PERMIT NO. CITY OF NEW BEDFORD DATE 2 l ) l oY
2 3 5 19 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

b s ena st . 288 H.z ak:‘\j‘\' ...... Wik SePiid BI85 .
Property Owner Address Tel.

To connect @nd/mtemdrm&located at..stob...on.. B u..-;Le.X\ ..... S S e R e R ol

Assessor’s Plot }.2.2. . .Lot... 7. | ., to thnd/or stormdrainin........ H asXe \\ .................................... Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. L20x P cﬁ\

TYPE OF USE: IDENTIAL COMMERCIAL INDUSTRIAL OTHER e e

If applicant other than actual property owner, attach Letter of Authorization from Property Owner,
570y (L SR el Mo S G ol R S A Tl o vl imatin . v s e e
LT L i e S O i T i R e
The Bonded Contractor/Drain Layer authorized to perform this work is:

...;.I;,\w.\....gz. .a;...........\.\....of{cnmuu\\3..... St .........ﬁ\gw:\a\ ey WNa. Seh. 3359819
Name Address Tel.

g h g e T o i G~ . . IR, DT L

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
sanitary sewer.

e  All work must be inspected and approved by a D.P.I. inspector before backfilling.

e If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

e  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Infrastructure of required plans and supplemental information.

¢ Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensiori/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be requn'ed by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No...................loccvevninnn, B R U IR O

Comm. Mass. Sewer Conn./Ext. Permit No..............coooovveiiniiiinnninnn DIC . cooiveainssnsinsinssnraniinn s - abinasstnhmsan savessduss

A Filing and Inspection Fee of $)51..: 4;plus an Entrance Fee of $,. \. 7] here applicable, must accompany this application.
8- '3\"\

Bank# “irq, Eheckt 3.2 1O Date 2| \!(_; 4 Receipté (. 24

Other requiremts:...&.ﬂ...\n Ll 0SS .P..r..f..?‘m.p..vf\......m-?ﬁ'. ;.c.ﬁ...a .......................................................

54»'53&* ?s L.Ii tE.T\" ........... \ P O SO SR S i & oo - e Gl T B
i Part of jomtly-shared private line YES

Connection made to
Storm Drain

Appli.nm .ig.rees 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 Infrastructure and/or City Engineer may deem necessary

—

mﬁT* i VO M v e S,
L. .. aduadle/ Sedome O INGs el

City Engineer o Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY: £v 1chi¢ ARA
DATE: 2-3-0d
COMMENTS:

APPROVED DISAPPROVED

{_' ‘ // /
A M_i /
SIGNATURE

SKETCH PLAN
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PERMIT NO. CITY OF NEW BEDFORD DATE 3, I S l oY
2 3 5 ] 7 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Thorers... Monast.....238. Has¥Xe\L St N .508-99.894.52......

Property Owner Address Tel.

To connect nd/o:-stom-dfai-&located at. 5".‘(0\; =1 \‘\ ask.e, \\ .. S‘\“ e e et a e e e arrraarranna,
Assessor’s Plot 123 . . Lot.. c, ‘] ..., to thnd/or stormdrainin........ \'\ a..SK.&\\ .................................... Street

To be laid in accordapce with the conditions in this application and the City of New Bedford ordinances. 2L20 ?c\
TYPE OF USE: SIDENTIAL COMMERCIAL INDUSTRIAL OTHER 3 ’

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
DB i i 56 A AT Tl o cosvsnsmmsssasmeasvsmsnssssmns s
IMSHIRE ATUIERE - oo s s s s e a0 R B 0 0 S 5 PO B
The Bonded Contractor/Drain Layer authorized fo perform this work is:

e lonn. o\ Aa.- ........... .. nnmo.u"rtx St ........B\C.Q.S\\nt‘.j' Ma... Seh . 945:9.8)19
Name Address Tel.
g Ry R T T R 4 Lo B e e P

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e  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.I. 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.

e  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissioner of
Public Infrastructure of required plans and supplemental information.

