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PERMIT NO. CITY OF NEW BEDFORD DATE..... 8.5:0¢ ..
. o

23268 SEWER AND/OR STORM DRAIN PERMIT

- ( pamind FodEU

This certifies that permission is granted to . 3 =

SaoDEVk FAMILY LimiTED PRMEASHP &4  PRCHASCE ST M5 OCTY. ...
Property Owner Address Tel. (50%) 955/ 76 €

’ - - 2 . ha 5 (CH'
to connect a.sewer andlolocated - ?/ C?S ...... CH U’(CA/ ....... > /(4(/5>540£/ﬁ71—# Ave

’ 176 fstorm draimin. ... CaURE I ... L S
Assessor’sPlot./2.e.., Lot..[.7.%2... , tothe sewer and/n ‘ . RECE lvé 0
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances. 0
TYPE OF USE: 0O RESIDENTIAL COMMERICAL 0O INDUSTRIAL 0O OTHER CT 2 ! m

; DEPT. OF

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

B i s kb e s M SEER SRR S Y sy il RSN VR ¢ RSt L T R
BERIIIE REAIAS .. .....oon i iibiension Mhmpinnsnnpiinionsssisisashsnassins canintros sias HRRCINEbavR T antrnaiin 13 koo giatnsiesdent oo pirbitunniss!
The Bonded Contractor/Drain Layer authorized to perform this work is:
0 g RO N T U MR et o TINGRE T
Name Address Tel.
B i I SBE S8 ... s

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.

Industrial User Discharge Permit No/‘J/’4 ........................................... o ASAE MR R T T T
Comm. Mass. Sewer Conn./Ext. Permit No.../.‘{/ﬁ ................................... B e
A Filing and Inspection Fee of $)59: 99plus an Entrance Fee of §.......... where applicable, must accompany this application.
Bank # L\T12EnS RANK  check# _f/ 7 8 Dae__8-S0%  Receipts. Y385
B tniieimints. . LTS ST R COMBIMED............o i eneriashs e sabbnhd medd s smes s s sean e A
FLOWABLE FILL MUST BE VSED  IN 1Ty LAYOIT

_ O Sewer
Connection made to Part of jointly-shared private line [ Yes @Ro

B-Storm Drain

Commissioner of Public Works i Signature of Property Owner or Representative

INSPECTOR’S REPORT

P 125
INSPECTED BY=‘%@57_Z&M L%
DATE: /10 [o2
COMMENTS: %
155°
OIT
d 2|18
% >
ZAPPROVED = O DISAPPROVED S _}i_.______jao‘ﬁ Lin
Ben P s C_UURCH ST.

SIGNATURE SKETCH PLAN
31-746 |
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PERMIT NO. CITY OF NEW BEDFORD DATEQS_ .....

23268 SEWER AND/OR STORM. DRAIN PERMIT
( ARARD AEHIEV/( @)

Arodeuk FAMILY LimITED A AASH P 58 PACHASS ST, MR M 0Z7¢S

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

to connect a-sewer and/o stbrrﬁ_&}ij-& located at‘/?Y ...... C iHL((HS/ ..................................
Assessor’sPlot./Z. (..., Lot..[.7 G ., tothe sewer andlmin ........ BRI e g Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: O RESIDENTIAL EI@)MMERICAL O INDUSTRIAL 0O OTHER
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.

DEREEIE. .. 0o i 8 6 A 0 A S 3 4 B MRS R B MR 4 S SO RS AR SRR SRR Tl ssnms s vasvesssaidomin
MAIIINE AQAIESES. ... cvveeeioruusesssssnsnmmerssnnsrsssensnsnnussssnsossrans issabitsssnissssnsbsissssiasfaresasssysansasserssssanassasaisaniniaie
The Bonded Contractor/Drain Layer authorized to perform this work is:
et Grece.. Conshouedion . . Rernden. B, Rochester, Ma | 508763 254
Name Address Tel.
Type of Pipe Required:.. P V... SPK..3 s R BB e A AR

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... A% ..o, DALE.....coevveereeeeeerereseaeensseseeeenssnnnes
Comm. Mass. Sewer Conn./Ext. Permit No...AJ/A ................................... TIRB...... o s emnemesss cxmersnnnssmmassnusmnnsanns
A Filing and Inspection Fee of $139.00 plus an Entrance Fee of §.......... where applicable, must accompany this application.
Bank # C1T12Eps RANK  Check # [/ 7 8 Date;_ 9" T O, Receipt#__ Y383
Other requirements:.. LTS, M3 1. .06 COMBINED ... e
FEOWABLE Ficl MUST QE USED IN SITY oAfodT

