CITY OF NEW BEDFORD  _uupt/ffl¢

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

Application No. 2 1%% Date ... .. / 43 7-9x, ..

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

premises located at U stheeet St (NS V53t 2.5 Q}f\«hﬂ\.ﬁ; Assessors’ Plot .33 ..
Lot 3%3Y, to the public sanitary/ stormséf‘irter(s} in............ Westheasd_ Sk .
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: . Q\m% t P&MWNM&?M@ % o 31?37

Please Print
Owner’s Mailing Address: .. .. 5.0 . Aeonde S NG CRZY0.
If application is being submitted by other than actual property owner, indicate that person’s
Name: .. .. . Tel. .............
Mailing Address: ... ... ...
and attach Letter of Authorization from Property Owner hereto.

BONDED CONTRACTOR OR DRAIN LAYER MAKING INSTALLATION
Name: . .\ .. A B Y - S Tel. F1958- 5115,

Address: . o NS \jt — C/L«QMJ\—J\-A:L—.«' ...............................

QUIRED

If this connection is to be part of a private servic joi ith other building owners, attach copy

system.

TERMS
a) Type of Pipe Required: . . p\) C ‘DD S N

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 such other special rules as the Commissioner of Public Works may deem necessary.

" Commissioner of Public Works Signature of

Signature of Owner’s Representative



