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This certifies that permission is granted to

CITY OF NEW BEDFORD DATE... 2t 1=t
2—. -7 -08 e¥p .

SEWER AND/OR STORM DRAIN PERMIT

Mactha. Na Y‘AAE.CX]D.{,.P ...... 3b.<a..La.K£....AJ.t, ..... Newdon... Ma.oauel. Li1-963:1S):
a a\:.ﬁ\lt’;ogert);t Oxrle: b 5 ddress i Tel. :

to connect a sewer and/or Storm drain located at....... M O Aate . S, Lstovax .?f.ufzs‘r.(ﬁ'.;l. in e)

Assessor’sPlot...\"\...., Lot...tL.5\...., tothe§ewerland/or stormdrainin...... D daie . v, . 2ol Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances. 22 3 O 62D

TYPE OF USE: @RESIDENTIAL 0 COMMERICAL [ INDUSTRIAL O OTHER Sew e

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

Name....5.5 &.. aira < e % CoveX. . & T )‘:6\ n‘ktc\ ....................................... 0 BT SR ot e e
TR T S O NG TR Ot R L N I < e SN S DS S R e ST
The Bonded Contractor/Drain Layer authorized to perform this work is: THCL

............................................................................................................................................................

Name Address Tel.

Type of Pipe Required:......... 0 B Ve NG S e SR T e e TR
<PERMIT EXPIRES ONE YEAR AFT ER 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 Mg | E e s 17 R SR R e S
Comm. Mass. Sewer Conn /Ext ' Permil NO......ociiiii i immeininrimsrsmnesivsanin BIMRE . iie vrssncinminis sxdie s wonhaki dbany rol anini

A Filing and Inspection Fee of $L.50. :Lfplus an Entrance Fee of $1027..[:owhere applicable, must accompany this application.
Bank # Compess Beok Check # 848601929  pate: 2-7-02 Receipt # 1 2 3 24
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/&’H}jﬁ;,\: ) o sewer el S0 00
Connection madeto Part of jointly-shared private line [ Yes IE/NO

O Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other special rules as the Commissioner of Public Works may deem necessary
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Commissioner of Public Works Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY: :Ese}oh mclr%m@

DATE: 2002

COMMENTS:

GAPPROVED . O DISAPPROVED

SIGNATURE - SKETCH PLAN

31-746
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Type of Pipe Required:......... SR AE . D o soevm e s S S R ST S
XPERMIT 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 Agreernent.

* 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.
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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 special rules as the Commissioner of Public Works may deem necessary
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Docket No. 01P0081-EP1
A.C. 149 .
COMMONWEALTH OF MASSACHUSETTS

DUKES COUNTY, ss. Probate and Family Court

I, ELIZABETH J. HERRMANN, Register of Probate for said County of Dukes County, hereby
certify, that at a Probate Court held at Edgartown, in and for said County, on the

Two
nineteenth day of September in the year of our Lord 3%&

thousand KREKGREGACEAX and one.

MARTHA H. VANDERHOOP of Aquinnah in said County and CHARLES W. VANDERHOOP, I1II

of New York, NY were b5 8.7 U OO0,

syaaxduly appointed -

WOeRHEK - of CHARLES W.. VANDERHOOP, JR
- late - of Aquinnah in the County of Dukes County

- deceased - testate S5

EREBHIOEK

and gave bond as required by law, for the due performance of said trust:

and that no appearance was entered against said appointment.

I further certify, that it appears by the records and files of said Court, that said
appointment remains in full force.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Court,

this twenty-first day of September in the year of our Lord

two thousand and one.

\

. VJ/W/Q; DA _
Register.
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CITY OF NEW BEDFORD
MASSACHUSETTS

DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION
133 WILLIAM STREET, ROOM 303
NEW BEDFORD, MA 02740
Tel: (508) 979-1527
Fax: (508) 961-3043

May 7, 2002

To Whom It May Concern:

74 Oakdale Street, New Bedford, Ma. .
Plot 74 Lot 44

Was connected to the City’s sewerage system in 2002. Permit # 23182 was issued to this
location.
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May 6, 2002

Re: 74 Qakdale Street, New DBedford, Ma

The above referenced property has been connceted to the City of New Bedford, wastewaler (sewer) line.




