_PERMIT NO. CITY OF NEW BEDFORD DATED) 19 302\
N L.@@ m SEWER AND/OR STORM DRAIN PERMIT .
| Expire date: () 123623
This certifies that permission is granted to
TSRS N AR TU s 5 Q0 3O
Property Owner Address Tel.
To connect a sewer and/or storm drain located at.. 2. @Au.rﬁ ..... T o vessuress e RS AT
~ W P i

Assessor’s Plot .. &........ Lot..22 1..., to the sewer and/or storm drain =..W. ,Q,_‘_bﬁrme oG, L O ~Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE; a COMMERCIAL INDUSTRIAL FLOW GPD.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
INAME. s cvnvmguaonanmss disasvags oo b v s s a9 Tk o OSSR e Ve awe sy P atis s s § - OO P R e ot e
LY B T G 1 L USROS TS PR TR
The Bonded Contractor/Drain Layer authorized to perform this work is:

Name « —_, Address Tel.
Type of Pipe Required:. . X ... PN . oottt et

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.I. inspector before backfilling.
o 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 Inaddition, 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..........ccoviviiiiniiiinniieniinnannes Date....ccceeuencinns S S S R R

Comm. Mass. Sewer Conn/Ext. Permit No... 3-8 Lol = Date.. O V200 onssvssms s

A Filing and Inspection Fee of $ 4525 plus an Entrance M.wo ,_Mw MWMM.W@&Q@ applicable, must accompany this application.

Check# (4 Date 7- 12-202l Receipt#. 341 lolo 4O

t

Other requirements:. ,Jw,%fu.) . 2@}&% ..... P o g T SR L TSR RIES

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

Applicant u_n_.nom to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

other wﬂ.umu_ rules as the Commissioner of Public Infrastructure and/or City Engineer may deem :m\@
| f
Mm&l@iﬂ%g igrature of Property Owner or Representative
A ynis ager” ,
~ INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SKETCH PLAN

SIGNATURE



No. -G FeE_{ (-0
ﬁ@%@%ﬁg OF MASSACHUSETTS
Board Q. Health, N 213 \PUUﬂOH.D_Q , MA.

Em@@@ﬁ SYSTEM CONSTRUCTION PERMIT

Permission is hereby mw,msﬁna to; Ooumﬁﬁpn: ) Wawm:.ﬁ ) Upgrade( ) Abandon(’ an individual sewage disposal system
at UJ ﬂJOroh\ : .w:T,n.n.\T >\ Ncow L mﬂov 3? as described in the application for

- Disposal System. Oo:mc,:nnoHp wﬁ.gm No: Q1 81 daed_ T —. ’wnﬁk

&%

w-.cﬁnmm Oouumn,znnonmrmu_um noEmeﬁmagm:Snw_,mmﬁmwmo:&mn_mﬂmo :m _umﬂb,tn p nouou._macmﬁvnamn
Form 1235 Rev, 5/96 A.M, Sulkin Co. Bostan, MA. ‘ UmSJ _ N _D@: Board of Health D\h.:n,
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To Street




