CITY OF NEW BEDFORD DATE..... L i

E\P 1-1- oM
SEWER AND/OR STORM DRAIN PERMIT

PERMIT NO.

This certifies that permission is granted to

T ey AA { \ t 1\ 1 T

....:1...: A . A fm,.‘.....'f..;‘.'.‘i...';-:fT.'.'-}'.-r.i; ........ ;..'-'l%;...:.:.nhl' t..\*ns-“.-l.-«...." ......... .:.1.} Lﬁ;"’;—f‘{t-i{ E"e’slt—". ..
Property Owner Address %c \"\ oD Tel.
to connect a sewer and/or-storm-drain located at.. ‘. Apd . Ka aki.. S0 - 1 L aALS r . .D(
| o ‘.”- 4 1\ - 7 el ®
Assessor’sPlot.\h&. .., Lot....L.=3.... , tothe sewer and/forstormdrainin.......... =...:=.~..\..x.x.\:\:m ....... ksﬁ. .................. Street-

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

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.

Name........ # PPNLT T W o Tl SR SR R ol A RS R Tel..50&7.26.5:.8333.
[ e y e E i 2 ' A ‘\_, { -
Mailing Address.......... Loicd s ek Al maslnantn,... MR g
The Bonded Contractor/Drain Layer authorized to perform this work is:
e ik R oo~ g e @ A A
........ -'&-':....‘-.'".'".."‘..a'.;'..'.n..‘.‘i"'-"—-.........‘—'..,‘.!‘r..."’:.....‘n:f&..';.".;..‘..\L.t-.-......"."1.;.\\........E-\‘i..u."ﬁl‘l.ul‘)....r.. 2 .I.‘....;}-{.Ai“x.:..I.E-—!...;ﬁ a:k“i:-b
Name Address Tel.
Type of Pipe Required:.......... i o A SR I et P e R L i e s

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 requ1red by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit Migs. o 8. oL AN DRE . il i R A

Comm. Mass. Sewer Conn./Ext. Permit NO.............ccvrreerreeereesuereensennenne KORES. 5 . il o cocidiimbionsnen ki b b wn b b s U ain

A Filing and Inspection Fee of $153.if.:.t..-.i,: plus an Entrance Fee of $....7..... where applicable, must accompany this application.
~Bank # _Compass Bamk Check #__ 20013 Date:__118/03  Receipt # __ HeS\
“~ Other requlrements AN ::..? :--c:“‘*iwn. See..naly Yo RS REL L Suwhdiaision.. 53\%\0.

............ SO TR O G L ORI SO o

' Sewer -
Connection made to Part of jointly-shared private line O Yes B"No 230 6P D

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 speclal rules as the Commissioner of ] Pubhc Works may deem necessary /qﬂ ¢ A By, 7

..... I W

INSPECTOR’S REPORT

INSPECTED BY: Vo INSPecTioh RePRT | ,
DATE:
COMMENTS:
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|

I PHILLIPS R
OAPPROVED . 0O DISAPPROVED )

I

— ! - \

SIGNATURE A :
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A1.74R



CITY OF NEW BEDFORD DATE...codmaliea .

PERMIT NO.
: w9 7-1- oY

23414

This certifies that permission is granted to

....LO&S..Rm\.h..'Ih.c_ ........ 158 MeCombos. Blud. NB....So8-.995-.3240.

-
SEWER AND/OR STORM DRAIN PERMIT

Property Owner Address ¥ \400) Tel.
to connect a sewer aneor-steem-drain located at..P\n'.\.\\uf‘:b...RA.-. ....619':)\. . .S.Q:..D‘E : ...\._a.u.r.ﬁ.n:pf.-
Assessor’sPlot.’\".ﬁ.E-..I, Lot....).:5....., tothe sewer i P\M\\\?Q ...... RA ................. Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: E’f{ESIDENTIAL O COMMERICAL 0O INDUSTRIAL 0O OTHER

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.
NameRm\p\xmu\‘;ocd ............................................................. Tel,.SQE-2L.S5.8335.
Mailing Address......... P00 Box..Bi0. ..,.EJ..’\E.\\.CL.\J.C.\'\ s MA 028 e

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

...... Do wWhide 861 Middl e R Acushoet M. soe-ua-z86e

Name Address Tel.

