g

Telephonet £ 96,3293 K Telephonet &0 5, JYF O
Type of Building 4wl Fann Lot Size @uﬁ.ﬂ el st
Dwelling - No. of Bedrooms &UJ% 1 Garbage grinder ( )
Other - Type of Building \\_\\\D| 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
Title

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation

d

DESCRIPTION OF REPAIRS OR ALTERATIONS _Birandon_ £X0ST)

¥ locete .Dan.JJD& Eb:up,’m_ ﬁ?ﬁzg,s%ﬂfr .vw.

\aSta el

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further w%\»@w thessyste, omnnumouch&wnm_.mmnmnmOmﬂogm.munnru.iunmuwmnnnwwﬁrmmomﬁmcmwmnﬂmp.
Signed \&‘ Nﬁ Date mm\..ﬂ__ u\u

<

Inspections

No. EAL~ qg FEE n\& M

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Eﬁ%ﬁwﬁl MA.

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 Co/

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 1o
application No. S0 | dated E._Ul"E' 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.

FEE_ZAD).
COMMONWEALTH OF MASSACHUSETTS
Board of Health, _ Je 1) MWKKMMH.L. , MA. lpoyie Wi :..

DISPOSAL SYSTEM CONSTRUCTION mﬂﬁﬂ s

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) m&m:acsnv,_& an individual sewage disposal system

e ..rr.:q\..._p

at LF (oceles Udan  tieg) BodTord oo as described in the application for
= e
Disposal System Construction Permit No. 2| =1 ) .dated _F[17[31 .

7

Provided: Construction shall be completed within three years of the date of this permit. All Jocal conditions must be met.
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A R A v R Nare S &5 \\ﬂ,ﬁ., Baaid oEHealtht (7o d Dol \Vﬂ\f&.ﬂw




AT ata]




