CITY OF NEW BEDFORD

APPLICATION FOR COhiNECT]ON TO
PUBLIC SANITARY SEWER AND/OR STORM DRAIN

Application No. N© - 2 1979 Date 6“]5 200 [ ) I

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

premises located at EQQJM&UC(N>55£5O% &6 MM, Assessors’ Plot . \37..

Street

Lot ./ b , to the public sanitary/storm sewer(s)in ........ A LA | CL/U‘Q/ CNS ........ :

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: w C:?M ................. Tel. 01010, 3)‘}41 - X

Please Print
Owner’s Mailing Address: E)D &15' 4023 . N& WH x OZ 7U Y S s § weras B AEEl
If application is being submitted by other than actual property owner, indicate that person’s
NI . .oon o 5o s 5 505 5§ REhE 5 REns ¥ EESE ¥ Wesis 5§ 4055 § § 450 & ¥ 008 § s G 8 ) -1 R ———

MARIGE: AAAPEEET o ¢ ovn s 5 wons & ose 2 55ms § SUEH S S WEER § § 45 § SO0 § Q00T S 5 BUA 5 LT B T RSE B B § S0
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION
Name:

Address:

tion Control, shallbé required for applicants wishing to discharge industrial wastes to the City’s sewer
system.

Industrial User Discharge Permit No. ................ ... . coiiiiiiiiinnnns Date .............
Comm. Mass. Sewer Conn./Ext. Permit No. ................................. Date .............

TERMS
a) Type of Pipe Required: . ?..D.C,. SPL-DS .
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.

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bed-
ford, and sdch other special rules as the Commissioner of Public Works may deem necessary.

Commissioner of Public Works

Signature of Owner’s Representative
31 - 144



