CITY OF NEW BEDFORD

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

Application No. No° ‘ 21717 Date .. /édjlfff -

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

premises located at é;u&/?ﬂrl(/ ....... #f f aé/ .................... , Assessors’ )Elot / ﬂj) -
St.reet
Lot . dq to the public sanitary/storm sewer(s)in ......... é)—W .

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: /&M W 2 WL) ............. 4‘73 ’05 Rj

Name: . e b ey Tel. .............

Mailing AdAress: . ... ... ...
and attach Letter of Authorization from Property Owner hereto.

BONDED CO ACTOR OR DRAIN LAYER MAKING INSTALLATION 97 599
i WA L 554/ 9955
e W ... frchank s .g‘;).?./‘?..

S

a) Type of Pipe Required: . /> V C \ﬁfﬁmu ..............

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.

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

of Public W s may deem necessary.
VAt e LY (] / e W %’W .....

Signature of Property Owner
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Signature of Owner’s Representatlve