O Sewer
Connection made to Part of jointly-shared private line [0 Yes aNo

B-Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordingnces of the City of New Bedford, and such

other special rules as the Commissioner of Public Works may deem necessdry
LR L) . @MOOQIIOMW lllllllllllllll . e g----g%m/ooo----tcon
Commissioner of Public Works Signature of Property Owner or Representative

BO.LDWQ FeuMIT  SSUED
©1 3. QLA = INSPECTOR’S REPORT
Lors To @Y ComBweD

INSPECTED BY:

DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN
31-746
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Building Department
Application for Plan Examination
and Building Permit

FOR BUILDING QEPT, USE

V)
vy

DATE RECEIVED:

IMPOHTANT — COMPLETE ALL ITEMS/7

MARK BOXES WHERE APPLICABM

— PFHNT

/67 -02.

7

a1 LOCAHON) b 5 )5 %M{. A

A, ﬂ‘p" [ND)) F_/ﬁé{ (SI’IC’)EZCZ

Lhes) ST

AND

]
fa]
a
R =~
g 9 BETWE
Z 3
=4 ]
E E PLAT
o O
a o PLANS FILED

bees [

(CROSS STAEET)

é DISTRICT dgfﬁg’ ﬁ

ACCEPTED STREET #

[Il. TYPE AND COST OF BUILDING - all applicants complete parts A through D — PRINT

A TYPE QF IMPRACOVEMENT

1 D New Bullding

2 Addihon {#f residential, eater number of new housing
units acded, i any, i1 Part 0. 14)

3 D Alleration {if residential, enter number of rnew
housing units added. «f anry. « Part . 14)

4 [:] RAepair, replacement

5 D Demalition (ff mulitifamidy res:dential, enter number of
umls in building in Part D, 14, 1 nen<esidential,
indicale most meent use checking O-18 - 0-12)

6 [:l Moving (relocation)
7 [:] Foundation only

D1 PROPOSED USE — For gemokiion most recen! use
Resilennal
12 D QOne lamiiy

14 D Two or move family — Enter
number of urwts

15 D Transient holei, molel. of
dormitory — Enfer number
s O

of units ...
i7 D Carpon

Garage
18 D Qther — Specity

8. OWNERSHIP

8 Mram (indivicual, corporation,

nonprofil institulion, etc.}

9 D Public {Federal, State, or focal government)

C. COST
10. Cost ol construction

{er cenrs!

L5 S NV

To be, instailed but not m.,n’uded m

the above cost
a. Elecirical .. ...

b Plumbing ........ ..

c. Healing, air conditioning .........cccoeeenee.
d. Other [elevator, elC.) ...oviecnsnssrninennens
11 TOTAL VALUE OF CONSTRUCTION .......

12. TOTAL ASSESSED BLDG. VALUE...........

0 2. Daes this building contain asbestas?
D YES D NGO Il yes complele the lollowing:

Name & Address of Asbestos Removal Firm:

Submil copy of potification sent to DEGE and The a2
State Dept. of Labor & Industnes and results of air

sample analySis alter asbestos removal s compieted

Nenresidential
19 D Amusement, recreabonal

20 D Church, olhar metigious

2 E] Industnal

22 D Parking garage

2] l:] Service station, repair garage
24 ’L—j Hospital, institutional

25 D Ctfice, bank, professional

25 D Publdic ulility

27 D School, brary, other educanonal
28 I:] Stores, mercantile
29 D Tanks, to-u.rs

3 E Funeral homes

kil D Food establishments

QOther — Speciy

pux'h’leﬁu

54
M

250, W '

D3. Non-residenual — Describe in detail proposed use of buildings, e.g., food processing plant,
machine shop, laundry building at hospitat, efementary schood, secondary school, colisge,
parochial schoal, parking garage for depaniment store, rental otfice building, office h:ﬂding

a! mdusl plant. If use of existi

/41 [

/}11/ gcm\jl/ v M

building 13 being changed, enter a
TFo ST 51’7 fZ,é77

il. SELECTED CHARACTERISTICS OF BUILDING —

For pew buildings complete part E through L. for demoalition, complete only-parts Gy H & I.
For all olhers, (addilions, alterations, repair, moving, foundation), complete E through L.

