CITY OF NEW BEDFORD DATE....LL Q.o

SEWER AND/OR STORM DRAIN PERMIT
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to connect a sewer gndlor storm dram located at....... e 0 o O e IWeik .',: b} .Er. 9_ JJ‘ "1/ A
Assessor’sPlot.. ......, Lot...“.—._.'..' ..... , tothe sewer and/orstormdram1n.,':'}.’.-"....L.‘..ﬁ..x,...ﬁ.f.f..:..:..:.:...:....'.‘.‘......:..\.‘:':._Streqt
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [RESIDENTIAL 0O COMMERICAL O 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: ‘
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Type of Pipe Required:.... (UC. .. A et /t”
PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

* Requires separate connections for sewage and storm drain where appllcable Storm water cannot be dlscharged 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 P TP L (SN S e S e

Comm. Mass. Sewer Conn./Ext. Permit No... j” ................................. 5s SO ORI L

A Filing and Inspection Fee of $. z(??z x) plus an Entrance Fee of $.......... where applicable, must accompany this application.

Bank # _(2s/0 Check #/ Date:_Z /0% Receipt # __ SRS
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Apphcant agrees to ablde hy 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 necessapy , /ew ;
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Commissioner of Public Works Sr/ nature of Property Owner or Representative
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COMMENTS: %
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23241 —&A __ SEWER AND/OR STORM DRAIN PERMIT
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Assessor’sPlot........... ,Lotoooonii. , tothe sewer and/or stormdrain in. _“Ph'\ .\.' R —\?d— I s e A RS Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: R’RESIDENTIAL 0O COMMERICAL O INDUSTRIAL 0O OTHER

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
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Be Bonded Contractor/Drain Layer authorized to perform this work is:
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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.
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A Filing and Inspection Fee of 5@ ) plus an Entrance Fee of .. -....... where applicable, must accompany this application.
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Applicant agrees to abidelsy 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 necessa iy //
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