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PERMIT NO. CITY OF NEW BEDFORD DATE ot Rt i
23212 SEWER AND/OR STORM DRAIN PERMIT ‘
This certifies that permission is granted to ‘ 3
el e SOkl 24 docelyn ST, oS (308). T98.R56T...
Property Owner Address # S266 gt Tel.
to connect and/or storm drain located at../1SYShYC ,A ve.. \""’/1 Noctl, = g of Tortes '3 5
-y - o k- i i A [ =< )
Assessor’s Plot. | 2.2 =, Lot..f?.:s ..... ,to L@nd/orstormdrain ... ACMShuet e, NESS ] Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: @RESIDENTIAL O COMMERICAL O INDUSTRIAL 0O OTHER 2L40.6.F D
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner. E D E|IV ED
Name........ /’% ....................................................................................... Tk, iovivioeeionmnmen B . . s
Z WeC 172002
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SEPT. OF PUBLIC WORKS
The Bonded Contractor/Drain Layer authorized to perform this work is: NEW BEDFORD, MASSL
B Ak S SR RS Y oo [ 508) 993 29508
Name Address Tel
e Pl L 8::
SRR R T A S RS - [OOSR VR R Sl STl B

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 N LR A S S < ) 1 N SR O TR RS SRR G H
Comm. Mass. Sewer Conn./Ext. Permit No...... i S R RO 50 S REESR e IOl SRS S o
A Filing and Inspection Fee of §./ 10 .Lft.), plus an Entrance Fee of §.......... where applicable, must accompany this application.
Bank # (C 4roqz L0nti A Check # /285 Date:__'//<7 L. Receipt # __/~ '/
Other requirements:R€ud 1Ny Sy Review of. 6.0.D, [hwe 526 2 0" Lwe. cegul™vccvvce
o aer o B TR TN R . 0 S .

@ Sewer
Connection made to Part of jointly-shared private line O Yes @Ko

OSwomDrain  ,; —)\ ., f, e phrinst AL O s . b s

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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PERMIT NO.

23312

This certifies that permission is granted to

Roland. Letendel . ea. G ftoed St. (50Da%2.:490Q...........

CITY OF NEW BEDFORD DATE. - 22202

SEWER AND/OR STORM DRAIN PERMIT

Property Owner Address Tel.
to connect 3Sewép and/or storm drain located at............ Haimbak.. k=" I ’BULkd.‘(\%ﬁg O
Assessor’sPlot.... 2-) .., Lot...30...., tothesewer and/or stormdrainin...... HCL.( Y0oR-.... -, S Street

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

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

Name. RO A @ @G e Tel..50R.. A99-.9400
Mailing Address. ... 2 A0 T S e

The Bonded Contractor/Drain Layer authorized to perform this work is:

_ Ly
_...T&guc-.@.m.e,..m;\..\m.n%.....co.,........9.5.-..2....7909.%.&31&@ ...... (19357

Name Address Tel.

Type of Pipe Required:.... >N Co. . R DR BS
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.

Indiistrial User Discharge Permit NO:coovuiiinmissmmmsssieierssssss sossos uersms Date....cviiiiiiiiiirinrr e a e

Comm. Mass. Sewer Conn./Ext. Pormit NO..... .o cvcsmmmassssmineesaansemmnn BHER .. covnammacmmmmnmsmmsmanninmannibaiasraRigehs

A Filing and Inspection Fee of $mgg; plus an Entrance Fee of $....77.. where applicable, must accompany this application.

Bank # FARST EED  Check# 324 ® Date: L1-2F-0O72  Receipt # _ 4486

Other requirementszs‘ﬁw...c..@:t......';Qa.év.-»‘.q .‘....gﬁ’.‘).ﬂ. Cv\\f\\j .....................................................................

hla. aR L Slame. M A tn adVEAGR. ... L
%Sewer

Connection made to Part of jointly-shared private line O Yes O 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 nec
\zea&wuﬂwm&w @.&“@c—: ........................

Commissioner of Public Works Signature of Property Owner or Representative
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31-746



L g BAYLINE EXCAVATION
i EQUIPMENT RENTAL & SALES

3 Tripp Street « P.O. Box 207
Fairhaven, MA 02719
Phone: 508-994-4949 « Fax: 508-994-4644
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BAYLINE EXCAVATION

EQUIPMENT RENTAL & SALES

" 3 Tripp Street « P.O. Box 207
Fairhaven, MA 02719
Phone: 508-994-4949 » Fax: 508-994-4644
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