CITY OF NEW BEDFORD DA’I‘E‘f/’zAj/ 5 B

Exe. 4/29 /04
SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

ToANNE. M. REEDY..... 305 HIGHLAND ST, Men) Besiors.... (s08). HS- 4115

Property Owner Address i N <T; Tel.

to connect and/or storm drain located at...;?’g?{ HMHL{S’ .M:i'5 ...... - =f51‘8 gt
Assessor’s Plot.. 6]‘9 o i Qq Sk s thandlor stormdrainin., LOI: TUS. ST QL=pe "‘SA(- s Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: I!( RESIDENTIAL [0 COMMERICAL O INDUSTRIAL O OTHER 330 QPD
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Name...... FATTIMNG - /0 N ST 0 Tel(%)ﬁ?g-ﬁﬁfﬁ

Mailing Address...... 70 &AM BETH.. . ST5.... NEW. BerioRw. . A8..... CRTRY .

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

BT CANESSA.......... PDBOX.. S1643.. M. Bonborn 4. [08) M3 450%

Name Address Tel.

Type of Pipe Required:......... ﬂ/ﬁ, ...... ﬁbﬁ ...... = L S I AN B TR TSRS L T
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 R g SRR SRR, 5, TR WP TS 5 GRS e
Comm. Mass. Sewer Conn./Ext. Permit NO..........cccooiiiiiniiiiiiiniiiiini. - SR SR R T
A Filing and Inspection Fee of $.! .ﬂzooplus an Entrance Fee of $...7777... where applicable, must accompany this application.

Bank #M@%ﬂa Check # 2452 Date:_4/29 /o> Receipt # 4511
Other requirements:...mw...gn. eg/zr‘ : WWQL%C( ..........................

Covitradzs foudnee. st Conlac T Hielth,

ﬂ Sewer
Connection made to Part of jointly-shared private line O Yes pirNo
O Storm Drain

}
s
;
<

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 % may deem neces/ga’r—y /) ) g
o dadrtacs... .. worda.. s VASY2.

Commissioner of Public Works

INSPECTED BY:__Joseph Martin > | ”
“DATE:___ 5-/12-03 ; b
COMMENTS: *
A :
§ g |
I
i
X
GAPPROVED O DISAPPROVED 8 i
N LoFTUS ST
Npoeoh  MaZin @ ohofo3 |
; |
SIGNATURE SKETCH PLAN

21.746



CITY OF NEW BEDFORD DATE‘{-./‘zq/ e

ExP, 4/29 [04

SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

.'..:Iqa:w:s...bm....zeéw.......3&5..H.z‘éﬂmy.:.>...§1:.....A/én).m. ......... (s08). HS-4919
roperty Owner Address = Hi Tel.

to connect and/or storm drain located at...:?o? H'qu”bl -5—: , QI‘B " F

Assessor’s Plot....GMJA.., Lot..gﬁ ..... ; toth and/orstormdrainin.. AOETUGS.. ... (WL D€ . —~SAC . Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: E('RESIDENTIAL O COMMERICAL 0O INDUSTRIAL 0O OTHER 330 éPD
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Name. .. AIND. FEREMRL ... ra.. (S8 995-4941

n -

{

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

....... KT CANESSA......... FDEOX...S1643.. N BEvkore M. (28) 13 dsv=

Name Address Tel.

Type of Pipe Required:......... W C..5DE.... B s ————————A T
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.

Tixhustrial User Discharge Permil NO: e svissssmmsvmn somanonssnsasamasms vesosmsons | D7 NN R e o v X Y
Comm. Mass. Sewer Conn./Ext. Permit NO..........ccoooiiiiiiiii, e v s e SR e
A Filing and Inspection Fee of $.I .suxQOplus an Entrance Fee of $...777.... where applicable, must accompany this application.

