e
CITY OF NEW BEDFORD DATE./:(...EE%..Q..C:... .......

SEWER AND/OR STORM DRAIN PERMIT
5 ST SuRGVCpL

.............................................. ISE TN .. G M ORINY ... Gl s i e
Property Owner Address 4 163 Tel(ﬁo‘) 998 - 140Y

to connecta@’sewss and/or storm drain located at... SAMYVES  ZATET. BEHD oo,

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: 0O RESIDENTIAL 0O COMMERICAL MﬁDUSTRIAL 0O OTHER 500 &7
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner. e V.F,

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

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

Name Address Tel.

R L A . OOV SO A ORRes Jhs R
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 AN R NN S it Date.... M. 24806 | PER V. F,
Comm. Mass. Sewer Conn./Ext. Permit No... A2/ %o, ' GRS WS e BRSO B
A Filing and Inspection Fee of $150.9° plus an Entrance Fee of $:777777... where applicable, must accompany this application.
Bank #C0mPASS BANK Check # _ 125! Date:_ [(~12-S%  Receipt# _4/47 Y
RS Ty e O Ry CCRRSNINIOo R, W -ty S RS SRR e

& Sewer
Connection made to Part of jointly-shared private line [0 Yes B’ﬁo

0O 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 necessar
——

Gl b L o ...

Commissioner of Public Works Signature of Property Owner or Representative
| INSPECTOR’S REPORT

INSPECTED BY: \

DATE: ( l 't
COMMENTS:

SamuEL TIARVET 13LvD
” S ]
15 pve
DAPPROVED = 0O DISAPPROV ——©- e
SN
- |

SIGNATURE SKETCH PLAN

a4 _TAR



PERMIT NO. CITY OF NEW BEDFORD DATE. /8"OZ ..........

. 23305
. L ST

This certifies that permission is granted to o2 ¥
ZEWITH VENTURES LLC | /38 HATCH ST N:B M Q2SS e

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

Property Owner Address - Tel (jaf) 994 - 140Y

SEWER AND/OR STORM DRAIN PERMIT

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [0 RESIDENTIAL O COMMERICAL @AKDUSTRIAL O OTHER 500 &PD

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner. e V.F,
Name, BUEEIREE. BOWDG. Q. (STN. CUEPLIK) oo Tot. (908 1975357

Mg Adilstss, . [ 92 8. TONRE oo aniB . abils. M BRERR o sssomsnampenars

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

BUFETIEE . U I G OB ettt s n st bbb
Name Address Tel.

Type of Pipe Required:.... TVG. . SR 3T it
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. 0.2Z. B, Date.....ll. /¢ 0C- .. CER V. ~

Comm. Mass. Sewer Conn./Ext. Permit No....A2 /. .....cccoviiiiiiiine, DIRER... v o g mesmsBns mam smn SRR RSB S AR

A Filing and Inspection Fee of $I§Q:99 plus an Entrance Fee of $-7-..... where applicable, must accompany this application.

Bank #ComPASS RANK Check # _ 125 Date:__ /(=125 Receipt # _4/47 Y

Other requirements:. FSPE e 7200 0N S e,
Sewer

Connection made to Part of jointly-shared private line O Yes B’ﬁ)

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 necessar

------------------------------------- tessessecsns

Commissioner of Public Works Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED - O DISAPPROVED

SIGNATURE SKETCH PLAN
31-746



v o
CITY OF NEW BEDFORD
MASSACHUSETTS Z3303
DEPARTMENT OF PUBLIC works R ECEIVED
ENGINEERING DIVISION
133 WILLIAM STREET, ROOM 303 NOV 12 2002
NEW BEDFORD, MA 02740 ey e, Noa

NEW BEDFORD,
Tel: (508) 979-1527 o

Fax: (308) 961-3043

To Whom It May Concern:

_avio. 4. Caseal , ¢ |3F tarew sy, pN.6.

(Name) (Mailing Address)

. being
Owner of property located at Sﬂmu el gﬂl—ﬂ/s—r Llip.
Plot l 35- JLot D7, hereby agree to allow ML . STAN C,lE Puk oF Bumw

(Name)

BLOS Cb L New Bwﬁw /A to act on my behalf including affixing my

(Mailing Address)

signature in securing permit for:

(/, Sewer/Drain Service Permits

Water Service Permits
L~ Driveway Installation Permits
& Sidewalk Installation Permits

I further agree to conform to. and abide by, all City rules and ask regulations applicable to the
permit (s) being applied for:

Q o

(Signature)

28 Hatel sT. pew fevkro pr-

(Address)

[ 4o > 08 - QY-10y

! (Date) (Telephone number)

»




Foz205

RECEIVED
November 3, 2002 NOV H 2 2002

DEPT. OF PUBLIC WORKS
NEW BEDFORD, MASS.

Surgical, Imc

LG AaniliiNw0

To Whom this may Concern.

Please accept this letter as authorization from Five Star Surgical, Inc and Zenith
Ventures, LLC to ailow Mr. Stanley Cieplik, a Project Manager for Bufftree Building A
Company, Inc., to make the necessary decisions for the installation of utilities, and  s£4A 7 > @
related equipment, at the Five Star Surgical construction site located on Samuel Barnet ’

Blvd. in the New Bedford Business Park. pLoT & 125 L OT® 2 @

Mr. Cieplik is responsible for the consistent adherence to the required State and
Local codes and is given the authorization to make the necessary decisions to ensure
compliance.

[f there are any questions regarding this letter, or its intent, please contact me for
clarification.

Sincergly,

fd’A. Cabral Qg-ﬁ‘k

Five Star Surgical, Inc. / Zenith Ventures, LLC

138 Hatch Street, New Bedford. MA 02745 Ph. (508) 998-1404 Fax (508) 998-1351



