N J£0r

e y\mm .

Qs el

CITY OF NEW BEDFORD DATE....ocveeiiiaedaaiitiniiues

SEWER AND/OR STORM DRAIN PERMIT

- This certifies that permussnon is granted to
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Property Owner Address Tel. So8 - 2921876 .
to connect a sewer and/or storm drain located at..I&\e.\.’.\f.L....,:.C‘ ,ﬁlt i ..’ ..\.F.J. A i / .'f'.S.‘TTf’.’Z.,...’:(.T-
Assessor’s Plot.. ep. Bk s “}C/ ., toth sewer nd/or stormdrainin..... C&L.\L E.— ....... %c:r-.,-ct'v' Séeet
to be laid in accordance with the conditions in thlS application and the City of New Bedford ordmaﬁs
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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..............cocvveivnens TP . 4 b a e T R e I s s s Dt )

Comm. Mass. Sewer Conn./Ext. Permit WO i T B T e T

A Fllmg and Inspection Fee of $./ ..3&! ., plus an Entrance Fee of $. /. é. where app]icable, must accompany this application.
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Connection made to Part of jointly-shared private line O Yes m/No CONTRACTORARTRE v
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Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford and such
other specl rules as the (@mnssnouer of Public Works may deem necessary
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SEWER AND/OR STORM DRAIN PERMIT

Property Owner Address Tel. Sog - 9921876 .
to connect a sewer and/or storm drain located a:QOwE.EsT_h-G‘]-@Q )1\// PoxTen £ .
Assessor’s Plot...gl...., Lot...z.?.,..., tothandlor stormdrain mROUUEJ ...... 2, o S, O Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [ﬁ/RESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
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The Bonded Contractor/Drain Layer authorized to perform this work is:
1
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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......................... | TECTRRP Date.........coeveeee. T s e seranserarsarar

Comm. Mass. Sewer Conn./Ext. Permit No................. e DEte . oucvis v T e

A Filing and Inspection Fee of $./ fﬂm, plus an Entrance Fee of $7ré.. ( 3where applicable, must accompany this application.
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Connection made to Part of jointly-shared private line O Yes ﬂo ﬁgg;?&?ggf :OP:];;S;T{?S

e 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 specigtrules as the (;gnissioner of Public Works may deem neces
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133 William St ree*
New Bedford, Ma.
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RE: Reockdale Office Park Sewer ExXtension
Dear Mr. Carey,

The following are the cost incurred for th
connections. There is a total of eight includ
which is currently connected to the drain svys
TEE WYEE'S

Install 8 8" x 6" Tee Wyee's onto 8"

sewer main, 8 @ $55. ea.

8- STX INCE IATERAI SERVICES
UNIT PRICE:

Backhoe 4 hrs. @ $75.

Two laborers 4 hrs. @ $24.

Police detail 4 hrs. @ $26.
Pipe bedding stone 3 ton @

EIGHT LATERALS @ $537EA.
TEMPORARY DPATCH:

120 LF x 5' wide = 67 sqg. yds.
w/ police detail 12 hrs.

@ $26.

@ $15./sqg.yd.

TOTAL:
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TELEPHONE (508) 763-2546
October 15, 1996
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#87 Julie Place
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$440.00

$300.00
$96.00
$104.00

$37.00

$537.00 per unit

$4,269.00 |

$1,005.00 ¥ 1ML e,
312.00
$6,053.00






Coastal Excavating
- Services, Inc.

Septic Systems  Water Lines  Sewer Ties
Backhoe, Bulldozer, Excavator
Service

Underground Oil Tank Removal

155 Napoleon St.
Fall River, MA 02721 (508) 324-1953
24 hour Emergency Service
Pager 354-1686



