CITY OF NEW BEDFORD

APPLICATION FOR CONNECTION TO
PUBLIC SANITARY SEWER AND/OR STORM DRAIN

ApplicationNo. N© 21225 Dateﬁdf:. /5’//?:)74" ;

The undersigned hereby requests permission to connect a building sanitary and/or storm sewer from the

premises locat!eadﬁ W d. W%M i bl Dot (-/}D#ﬂséeﬁgs" Plot ./30C

Street
Lot 330 _, to the public sanitary/storm sewer(s) in . . &5~ 4 Blard o . i

the same to be installed in accordance with the terms and conditions set forth herein, and the ordinances

of the City of New Bedford.

Name of Property Owner: g)@ymanéﬁ .o [ ../){ S /3)/ ............... Tel. C?"?J) A1 7y
Please Print
Owner’s Mailing Address: .. /22 & . /?6/'/‘€7/ . E‘/P ........ /7: /3 -

If application is being submitted by other than actual property owner, indicate that person’s
NBEEEE i ¢ smiis @ 5 06080 5 5 sieme § Swseis & Semwis ¥ W & W i § G Reas o s e o Feeeeee Tel. .............
Midlitiy ARITORES ; ooon 5 5 v o w5 s « v o 5 ¥ owsin & wwmEY % smn 8 R 8 powen Rtk 5 n ok & BRTAD & EATRE 3
and attach Letter of Authorization from Property Owner hereto.

BONDED CONT‘RACI‘OR OR DRAIN LAYER MAKING INSTALLATION
Name: 7@/4&4. - J/ﬁ ................................. L ER3-00(0
Address: .3.77. JJ{J 'ﬁﬂxjfn/u:.mqj D0 QAL
JOINT MAINTENANCE AGREEMENT REQUIRED

If this connection is to be part of a private service shared jointly with other building owners, attach copy

of Recorded Joint Maintenance Agreement hereto.

PERMITS TO INDUSTRIAL AND/OR COMMERCIAL APPLICANTS

Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by
the Commissioner of Public Works of such supplemental j formation, including drawings, composition
and quantity data, and other pertinant informatign as he i

tion Control, shall be required for applicants wis
system.

TERMS
a) Type of Pipe Required: . .. PVC?- 367 L
b) Separate Sanitary and Storm connections are required where a 2 - pipe system exists in the street.
¢) All work must be inspected and approved by a D.P.W. Inspector, both in the street and on private prop-
erty, before backfilling.
d) A Filing and Inspection Fee of $. .52 :QQ. . . ., plus an Entrance Feeof $ ... .. ... .. where appli-

cable, must accompany this application.

e) Other requirements: . . . - AN ./Za, ...... ,Apm et ?-,GA-‘E’IM .....

\71/41%/{% G%ub ‘ﬂu/vw @

Commissioner lic Works




RAYMOND M. NISBY, D.D.S.

1228 ASHLEY BOULEVARD
NEW BEDFORD, MASSACHUSETTS 02745

October 7, 1986

To Whom It May Concern:

I, Dr. Raymond M. Nisby, of 1228 Ashley Boulevard,
New Bedford, Ma., hereby authorize Jeffrey Perry, of
Kirker/Perry Construction Company,Raynham, Ma. to sign
any and all applications for any and all services in
connection with construction of office building on
Ashley Boulevard. Such as: water, sewerage, storm
drainage, gas, electric, curb cuts, driveways, assignment
of street number, etc.

Since;ely,

6 A mw’/} e/ ppS.

//BBYmond M. Nisby DDi
RMN/bp



Permit No. ‘72( % a2 it

CITY OF NEW BEDFORD
DEPARTMENT OF PUBLIC WORKS ~

Supplemeniary Information Required from Commercial or
Industrial Firms in Addition to Issuance of Sewer Entrance Permit

. A. Architect’s floor plan showing proposed connections to building drain (inside building) :

B. quipment:
C. Site plan showing:

T (1) Building and location of building sewer

— (2) Proposed connection to public sewer -

{3) : AT e
— (4) Plan and pgede of storm drain
Z  (5) Location of control manhole
(Standard type — preferably between property line and public sewer.)

J AR "
D. Wastewater Information: Zaltnowe M- MLy VAL 3 ”fba“te:m.gﬂe) .......... \ b;ﬁeb

i (1) Name of firm: %\\'%?‘%&g%{%f@%MT\&h CO.ANC
— (2) Address 3(\,‘1 ..... %9&.)& %T..m\{d\j‘\-ﬂy\ W‘AQ’Q\ 0?-",7@8
L (3) Name and title of person completing form. (company representative) :
NEFEREN. N XERRM . TTRTR s
(4 i < eSO

(5) Number of Employees:

(6) Principal products manufactured, produced, processed or sold:

[ 2B TAL OFF!C.JL
et e

(7) Sources of water supply:  Municipal
e (8) Estimated volume of water to be used per day: ... ’4 OD ............ gallons.
(9) Flowsgaugesimplant 000 I iment e €ffluent.
(10) W ater-eensumed- i PTOCESIES T Jon '
(11) Recycled water: ... T W
X (12) Cooling Water: w e

(13) Number—of-operating-days-per-week: mmmmmmmmmmn
(14) Number of shifts perday ...

oL

:(15) Type of discharge: ,......,.......:ﬁ:::jcac;ntinuous i TG
J (16) Ifbatch per shift. o
\\f:——— (17) Estimated volume of wastewater discharged daily ,ADZ.D,, gallons.

: (18) Wastewater abatement practices to be used:

\\ (a) Process changes:

_/} ™~

\‘ "

\ (b) Changes in rMie\rials: /

(¢) Recycling methods: \

(d) Wastewater treatment equipment:

0. K.

L et

(e) Monitoring devices: / \

(f) Sampling and testing procedures: \

CAOTARY —SEWAA

/

(19) Expected consti final wastewater discha

(a) pH 4y CLBog'mt. i W
(b) Grease/Oil..... (e) S.S. mg.'l
(¢) C (f) Color e mg/1
L) Betinetrend ' S T e

Date



