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- PERMIT NO.

23396

CITY OF NEW BEDFORD DATE..‘.ej..‘..\.l.?.;’e..............

ExP. Gln | 04
SEWER AND/OR STORM DRAIN PERMIT

e Cncishioe.... . Dauy ... 3244, Acoshnet.. Ave.. NB.MA. . 508:333=3172...
Property Owner Address Tel.
to connect d/er-stomﬂraiﬂ located at...2&%4...... Acwushaet ..... LR T S S .
Assessor’sPlot. /22X Lot..... 5. % .., tothe sewer and/orstornrdrain in. Btanbhmak i Baw. Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [J RESIDENTIAL [0 COMMERICAL O INDUSTRIAL 0O OTHER 330 GPD
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner:
BRI L i nnsssibin b v abimn s e o AR S w SRR b SN AR HRTR o xs dv wE NARRRAN 45 sha SAFRR AR RN ERY TBL.....ciiiictinvennsinmimpianeionssens
MAREE AGBAIBES. ... . ... s coicinsmsssiss vasRbsnas fosesbus Sauboys nesnsssss unsinassaian sanrsnuns sooar o e s s rhssnesnisabebe st sbaasstbiitnins
The Bonded Contractor/Drain Layer authorized to perform this work is:
....... - AT g, W O o 70 =0 5 Vi, SRR RS b e,
Name Address Tel.
Type of Pipe Required:..... PG 2Dk 35 ...........................................................................................

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 e L SR IR B e e e
Comm. Mass. Sewer Conn./Ext."Permit NO...c...coocoiiviiericinansivsssssmuvuniasie B ONERE e R AR TN SN e e
A Filing and Inspection Fee of $.):52.0%, plus an Entrance Fee of $.\ 2. 5" where applicable, must accompany this application.
Bank # oo SorX_  Check # RN Date:_b| Wo3 Receipt #
Other requirements::-.t..t:\ﬁe:....QQ.\&. Lo Connec...Seder. o e Bh b 0 00

B DAL R R x TR0 MRID..... ettt

' Sewer

Connection made to Part of jointly-shared private line O Yes [;ENO

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

oth?dal rules as the Commissioner of Public Works may deem necessar
-
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; (. sasees
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SIGNATURE SKETCH PLAN :

31-746




CITY OF NEW BEDFORD L - —

PERMIT NO.
: ExP. Glnlo4g

23396

This certifies that permission is granted to

SEWER AND/OR STORM DRAIN PERMIT

e Onashioe... G Dang 3244 Acoshngh. Ave.  NB MA. ..508-935-3174..
Property Owner Address Tel.
to connect @nd!er—stonn-draiﬂ located at... 3244..... Acoshaek..... PNE e
Assessor’s Plot. )32 Lot.....S %, tothesewer andforstormdrainin. ... Acoshaer. Ave i, Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [1 RESIDENTIAL [ COMMERICAL O INDUSTRIAL 0O OTHER 330 GPD
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
N E 11T PSP PP PP PP D Tel oo
MAIlING AQATESS. ......eveeeenirrieiiiittreee e et e s st e a s s a4 E e L L E Lt st
The Bonded Contractor/Drain Layer authorized to perform this work is:
....... Pleushoek.. N CTonn  GEolAa . . oo sies s sesse s iasssennes
Name Address Tel.
Type of Pipe Required:..... PVC- SDR- TS ccnncrsmon omns DS R R A AT TR A A RS 2

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 . - o — DAL s sasv e iR N A R

Bank # Sivacemn Sont  Check # Y Date:_G6| Wo3 Receipt #

Other requirements:. J=05g:... 2014 7. . Conneck....Seader. Jine  dn B ed

Qrppaﬁ'\"\-ﬂenﬁ_"“?-“*sﬁ'w-“ﬂ@ .......................................................................
ewer

Connection made to Part of jointly-shared private line O Yes [No

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

oth?a;ial rules as the Commissioner of Public Works may deem necessar
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Commissioner of Public Works Signature of Property Own
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DATE:
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SIGNATURE SKETCH PLAN
31-746



No. &5-3¢ T T A 2k T
SPARTMENT OF HEALTH “ON AITH OF MASSACHUSEITS
.w(é;;gFggociiS%gih&“ Board of Health, __New Bedfcrd , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUETION PERMIT

Applicagon for a Permit 10 Goesae s ¥ 3 X RsC )OX T T XY - Abandon( ¥ - 2 Complete System 2 Individual Componenes

A ——

h ot raiel

Owner's Name Chyictine (o DA~

| Location 82 4Y Aeyshnet Ave !

. Map, Parcelr /32 T | Addres 329y Aeoshnot Ave
| o 52 - | Teicpbones 555 w95 3,79

= fnstaller’s Name :’;j}m &/JA i Designer’s Name O N oo N

| Addres HMenmourh St Acoghaf - Addross Nls plan pn Life

f Teieohones 55 z 295 ~ 7‘(9/? i Telephunes ! '_

Loc Size sa. o

Tvpe of Budding REsipegwes

Dweiling - No. of Bedroums

Cuardags grinder « 3

No. of gersons Showers : ), Carereria (.}

Other - Tvoe of Building

Other Fixtures
Design Fiow ymun. required: god  Calcuised design sfow Desigu flow orovided 330 god

Revision Date

Number of sitewrs

Plan: Date
Titde

Bescripaon of 3oiis

Date ~f Tvaivaton

Name of Soi Zeziuator

3ol Zvaivator form No.

DEICRUPTION OF REZURY IR ALTIRATIONS 44 LM Soun e en

The undersigned agrees to inswall the 1bove desccbed [ndividual Sewage Disposal Svstemn in 2ccordanue with the provisions of TTTLE 5 und

further agrees 10 ao( to piace the system wm operadon uncil 2 Cerdficace of Compiiance has been issued by the Board of Health,

Sigees _D PN/ Pormit 2339¢ Dare 61i-673

{nspecuons (e thev tent £-11-¢3

sz LS o

No. 03 -3 - . - =y e 2
ZOMMONWEATE OF MASSACHUSETTS Pet. # 451¢
Buard of Health, NEW _BEPFoRY | Ma. §-11-¢3

- |  CERTIFICATE OF COMPHAANCE - vonr — - e -

Descripdon of Work: 3 Individual Comgonent(s) ! Complete System ‘
ge Disposal System: Constructed (. ). Repaired ( ). Upgraded ( ), Abandoned (")/ .

Ttie undersigned hereby certify that the Sewa

v _ Chvrs4ipe g bAY
w__324HY Acvshpest Auve., L ]
has been insailed i rdanice with the provisions af 310 CMR 15.00 (Title 5) md;:b%'flppmved design pl&}ps/‘:ﬁ}fugpm-relndng 0

jn acco
rapplication No. 32396 , dated 4*({-0 5 Approved Design Flow ____." (gpd). i

‘Inggller _ . : A 2 .
Dasigmers_£3-31 ( Arenden {zda,;t‘_,)_.rmpgc:pr 225 '
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