CITY OF NEW BEDFORD

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

ApplicationNo. N° 21857 Date ..... ?{'é\'%

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

premises located atﬂwwnfd‘ﬂq 3%. [65 enrf WJ?LOL’S sreneny Asliéa;:iirs’ Plot ]3@

Street
Lot \5:3 , to the public sanitary/storm sewer(s) in

the same to be installed in accordance with the terms and conditions set forth herein, and the ordinances
of the City of New Bedford.

. -4 9(
Name of Property Ownef. J.&LLLint 2 NILD AA e Tel. 776/77‘(/

Please Print
Owner's Mailing Address: ... 0,‘& % plw\m ﬁ(\i : N 6 o i ' N Ota ’)6/6 ..
If application is being submitted by other than actual property owner, indicate that person’s
NG, ... e e e Teeeeeean Tel,
Mailing Address: ... ... .ci it e
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION

Name: ch \QJWL’/ ............................................... Tel. 770"/ ‘-/‘/9
Address: 53%@5&/“1\‘@)%0&7‘/5 ........

Permits can be issued to Industrial and?sr Comm@rcial Applicants only upon receipt and approval by
the Commissioner of Public Works of such supplemental information, including drawings, composition

tion Control, shall be reqfi i ishi i d i ity’'s sewer
system.

Industrial¥ser Discharge Permit No. ............ .. .. ... oo zDate ool

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 $ d{ﬁo w , plus an Entrance Feeof $ ............. where appli-

cable, must accompany this application. .
e) Other requirements: . .. @W : m&. L0 C . M‘CD C‘LO 4.1'(./ ..
e . Conniek o sttt Nt @ [AepAral. ..

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

ford, and sucj pther special rules as the Commissioner of Public Works may deem necessary.

(uthnn ) Burny . Femour. ool )
Commissioner of Public Qrks /&’ Signature of Property O/Wllzb@

By: .../ \ ¢ Pt Clm .......... By o

Signature of Owner’s Rebresentative
31 - 144



City oF New BebFor
MASSACHUSETTS

DEPARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH
1200 Purchase Street, New Bedfod,
Telephone 999-2931, Ext. 260 or

May 23, 1989

ORDER TO ABATE VIOALTIONS OF ENVIRONMENTAL CCDE
Braley property, 938 Peckham Road, Plot 136 Lot 53

Lorraine Braley
938 Peckham Road
New Bedford, MA 02745

Dear Mrs. Braley:

The New Bedford Health Department, acting under the authority of 310 QMR
11:03 of Title I of the State Environmental Code, has examined the sewage disposal
facilities on your property at 938 Peckham Rd.

The examination, conducted at 2:00 P.M. on May 22, 1989 revealed that the
subsurface sewage disposal facilities located behind your house are overflowing to
the surface of the ground. (see attached inspection report). Said overflow violates
105 CMR 15.02 (20) of Title V of the State Envirommental Code.

The New Bedford Health Department, having determined your failure to camply
with Environmental Code, and acting under the provisions of 310 CMR 11:23, Title V
of said Code, hereby orders:

(1) That within 24 hours after receipt of this order, you cause the contents
of your sewage disposal facility to be removed by a licensed septage
hauler in order to prevent further overflow of the leaching facilities,
The septic tank contents must be removed as frequently as necessary to
prevent any further overflow,

(2) That within 30 days after receipt of this order, you make application
for a sewer entrance permit with the Department of Public Works to
connect your building sewer to the existing municipal sewage system
located at 938 Peckham Road.

(3) That within 30 days after said application, you complete construction
required to permanently abate violation.

You are hereby advised of your right to a hearing relative to this matter
before the Board of Health, if you so desire. Your request for a hearing must be
in writing and must be filed with this department within seven days after receipt
of this order.



&r

I.érraine Braley -2- May 23, 1989

If you have any further questions concerning the contents of this letter,
please contact me at the above telephone number,

liitlias, K S ilibonrin—

William R. Blackburn

Sanitarian
WRB/sp
Certified Mail # P 007 738 282 Raymond Belanger
Return receipt requested Chief Sanitarian

cc Dept. of Public Works



