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To be laid in accordgnee ™™ in this application and the City of New Bedford ordinances.
TYPE OF USE; COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letier of Authorization from Property Owner.

Maing AdAress. ... ...coviriiiriiiii it e I e ee e enreannennce s rnnennste i ssaiantaatartartarat s aeethstbsteraseatasrriaresniaes
The Bonded Contractor/Drain Layer authorj i
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¢ Requires scparate connections for sewage and storm drain where uvﬁ__SEo. Storm water cannot be discharged to a
sanitary sewer.

e Al work must be inspected and approved by a D.P.. 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.

o  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 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...........cccovviiiiniiniioninnennenceneas. DAte...cveeeennaeirerntieriesscrastrrnsinnnsnsnssbasrseness

Comm. Mass. Sewer Contt/Ext. Permit No........cooviiiniiininiiaininin DHaE. . ceniitiiiratrar e rresencrerers et rrar s nsaes
A Filing and Inspection Fee of $........., plus an Entrance Fee of QWQ@ where applicable, must accompany this application.
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..................................................................

Part of jointly-shared private line YES

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

other special rules as the Commijssio f Public Infrastructure and/or City Engi y a%ﬂﬂmui
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INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED

SKETCH PLAN

SIGNATURE
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Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 Willlam Street New Badford, MA 02740 (508) 879-1540

“FOUNDATION PERMIT o

MSBC Sect. 111.8 - Any permil Issued shall be deemed abandoned and invalid unless the work authorized by it shall FEE PAID $100.00
have been commeced within aix (6} months after Its issuance. *

No. B-21-3503

This certifies that Geoffrey Haworth

owner/contractor has permission to: SS- BEVERLY ST
on: 133-
. 437

‘Foundations Only 1-2 Family - 100.00

Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in this office; to the provisions of
the statute of the Comonwealth adn to the by-laws of the City of New Bedford relating to the inspection, erection, enlarging, altering, ralsing, moving,
reparing, or tearing down of a building.

Permit is issued subject to the following special requirements: {Restrictions)

= Wiring Inspector i Plumbing Inspector :  Building Inspector
# o -
YOUR AREA INSPECTOR IS: Thomas Welch Tel. (508) 979-1540 Between 8:00am - 9:00am
NOTICE: NOTIFY INSPECTOR 48 HOURS IN OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

ADVANCE OF APPLYING SHEATHING OR LATHING 0 ot o e e o anc ect 1201 loata of ise ana Coaupancy shal heve been

This Card Must Be Displayesd In a Conspicuous Placs on fhie Promises and Mot Torm Down or Removed Until-Completion of Work

SUBJECT TO MASSACHUSETTS ,@.7 “%"“""‘3 i
STATE BUILDING CODE
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| HEREBY CERTIFY THAT (i) THE FOUNDATION WAS LOCATED
BY INSTRUMENT SURVEY ON MAY 23, 2022 AND (ii)) THAT

THE TOP OF THE FOUNDATION IS ELEVATION 109.72
(BENCHMARK ELEVATION PROVIDED BY CHARON ASSOCIATES, INC.)

788y P.LS. #b6104

FOUNDATION AS—BUILT PLAN
BEVERLY STREET
ASSESSORS MAP 134 — LOT 437
NEW BEDFORD, MASSACHUSETTS
(BRISTOL COUNTY)

PREPARED FOR: .~UEH~ momm.

JOHN L LIBBY CONSULTING, INC.
AONSIIT.TING LAND SURVEYORS




| HEREBY CERTIFY THAT (i) THE FOUNDAT
BY INSTRUMENT SURVEY ON MAY 23, 202
THE TOP OF THE FOUNDATION IS ELEVATIC

(BENCHMARK ELEVATION PROVIDED BY CH:/




