1 ' . .
' PERMIT NO.

23114

e 2
CITY OF NEW BEDFORD DATE--"-“0‘;.;;l:"“.‘::.:-n:‘n‘:o.f‘

SEWER AND/OR STORM DRAIN PERMIT

1
AMNETTE... SOUEN.... G0 T, MT. L RAS BT S0 AB M
Property Owner Address IS Tel. @298 6oL,
to connect @,;c;,;v?ghd/or storm drain located at..f.\f'ﬂ...ﬁe.ﬁt’? SANT sT{ws) ..f,:’f.@i’?.ﬁ;’.g.:g....3:‘3.‘_ | S5 R s
Assessor’s P;;;j/z/ }4, Lot.. 4/ 5", to e/;;.\;e-;;andlorstorm drain in..:ﬁ M. ’ f:”...f‘:‘.i:;.e;(.ﬁ‘.‘*:‘".{‘f.’f?. r"J JMHS{;;&
to be laid in accordance with the conditions in t}-us application and the City of New Bedford ordinances.
TYPE OF 1ISE: [ﬂ/RESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER ‘B‘lv‘o
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner. AUG - R} 720Mm
T SR N5 B A A (I T i u’;"w 'ullﬂmmlll“w
BRI RN oo oiinn s vinsons inkubinn auebiarasnis aning T p P RSN WO, W1 S e
The Bonded Contractor/Drain Layer authorized to perform this work is:
............... R R SRR PRI ST R4, L RN
Name -~ Fp A;l___rygss Tel
Type of Pipe Required:................ i T Y R S T el Sy MR

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

* Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a sanitary
sewer.

* All work must be inspected and approved by a D.P.W. inspector before backfilling.

* If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded Joint
Maintenance Agreement.

* Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Works of required plans and supplemental information.

* In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No.........................., S T S Ba: ... Lol S o v o L
Comm. Mass. Sewer Conn./Ext. Permit No....................... AT i BV b AR G

A Filing and Inspection Fee of $. ./J‘-.-f?-.(.jj‘plus an Entrance Fee of $.....77.. where applicable, must accompany this application.
Bank # _NA CREDT 1uions Check # _ 2520, Date: 7- 25 - Receipt #

Other requirements:. /A< g QML .. Caw.u&g?."(.‘ué. T0. A SUH. . LS . INoRT £RLY. /é ’/;/é: )

O T SUDEMIRLS. .. 19T ERS, AT REBIAMT, 5 TOMES. STt .o
i Sower ™ 5B FRIVATE . Live . =20 G PD-

Connection made to Part of jointly-shared private line O Yes [ﬁﬁ) f
O Storm Drain f

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

other spptﬁal rules as the Commissioner of Public Works may deem necessar,
T, O 0 L ko B
Aol AALINE 168 DL L SELITIUA ... o R o DT A

\\\j WODDOTNAD 'S DEPOART

INSPECTED BY: fmnz S::,.g;sz/(n .- i, 5 A . 48

/30 = 279 - 5
DATE:___7/30/o/ e 22’ leqgby i 2 |
COMMENTS:_mH 4t \pmx;m;{goﬁ . -~ $0 Zeom | 2
3 T "G o ; . ,
hfﬁr\&k_ 5 IQAJL'L- Mx 'he(‘/( i’" _}'b S 10e ' BUC = 257 = — 1ic F _O i
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SIGNATURE ~ SKETCH PLAN

R1.74A



' PERMJT NO. CITY OF NEW BEDFORD DATE...Z.. —-Z\r"‘ ol

23114

qjhis certifies that permission is granted to

AU L.ﬁ.Smmﬁm...gqggn.....90.9...&1?.@@4&&4.!{..Sth..M.t.é.\...‘..'L{/.%.,. ..........................
Property Owner Address Tel. G#- 99~ 7602 .

to connectdlor storm drain located atMTPL&Mﬁ“TST(WSS/ JONES. ST . -.. o

Assessor’s Plot.. /33 A Lot.. A S .t and/or stormdrainin.. S MLk M) p‘EN’WT ST £ JONES Stgrreei
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: M/RESIDENT]AL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER

SEWER AND/OR STORM DRAIN PERMIT

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Mailing Address.........ccovvviiiiiiiiiiiiii . A S AR AR A AR SRR T AT R R R
The Bonded Contractor/Drain Layer authorized to perform this work is:

Name Address Tel.