E PRINCIPAL TYPE QF FRAME
3 D Masonry (wall bearing)
34 D Wood Irame

43

G. TYPE OF SEWAGE DISPOSAL
Public or private company

a4 D Private {septic lank, elc.)

J. DIMENSICONS
53 Number of stories
54 Height
55 Total square leet of floor area,

all floors based on exleror dimensions

35 Struciural steet " TYPEIEOF)WER SUPPLY e < ; W’
. . iding kengt _ - - @t
36 D Aeintarced-concrete a5 Public or privale company 57 Building widih 7 -
37 [ other — spocity 16 U Prvate (wen, cistem) 58 Total sq. f1. of bidg. foatpring ) v
59 Frant lot tine widih ot et
F. PRINCIPAL TYPE OF HEATING FUEL 1. TYPE OF MECHANICAL 60 Rear iot iine width Dt
. 17
a8 g Gas Is there a fire sprinkler system :; ?09:7' of :lo‘ o i
) otal sq. f1. size
39 Qil 7 ¥
' . ES 4'8 "_JO 63 % of lot occupiexd by bidg. (58+62)
2 [ Electricity Will there be central air cond jjening? 64 Distance from lot fine (fromt) !
41 EI al 49 Yes 50 No 65 Distance from kit fine (rear) i ﬁ’\)t L
42 D}c;h @Zﬁ Wil there be an elevator? 665 Distance from lot fine (left) _;_m_;_r____
er — . N R
— 5t Yes 52 No 67 Distance from kot line (right) 3 Ih I

T




OTHER APPLICABLE REVIEWS
. ‘K-FLOODPLAIN
Is location within flood hazard area? ye
If yes, zone : and base elevation

L. WETIANDS PROTECTION
Is location subject to flooding? W J
Is location part of a known wetland? ﬁ’/ <
Has local conservation comumission reviewed this site? M/

IV. IDENTIFICATION — ALL APPLICANTS - PLEASE PRINT .
OWNER OR LESSEE NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.

roveve Rty Qs 510 CRURLA. A 7757 %t

CONTRACTOR NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.

LICENSE #

CRE Do fy ptrn D, /2 Tuho sttt D ppBoes |AFHI”
Rt o735

HOME IMFP #

ARCHITECT NAME MAILING ADDRESS ZIP CODE TELEPHONE NO.
(el Proei, Dgpn |12 DndelRgl P /;zgm 4 Vel s ™
gt %&fé‘ﬁa 4 “ BF g5

P il fesid| 7o

Omiésion of reference to any provision sha[l not nullify any

requirement of this code nor exempt any structure from such requirement,
The applicants understands and warrant that they will comply with all pertinent federal and state
statutes, local ordinances and ail federal, state, and local regulations, including those of the Architectural
Barriers board, Department of Environmental Protection Agency and may be forwarded for review to all
pertinent local city agencies which may express specific concerns. It is understood that the issuance of a
permit shall not serve as an acceptance or acknowledgment of compliance nor exempt any structure from
such requirement. The permit shall be a license to proceed with the work and shall not be construed as
authority to violate, cancel, or set aside any of the provisions of the State Building Code or local code of
ordinances, except as specifically stipulated by modification or legally granted variation in accordance - L.
wilh Section 122.0 of State Building Code or local code of ordinances.

I have read the above and sign under pain and penalty of perjury as to the truth of all of the
information and statements contained in sections [ lhrough IV of this application.

QL Tl 15 Bt D _ppiuieds, g
Ap;%cant s Signature Address | W4 7/&




EJ
X HOMEOWNER /I,IC'ENSE EXEMPTION

Supplemont #1
The current exemption for “homaawner™ was extended to include ownar-occupied dwellings of two units or less apd_to allow such homegwners 10
engage an individual for hire who does not possess a license, provided that the ownor acts as supervisor. (State Building Code Section 110.5)

DEFINITION OF HOMEOWNER:

Person(s) who own a parcel of land on which he/she resides or intends 1o reside. on which there is, or is intended to be, a one to two family dwelling,
attached or detached structures accessory to such use and /or farm structures. A person who constructs more than one home in a two-year period shall not
be considered a homeowner. Such "homeowner shall submit to the Building Official, on a form acceptable to the Building Official, that he/sha shall bs
rasponsible for all such work performed under the building parmit. (Section 110.5) .

