CITY OF NEW BEDFORD DATE....olt. b B 0.3 i vvene

SEWER AND/OR STORM DRAIN PERMIT

This certifies that permlssnon is granted to
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o Property Ownet j Address d Tel V80
Ny
connect a sewer and/er-storm.drain located at.....\. .. adauied. oeset B Hatlo AN Rd.
\Assessor’s Plot. )2, Lot... . 1.%....., tothe sewer andfosstormdrainin.... ). & a.d e w. TR e ).'?'L s iy SRR A 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 O INDUSTRIAL 0O OTHER
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Name....... PSSR SR8 n‘ ........................................................................ Tel..5.28.:222:1804.....

Mailing Address...| & 3. \W.aug i goren.. Bk Cainkmaten R HENg

The Bonded Contractor/Drain Layer authorized to perform this work is:
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Type of Pipe Required:.... S. 3. R ... D0 e PM Lo ietessinscsisies s cnsssinsis s sasss s s s sasassnasases

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE 22804

* 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 R RO RN L 51 WS WSS | Ol R
Comm. Mass. Sewer Conn./Ext. Permit No........ M ............................. e R S I e S
A Filing and Inspectlon Fee of $ff‘ﬂ a0 plus an Entrance Fee of $770.(where applicable, must accompany this application.
Bank # | (z s B AN : Check # L5 Date:_2/Z {,f"’r-”‘ S Receipt # 4520
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& Sewer 330¢?P 4
Connection made to Part of jointly-shared private line O Yes L‘MGo Ef

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 necessary
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PERMIT NO. CITY OF NEW BEDFORD DATE....t.R 8.:03......

23335

This certifies that permission is granted to

......... Sanc‘lra.w'\malbﬁwa&‘\tnﬂ:‘mnS'\“Bx(k\aven'mg\seg'q‘qs3c;'

Property Owner Address 4989 Tel.
to connect a sewer and/esstorm drain located at...Tnadﬁ.wxnc\...5{7:&&'.\'....So.;..o‘.@..*'.\a.‘.ﬂqqmnj Rd .

Assessor’sPlot. \a.Q..., Lot...)\ {£...., tothesewer andfesstesmdrainin. ‘Trn.&e..w.i r\A — S'kc.c.e.‘.\‘ ................ Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: GVRESIDENTIAL 0O COMMERICAL O INDUSTRIAL 0O OTHER

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
Name...... Ao .... U517 s0 e mmn s s s e BT RARE ASES R A Tel. 5:22.:9227180......

Mailing Address...\la:i..x;)\.aa.s\\in%hn......S.'.\'..—.....ga.'\.cx\mv.m;...W\“\}t, ...... = S 6 B G R

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

SEWER AND/OR STORM DRAIN PERMIT

----- + % . LR ¥ PR M . oy

..........

Name I 3Svuz iZ Venlue

Type of Pipe Required:.... 3. 8.8 ... . PMLu e
PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE 2-28-04

* 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 NOu.ocoonimmmnmsmmamsssesisssmsessimnss Date....ouieiiiiieiiie s
Comm. Mass. Sewer Conn./Ext. Permit No........ ‘—_‘ ............................. LBRER. v omcomnnnscrnBme semmensrmmisamn s AR
A Filing and Inspection Fee of $/f0a’), plus an Entrance Fee of $.4.".$./4’.:(/.’()where applicable, must accompany this application.
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Other requirements:...-Z 244247077, 0/74 L% 50‘44”’467”1/0 A St deféﬁ-ﬂm/ ! S R
TI ol T Lt R LT AT TR ...

& Sewer 23029 d
Connection made to Part of jointly-shared private line O Yes E/ﬁo 3

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 necessary

Commissioner of Public Works ture of Property Owner ¢
: FOR INSPECTION ONLY, A 24§ HOUR =
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INSPECTOR’S REPORT CONTRACTOR/APPLICANT IS

REQUIRED TO NOTIFY THE
ENGINEERING DIVISION AT 979-1527
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CITY OF NEW BEDFORD
MASSACHUSETTS

DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION
153 WILLIAM STREET, ROOM 303
NEW BEDFORD, MA 02740
Tel: (508) 979-1527
Fax: (508) 961-3043

To Whom It May Concern:
L L3 WASHINVGT oW ST /Eﬂ‘JEJJfﬂVEﬁgeing

(Mailing Address)

FEAMNE WIw D gu0A //ATJJAWA\_/ Zb

[._SA~VDEA A Wingb

(Name)

Owner of property located at
~JoHV V.  WinG

(Name)

Plot /20 ,Lot_//8& . hereby agree to allow

G2 _WOASHINGTOW ST., FRIEHAVEA 14 acton my behalf including affixing my

(Mailing Address)

signature in securing permit for:

v Sewer/Drain Service Permits
|l Water Service Permits

i~ 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:

ame Synavee. 4 /4//@//

(Signature)

/63 /%ZM//@///%/? ST Lrtaver
(Address)

22503 308 99 F/85L

(Date) (Telephone number)
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City oF New BebprorpD
MASSACHUSETTS

DEPT. OF PUBLIC WORKS

To: The Homesowner
Date: April 12, 1979

The Town of Dartmouth is currently installing a new sewer system
part of which will be located in certain Mew Bedford city streets,
New Bedford homeowners living along the poth of this system will be
allowed to tie into the line.

In order to accommodate such property owners, connection fittings

will be installed on the sewer mains in the strset as construction
progresses. lhe proper iocation of these connection fittings will
be determined from the information supolied by the property owner

on the aottached location form.

Please indicate on this location form the house number, strest
name, depth from the top of the cellar wall to the ceilar floor,
the location at which you wish the sewer connection to enter the
house, and the location of any obstacles such as trees, drivaways,
septic taonks, etc. BE SPECIFIC! The assistance of a plumber in
furnishing the information requested may be advisable.

The locotion form consists of three (3) copies. The Homeowner's
copy is to be retained by you for your record. Tha remaining two
copies must be returned within ten (10) days to the City Engineer's
Jffice, Room 303, City Hall, New Bedford. IMPORTANT! If the above
information is not returned within the time specified, the engineer
on the job will use his own discretion for location of service.

Connection to the sewer system will be allowed by permit only. Cost
for such permit will be 5440.00, pius the cost of the individual
connections. This lotter cost will vary slightly between locations.
Connection to the system is NOT obligatory at this time. You may
continue to use your present septic system if vou wish. Permits
and/or information may be obtained ot the City Engineer's Office.
Connections will be allowed for sanitary sewage only. No storm-
water, roof runoff, ground water, or cellar floor drainage will

be allowed to enter the sanitary seswer system.

Slegreag
eorge f. Brig
Commissioner D
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