Type of Pipe Required:.................[ Ol/cﬁsslhﬁlr‘ .......................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

* Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a sanitary
sewer.

* All work must be inspected and approved by a D.P.W. inspector before backfilling.

* If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded Joint
Maintenance Agreement.

* Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Works of required plans and supplemental information.

* In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Bank # NA cREDMY 1ioss Check # 2820, Date: 7- 20 - Receipt #
Other requirements:.l&gl.ﬂ.ﬂ!z%n..CMzMEcn‘N.é. e A SuH., . M’ﬁﬁ/@méﬁ.‘y ( ”/4)@ )

ON.THE. SUDEUIRLK. H{_MT;R.SPﬁT Rentpur. 7 TOAES ST FORINSPECTION ONLY, A 24 HOUR
his is UATE . LopE £D . NOTICE IS REQUIRED AND THE
Eﬁ{e'wer €~ 2o <RD CONTRACTOR/APPLICANT IS
Connection made to Part of jointly-shared private line OO Yes @ No REQUIRED TO NOTIFY THE
O Storm Drain WASTEWATER DIVISION AT 991-6158

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other szﬁ;al rules as the C:gﬁssioner of Public Works may deem
ommjssic i E
N\

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN
31-746
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CITY OF NEW BEDFORD
MASSACHUSETTS

DEFT. OF PUBLIC WORKS
133 WILLIAM STREET

February 12, 2001

Mr. Paul Soucy
2y Mt Pleasant Stiedt = : C aee— —— e e
New Bedford, Ma. 02743

Sobject:  City Sewer Service

Dear Mr. Soncy:

Please be advised, that City sewer is available for your use at 909 Mg Pleasant Strest. You need only have
your contractor apply for a sewer connection permit to establish a sexvice connection at this location,

If I can be of any further assistance in regards to this matter, please do 1ot hesifate to contact me.

incerely,
Sincerely, (&B
¥ R’
Ronald B, Labelle i P
Superintandent v s L o
Wastewater Division . _ge‘”ﬂ U ph © g o o §
I‘L 1 ﬂ\’ o :fg v ﬂ- SO
Ce: Lawrence D. Worden AP PF"“ T g @
G "‘S P‘ L-gc‘r* r‘ls H
- \ g l \M’ o]
] \ LFN |
,{D:p“"' T

C F
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Sleen’ & et e Do c;:%c/ el

mg- 617



FROM : FAX NO. : Jan. 38 2822 18:36AM P1

HEALTH DEPARTMENT

FREDERICK M. KALISZ, JR.
Mayor
FAX MESSAGE

THE FOLLOWING 1S A TELECOPY MESSAGE FOR:

/-/i/vg 72_99/4

FROM:__ Bl Rlackboes

DATE: -3 -0 2 TIME: 9:30
TOTAL PAGES INCLUDING COVER SHEET Y
- MESSAGES/COMMENTS
(A XN :ﬁgx af (-25-0% Yeo: F09 Mt Plovsenf S+
AITACHEE ALE CHP/ES oF MY ABAMDGL AT FILE Fa R TerS
ADPPEESS, ERic 8 [y, & SMiyd Tolb ME HE DD NgT _TIE Ty
—S LWl BErAp L MOLSE Leas Ty BE RAPER. 1 MATIEE I T J% STi6t-
T ERE,

MHoPE THIS SHEDS SsMe LIGHT oy rué marrid.

'7‘#44”!\‘5,4 P £ t’f‘ ',la'

**Please call tel, (508) 991-6290 if problems occur with this transmission.

1213 Purchase Street, New Bcdfurd. Mmsachu»ett:. 02740

Tl G0N AN FAnn v T R



FAX NO.
BUary ol Health, yeauy HEQEAREY |, AMA.
" APPLICATION FOR DISPOSAL SYSEP\?ONSTRUCTION PERMIT

Application for a Permir 1o Congtruct () Repair () Upgrade { ) Abandon

- I Compicte Sysfem

Jan. 39 2pB2 19:31AM P2
- -tC-of
w3

Dlodividual Campanents

Locition

99 MT PicisanT

S I —

Owner's Name T)a '

2 ‘r;-’nué-n' -

Seucy

MapsParccly 1254

Addrzss

Pd Mt Plowsameé S+,

Lauw

S5

Talzphones

548 995 -2602

Insiallar's Name

W& Sheyyi) F Say

Besigner's Namg Ao

plau tn £ler

; ~ o J

.

