PERMIT NO.

25029

This certifies that perniission is granted to

CITY OF NEW BEDFORD DATE__D-Y- 22
SEWER AND/OR STORM DRAIN PERMIT
Expire date: \wv..r_ lUlw

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

Property Owner Addressyaero Pamiford A

Te connect a sewer and/or storm drain located at....... D wu @D.Awfo,r .......................................................

N0 roonians ¢ [oohe:

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

To be laid in ace with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE:;/ RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name.. 3G, SONIHIR AT e e ) OOV
Mailing Address.. 25.... (%7 AT I S M O
The Bonded Contractor/Drain Layer apthorized to perform this work is:

....... seeraseveres HETIR e- A TII I b v eessnecasareassssassasasosssos s ssnsssssensasensasnsst s ssosasotsasronso
Name " Address Tel.

.Ja.noqvmvowoncwamr ﬁw ..... mﬁvﬁz va ..........................................................................................

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.L. 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.

s  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.

¢ 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............cccociiiieniiimnnennnniinnnnennne D L S S PSS

Comm, Mass. Sewer Connt/Ext. Permit No.......ccoooiiiiiiinnnnns F M.uUwW ..................................... .._._ __ PR

A Filing and Inspection Fee of $.545.0..., plus an Entrance Fee of $.1 ! whete applicable, must accompany this applica
AR - Pty T LS 10

Bank¥# Y o DML Checkt = 2ARS —Cornectpate DY~ DD Receiptt_27 52 S 1Y

INSPECTOR’S REPORT

INSPECTED BY:

DATE;:

COMMENTS:

PPROVED DISAPPROVED
A S 0 SKETCH PLAN

SIGNATURE



No. wmwOW reE (oW (X Y
COMMONWEALTH OF MASSACHUSETTS g 1y Sygsie Goly
Bourd of Health, _ A\ )@t Q%&Duﬂ d _ ma :
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Consuruct( ) Repair( ) Upgrade{ ) Abandon a\?&ﬁ.a:mu sewage disposal system
at @b\u @ﬂ ous erﬂ R ) @D@bﬁh@ AR as described in the application for
Disposal System Construction Permit No. 2GR duted 2 5 Y. \nwowav

Provided: Construction shall be completed within three vears of the date of this permit. All lgcal conditions must be met.

Form 1255 Rev. 596 AM. Sulkun Co. Baston, MA Um:..% Board of Health
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Cheveli A. Torres

From: Chancery Perks

Sent: Friday, March 4, 2022 10:28 AM
To: Cheveli A. Torres

Subject: RE: 927 BRISTOL ST

Good morning Cheveli, All clear for 927 Bristol St for a sewer connection. In fact, this is great news considering this
location is adjacent to an important tributary stream!

Have a great weekend, 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: Friday, March 4, 2022 10:06 AM

To: Chancery Perks <chancery.perks@newbedford-ma.gov>
Subject: 927 BRISTOL ST

Good Morning,

| have an inquiry for this location to connect to City of new Bedford sewer system (927 Bristol 5t). Is this location clear of
wetlands.

Thank you,
> Cheveli Torres
2z Office Assistant (Il
..m . City of New Bedford | Public Infrastructure
[+s]
c Haw 1105 Shawmut Ave, New Bedford, MA 02746
£ :N 508.979.1550 x 67305 il:ct bedford-
® bedford .979. X email:ctorres @newbedfor

ma.gov



Department of Public Infrastructure

Jamie Ponte
Commissioner

Water
Wastewater

CITY OF NEW BEDFORD Highways

e P e Engincering
Jonathan F. Mitchell, Mayo Cometerios

Park Maintenance
Forestry

Energy
To 5.”5.: It May Concern: /) -~
Ltedpe . Oryle EE? J2] {BrnZRP UAB peing
[Same) {Mailing Address)

Owner of property located at

13 Peisto) &4,

Plot » Lot » heveby agree to allow 3.0 Cons Trug Hdn -

[Nampys 5o =ms TEE

ap m_ Yudl S M mnn..m..b.w.\.rr% act on my behalf including affixing my

{Mailing ..:E...:.L

signature in sccuring permit for:

v __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:

Do/
Name \AHM , \J\.N\RIFW?C\FL
IME il A Qm»m\h_&%w\\f 74

Stgnature
f.a:._...
I%ie Veleprhisse Sumler

03 Shawrt Avenoe, New Bodtond, MA 02706 Telephone SO8.079- 1358 Fax |-508-Uh | =305



