CITY OF NEW BEDFORD

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

ApplicationNo. N2 21434 . Date . . ?/df/j/ .....

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

premises located at //W/b%(/ Zﬂ, /{/5, Q? 00 r.ét.ﬁgmwmggom’ Plot /02'/ .

Street

Lot ./()/,tothe public sanitary/storm sewer(s) in . . ; //MZQJ/OStyt 57/ R ..

the same to be installed in accordance with the terms and conditions set forth herein, and the ordinaﬂ(f?
E,ﬁ )

of the City of New Bedford. : o ¢ -1 o
/J;/_aof/e/j,g (018, CO.. 2 e ks 10 SuP
...................... f:O Ut HMete \i_.f 3 .

Please Print

Owner’s Mailing Address: . /'729?0 MQ/?/”?/OO S TesAasng it V)q éa /(0 o

COPTACLT JAY Hodaeriry

Name of Property Owner: . . /3£

If application is being submitted by other than actual property owne
IS oo 5 s s dlnees © s aees SOwen § Goes 5 S0E & 5 RO0E 8 HUsE § 0
MERINE RAAFOEE: « o oo v 0 ownn 5 wawn 5 Daws 8 H8mE 5 3 S ¢ wen & e 3
and attach Letter of Authorization from Property Owner hereto.

FEULEiA Cops PO Wonk O Tl

BONDED CONTRACTOR OR DRAIN LAYER MAKIN S G

Name: M’CW ..................................... _.J’%é'_'
Al AL3F0. SUSIIEF . 1B 1079 cA4ST

JOINT MAINTENANCE AGREEMENT REQUIRED

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

of Recorded Joint Maintenance Agreement hereto.

System Extension or Connection issued by the Co wealth of Massachusetts, Division of Water Pollu-
tion Control, shall be required for applicants wi
system.

Industrial User Discharge Permit No. /. ................. ..\ ... ............ Date .............
Comm. Mass. Sewer Conn./Ext. Pe

TERMS .\
a) Type of Pipe Required: .. ﬂ% OHE - o) 5’( bl W )

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-

d) A Filing and Inspection Fee of $. @ OO, plus an Entrance Feeof $ ... .......... where appli-

e) Other requirements: . —Lﬂ:)ﬁ m/ e Cfﬂ?‘e/&—/'(/sj/-il/// é .......
Tradawwszg. ST redil. CollP 7000 RIULUEL

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bed-

ford%auch other special rules as

31 - 144

the Commissioner of Public Works may deem necessary.

Signature of Owner’s Representative
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MedTplex

An Avon Company

The Mediplex Group, Inc.
1220 Washington Street
West Newton, MA 02165
(617) 558-3200

August 25, 1987

William Boucher

Senior Sanitary Engineer
City of New Bedford
Department of Public Works
Engineering Division

133 William Street

New Bedford, MA 02740

Re: New Bedford Manor Nursing Home
Plot 121, Lot 101

Dear Mr. Boucher:

This is to authorize John R. Cartier, Licensed Construction Supervisor
of Mediplex Construction Co., Inc., as well as Jay L. Horowitz,
Esquire, Legal Counsel to said construction company, to execute any
and all applications for permit for sewer system connection to the
New Bedford Municipal System on behalf of the owner, Mediplex
Construction Co., Inc., for a 142-bed nursing home to be constructed
on the site.

Said parties are so authorized to execute any and all documents
ancillary to said authorization.

Very truly yours,

EDIPKEX CONST ON CO., INC.
\

nathan S. Sherwin
Vice President
JSS:es
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CITY OF NEW BEDFORD
DEPARTMENT OF PUBLIC WORKS ~

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

L 1 1 o5 P ntye ald tlwgﬁ,f——

C. Site plan showing:

— (1) Building and location of building sewer
—(2) Proposed connection to public sewer
—— (3) Profile of building sewer
—4) Plan and p;'oiiie of storm drain
____45) Location of coutre’ manhole
(Standard type —- preferably between property line and pubhc sewer.)
D. Wastewater Information: Nk EFo \ %ma JE AM 3\8 @88\ @ -
v
(1) Name of firm: i\ @ o‘\) QOP loN o, pr ?‘O—(d SN A‘Q\k'
2 Address | 225 WA NGO DTREET. West NEGRON \‘\,er.aamu
(3) Name and title of person completing form. (compan} rep s/egtatwgl_ C T \
Sohw§ éﬁ@i R, ’C_MC—NG&?” fK SN R N OpERie
% \ 2
(4) TIndustry type (SIC \'umberz_ ‘QDR‘S‘“G QEDV‘\{%‘ tER ‘"’\r(};ﬁ’ [ Z‘DS’C »
(5) Number of Employees: 303 —F\/\ LR \ k{ =
(6) Principal prod cts factured produced, processed or sold:
"““‘G‘A %
(7) Sources of water supply: Mummpal?”c’@ o€ CL Well ’U/éf
(8) Estimated volume of water to he used per day: A 3307)0 gallons ;{ : rﬂGU
(0)  Flow ganges in plant UA .*...jnfluent W ){’ . effluent.
(10) Water consumed in processes:..-....4’:,.?4‘..%5’.%......... %
(11) Recycled water: .. ‘?/")5{"(
(12) Cooling water: ,4)04/5‘ Do \‘
(13) Number of operating days per “ eek <7) “Dé—\(ép k&j
(14) Number of shifts per day: C ) i % @E’Z’_ C\
(15) Type of discharge: ..‘/ .. continuous .. /{" batch.
5(16) If batch ... A/’ A .. per shift.
(17) Estimated volume of wastewater discharged daily _\‘ﬁ?@. ..... gallons.
(18) Wastewater abatement practices to be used:
(a) Wanges:
(b) Changes iw / /
(¢) Recycling methods: \\/,
(d) Wastewater treatment/eqn@nt:
(e) Monitoring yﬂ/
(f) Sampling and testing procedures:
(19) Expected constituents of final wastewater discharge:

(2) PH oo
(b) Groage /il wcummmmmw
(¢) COD

m
mg, ’l (f) Color

(sziid@%-M CW’&\ SR, - 3:7

Signature of Property Owner D \JK } ‘\'(ka E\, (ajj-‘ﬂ_p\r Date
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