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2 3 Oz SEWER AND/OR STORM DRAIN PERMIT EXP. GLJi/oL
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This certifies that permission is granted to v, .\ 4 CnoAhi e
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To connect a sewer and/or storm drainlocated at....... R 4 ................................................ CS‘&‘“"“’ e Conneck N
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Assessor’s Plot .../ 2....Lot.....J......, to the sewer and/orin....?‘..js’:’....-gf“.....‘.‘..E‘...T‘.b?.f...g.“f ............ Street
To be laid in accordance with the conditions in this application and the City of New Bedford ordinances,
TYPEOF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL ~OTHER H OSp: 3}l
If applicant other than actual property owner, attach Letter of Authorization from Property Owner. g
Name.... S}exe.. Kovacs .. = . Moader..Bulders  Tae.... . Tel... . GV1-923-9302 ...
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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.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.

*  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 required by the City for Industrial Discharge into the sewer system.
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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 97 necessary
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To be laid in accordance with the conditions in this application and the City of New Bedford ordinances .
TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL Hospital

If applicant other than actual property owner, attach Letter of Authorization from Property Owner. _
Name.... Shevx.. Kovecs... . Moader.. Buldecs  Tne Tel... V125233302 ..o
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The Bonded Contractor/Drain Layer authorized to perform this work is:
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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.1. 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.

e 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 required by the City for Industrial Discharge into the sewer system.
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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 g? necessary
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CITY OF NEW BEDFORD

MASSACHUSETTS
Engineering Department, Rm. 303

133 William Street
New Bedford, Ma. 02740

Duarte M. Andrade, Tel: 508-979-1527
Acting City Engineer Fax: 508-961-3043
To Whom It May Concern: '

ST Cukes HoIF7TA
I__ROBERT ChHaTit ER 10/ FAce ST , being

(Name) (Mailing Address)

Owner of property located at 101 PAGE ST

Plot 40 , Lot -/ , hereby agree to allow /70,704 Bascosrs zaic
(Name)  Sheye F,ovc.\ cS

2AT FriEmnn Sr BodToN /74 04477, to act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

v 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:

- /Zw -

Sgmtre T Gasier
Address
Ll - S2\L

Date Telephone number