¢ Inaddition, 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.........ccicoviniicmm i, DI oonipaviiimmmnimnsiars s s s
Comm. Mass. Sewer Conn./Ext. Permit No............. -. ...................... DRI - oo R R R S R
A Filing and Inspection Fee of $)5%..G§lus an Entrance Fee of $3, \ 87 @here applicable, must accompany this application.
Bank# nla ‘—éth;:‘c:# L% - 10 _Date g l g \ o4 Receiptt__ (» J |
Other requirements:...oL4\.. \-. L. m's. .‘P.ﬁ.c:{'.\.Q.f.l o SRR ... oS R TSR

5-‘—\1\; ot ?rull t‘,‘\‘\( ....... k.\.f\.f, .........................................................................................

Connection made to Part of jointly-shared private line YES

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 Infrastructure and/or City Engineer may deem neeessnry

Quadn... .. Aadnadde/ e A D

City Engineer ML Signature of Property Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



No. 6‘1»_/.5

- COMMONWEALTHE OF MASSACHUSETTS

Boawrd of Health, NEW BEQFOR D MA.

%@AZZ/ ik 56 -

L

(|

APPLICATION TOR DISPOSAL SYSTEM CONSTRUCTION PERMIT \» \

L

Application for a Permit to Construet( ) Repain () Upgrade( ) .-\|l:n|drm('1-/£)mplolr System L Individual Components
| Location 23%p A(ﬂ ske!/ S, Owner's Name —Tjdml s MONAST

Map/Parceltt / 9 3A Arldiess = g dme ~

Lot# q 7 Telephone#

Installer's Name J';L" Ga/d’//! - l)(‘:igm1'< Name e ——— s et ——— -

Address /3 /L/dnﬁuv ‘& S+, i f\rldu-_xlw_“ o

Telephonc# Telephonce#
Type of Building EEsiwence S Lot Size s
Dwelling - No. of Bedrooms o . Gabage grinder (1)
Other - Type of Building ~ o __No.ofpesons _ Showers (), Cafeteria ()
Other Fixtures o . S .
Design Flow (min. required) _gpd  Calenlated design flow __ Design flow provided __gpd

Plan: Date
Title

Number of sheets Revision Date

Description of Soil(s)

Soil Evaluator Form No., Name of Soil Faalnaronr  Dare of Exaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS A,') andsn _se P__-_-ﬁc*s_y_s fem
_EZEJ_]D_emf t No. 2357 7 cch‘f;;E 2/ f/ﬂ ‘f CC o P_;_qy;.ﬂ_}\_{dj)—_

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in npcmlim%(’.crtiﬁcnte of Compliance has been issued by the Board of Health,
v,

Signed T HoMmAs MOUNS T Date 2~ §-0 ‘,][
Inspections
o 04415 ﬂ R er, . 1 gt
COMMONWEALTH OF MASSACHUSETTS
Board of Health, A €4/ B EpFo LD , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 0 Individual Component(s) Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired (), Upgraded ( ), Abandoned !/
by: THoMAS MenAST
at 238 HASKECee ST, NCw BIprP MA 0L74S

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , dated . Approved Design Flow (gpd)

AcosHner TRINCH e Calf N Honrmgurd ST, MCo?EpFo Acomner MmA

Inspector: @g« /5/@4&&‘4’_‘ Date: 3 il-¢g "l{

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

installer

Designer:

j oL
No. 6Y-(S FE 92

COMMONWEALTH OF MASSACHUSLITS )
Board of Health, NEW BEDFORO , MA. (;
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abaudnn('ﬁnindiﬁdunl sewage disposal systemn

at Z3¥ HASK €ce s
Disposal System Construction Permit No. 4 9 = / § L dated _2-7-0 »

Provided: Construction shall be completed within three years of the date of this permit. All lu(‘:\i conditions must be met.
Form 1255 Rev. 5796 AM. Sulkin Co. Boston, MA Date 2/5/0% _ Board of Health /j,m

as described in the application for