DESCRIFTICilN QOF REPAIRS OR ALTERATIONS

Address Address A, A
» Telephonedt Telephones
— = —

" The updersigned #grees lo insjall the abave deseribed Individual Sewage Disposal Systas

5 and further agrees nel lo place Ibe system in operalion unill 3 Certiffcate of Compliance

Signed

_Dale

ln accardapee with the provisions of TITLE

has been Lisued by the Board of Health.

Inspections Septin SuStmm Iboadpsment OOl forafrry Vet ve ap/a?/d;»‘/
: . 7

v er

&, DEF APPROVED FORM 5/95

- Ho.&/ﬁ B

FORM 3 - CERTIFICATE OF COMPLIANCE

Pee

COVMMONWEALTH OF MASSACHUSETTS ' ‘
Boarg af Health,_NEW BEOKoR B

Description of Wark;

. MA. B ¢

CERTIFICATE OF COMPLIANCE

O ladividual Companenits) E‘l‘é’mplele Systens

Fheundomighed-harshicertifiethas the Sewage Disposal System: Construcead (), Repaired (), Upgraded { ), Abandonad (4_/

by J C. Réi7A Co

1 94 vi /f#em#’ ﬁo 4?-4-?@_-{"

hEY }’2;}/;:.7«-’5, et @i_ ﬂ’*‘ﬂ - _M 96!5/

.

hasDeen ' | in attordunce with (he pravisions of 310 CMR 15.60 (Tite 3) ang te spproved design plansfas-Euill plane -relatin_é.m

dated

AT ————
Insaller 4y, Cp S'/‘lf"/j-/_ ¥ Son

Deﬁ'&!!m———h_ Inspe:mé J }6744%9?—’

I?a!c__p—'-z"' 2/

The issuancs of this permit shall not b2 construed as a guzrantee (hat the system will function ac Jesigned.

Boan

Paemission is berghy gram
at

- Fee

) Ahzadant

System Consftruction Permic No.

Provided: Construction shal] I:M:‘;u of the da™al
« Fa

FORM 2 - D3CW

COMMOQNWEALTH OF MASSACHUSETTS
m&f& !aa&ﬁ#g‘z . Ha.

CONSTRUCTION PERMIT .

In individunl tewage dizposal  sysrem

thig pcgy;lyAW itinng mW
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CITY OF NEW BEDFORD BOARD OF HEALTH

. SEPTIC SYSTEM ABANDONMENT CERTIFICATION

?gRADIEI?NUBIBER: AU ISSUED: '\\1-?\0 |

LOCATION OWNER: Qm\ hy \\]%_TE )}ou uv\\

LOCATION apDRESs,__ 994 “\ny - Qﬂw,g,;h}f Lk, NPy

1, the undersigned, s Neensed droinlayer in the CITY OF NEW BEDFORD , have completed the sewer connection at
the above location,

. In accordance with Commonwealth of Massachusetts; all septic syster components have been: (check appropriate)

Propixly pumped and removed and/or,

__\_zfimped and filled with clean sand after Tupturing the bottem of any solid tanks and

Thave verified all wastewater from the building is connected to the municipal sewer connection,

’\\%U \ o\ ' Date of Completion
please print Wi SM TH Aoy Y NEC - Compaty name
please print . Qut L SMOTW Licensed drainlayer

@u;‘c., Xm«:fm, _ Drainluyer signature
pleasaprint _ B Ql‘hﬁ\\f? lx\.'}r)(\ Qf\ - N .‘Pﬁ‘ Draialayer address
DR - 45 mu g Drainlayer phu_{!le

\

This certification statement must be completed and submitted to the New Bedford Board of Health within seven (7) .
Days of completion of the sewer connactian. g

CITY OF NEW BEDFORD \
BOARD OF HEALTH \
18] HILLMAN STREET .

