CITY OF NEW BEDFORD DATE_|0-10- 809

PERMIT NO. N ALY
SINERTS SEWER AND/OR STORM DRAIN PERMIT
25082 Expire date: \0-13-303%

This certifies that permission is granted to

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

Property Owner Address Tel.
To connect a sewer and/or storm drainllocated at.. o X T N OO O OO USRI
\ L
Assessor’s Plot \31....... Lotlus’ |Cﬁl, to the sewer and/ox(sform drainin. LpALr saxoaxckole (). 60, 1. 13 .. Street

&iﬁnwmmmxéam;m{_&aumiml& ..............................................................................

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPEOFUSE:  RESIDENTIAL ( COMMERCIAL ) INDUSTRIAL FLOW_____ GPD.

If applicant other than owner, attach Letter of Authorization from Property Owner.
Nanﬁmﬁﬁ : Tel. %‘-\vff’e“\'l 0.5 1

Mailing Address Rt (ad ﬁi%w&uﬁ@%\ﬁm T 2
Bonded /Drai thorized is wotk is:

M%x&%hﬁomm ...... D@%ﬁ\gﬁom s'\béd;&:(s d.,.mﬁ......%—.ﬂ%’a—...!ﬂf‘ﬁ ......
N

Fel.

ame ¢ Address _ \ 4
Type of Pipe Requimd:?&..ﬂbﬁf;.am%dm,ﬁ.}m.m Qe nackage-.. 3achd. fneawy| doy
Uty oechn
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 Al work must be inspected and approved by a D.P.1. inspector before backfilling.

e If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

»  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 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............cocvviivivieiininiininnneeen. DIAtE, . eeueieeirermuran e rrncnenacsctnsnrsananrerarssnat

Bank# ) : Check#___ \O%dc Date_ \D '3 D0)  Receipt# #0503+
5 et .
Other rcqmremcnghm& MW@A\J&M&W@XW %MM\)\Q savnset. )\(,. Aud-
I Mo adian Ak, B, Jo. daan., Mﬁ wl.0

ALNCLON. O AN reo DU
Connection made to Part of jointly-shared private line YES (0]

Storm Drai .

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

other al rules as the Commissioner of Public Infrastructure and/or Ci F.n%neer may deem necessary
|r M [‘_ ----- an srmedpd LR
: i ineer Signature of Property Owner or Representative
Al HA L ol e ———————
INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
SKETCH PLAN

SIGNATURE



Department of Public Infrastructure

Jamie Ponte
Commissioner

Water
Wastewater
Highways
CITY OF NEW BEDFORD Sl
Jonathan F. Mitchell, Mayor Park Maintenance
Forestry

PERMISSION SLIP

To Whom It May Concern:

[ hereby authorize Y W\OIGO/\)YMY\ e Z of

{Applicant Name)

Lm%lm’mf Conaoocon 8474177479 at the address of
{Company Name & Telephone Number}

Milas QAJ\-C /\)\d %U.lh}_ 320 chhjn@ada_o FL  toacton my behalf including affixing

(Company Address)

my signature in securing permits for Plot lm , Lot l()q

4O Edeon &, Naw “thedbsd O

(Address for'perm it location)

X Sewer/Drain Service Permits
X  Stormwater Permits
X Water Service Permits

Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, All City rules and regulations applicable to the
permit (s) being applied for.

Property Owner Information:

Printed Name Signature
320 & (wn rork A Wieer Garden FL YIS
Address City State Zip Code
& -l - 200D, | | 08 - 356 - L&D
Today’s Date Telephone Number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 308-979-1550 Fax 1-508-961-3054



Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540

BUILDING PERMIT -

MSBC Sect. 110,14 - Any permit issued shall be deemed abandened and invalid unless the work authorized by it shall have  FEE PAID: $47,581.70
been commeced within six (6) months after its issuance. ) !

No. B-21-3436

This certifies that |ra Katz Contractor Lic. # ParcellD  107-109

owner/contractor has permission to: Alteration - Commercial
on: 40 EDISON ST

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 refating to the inspection, erection, enlarging, altering,
raising, moving, reparing, or tearing down of a building.

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

CITY DEPARTMENT/COMMISSION COMMENTS BUILDING DEPARTMENT COMMENTS

The following department/commission has expressed concern about the issuance of this
permit. You are adviced to contact that agency and resolve this matter.

Department.Commission:

YOUR AREA INSPECTOR I1S: Matthew Silva Tel. {508) 979-1540 Between 8:00am - §:00am
OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

NOTICE: NOTIFY INSPECTOR 48 HOURS IN . :
ADVANCE OF APPLYING SHEATHING OR LATHING w_%,m“.m__hﬁm%_.n mn__,m:!:on___ﬁmmmﬂ.:m.__ﬂ_wm L_mm.mmu Qm wnoh.v.cﬂﬂn.ﬂcsa_ the Certificate of Use and Occupancy shall have been issued

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Completion of Work

SUBJECT TO MASSACHUSETTS \Am.km\ .AQ %.vl\«iN
STATE BUILDING CODE

Building Commissioner

Plan Review Comments:
: Shall comply with all local and state Fire Safety codes.
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