CITY OF NEW BEDFORD

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

Application No. 2 2 3 5 e Date \7:/Z-V : 47\ /99f

The undersigned hereby reques/t?ermission to connect a building sanitary and/or storm sewer from the

y e Y =
premises located at \/C/ .é_/ﬁ . @CE —CN )530/ Z: &/é”&’é,&?f’ Assessors’ Plot ?/ ..
Lot .73.4,tothe public sanitary/storm sewer(s) in . . ... \72/5-/5 /&ng& e mes o o s SETE

Street
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: Tonm. FZEM"Q/ 5.;'. . /&ﬂL?‘ 7 ........ Tel. &7 loéﬁﬁ{ .

Please Print

Owner’s Mailing Address: 3. /5. /4.5@.-99417.‘. T2 FALL FOYER, MA . 9272/ -

If application is being submitted by other than actual property owner, indicate that person’s

system.
Industrial User Discharge 7§ T e o 3 3 Date .............
Comm. Mass. Sewer €6nn./Ext. Permit No. ............................ e o Date .............

TERMS
a) Type of Pipe Required: . )QMC- \gj\b/Q ;3 /3 A/l ......

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.
$0.°7
d) A Filing and Inspection Fee of $. / ; 0 ..... , plus an Entrance Fee of § . . . .. . .... where appli-

cable, must accompany this application.

e) Other requirements: . /WS i Q/UL 7— 553 7% W Al WWORK . ':?'&jéfgj )
=rp BE comvweeted v I Weserg 12" Sull. dreia.

es of the City of New Bed-

By:

Signature of Owner’s Representative
31 = 144



