. ’ CITY OF NEW BEDFORD

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

Application No. 2 2 1 1 3 Date . . ... “;l 129\

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

premises located at A %m S Lok K. Sts..., Assessors’ Plot |23

Street
Lot ..\ ., to the public sanitary/storm sewer(s)in ........ .~ 2% - e

the same to be installed in accordance with the terms and conditions set forth herein, and the ordinances

of the City of New Bedford.

0 wner: . J = el. 793 0991,
Name of Property O M"‘JC% ........ Tel
Owner’s Mailing Address: _Ale &MQM 3:« . N- DO,.R-:t— .0A7? q7 .....

If application is being submitted by other than actual property owner, indicate that person’s
NBIES s 55 vy 0 7 w0 B 5 GBS0 § S50 8 GAIDs & GE9E & 3 W0 § WPEN § § e s Bsa s ¢ s s v e Pel. .o vins v o s
Mailing AdAYess: - :cco o covmwn s cmam o 5 a5 o s 5 6 Pacus ¥ RSEER § OGS § K IR B 8 S 6 8 R § 8 GRS AR T
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION

s Nalaon, CML& ..........................................
Address: . . .. ‘ aLUh‘Lﬂ ), &» ........ AAAS . L\I\Q,i ........ Qavqu) ..............

JOINT MAINTENANCE AGREEMENT REQUIRED
If this conmection is to be part of a private service shared jointly with other building-ewrers, attach copy

of Recorded Joint Mainfenance Agreement hereto.

PERMITS TO INDUSTRIALAND/OR COMMERCIAL APPLICANTS

Permits can be issued to Industriai’and/or Commereial Applicants only upon receipt and approval by
the Commissioner of Public Works of such supplemental infarmation, including drawings, composition
and quantity data, and oth€r pertinant information as he may require

In addition, a validIndustrial User Discharge Permit issued by the City, and a valid Permit for Sewer
System Extensiga’or Connection issued by the Commonwealth of Massachusetts, Division of Water Pollu-

tion Control,%hall be required for applicants wishing to discharge industrial wastes to the City’s sewer
system.
Inddstrial User Discharge Permit No. . ...................................... Date ... S« o s
omm. Mass. Sewer Conn./Ext. Permit No. .......................... ... ... Date .............
TERMS

a) Type of Pipe Required: . . . ?VC 3b& - 3f)

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.

d) A Filing and Inspection Fee of $ / o0 00’ , plus an Entrance Feeof & .. ... ... ... .. where appli-

cable, must accompany this application.

e) Other reqmrements 'Mh»fuéﬂk A, (J}u\ A5, M H L%Em—‘a&t\jﬁ bt el ia -

dm’l,LLLDDUL 335 a.pP.

Apphcant agrrees abide by the above terms, as well as all pertinent ordinances of the City of New Bed-
ford '\lch other special rules as the Commissioner of Pubhc W? s may Qe

Cmmmssmner of Pulilic Works
By ..... Q{ ... u?/tp AL By:

ecessm:y

Signature of Owner’s Representative



City of New Bedford, Massachusetts FOR BUILDING DEFT. USE
Building Department i BY o
e Application for Bun.ldl_ng Pern:ut -
Department/Commission Review Revlawed
The attached Application for Building Permit has been submitted to the Building Department and is requested for the following
location: ‘ &5 % o MT: REA\S"H\}T &
PLOT LoT NO STREET
By: / ;A-WD / AL P T on behalf of the owner N ez
APPLICANT NAME

Due to the type of construction proposed by this application, the Building Commissioner has determined that this Application for
Building Permit should be reviewed by the departments and/or commissions indicated below. Plans and specifications
accompanying this Application are available for review in the Building Department. After you have reviewed this Application and
the submitted building plans, please provide your comments in the space provided below attaching additional information as
necessary and return this form to the Building Department no later than Tan) 4 , 19_23;

This review form must be signed by a person authorized to conduct the review on behalf of your department or commission.

REVIEW REQUESTED BY FOLLOWING CITY DEPARTMENTS AND COMMISSIONS

[J Airport Commission (0 Fire Department O Historical Commission [ Treasurer’s Office
0 Conservation Commission [J Harbor Development Commission [J Park Department [0 Water Department
ﬁDepartment Public Works [ Health Department O Planning Department [J Wire Department

' O Other

DEPARTMENT/COMMISSION REVIEW COMMENTS

Reviewed submitted building plans: ﬁyes Ono

COMMENTS: TEMP, : C L btbd aud it J;fcmﬁﬂ “ 0y
g te,:‘! ﬂ!l ‘ L m And <
S g':, " e;‘:-’ ,,,:ffal ,(,Itil‘xu,ez;zfé ZFJJ{M,J/W advance Quel Mév'?
' ()

P ,&{; A (,c»..ycM M;{;L'/Zz“w DO, Gpporesel .

[ Additional information attached

RECOMMENDED ACTION

Recommend building permit be II!I/approved [ rejected [J approved conditionally
CONDITIONS:

If recommendation of permit rejection is made, cite specific reasons and pertinent law:

/Authoﬂzod rfpresentative

Reviewed by Qai/t"/( %t Department/Commission D.Pul. —ENC - Date _/ 5/5//é/
7




