CITY OF NEW BEDFORD

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

Application No. N° 21878 gjm‘ﬁl‘gﬁqs Hm/l%Date?lD (4;/

%
The under31gned hereby requests permission to connect a building sanitary and/or storm sewer from the
premises located at m&& NS, e Cud - de-SOL, Assessors’ Plot . a5,
Street , .
Lot . A% to the public sanitary/storm sewer(s)in ........ .?é,&)@_h@.p&/& CLOR ., . v

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: . Sl siire sy Koo

Please Print
Owner’s Mailing Address: . )D@TOUWM.) ) S'L 3. NB B0 02 A ()&746 o

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

NI, . e bk s 3 Tall, ... . ss s

Mailing AQAresS: . . . ..o v vinneiuun s mnmin s ks s smn s o s simis 0 5 sonis o s o 3 bene & 8 Fas 83 Fe § LR E Ee
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION

Addre.ss 37%»a_ﬁ,0n2, ok N VYW 030249 o

JOINT MAINTENANCE AGREEMENT REQUIRED

system.

TERMS
a) Type of Pipe Required: . ’p ¥ L. 63])2 ’35 ...............
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 $ 550 {(2O. ., plus an Entrance Feeof $ ... .......... where appli-

s application.

cable, must accomp
e) Other reqmrements LL&P W ..... ﬁ . Pm V S, D dO ........
LB 5. .« v s 1 s s s s 5 s« v <+« me s e i o -

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bed-
ford, and such other special

es as the Commissioner of Public Works may deem nece;;?r
é‘%a

Slgnature of Property Owner

Commissioner of i o -
By:maf).. S AL % T B pomnsuons i £ o5is s Boas ¥ Lon 5 E 0508 § AEHA § REE

Signature of Owner’s Representative
31 - 144