NEW BEDFORD, MA 02740



/
Jan. 3@ 2002 18:32°M ¢

FAX MO, ¢

SEFTIC SYSTEM ABANDONMENT PERMIT

The undersigned licensed drainlayer hag:

1. __Been given a copy of any retrievable Board of Health records Indicating the
' locations of any documented wastewater disposal tompouents an the property. (If
there are no plans of record the drainfayer must traee the wastswarer pipels) from
the building and locate al components for proper abandenment.)
2. The entire wastewater fow Som the Suilding awest be cennaced ta the mumicipal
sewer, Tae undersigred has inspected the building interior and verified the
following applies:
— No interior plumbing will be required te connzct the entife wastewater Aaw
from the bilding to the municipal sewer svstam, : .
— Interior plumbing will be required to connect the entir: wastewater fow from

the Guilding to the mwatjcipal sewer systen (a licensed plumber will secure the
necessary penmits and arrangs for inspections from tha Plumbing Tspectar),

— Unable to acourately determine that al) Westawater is connected 2o the proposed
sewer comaction. A flow check from each piumbding fixture will te made when the
sewar pipa is cpen. '

3 Agra= to safely and Securely abandom the existing segtic system(s) in accordance
with all pertinent ragulations. '

Al sepiic tonks and champer bipe leaching compenents (such as cesspaols,
Gelleries, or leaching Pits) must be pumped of theiy contenis bv a licensed
Septage hauler

The tank and cory leaching chambers must be removed from the sits 13 ax
apbroved landfill, As an alternazive, the bottons of any tenk may be ruptured and
the 2z filled with clean sand, Any leaching chambery may alsa be fillad with
clean sand,

The Undersigned, a licensed Srainlayer in the City of New Bedford, has besn granted 5 Feznit to ghandon the

septic systam at qﬁf\ J\N\-"\' QMMLA' QJ\ Y ‘-(%"

curzently awned by QM\ 4 %gg,uj'ﬁ: KO‘JLU\
\

and agrees te submit g Septic System Abandonment Certification to the Board of Healt within seven ,7) days of
compleion of the sewer conpection,

please print W) L S vl Ao W L Cotpany name 3 ;
please princ & ‘:}\\'C« LM T Licensed drainlayer A
‘QA;)—_ )irwi R Drainlayer sigaiture
2% Ridaewog Q8- W ——- - Draivlayer address T
R0%- A5 \XUq Drainlayer phone

PERMTT NUMBER: %3 \id ISSUE DATE: '\\l‘i“.“
BY @M » New Bedford Board of Health

YA
"«u.‘-'.-'f.{ '

L - I



CITY OF NEW BEDFORD w
MASSACHUSETTS - | -
DEPT. OF PUBLIC WORXS '

133 WILLIAM STREET

LAWRENCE D. WORDEN .
COMMISSIONER

DATE: £ — 2| — @]

To Whom it may concern:

RECORDS OF THE DEPA.R‘I'MENT OF PUBLIC WORKS

SHOW @/_SEMEA'" I%n’i‘m.ér L L3I~ 1ef) 8y FETER 5 o I ST 0y

A CONNECTION TO THE CITY SEWER SYSTEM
DO NoT sHow [ ]

GO7 M7 ILEALHASTT STT fokst RINe) South ©F JOVES ST
Address of building in question

et e e A ey i et e S ey ey e e e

D.P.W.-ENGINEERING DIV,

7
Rm. 303 - City Hall ~ ‘ .
New 'Badford, Mltx, 027403 QL D . [ofue =]

- Englzkeer, Department of Public Works




CITY OF NEW BEDFORD

MASSACHUSETTS {
DEPT. OF PUBUC WORXS '
133 WIELIAM STREET
I.AWRENCE D. WORDEN
oo cowom : S :
k\“ ' . . DATE: _&/’é«ﬁ" /S, T/
AN ’

To Whom it may concern:

RECORDS OF THEX DEPARTMENT OF PUBLIC WORKS

Sewer Brmit & 23114 .
smow - /nNsF 7-Bo-ol By (FTER ScIESZKA

A CONNECTION TO THE CTTY SEWER SYSTEM

... ’L -
A

DO NOT SHOW [ |

DI MT gﬁsmar- s NB. MA .
* Address of building in question
D.P.W.-ENGINEERING D}V. ‘ ) ) -
Rm. 303 - - City Halt - '
New Bedord, MA 02740 %'@ A €q .

Enginesr, Departm of Public Works




MICKELSON, BARNET & ASSOCIATES, P.C.

Gregory J. Koldys

Attorney at Law

(508) 993-8800
30 Cornell Street (508) 997-9334
New Bedford, MA 02740-1709 Fax (508) 992-8031



