CITY OF NEW BEDFORD DATE, .G/ {34055 .
Exr ¢/15 ]0Y
SEWER AND/OR STORM DRAIN PERMIT

PERMIT NO.

23400

Assessor’s Plot /.Zke.., Lot. /.77 ..., tothésewePand/or stormdrainin. .....& L i S e A S PN S e Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances. :
TYPE OF USE: b( RESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER LD GKED
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
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The Bonded Contractor/Drain Layer authorized to perform this work is: D bat o g KL, |
NPl et b Tl P o 2 LL et SN o LA 27245, (208 LTS
Name 4 Address Tel
Type of Pipe Required:..._;’{'.2..:’:...‘:--, I Y b s b e b Pt L bets shE nnb R e

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 B M el EIALR. o vixpngonssissmas bl copins EapeRRA R Ve (RN
Comm. Mass. Sewer Conn./Ext. Permit No....... BN A AT SR B S e R R ey
A Filing and Inspection Fee of $/.2(x()(] plus an Entrance Fee of .. (%[ where applicable, must accompany this application.
Bank # (0 hrzere 507/ Check # __ SN Date:__ CAE/0S Receipt # ___“/(5/
Other requirements:..7. /4. A [ w«///c’, 4’" 24 Tl (A= B X 7= iolL)
207 g,.‘.“?mﬁc’ 7.6 A 0,00, a2 0T 2 W S5 N0. Ot
qf;‘if/?"&” f;,irz LISH ﬁsfé;” fgfﬁ*- W dar : “ Lty 87 CU 7 S JAC :
- Connection made to Part of jointly-shared private line O Yes 0I'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
other special rules as the Commissioner of Public Works may deem necessary
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PERMIT NO. CITY OF NEW BEDFORD DATE..6//3/03......
EF 6/13/0Y
23400 SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
T Lrirnada... D09tk Sle 302 b N et Kl dAoral ST, QRILS .o
Property Owner Address Tel. ( 509’) 9a5-87158
to connect asewer-und/or storm drain located ath‘/O/CQf[’ﬂ{/L FOT 0 A &+ A
Assessor’s Plot /. Z 33 ., Lot. /79, i SO thandfor stormdrainin....... éfiﬂ?ffw ..................................... Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: KRESIDENTIAL O COMMERICAL [0 INDUSTRIAL 0O OTHER GO GPJ)
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
Name..../.l./,/. ........................................................................................... LTt a———.
MBIHNG AGATESS. ....covvvviiessimsurmemmmssniressinesorsasmrsssnnssssssssrasensossansssssbassssssnhasns s3ssS0bEaRIRSSILS S NRTT s araasuanaessstsenss

The Bonded Contractor/Drain Layer authorized to perform this work is: SHbat /@o,qzmév( Lind,

Pl (et Ak 1 s TR 2 Uhitte S Aorishts, 1A, Q214 (0808511
Name

Address Tel.

R TR LTI Lo oW N s v S 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.

Industrial User Discharge Permit No.. e, EIAR. osvvstsmmmeniomsmmnnasnas wsmn s fnb b mnibziliins

Comm. Mass. Sewer Conn./Ext. Permit No....... e e DB, . o esiociirin i SRR S R SRS LIRS

A Filing and Inspection Fee of $ACkQQ plus an Entrance Fee of $.202.30where applicable, must accompany this application.

Bank # (3 zozs {500 Check # SO Date: 6//5/03 Receipt # 463/

Other requirements: WM[%MW = A0 A S A7 72/ AOAROY VL IEIN e A

32020, folkeS. Tl chip?. Ot = H 40,00, TBEw. (ost.z. 8 39Z,50... Cunur/
Corttrpitor vectdSF §Sewffﬁé QAT ayf ftoal by Dyt Ao 0 borirClgs7 SppobsC o

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
other special rules as the Commissioner of Public Works may deem necessary
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= NT OF HEALTH ~A\ ;
e COMMONWEALTH OF MASSACHUSETTS A,
1213 PURCHASE ST. g X 7 7‘/’:’/
‘w BEDFORD, MA 027406636 Board of Health, ___New Bedfor , VA
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION pzﬁﬁ‘ Py
Applicadon for a Permit to Qmmmrukaxmmwmxw Abandon( { - 1 Complete Svstem 2 Individual Componem.s
| Locadon G7T AT PLEAS A ti b ¥ | ();-::c-:-'r s Name /X}'Zl’ 1ex AU AAN DA
Map. Parcel? /j 28 ’ Address /D Lo gar-
é Lo 129 | Teiephone#
4‘: [nsealler’'s Name M /58[ c‘”{/ S i Designer’s Name /// . i
I Address /9. & hode S, /4( b B ‘ Address ///ﬁ,
‘ Telephone= <y S T9%- Sy /8T 06 | Teleohone=
Tepe of Building Lot Size sq. ft.

Carbage grinder | )

Dwelling - No. of Bedrooimns
Other - Tvpe of Building No.of persons Showers (). Cafeteria { )

Other Fixtures

Design Flow (min. required) gpd  Caleuiated desizn How Design tlow provided 3pd
tan: Date Number of sheets Revision Date

Tide

Descripuon uf Sotifs

Soil Evalueator Form No. Name ot Sori Evaluaror Date orf Evaluadon

DESCRIPTION OF REPAIRS QR ALTERATIONS 1'///,vi:>'fc /c, eti g -1,

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 3 and
further agrees to not to place the system in operaaon until a Certificate ot C umpll.mcc has h»en issued bv the Board of Health.

Sigred Pfh’f..ic.’iu/ 7 Z 4’%“ Date _¢- /3 3 /[(./3

) - ) - = g —_— R ——— s )
Insoections _ £/ 473 /ﬂdwnc[/ cgb;’w;- ,% /4/_. ,/{/exun.-(/m i é g P ,ﬁ, ,(z:/ sonlede oy «fi—)
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_OMMONWEALTH OF MASSACHUSETTS
Board of Health, N Coy B CPFexP , VLA,

CERTIPIC TE OF COMPLIANCE

Description of Work: 2 Individual Component(s) mplete Svstem

The undersigned hereby certify that the Sewage Dtsposa.l System: Constructed ( ). Repaired ( ), Upgraded ( ), Ahandoned ("J/

by: T‘-Owgg A RAND A

w__ 779 MT PLEASANT ST, NCw BCorepd

has been insealled in accordance with the provisions of 310 CMR 15.00 (Title 3) and the approved design plans/as-built plans relating to

applicaion No. 2B 7¢6 | dated _6-(3-03 - Approved Design Flow (gpd)
Installer f\(v{s“ Car L u e /1) 4 bife S+, Afrc siae7 MA

Inspector: éj‘m /\ié{ //d(b‘l"/—_ ; Date: 7-/0—9 3 o

Designer:




