CITY OF NEW BEDFORD

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

Application No. N° ‘: 22037 Date ]D‘lf) 'O]Q

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

premises located at W&w&ig g/2 N % Qb k., Assessors’ Plot . 1S, ..
Lot ﬁ?‘:.tﬂ.,bothe public sanitary/storm sewer(s)in ........ W . Q'E B e e mmenS o
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 ..... ). WK () @ & SR Tel. 7(4\5 ‘5)78

Please Print
Owner’s Mailing Address: .. 4a GQDU.__ \St M\J\ﬂﬁ S A. OAIYD.
If application is being submitted by other than actual property owner, indicate that person’s
NBRBEE | i 5 s & 2 avmars & © SRTE 3 G TR ¥ S 6 8 AN 8 WASSEE § SSEHE B EGn § wcnne o o Tel. .............

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

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION
Name: NQ)MY\CO\M_Q@D ...................................... Tel. O\O\génf}
P T U T T S W o FIEPN WL SN R O S =

JOINT MAINTENANCE AGREEMENT REQUIRED

a) Type of Pips Requived: . ?\) CEDL-AD.

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.

Signature of Owner’s Representative
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