CITY OF NEW BEDFORD

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

Application No. N© - 2 1 901 Date . .. 9—/'?6/ .....

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

premises located at U’M\JX CL&CQQJ I.5.:330 € Lo ssessors’ Plot . ) 30

Street

Lot . .oM.é,tothe public sanitary/storm sewer(s) in . .. .. MW . Cl-»f_»c.—flL* o R
ree

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: &mu,{] s Wm@ ............. Tel. &33’767X .
Please Print
Owner’s Mailing Address: . .60. %)L . J::LLUL QJL . ]Ql l AR 0a33 q
If application is being submitted by other than actual property owner, indicate that person’s
Name: ... ir & Beomscd 4 Tel: .o s rins
NIRENING KABFOBET ... . . vors » oo o s 3w snon 8 5 soswn 5 momnus 5 % wme 2 8 Somiedd B bl 3 B 3 @ AWAT ) B ADHIE B AR K 498

and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION
Name: ... . X&4 .. \"W .......................................... Tel. 7(0»3’(315 g

Address: .. ... J.D...Wﬁ.ﬂ&.....&&m}.ﬂuﬂi/..,vm..oa\.w.’s.__

TERMS
a) Type of Pipe Required: . ?OC 1 Sb E ‘3)5 ...............

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 $ \5, D : (:() plus an Entrance Feeof $ ............. where appli-

cable, must accompany this application.

e) Other requirements: . "\ M" ...... . M@d@ ......
OO LA

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bed-
lic Wopks may deem neggessary.

ford, and s;lch other special rules as the Commissioner of

(@t D Wetsltngf. “’A"‘/\’ ........ X

Commissioner of Public Works Signature of Property Owner

Bywwm

Signature of Owner’'s Representative
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