Type of Pipe Required:........ P.N.Corr o 2D RIS s
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.ceoeveveeeereeeeenne, R, Date.......cccoevvennennnnnn. S ———
Comm. Mass. Sewer Conn./Ext. Permit No................ e, DI, ..« conunirs veovnmmenmsumnnssamnsmanswmssnsensin
A Filing and Inspection Fee of $\5’§.:Q.t,3 plus an Entrance Fee of $....7..... where applicable, must accompany this application.
Bank # _ Compass Bamk Check # __ 3001% pater__11£lo3 Receipt # ____46S\
Other requif‘ements:..m.:‘:.?.r:.c:}:;pm..rge.:....u.c.\.]( ..... a 5?&63\;.\:&\\“.5{0“?\@.\:\
............ B e rrra st aan ade s kbrenane s nesss asmunn sensnnsne s st DA AL b L IR

= Sewer
Connection made to Part of jointly-shared private line O Yes E’ﬁo 233c G -P-D.

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 Z&’C % ‘Q

Actina City Fndi'n_,_ﬂpr

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

COAPPROVED - O DISAPPROVED

SIGNATURE SKETCH PLAN

R1.74R
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CITY OF NEW BEDFORD

R - MASSACHUS E,ITS_ LTSI ST ——

DEPT. OF PUBLIC WORKS
133 WILLIAM STREET

LAWRENCE D. WORDEN
COMMISSIONER

To Whom It May Concern:

I, L-@-*;—Q%S&%:m gg(‘ﬁ—& QZ MQ/@:W.A" be:Lng

Mailing Address

owner of property located at L&b&gﬂ_ﬁ@d_& & \CLE / GJJT&-A/(_/W‘

Plot 1323, Lot 1S , hereby agree to allow /é\'{m /4 C/-’/ﬁ Ké.,_),ﬂ

Name

ﬂ‘{' /477"\;61,"&-’ , /]DAUCJ/Y ﬁpﬁﬂdﬁ/ C):’—z{ﬁo act on my behalf,

Mailink Address '

including affixing my signature, in securing permits for:

v Sewer/Drain Service Perm:r.t.:.
/ . Watér Service Permits
Drlveway Installation Permits
mgi_\;g_—‘t Sldewalk Installation Permits

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

regulations applicable to the permits(s) being applied for.

%Qﬁ —

) Print C"_'
/ 37__ / i) T éﬂf‘b" ’»
‘)oﬂG BUQ ’ I L dres% .02 trs

_ ‘8? &> -_CHIP MULFORD O s 22 S
CORPURATE COUNSEL & e ""f‘-' i

H OME S LAND ACQUISITION

“Long” ch Quali Cell: 508-965-8355
S Y Fax: 508.995.3275

Website: www.lonebujlth
158 Charles McCombs Blvd.. New Bedf‘ord MA 02745



CITY OF NEW BEDFORD

k.03 LICENSE NO. paTE AT VP‘F‘? 2003 -

FDUNDATION PERMIT

MSBC Sect. 111,8 ~ Any permit issued shall be deemed abandoned and invalid unless the work
authorlzed by it shall have been commenced within six (6) months after its issuance.

ThIS ce-;"tlftes that u OMES , owner/contractor
has pﬁm:ssmn to 1091'«4!_]: rA ; EQ)Q_MTUGQ
on V13T g Biueies B

prowdmg that the person accepting this permit shall in every respect conform to the terms of the ap-
pllcatfon 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 relating to the Inspection, Erection, Enlarging, Altering, Raising,
Movmg, Repamng or Tearing Down of a Building. -

WIRING INSPECTOR PLUMBING INSPECTOR BUILDING INSPECTOR
!

1

' ROUGH FINISH

[YOUR AREA INSPECTOR I5: ~ Tel. 979-1540 Between 8:00 AM - 3:00AM ™~~~
T
|

. NOTICE: NOTIFY iNsPECTOR a8 Hous | OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

: 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.
SHEA ATHI
TIN? OR LATHING 120.1 - N.B. Zoning Ord. Sect. 9-269

| SUBJECT TO MASSACHUSETTS STATE
| iBUILDING CODE REQUIREMENTS

f .
: !

| A .




