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PERMIT NO. CITY OF NEW BEDFORD DATE..TI.\?&!.Q?.Z ..............
o 2Ry EXP. |8]0oM

. PRl SEWER AND/OR STORM DRAIN PERMIT %)

o

THis certifies that permission is granted to

ﬂ]‘d"m’-/\ ..... P ankﬁmkpﬁ .......... C‘Hm"'Pieaé@ﬁb‘ ..... S‘} ...... NB ........ 508'616‘8‘3‘%\\ ......

Property Owner Address Tel.
to connect a sewer@sstorm drain located atcof}geg\“u ...... S‘\‘ B IR o W i SR, ol B

, 50,51, 5Z + 237 : :
Assessor’s Plot.. ns - Lotqq ......... , to thesewetormdrain in.. C—bjges\\wu\ ...... S '\' e Street

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

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

IS L VAT, <3 T P T S OO A o o Tel.. S50%-999-674] ...
Mailing Address....)%..... Ma«-\a\ ..... QVVar\\wenmA ............................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:
A Eoichasen... Excaveting) Ace . Asphadd. .18 Naner... ... 508996741
Name Address Tel,
o RTRNTOR o LWdie T T SRR S o0 SNPGRS BB

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.

Indostrial Tiser Discharge POrmit N . .. cooooveionspissmnimiipsiisssanisanssinssislams L, 1 RN T SRR, e

Comm. Miss. Sewer Conn JESt Permilt No........oviviiiiiiine i iviemeanisin DI fevsils inmin s scevion s cinsnaiisminion il 8

A Filing and Inspection Fee of $. /0:00, plus an Entrance Fee of $..7777.... where applicable, must accompany this application.

Bank # Slades Fecey Bank Check # _|OLR]RS Date:_|&]o3 Receipt # _ 9654

Other requirements:l’.\sp;....@.f.‘ls‘ ........ Geon ned\w% ..... Bl i T

INeSe. Atroman. . submitied. | Seusec Qa0 .
E"’.‘.‘?ewer

Connection made to Part of jointly-shared private line [0 Yes B(No

E{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 ~

DMN\W@ ~r Mﬁ/?f" ..... ;
Commissioner of Public Works ner or (Representative
Actvng City Enginceer <o QE ler/p ues =

INSPECTOR’S REPORT

INsPECTED BY:_Zobo A [ Panl € T Wb, FRONT =3 f -y
s | |

DATE e -2 s _ - = O
COMMENTS: _f i j -
}_'
't
-——‘—L-%_
N
APPROVED O DISAPPROVED - _ £
) i
',i#""' i = \q-l ' ‘-5 )
&?ﬂ,b-bo a/VUJ-OL(L @ - COTTER BT L’,:_-LII—""’i i é ’
SIGNATURE o :

[ 31.746



CITY OF NEW BEDFORD DATE..llK’.Q@ .............. :
>xf: —1)g)o4

PERMIT NO.

58 SEWER AND/OR STORM DRAIN PERMIT

Michaed . Paangakos.... A MY Pleasecy. S N, 908-3987330N

Property Owner Address Tel. A
to connect a sewer@r- storm drain located ;%COWS’\“*-\ ...... =Y. S Comes .. C—D . e St
” qq; 50;5“514'2" 5 i \ )
Assessor’s Plot... 3.5 W 5 L ,to thesewestorm drain 1nC°°)3€’—$\\qJ~\S*‘ s s oo Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: 0O RESIDENTIAL (2( COMMERICAL 0O INDUSTRIAL 0O OTHER

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name. Fasrhaven. .. Excavakina e, Tel.. 508- 999-4 749

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

Mailing Address... )% ... Nan ... Yairhaven, M A

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

(Fo.”‘\cl\mna}&mvoi—mj p\f&ﬁsﬁw .......... 1% Naaed.. S S08-93-L747....

Name

Type of Pipe Required:.. VG BB ............coocecrmnisis st b s burses g penprcnssssneasascxbeveiespinas
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.

Bank # Slades ccrn-% Bosk Check # _|OL]S Date:_1]glo3 Receipt # _ 9654

Other requirements:g:l.\sg;...gf.‘.l.\t..- ...... Goanechiem..... ‘L° ..... ...

maée.ac¢aré~§g4®$qux+|¢glsawefp\m§ ....................................................
Sewer

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

E{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,

DMMW&@ ....... Mﬁ( .
.

A'\'\'n '\‘H Ehgir\ ; Sve ég !ggg‘; es

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN

WM.74AR



CITY OF NEW BEDFORD
MASSACHUSETTS

DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION
133 WILLIAM STREET, ROOM 303
NEW BEDFORD, MA 02740
Tel: (508) 979-1527
Fax: (508) 961-3043

To Whom It May Concern:
ULL L&\’ *"Q‘(—VM L&Qf‘QxJO( A WM D Gz\*%\t":t BT N6 ‘being
(Name) (Mailing Address)

Owner of property located at __—~ ~ 2 o coldger S S Cornec Cotter

L4220, 5 St
Plot &( Lot:ﬂ Sy , hereby agree to allowlc\#\\lt AMOC L L K OROW AL L
3 Namo) {

to act on my behalf including affixing my

(Mailing Address)

signature in securing permit for:

X Sewer/Drain Service Permits
}(" Water Service Permits
~ Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, all City rules and ask regulations applicable to the
permit (s) being applied for:

Nm&“ Q, ?@,M&

(S Ignatu re)

(Address)

/Y hsc3 <ok §98-3S\\

£ (bnte) (Telephone number)
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