CITY OF NEW BEDFORD DATE_) ~OM 23
SEWER AND/OR STORM DRAIN PERMIT )
Expire date: mu -oM WVUV

PERMIT NO.

25028

This certifies that permission is granted to

0w Sroha \0... a0 So%. 3. 0Ll
b ny >&§w /VQW:M.WVVP,TV; waw\m. Tel,

To connect @&2 storm drain located at ol F..... @ gﬁ# - ST et e eeeiraneemaserresrarasensrteanare

Assessor’s Plot ,W.Hmrcnf .+ to the @ﬂ.&on storm drain Eongaﬂm.j,.%wﬁrt.ﬂ%c@ ............ Street.
Sy W HEEen Plante St

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

COMMERCIAL INDUSTRIAL FLOW G.P.D.

INBITE. ..o e s S g s cre v e g raee e gae e anee goeens
Mailing Address..... HHMQQ S\ 1 AT
The Bonded Contractor/Drain Layer authorized to perform this work is:

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

Name (0 CONFSEW Adaress Tel.
Type of Pipe WBEB.._“::Q.__..”::: iR .Mwnuﬁo .............................................................................

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.

»  All work nmst be inspected and approved by a D.P.1. inspector before backfilling.

o 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,

o Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensiori’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........ccoooviinninniniiiiiiniiniinenns e e re o o

Comnm, Mass. Sewer Conn/Ext, Permit No. )2, Q2 .o.vvvooveecrnons = == o e [ ,
A Filing and Inspection Fee of $.:1%.1), plus an Entrance woo W..M.W.Wno& E»_...n__n.un wmm_.mouw_o. must accompany ._u_m uﬁmmunﬁ_.w ﬂw@l
Bao 3k S e dco. Checks wﬂ%.wﬁw e pate_ 3-04-0) Receipth ,umﬂmw.._oi T b
Other requirements:. SO STON . 4. Jogkel.. SA2.AN.. ek 02 AR W B i

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

Connection made to
Storm Drain

Applicant agrees to abide by the above terms, as well as al) pertinent ordinances of the City of New Bedford, and such
other special .ﬁ“u- the Co ioner of Public Infrastructure and/or City Engineer may deem necessgry

............. % VIBRY.

st. City Engideer Signature of Prope .@ er or Representati
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED

SKETCH PLAN

SIGNATURE
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MONIQUE CRAIG
16 BLACKSMITH DRIVE
NORTH _u>_~._.?_OC._.I MA 02747

Pay To z
The Order

BANK OF AMERICA
ACH R/T 011000138

i Lnimiect _100-210-0488. i i leoeC.Con, 5

513110

P e e S e O o A b, ey

MONIQUE CRAIG
16 BLACKSMITH DRIVE
NORTH DARTMOUTH, MA 02747

BANK OF AMERICA
ACH R/T 011000138

For
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Cheveli A. Torres

From: Chancery Perks

Sent: Thursday, February 24, 2022 9:19 AM
To: Cheveli A, Torres

Cc: Erin M. lacoponi

Subject: RE: 27 PLANTE ST

Good morning Cheveli, 27 Plante is all clear, Thanks for reaching out.

Best, Chance

Chance Perks

Conservation Agent

City of New Bedford | Environmental Stewardship

133 William Street, Room 304, New Bedford, MA 02740
email: chancery.perks@newbedford-ma.gov

Direct: 508-979-1497 | Cell: 508-726-7736

From: Cheveli A. Torres <CTorres@newbedford-ma.gov>
Sent: Thursday, February 24, 2022 8:51 AM

To: Chancery Perks <chancery.perks@newbedford-ma.gov>
Cc: Erin M. lacoponi <Elacoponi@newbedford-ma.gov>
Subject: 27 PLANTE ST

Good morning,
This location, is looking to connect into City sewer. Is this clear of wetlands.

Thanks a ton!

Cheveli Torres

Office Assistant Il

City of New Bedford | Public Infrastructure
N\hme 1105 Shawmut Ave, New Bedford, MA 02746
bedford 508.979.1550 x 67305 email:ctorres@newbedford

ma.gov

lighting the way
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View Details Jiew Images jew Enc

Doc. & | [File Date | Rec Time] # of P
124712 | 12/13/2018 1:49PA\{ [DEED | 4] 0088/ ]
Street # Street Name|
27 PLANTE ST LIFE ESTATE. PLANTE (W) LOT 311 PL 4469H

Certificata Encumbrance references -2

16228 iew Encum
24767
Grantor Grantee-4

BOISVERT PAUL R
BOISVERT PAUL R

CRAJIG MONIOUE
BOISVERT ANDREW D



NAME

HOUW = N;m;"'.{.‘lﬂ,

NORTH -ARROW.




MISCELLAREQUS PAYMENT RBECPTH: 3780443
vy BedFard

C
ce of the Trezogre

e

BATE: 03/903,4¢ TiME: DE:4:32
LLERK: 243 DERPT: WATER
CUSTOMRE: §

gy DPLESH DRT SEER pei 45G.00

REVENUZ;

1 629057000 472185
Sewar Pernt F
FERMIT 75028

ASK:

TR05 01009 45
WEBS537

i

o
=

MOUNT PAID: £5G.00

PAID BY: MONIQUE CRAlG
PAYMENT #ETH: CHECK
MR 165

REFERENCE:

AMT TENDERED: 458,
AMT APPLIED: 43
CHANGE : 0



