CITY OF NEW BEDFORD

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

ApplicationNo. N° 21627 Dateég’ff

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

premises located at /4744 /%"?"'5 ui&d’b LRp. KL((J /4() essors’ Plot /33 .

Street z
Lot ‘{\3 to the public sanitary/storm sewer(s)in ....... / WYy . AT :

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

of the City of New Bedford. 7§~ 33/ K

Name of Property Owner: W‘ ............... WMMT 4&/ _— / 50&

Owner’s Mailing Address: Q@ﬂm M? /Q%Mﬂ/f) (‘M wa"?é

If application is being submitted by other than actual property owner, indicate that person’s

NAIG: . cocios vus s s S omn 5 5 Rovn 5 5 06 & § 005 5 ¢ Uhis @ vass 3 § o9 ¥ sens & o e Tel. .............

DEAIlIoE AGRBBET .. o v 6 5ion 4 § 9095 5 HOR § § SRS T ¥ R 6 ¥ SUEE § UM § R § SATEET § LA ¥ BVERE § SRR &
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION

Neme: . 2. K. & _ S re. (9 -57F5~
Address: \5 ,ﬁé@ ..... MM W%?M ..........

If this connection is to be part 0fa pri ice shf joi i ildi = ach copy

In addition, a v. sued by the City, and a valid Permit for Sewer
System Exten of Massachusetts, Division of Water Pollu-
tion Contro wge industrial wastes to the City's sewer
system.

Industrial User Discharge Permit No. ........................... ... . .=

Comm. Mass. Sewer Conn./Ext. Permit No. .. ...... ... ... ... ... .. ... ..... Date

TERMS
a) Type of Pipe Required: . /L)@ ij-j j_— .........
b) Separate Sanitary and Storm connections are required where a 2 - pipe system exists in the street.
c) 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 $. . @ d (X) ., plus an Entrance Feeof $ ....... .. .. .. where appli-

cable, must accompany this application.

e) Other requirements: . LW ........ A 45 . { u‘d@ d) d/éé’/

&%»ﬂoﬂ%ﬂ/ 2759 hewm%zz/

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

ford, an su h other special rules as the Commissioner of P§ ks ma ‘
Commissioner of Publi j f E is Signature of Property Owner

b ature of Owner’s Representative

3N - 144



Permit No. 5]/(’ 27

CITY OF NEW BEDFORD
DEFPARTMENT OF PUBLIC WORKS

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

% Architect’s floor plan showing proposed connections to building drain (inside building}) :
B. Axchitect’s detail-drawings of any pretreatment or equalization equipment:

/,-C. Site plan showing:

~—(1) Building and location of building sewer
—(2) Proposed connection to public sewer
(3) Profileofbuilding sawer .
.—(4) Plan and-peefde of storm drain
y)%) Location of control manhole
(Standard type — preferably between property line and public sewer.)

D. Wastewater Information: ~—Data: 5//9‘/8?
_ (1) Name of firm: Qi fﬁi 6 ‘Uﬂ S W(C/:..
_(2) Address ... LUbS HowY /Mu JPRCE. = (60 F&wﬂé‘u HaM. W&t

AEW bsoPraiD
(3) Name and title of person completmfr form. (company representative):

- (D0 CRAAW ... (Cover M«M@:&\f 4¢1- 1100 ( W.‘?ﬂﬁ.")
(4) Industry type (SIC Number) : ...
~—(5) Number of Employees: ... \%. &% 5 A A

(6) Principal products manufactured, produced, processed Or 301d: e s
(TALIAN) (LESTAMANMNT . ;
(7) Sources of water supply: Municipal N i Well i

_—"(8) Estimated volume of water to be used per day: ... EX s IO B o0
(9) Flow gauges-inplant influent ... effluent.
_—£10) Water consumed in processes:......@é.:................... %.
(12) Cooling-weater—————— Ve
_—+13) Number of operating days per week:' 7
__14) Number of shifts per day: wo..dom . OfANTE (2 HLS / va
(15) Type of discharge: .....iemmmm. CONLINUOUS .cveereresesssernne: DAECH,

boo

\‘) . gallons.
\ (18) Wastewater abatement practices to be used:
|
\j\ (a) Process.changes:
- 5 Z
O (b) Changes in rwls: <
’ (¢) Recycling methods: \ E
\'\ ><'
O (d) Wastewater treatment-equipment:
X ) (e) Monitoring ,de{ices: \
(f) Sampling and testing procedures:
(19) Expected constitueW] wastewater disch :
(a) pH P (d) Cl ReqM’t. wooecres Mg/

(b) Grease/Oil e

. \% mg,’l
(c) D i mg/1 (f) Color : mg/1

Ty P .il/ [3[(/5’

Signature of Property Owner Date

— (20)
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