The undersigned "homeowner assumes responsibility for compliance with the State Buiiding Code and other applicable codes, ordinance, rules and requlations,
and will comply with the City of New Bedford Building Departrent minimum Inspection procadures and requirements,

'HOMEOWNERS SIGNATURE

X. CONSTRUCTION DEBRIS DISPOSAL

Supplemnent #2

In accordance with provisions of Massachusetts General Law C40, 554, debris resulting form this work shall be disposed of in a properly licensed solid waste
- ]
The debris will e disposed of in: ,./"'14-6&94 SD L“/‘/Lc

disposal facility as defined by Massachusetts General Law C 111, S150A
[/
{Location of Facility} )

Signaturf of Permit Applicalft L7 Date /

XI. H’OME IMPROVEMENT CONTRACTOR LAW AFFIDAVIT .

{Residential Use Onily) Supplement to Permit Application

Supplement #3

MGLe, 142 A requires that the "raconatruction, alteration, renovation, rapair, modernization, conversion, Improvemant, removal, demalition, or
construction of an addition to any pre-existing owner-occupiad building containing at least ons but nat more than four dwelling units... or
to structures which ars adjacent to such residence of building™ be conducted by registered contractors, with certain exceptions, along with other
requicements.

Type of Work: Est. Cost

Address of Work

Cwner Name: : : Date of Permit Application:

| hereby cenify that: Registration is not required for the following reason{s);
Work exciuded by law Job under 51,000 Building not owner-occupied Owner obtaining own permit

Other (specify)

Notice is hereby given that:
OWNERS OBTAINING THEIR OWN PERMIT OR EMPLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HOME IMPROVEMENT WORK
DO NOT HAVE ACCESS TO THE ARBITRATION PROGRAM OF GUARANTY FUND UNDER MGLC. 142A.

signed under penalties of perjury: .
| hereby apply for a permit as the agent of the owner:

Date Contractor Signature " Registration No.
OR: .
Notwithstanding the above natice, | hereby apply for a permit as the cwner of the above property:

Date Owner Signature

F

C. Building Permit Rejected [:] Rejection Date 20 &/ 65 ,

Reason For Rejection:
-7 T - ° T - -~ Permit # — = -

1/b2-01t

XIl. BUILDING COMMISSIONERS REVIEW COMMENTS AND CONDITIONS g

5 J65 X 100 Ao J2 tE

Signed /ﬁi%///\_ W

Z/ﬁ‘/ Date: 7// / 7 20 a 2___.
~
ﬂﬂ\//ﬁj //\_ —

Title

Not valid unless

VBulding Gommissioner

/



V, OTHER JURISDICTION APPROVALS AND NO
APPROVAL CHECK DAT

Electrical
Plumbing
Fire Department
Water
Planning
Conservation
Public Works
Health
Licensing
Gther ,
V1. ZONING REVIEW
DISTRICT:
FRONTAGE-:
SETBACKS:
FRONT: LEFT SIDE:
~ PERCENTAGE OF LOT COVERAGE PRIMARY BI
VARIANCE HISTORY
VII. WORKER’S COMPENSATION INSURANCE A
L

USE:

(licensee/permittee) with a principal place of business/resider

(City/State/Zip) do hereby certify, under the pains and penaltie:
[ ]I am an employer providing worker’s compensation ¢

Insurance Company
[ ] I am a sole proprietor and have no one working for r
[ ] I am a sole proprietor, general contractor, or homeo

LOTS

= 10403
N

City of New Bedford
Bill for Building Permit

No.

[
pate 7/ Y / /:{ 1ssued by
! i

Name

ST R DRV Y Y. if .
Addr_ess <o D e (g t
Permit # /1.2 -¢2 770

Description/Calculations

w7

Check #

0001-241-44300-000
Make Check Payable to City of New Bedford

T " - s 5 = hmlen s P

g

have the following worker’s compensation insurance polissuws

Name of contractor

Insurance Company/policy number

Name of contractor
[ ] Tam a homeowner performing all the work myself.

Insurance Company/policy number

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work oz a
iwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are not
enerally considered to be employers under the Workers’ Compensation Act (GL. C. 152, sect. 1(5)}, application by a

omeowner for a licenseor pe‘rmit'may'evidence'[heflegal*status*o'f'an'cmployer under-the ' Workers CompensationAct. - — —— ——— —

I understand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ Office of Insurance for
:overage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of
rriminal penalties consisting of a fine of up to $1500.00 and/or imprisonment of up to one year and civil penalties in the form of

1 Stop Work Order and a fine of $100.00 a day agginst me.

Signed this '

TR,

20~

day of QZ&Z
7 /

7

4




