CITY OF NEW BEDFORD
APPLICATION FOR LAYING DRAIN

(o)
Application N T 194’91 Board of Health Permit No...... / ..................................

New Bedford, Mass., ... .. /1 ,7 /7’;'l ..................
To the Mayor and City Council: = <

I hereby request that a drain be laid %premises off/é/ﬂ/ ......................................

_________________ ltx.

to connect w(fbe seWwer dh... T L L RS e street,

the same to be laid in the street and the/surface repaired as directed by the Commissioner of Public
Works.

I hereby agree to pay at the office of the City Treasurer all cost of performing the above work in
the manner specified, in excess of the deposit made herewith, within 10 days after the completion of
the work.

It is understood and agreed that the deposit made with this application shall be applied to the

ayment of .the cost of performing the work done, and that any excess of deposit over the cost shall
ge retuxg to by the City Treasurer.

Witness(Z. (AL a /fﬂé(w

5

Requires: separalt @ntIONCE 0 oo e s s s S D R
for roof water Address

Consent of Owner of Private Drain

Estimate and Deposit Requirement

Office of Commissioner of Public Works, ... ///7/,%7

My estimj/tfff the cost of laying the drain described in the above application is

Assessed
Entrance charges

Certificate of Issue '
Office of City Clerk, . ///7/70?

The above applicati7, accompanied by City Treasurer’s receipt presented this day; whereupon

Permit No. / f#f i

same.

... was issued, and the Commissioner of Public Works notified of the

_____________________ Vi /é’%W/ g, MJ

4 Laid from main in street to irpm=p#ge in property. Lo ¢ O
Owfner agrees to yupply all necessary

/§[WC é/plpe

b Mo avaear Ko







NOTICE TO COMMI?SIONER OF PUBLIC WORKS

I
Length of drain..... 02? ............ J“’”‘LU’*K : / 73 @
Sewer depth............ /7 0? .............. pipe system
SR SR S maven e s

O
Drain: Permit-=" *......... 19491 City of New Bedford, / /
Office of City Clerk,............ // 7,232 ..........

To Commissioner of Public Works.

ermission has i A
"/ o L/?(/ Kt L > . o = ANV AT
Address

Addre

Y 20T (T e S, P L A PP

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

Requires separate entrance for sewage and roof water

 aadbdvd
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RETURN OF FOREMAN

Entered...,.\gri?.c,.g .......... 05 ST 19 7 ;
Time./ L. A& 6 N
By.... @ :/W .........................................
‘ COST J
Francisco, 4, - £ hrs.94,12 8; 24
Labor hours @ r
Jéseell Pae 77 ~ 3.75 | ai]2s v
segh Ceuy 4/ ” 3,10 33]99 ;;
Jas ol territe /! 7 3.32 || 36152
?rn}d T@v/al" [r 7 5.52 56’2;_\‘//
ol Reada, 5 ~ 3.60 )18} il
Gl bat Rolys ”/\r\ 7 35.86 | 25,18%
Oliver, 'D: 7 3,75 | 11,25 v,
Stock Howard, J -:5 "=, 32 9,96 v

7 baq C ovpont®,95 -W’:‘g?/

/0@/5\5‘ Sond, @12 cwtd (12 V
Rf Qoo Z03 b 1 S Teed@YEL} 3400

Ch\"“%-— Dom Dyiver gyec,

Solw Hooaed
Trucking

HCs— ¥ 4HRS5@.55 - 2,20 /
OTrk—ffr/o —(—HR: _@,00 = f.m‘/’

e
\- Total Cost RXEP Y

Estimate-cost of laying drain &‘/’K s

& Entrance charges
Total deposit
&_’ Balance due V;j;

o

2 - R e Db cufs

DéAS*TMCJMﬂZL/nuJ %/(m?
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