Bank #Mﬂﬂa Check # 2452 Date: 4/29/0%  Receipt # 45171

Other requirements:... [/ L. Only.... I =2 (~ V.V G BERED oo oovrenrenensivinns e
Covirdes feWner. . wit.. Tﬁm cwm
r/ ﬁSewer s ] s'?a—ls JMM&‘?(

Connection made to Part of jointly-shared private line O Yes N No
O Storm Drain

other special rules as the Commissioner of Pub

Wm%u@)rﬁmw“g

Commissioner of Public Works

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN

21.74R
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|
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CITY OF NEW BEDEORD - .
MASSACHUSETTS = ¥

DEPT. OF PUBLIC WORKS
133 WILLIAM STREET

LAWRENGE D. WORDEN
COMMISSIONER

To Whom It May Concernm: : : ST

I, OAMNE M REEDY, 505" HIGHLAND ST, e BEDEDRD being

Rame Mailing Address

owner of property located at 32 LHGH{ARD ST,

P]:o'iz_;ﬁ_é_, Lot 249 , hereby agree to allow _LLMNO PEREIRA

Name

BETHST -8, L MA 02.’74:{: to act on my behalf,

Mailing Address

including affixing my signature, in securing permits for:

l/ Sewer/Drain Service Permits
Water Service Permits
* Driveway Installation Permits
Sidewalk Installat:.on Permits

I further agree to confirm to, and abide by, all City rules and
; :
regulations applicable to the permits(s) being applied for.
I

Name JOANNE M., REEY B

Print

305 PIGHLARD ST,
Address

04 -3 —~O3

Date I




e LS5 T

vmonvevaLsEas  COMMONWEALTH OF MASSACHUSETTS T493

1213 PURCHASE ST. ok
W BEDFORD, MA 02740-6636 Board of Health, New Bedfor L MA. ps

APPLICATION LOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Applicauon for a Permit to qmmmxxxxmmmgmxxf.xbandom A - 1 Complete System 2 Individual Components

No._V~ 2" & 7

| Locauon 07 HieHe 37 | Owner's Name ITANNE M. RELDY

| Map/ Parcel# ?&, ! Address = Shme =

!il Lo 7 7’ | Teiephones 503 T95-¢/999

| oalersName Dbt J. Cougesa | DewwersName oo

| Adddress QLT Mo ST, Fhvi) gL 17 | Addees g

| Telepnones 7 c?,fffj.. 7508 | Telephone# :
e ——— - S—

Tvpe of Building Résipenvcé Lot Size 5q. ft.
Carbage grinder ( )

Dweiling - No. of Bedrooms

Other - Tvpe of Building No. of persons Showers ( ), Cafereria ( )

Orther Fixtures
Design Flow (mun. required) gpd  Calcuiated design tlow Design rlow orovided zpd

Revision Date

Numbper of snests

Plan: Date
Tide

Descripuon of Soiils)

Date ot Evaluanon

Name of Soni Evaluator

Soil Evaivator Form No.

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operadon until a Certificate of Compliance has been issued bv the Board of Heaith.

Signed pPWlﬂ"Tm"f Z g’{'d( Date ‘f 1-4 f?

[nspections

COMMONWEALTH OF MASSACHUSETTS P o 4983

Board of Health. NEw _BEPFIRD . @ L@y

'CERTII}Q—%IE OF COMPLIANCE

Description of Work: 1 Individual Component(s) Complete System

The undersigned hereby certify that the Sewage Disposal Svstem: Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned (/

bv: JBANWVE M. REEDY

a 328 Hrededne ST Néw BEpFerY Ma 6176

has been ineexdi®&d in accord:mcc with the provmons of 310 CMR 15.00 (Tide 3) and the approved design plans/as-built plans reladng to

dated :&?'2 7 . Approved Design Flow % (gpd)

applicauon 2
e Ado— Pt M/‘!

[nstaller ibpr*f T Grgeysa 492 Maw T’* L
Designer: Y47 s Inspector: MM{_;«:_ Date: S-13-¢23




