PERMI’" NO. CITY OF NEW BEDFORD DATE...../%./ ...... ? .E...’ ..... 3
; LK
23198 = SEWER AND/OR STORM DRAIN PERMIT . ’:'/V 2o
This certifies that permission is granted to St¥ 17 207 D2 THE
e T, B Lhtrii ek TERe L LT, L0 TR, 20 0P Pusmmx} wt- MR
Property Owner Address > “:Fg g%'t«m&i 7?5882/

oy ’ it e ,.":.L/—:} ) o D -
to connect @ sew “d/‘)focated o LB L ) A0 T e L0 O
Assessor sPlot.../../.\/.... Lot. 320.... tome@ndm@ o RS s Street

/’d—_-—i‘“ﬂ——-\
to be laid in accordance with the conditions in this application and the City of New Bedford ordi /nan’c/es ™

TYPE OF USE: 04 RESIDENTIAL [ COMMERICAL 0O INDUSTRIAL 0O OTHER (

SRR e R ek TR - A SRR I o R et A e S Y £ A YA
Name...s.... . ’.C.!.’f..(.;....'.‘...'./.f{...’.../l/. .............................................................. Tel. . (2.0 ) 28870 4. R
oo T e gy V. (0D f ’ i~ ’ Lysr o h r: ,"J-‘-'H'-‘: o =1 g
Mailing Address....<.. TR RT e 40 T LR 8 o S R O L RN O SOOI
The Bonded Contractor/Drain Layer autho_rized to perform this work is:
y C
¥ _ 7 Py s o
ALl 0. S ARG & AR LA Kl 7. A2 LT o S M AP0, 0.
Name / Address

N — A 20737

Type of Pipe Required:..... e e e WS RN GRS S bl

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.

* [f 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.
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If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
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* 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.
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CITY OF NEW BEDFORD
MASSACHUSETTS

DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION
133 WILLIAM STREET, ROOM 303
NEW BEDFORD, MA 02740
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