PERMIT NO. CITY OF NEW BEDFORD DATE.. ¢ 26030,
P i exp. 626 'Q"l
23408 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Reathy,. e/ Ravack. baog. o, ChipMeleed 158 Chacles. Me Canbs SIS N8 ma o2ns

R-TeY

jProperty Owner

to connect a ndlu-@

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: I¥RESIDENTIAL O COMMERICAL 0O INDUSTRIAL 0O OTHER

i T 330 &PD
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
Name...&@éa\?h...!{:-....m.u.l.@nrré,,“g&j...[..@.?%...Ee.‘-.‘:.\..c.l ...... Homes.......... Tel..508:965-8355. 64412
Mutliog d e [0 Bon. . Bt TR, ... e GBI oo il i
The Bonded Contractor/Drain Layer authorized to perform this work is:
.......... Dl WHTE. . B0 Midle R Acushoed, MA 03743..508:763-88¢8
Name Address Tel
Type of Pipe Required:...... PV{( ...... Y Dﬂ’3{ ......................................................................................

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 R e o T AR ST Dt ch oL e

Bank # Compass Bank. Check # 299 L8 Date:_GLlailoR Receipt # __ 42
Otherrequirements'j:\‘\s_fp. Onl_ﬂm.gg Subdmision. Clans - (Woeaferd. Estake Subdivision

..............................................................................................................

W”Q&’nﬂ'b ...... %'5&9&*
q.'Sewer

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

%MMDMM%@ ............ Qi s+ sk el
Commissioner of Public Works Signatuz of Propérty Ownér or-Representative

P.327

o—-"'—'_-. {
INSPECTED BY: L-17 |
DATE:
COMMENTS:

KATELYN WAY

OAPPROVED . [ DISAPPROV o /
SIGNATURE SKETCH PLAN

31-746



CITY OF NEW BEDFORD DATE..¢) 26103 ...
exp. 6lztloy

PERMIT RO.

23408

This certifies that permission is granted to

Vong Reathy, Tl Raveck Lone o "ChipMelfied. . 158 Charles. Me Combs S0, N8 ma o2ne
rﬁProperty Owner Address )K A\ Tel  508-995 -8 240

to connect a nd/c@ocated at.. Kodelyo.. Prede. (85 90°% (x4 ephanic 'y /ace,
Assessor’sPlot. /323 Lot.... 1., toth@n...m\. n....Derde oy ... Street
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: WSIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER

SEWER AND/OR STORM DRAIN PERMIT

_ o 330 &tD
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
Narne...@.z.z)seh...‘..Q..-...mu.l&n&,...ﬁ.\'\d_..’..?7903...‘3.:.&‘..‘.& ..... Homes........... Tel. 208-765-8355. 6412
Mailing Address... (0. B0X.... . 817.... FARHAVENS, . MB. 02U
The Bonded Contractor/Drain Layer authorized to perform this work is:
.......... DW. LU BT Micke. R Acushaed, MA 02793...508:763-88¢8
Name Address Tel
Type of Pipe Required:...... ‘0 . SWEE S Dﬁ-':;\{ ......................................................................................

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 N, ....vccusvesmmssssimimimiss vevvs cossavsammmrass Date......oviiiiiiiiieiii e
Comm. Mass. Sewer Conn./Ext. Permit No..... ‘—_-é ................................ IR o o AR R R R S
A Filing and Inspection Fee of $. 15&.09, plus an Entrance Fee of $..77~.... where applicable, must accompany this application.
Bank # Compass, Baak Check # 29L& Date:_tl2eloR Receipt # _ 4942
Other requirements: j;"‘ﬂP : 0’\\—3 - Subdiision... P)G““ﬁe = Wosdfed, ES‘\"‘-"“‘ i ‘S—‘Lbé Misien
annecking.... Yo R Sevec. oS T e mkn*&\vlnmctj .......

. e . Naw
Connection made to Part of jointly-shared private line O Yes (¥No

§PStorm 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 negessary j;;
| \ ¢ /fzm/y
%WWD‘L‘JW@ ........... ,g? o |
ure of Pro

Commissioner of Public Works Signat

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN
31-746



ORIGILAL ;

|
_CITY OF NEW BEDEORD |
MASSACHUSETTS ;:

DEPT. OF PUBLIC WORKS
r 133 WILLIAM STREET

LAWRENCE D. WORDEN
COMMISSIONER

To Whom It May Concerns:

I, "m L\"\_.BGMJQLA MW?%‘eéizng

N : Mailing Address
owner of property located at LLM_E@A_,Q. & \QIL ((1’77&"@44—4;
Plot , Lot , hereby agree to allow /é(/}«/ L Cigfp /TU)/éﬁ
Name .
: ﬂ‘f ldln)ﬂﬂff:f , /)Débf JV? ﬁ@f{&ﬁj CSZZIﬁ:o ‘act on my behalf,

Mailinl Address

including affixing my signature, in securing permits for:

v’ Sewer/Drain Service Permits
e Water Service Permits
- Driveway Installation Permits

Mﬂpch Sidewalk . Installation Permits .

I further agree to confirm to, and abide by, all City rules and

regulations 'applif:able to the permits(s) 'being applied for.

UG zPrJ.nt z‘_&‘ ' ;

. G B | /“éL) ég’,gg‘dress. - Topim
\»oﬁ ‘{ﬁ UQQ. CHIP MULFORD . di - ootrs

CORPORATE COUNSEL & ' . Ea%e < — . -
HOMES LAND ACQUISITION - - TTTes s T R e e TR, e e s e T

“Long” ch Ouali Cell: 508-965-8355
g i Quality Fax: 508-995-3275

Name

Website: www, Iongbuilthgmes.cgm
158 Charles McCombs Blvd., New Bedford, MA 02745



& _ _ CITY OF NEW BEDFORD
NO. lll‘ 03 LICENSE NO. DATE '

FOUNDATION PERMIT

MSBC Sect. 111.8 ~ Any permit issued shall be deemed abandoned and invalid unless the work
authorized by it shall have been commenced within six (6) months after its issuance.

This certifies that (IR

has permission to INSTALL 26 X S5 $00“°m..”
on 132317

providing that the person accepting this permit shall in every respect conform to the terms of the ap-
plication therefor on file in this office; to the provisions of the Statute of the Commonwealth and to the
By-Laws of the City of New Bedford reiating to the tnspection, Erection, Enlarging, Altering, Raising,
Moving, Repairing or Tearing Down of a Building.

WI_RING INSPECTOR PLUMBING INSPECTOR BUILDING INSPECTOR
1

owner/contractor

| ROUGH FINISH s
" YOUR AREA INSPECTOR IS:

- Tel. 979-1540 Between 8:00 AM — 9:00 AM

NOTICE: NOTIFY INSPECTOR 48 Hours | OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANGY

IN ADVANCE OF APPLYING No Building or Structure shall be used or occupied until the Certificate of Use and
' ‘ Occupancy shall have been issued by the Building Commissioner ~ MSBC. Sect.
SHEATING OR LATHING .
TING OR LA 120.1 = N.B. Zoning Ord. Sect. 9-269
THIS CARD MUST BE DISPLAYED IN A CONSPICUOUS PLACE ON
AND NOT TORN DOWN OR REMOVED UNTIL COMPLETION

SUBJECT TO MASSACHUSETTS STATE
BUILDING CODE REQUIREMENTS




