! A,
CITY OF NEW BEDFORD DATEG’“CS .........

SEWER AND/OR STORM DRAIN PERMIT

[OSE M. RESVSA .. (316, Rosk DAL Aven TN R M. GETCC
.......... Property Owner Address Tel. T08 773 - 3?-3-3:
to connect @ sewer and/or-storm-drain located w A e BECEOALE B L i : :“
Assessor’sPlot.. 2.1, Lot £Q......., totheséwer and/orstormdrainin. ... ROCKDALE. ... 5 AN Ly Street—
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: [B’ﬁSIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER 5 3 O 6 £o
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Name..... /\.)/.!/ ............................................................................................ g ) UNEECHIRORNE < TRl U T

MIRHHOE AGUIRES. ... oo oionioingreviismmmatberineessiunnsisuiatasnss nsironnnesorsaed an rundassaus SHmsss sss ranvasanansmans aasaeakes bl edsns

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

N SR U ORI, o USSR COBIRY R R

Name Address Tel

R . PVC BBR BN ietinestsusmiiisinisticts dreitobenas oA 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 SR e R T G DIBEB. . insiirvennisonsteignimeabionsinnis ) ks
Comm. Mass. Sewer Conn./Ext. Permit No./s{;/} ...................................... 5 L o R e R 5 )

A Filing and Inspection Fee of $. ! 20 oo’ plus an Entrance Fee of $3.%§.'.?.there applicable, must accompany this application.
Bank # TLEET Check # __ 20/ 2. Date:_6-6-03 Receipt # _ 40206

Other requirements:. T MSPE.STION. . ORLT. ... 3677 ABANDINIE miEN T /000€ ST, TRoTeeTr

Qyﬁ__(gs.pmz.;.’@_/g.‘?d/ff = 222340 /MuST,uaT;F-J UEALTH DEFT, oF SEFTIC. ADANDOJBME

B e R A L e

@-Sewer
Connection made to Part of jointly-shared private line [ Yes mm/
O Storm Drain '

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

?pﬁal rules as the Commissioner of Public Works may deem necessary
> M«f«a@[{/owa« . e A

Commissioner of Publi Signature of P
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PERMIT, NO. CITY OF NEW BEDFORD DATE: 0. W iursidtaisanesiss

23395

This certifies that permission is granted to

TOSE M. DESOUSA 13/c  ROkDALE AUE. N& M. ©27%0

SEWER AND/OR STORM DRAIN PERMIT

.......... PropertyOwner Address T e 5553
to connect @ sewer and/osstorm-drain located at (3,000, ROCKDALE  AVE oo,
Assessor’sPlot. 87, Lot. 69...... , tothesewer andforstormdrainin....... ROCKDALE AYE -Street—
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [B’ﬁSIDENTIAL O COMMERICAL 0O INDUSTRIAL 0O OTHER 3 30 & o))
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
s NP RTRENSRNp—————— TRE-.. .. S SRR AR
MaIlINE AGATESS.........oueeenenniimirrerererrneieesieeiiiiasrrbraresrsersssssrarasssss s s i s s s s s s sttt aaasasasnianaanisessssssansnns
The Bonded Contractor/Drain Layer authorized to perform this work is:
e Crank . Bos 1292 Reoshaek Pve N8 MA | S08-33F 8370
Name Address Tel
Type of Pipe Required:...... ?‘}C ..... SDK..... 33—- ....................................................................................

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")“" ............................................ DB, coisoniisinianssarapinassa ool nen s iphadee
Comm. Mass. Sewer Conn./Ext. Permit NoAJ.//}. ..................................... DAate......coouveieeeeeeeeiiiee e e e
A Filing and Inspection Fee of $. 50 00, plus an Entrance Fee of $§?.—.——.l‘.‘.‘.*.0where applicable, must accompany this application.
Bank # FLEET Check # __ 2012 Date:_6-6-03 Receipt # _ 4026
Other requirements:. T.ASPECTION .07 ... SEPTIC. ABANDOWE mEN T /[Zol‘)é ST, TReTeeT
SUB. ST, 22.@..14.70/8. =F23N0. [ MET- AT HhEALTH, DEFT OF. SERPTIC ABAIDOTENE. 17
@-Sewer
Connection made to Part of jointly-shared private line O Yes Mo/
O Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedfor

/othzjal rules as the Commissioner of Public Works may deem necessary

Commissioner of Publi

=
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
OAPPROVED O DISAPPROVED
SIGNATURE SKETCH PLAN

31-746



No. 03— 30 =MODI::-‘I;.':D= X @ @p ‘{7',';' mj 25 22

ZPARIMENT OF HEA T COMMONWEALTH OF MASSACHUSETTS - 7 _REGENVED
LT -

1213 PURCHASE ST. '

APPLICATION FOR DISPOSAL SYSTEM CONSIRUCTION PERMIN.B.H.D.

Application for a Permit 1o Guansoeioty X R AR T HXDE X2 -'.-\bu.ndou( X - 2 Complete System 2 h-idividuaj Components

Qwner's Name  JBDCE 27, ,37:;‘@,@4-
Address /R /7 ,Q@c@WM/ AR o/ in
Telephones m 3 -—??3-32?_}

’ Locadon 244 Doce M/ﬂ/@f’ﬂﬁﬁﬂ
Map/Parcels R 7

! Lot 60 f

v T T - =

!?Inamllc. s Name % ] Designer’s Name Ao F/A»\J o a _ﬁ'[e-

| Address | Address

| [ - .

| Telephones | Teiephones

Tipe of Building S/W,Au-' BN T Lot Size sa. ft.

Garbage grinder ( )

Dweiling - No. of Bedrooms
No. of persons Showers ( ), Cafeteria ( )

Ocher - Tvpe of Building

Qrther Fixtures

Design Flow (min. required) gpd  Calculated design tlow Design flow provided gpd

Revision Date

Number of shee=ts

Plan: Date
Tidle

Description of Soil(s:

Date of Evaiuation

Namne of Soii Evaluator

Soil Evaluator Form No.

DESCRIPTION OF REPAIRS OR ALTERATIONS _ABopadaettirns OF SEPTIE Qe 2r v OLAGE
_Ceanspzei” 7D r_”/f; Y SENFER_ . /[

The undersigned agrees (o instail the above described Individual Sewage Disposal System in 2ccordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation undl a Certficate of Compliance has been issued by the Board of Health,

T Stgwed P PW sevmict—2339 —— Dae —C—4—2-3— C——
! R G?f/) L-6—o<

"-(-,-f-f -é ‘J' 5‘-_.{9_6( ﬂ,f.&-( D.' -ﬂ':./\n—‘:. f’,‘ 36ED

.

[nspecions

No &5 - 3o - - - — FEE
COMMONWEALTH OF MASSACHUSETTS
Board of Health, NEw BEPFGRLD __ , Ma
CERTIFICAE OF COMPILIANCE
Description of Work: O Individual Component(s) Complete System
The undersigned hereby cerdfy that the Sewage Disposal System: Constructed { ), Repaired ( ), Upgraded ( ), Abandoned (v)/

by: Jese M_PE Scusd
a_ _13ib ReCRpALE AL, NéEw BEPFsRD MA 1740
has been insmlled in accordance wich the provisions of 310 CMR 15.00 (Tide 5) and:the approved design pians/as-built plans relating to
application No. 233G | dated 6—6- 23  Approved Design Fiow._ #l% (gpd).
lnsaller FRAMKLIN BRsS e 4393 ACUSHNET AVE., N.B.

Desigrrets _ Inspector:

Dae: - 2-2 &-¢3 -t




