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PERMIT NO. CITY OF NEW BEDFORD DATE wr'A ¢ )
2 3 9 2 Q SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to
..... Witkiawa. MocKeY... 1530 MorTes) Avt.. Ml Led FarD., . ME, .

Property Owner Address Tel. 508-4 /;.- ;9‘ 3 /‘27//

ety 7]

To connect a sewer and/or storm drain located at.........o5. (.. 2L {’/7'{"’ oA B B Y/ P
Assessor’s Plot ... ; f Lot x f‘ ;,,-‘., to the sewer and/or storm drain in.......... L ”"' 4. ;fE"’./L £ i /’f ..."fr:/. ..... AP gt o Street
To be laid in accordance with-the-conditions in this application and the City of New Bedford ordinances. - C)
TYPE OF USE: /RESIDENTIAL ) COMMERCIAL INDUSTRIAL OTHER A’

e —————

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

LT R P o e e R dBl T e T
MEIlNG AGAIESS. ... ...oceueeneuinninaiinttrsssnsnsnsssresnensenessessasstsetdddesssiiosabanmssenetsnrnssminssntsnstomssssssvnnsstiesesesss

e e eSer Al Ml 0275
Name Address y e | | ; DE-GIE~ 49
Type of Pipe Required:. ... 0....cinscinnissnisnnrsibin A R Y LIS (oo We P b egr Ve S oL TG

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.

e 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..........coooviiiiiiiniiiininiin, R e
Comm. Mass. Sewer Conn./Ext. Pe tNo.................................7....Date .........................................................
A Filing and Inspection F;e of $.....1..., plus an Entrance Fee of $....."... where applicable, must accompany this application.
," ',{"f. A'! <

Bank# e s C e Check# 4"‘_3 Date >/ “/‘A Receipt#_/~ g2 B
Other requirements:................ GLLL.. .l NAZL k... oKl LI R @

Fe . B . LL0NeRT LK fus. 210 .20 linca

Sewer —23\ /{o =

Connection madeto  ~— Part of jointly-shared private line YES /NO |

Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the Cit
other special rules as the Commissioner of Public Infrastructure and/or Olty é}meer may/dee

BV EE LS )/' .....L/? 2 ’fl S e e R R G e Wi
City Engineer Signature of Property Owner or Representative

INSPECTOR'S REPORT

INSPECTED BY! 1 ffeprsiri (ioyrtitt
DATE: J/9/07
COMMENTS: #7520

APPROVED DISAPPROV <

s

SIGNATURE 3
e




PERMIT NO. CITY OF NEW BEDFORD DATE ‘51 / ))

SEWER AN
2 3 9 2 9 D/OR STORM DRAIN PERMIT

This certifies that permission is grantedto §0 § =990 ~¢ S/ Shifo7

il MacKey...1530.Morzond Ave.. Ml Ped FarDd., MA. .

Property Owner Address Tel 508-9 95~ ;?,} (9‘» 7‘/"‘7
To connect a sewer and/or storm drain located at.. /'\5—2 w]h /"’/?19/4#{\57‘(«(5@
Assessor’s Plot ../, 5 7 Lot. RM to the sewer and/or storm drain in....... O?? f. & T/Z/)/ ’/ Ve f...%f/é{t)ree{t akd e

To be laid in accordanc itions in this application and the City of New Bedford ordinances. - C
TYPE OF USE: SIDENTIAL COMMERCIAL INDUSTRIAL OTHER 33 J
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
INAITIE. e Tl
MAINEG AQAIESS. ... ittt ettt e e e e e e et a e e e anaas
The Bonded ComractorfDram er authorized, t form /7’1 wgrz g
Scatt planklon Brihes 4323 bDe7 AU ol .c}% 742
Name Address Tel. SN - @F 7 f’ - ;)7
Type oL Pipe Requdned: ...oouisms s ‘p‘i/cw ...... . ,Df\?, ..... D50 9 .................. “

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.

¢  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 Extensior/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...........ccoiiviiiiiiiniiniieninnennn. DAL, ..ot e nas

Comm. Mass. Sewer Conn./Ext. Pewt | [ T B 1 1 SRR RN,

A Filing and Inspection Fee of $../
g&/ﬁ/{_ 0‘{3

i i ., plus an Entrance Fee of $/52... where applicable, must accompany this application.
Bank# 24;/))/ 2/ C e Check# &3 Date }[i;gé 7 Receipt# é) ? o

Connection made to Part of jointly-shared private line YES /NO

Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordipances of the City#f New Bedfoyd, and such
other special rules as the Commissioner of Public Infrastructure and/or (it Enﬁmeer m

st n. Qudeodse Y ABHL ) JHEEY..... -

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

SKETCH PLAN



Carol Sherman

PSS T S s T B 1 T R e T st K T 5 i R VY B BB
From: Sarah Porter
Sent: Tuesday, March 20, 2007 11:32 AM
To: Carol Sherman
Subject: RE: SEWER CONNECTION

yes please issue this (YEAH)

thank you
-—--Original Message-—--
From: Carol Sherman
Sent: Tuesday, March 20, 2007 11:28 AM
To: Sarah Porter
Subject: SEWER CONNECTION
SARAH

1520 MORTON AVE CAME IN FOR A SEWER PERMIT TO CONNECT TO CITY SEWER - HAS SEPTIC .
PLOT 137 LOT 205. THIS WAS SASSAQUIN PROJECT FOR BETTERMENT

PLEASE CHECK AND LET ME KNOW IF THIS IS O K. THANKS
CAROL



TRANSMISSION VERIFICATION REPCORT

TIME :

NAME
TEL

B3/20/2087 13:48

i DPI WATER WASTEWATER
: HPB83916152
: 5@B89916152

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (S)
RESULT

MODE

83/28 13:39
3143
09:88: 49
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