PERMIT'NO CITY OF NEW BEDFORD DATE....?/L.?%QE:-.... ..........
£3° 2/ 508

23219 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to  / /m il G0/ /A ) A Teont &¥es AD /S
Sl A7 St ‘:.-;Q..f’.’ ..... *‘«w»,/f’f ....... VG, A KA. 02T )

Property Owner Address Tel. ,l‘ 74, ,; 05270/

to connect & sewey and/or m located at.... 4507 Z .............. #H30.. 4‘53 >25Q'CHE 1B
Assessor’s Plot../i £J., Lot.. / ()., tothesewepand/ar stormm vorilt A LI ,f...t'.' ....................................... Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: mﬁRESIDENTIAL 0O COMMERICAL [ INDUSTRIAL' 0O OTHER | /"/('" f{h' *4;"«

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
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The Bonded Contractor/Dram Layer authorized to perform this work is:

,7; VRO TN TLA e g AfoStn A ;A Y LWL W w;..-:":.'..-';z.--za.' ..... LA W IRD, MASS. ..
4 Name ¢ Address L
an 7 - & (302 NOIE-170¢)
Type of Pipe Required:.../." o W O K ST RO e . V0 s T O J7TH01T700)...

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....o... E e NG W IR RS SAT (SN e . BT
Comm. Mass. Sewer Conn./Ext. Permit No...... "U/ ;E’ .............................. D s e
A Filing and Inspection Fee of $. 300 /(] plus an Entrance Fee of $.....7... where applicable, must accompany this application.
Bank # (7 weriiriid _ Check # /7 Date:__A5/0Z Receipt # _ /7
Other rmulrements. i M e Al rR L UTY ... BRI, 7.4 Conan iz .'.?’.-f.{ 3¢ s’{’m. o A L -';/-'@. Ladl?...
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Connection made to Part of jointly-shared private line O Yes wqo ” /V % f’ "‘ 'w i UL o 1 P
ﬁ/Storm Drain Cf S C TS

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 ne?ssary :
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PERMIT NO. CITY OF NEW BEDFORD DATE...%?ZQ .......
£r /503
23279 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to ¢ warecl execttt x) o Tont &M/”{D o

Property Owner Address Tel. C\S' 08)292- 20/
to connect @ sewax and/or@ located at... &d Ml FEHMIO o, :
Assessor’s Plot. A 3., Lot... Z0O.., to theséwsr and Grstormdraipin. .. Kl’ﬂ[gx . /&/. ................................. Street

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

TYPE OF USE: RESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER /0 Q /?b
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
TERIIB. o . v mowo s ssnmn mmmafdin e s 355 HHS AR SR 44 N Y AR VN T PP S A SRS RO ERN AR SR ST T a e wh BB cocs cnmrmsn v sBes BoAR TR AR R
Mailing Address...... / .........................................................................................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:
120, Crrtbachigg o b LRI MG I L M DOttt LU NRTYT........
Name Address Tel.
Type of Pipe Required:. /WC -S, D/C ..... 55 ........................................................ Cﬁ'()})%.f)“- 1700

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 ..................................... BB onimmmmsmnars s e
Comm. Mass. Sewer Conn./Ext. Permit No*'l//Ar .............................. Ly rI——
A Filing and Inspection Fee of $/J“6100, plus an Entrance Fee of $....7.... where applicable, must accompany this application.
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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 n
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Commonwealth of Massachusetts ”1 P O gree ~
The Trial Court 36 6
Bristol Division Probate and Family Court Department Docket No.

Probate of Will With/Without Sureties

Name of Decedent Jane Devito a/k/a’Jane C. Devito

Domicile at Death 1130 Braley Road New Bedford Bristol 02745
(Street and No.) (City or Town) (County) (Zip)

Date of Death _ November 19, 2001

Name and address of Petitioner(s}) Susan Sylvia Krebs of 148 Shawmut Avenue,

New Bedford, MA 02740
Status_named executrix/ niece

Heirs at law or next of kin of deceased including surviving spouse:

Name Residence Relationship
(minars and incompetents must be so designated)

John Ezemoli 330 Main Street, Fairhaven, MA 02719 brother

Susan Svlvia Krebs 148 Shawmut Avenue, New Bedford, MA niece E'LNJM i
02740

Nancy Sylvia 11 Howland Avenue, South Dartmouth, MA niece / A
02748 w
That said deceased left a will —m&@mhemwuh presented, wherein your petitioner(s} is/at® named
execut rix
and wherein the testat_rix  had requested that your petitioner(g) be exempt from giving surety on Ixig/herheix
bond(g).

-

fx ] The petitioner(s) hereby certif 1es that a copy of this document, along with a copy of the decedent’s death
certificate has been sent by certified mail to the Division of Medical Assistance, P.O. Box 86, Essex Station,
Boston, Massachusetts 02112,

Wherefore your petitioner(g) pray{s) that said will —exhopdigitishe— may be proved and aliowed, and that
he/shefhey be appointed executr ix thereof, @ki/without surety on2istherAilEX bond(s) and certifiesunderthe
penalties of perjury that the statemants herein contained are true to the best ofis&/her/H#r knowledge an belief,

Date_Degewnher l")‘ 200 Signature(s) %M

The undersigned hereby assent to the foregoing petition and to the allowance of the will without testimony.

DECREE

All persons interested having been notified in accordance with the law @ e no objections being

made theretorit is decreed-that said instrumentgsk be approved and allowed as thelast will and-testament.of said-- -~ - -
deceased, and that said petitioner(sx__Susan Svlvia Krebs

of New Bedford in the County of Bristol

X A N TS

be appoeinted

execut__n.x._thereof first giving bond with___out sureties for the due performance of said rust.
A True Copy
Date April 4, 2002 Attest
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