PERMIT NO. CITY OF NEW BEDFORD DATE_% - D0-0 o
23 9 3 0 SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
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To connect a sewer and/or storm drain located at....... 1/{’ DA la L D g ‘GO ) PP L o7
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Assessor’s Plot /3.3, Lot.../ ..., to the sewer and/or storm drain in.. M hide lee X S Street
To be laid in accordance with-the-conditiens in this application and the City of New Bedford ordinances. s
TYPE OF USE: [~ "RESIDENTIAL / COMMERCIAL INDUSTRIAL OTHER BHY
Bt
If applicant other than actual p;apcny owner, attach Letter of Authorization from Property Owner.
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1, The Bonded Contractor/Drain Layer authorized to perform this work is: . ;
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Name Address ; pRes
Type of Pipe Required:............ G T SO il ) AN J IR TSR CSBRREIRNTE B T

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.

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.

o In addition, 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.
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Comm, Mass. Sewer Conn./Ext. Permit No.................coooiiliinnn Irate o i s i
A Fllmg and Inspection Fee of $t¢...({plus an Entrance Fee of $.8.2: . Swhere applicable, must accompany this application.
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Sewer
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 Engmeer may deem necessary
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PERMIT NO. CITY OF NEW BEDFORD DATE_% -2 0-0 77
23930 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Pawdine Qadhomaer... 3. 104 focte Sto. NewsPedgoed. 022565 x........

Property @wner Address Tel. S0 95 0 & C)f' )

To connect a sewer and/or storm drain located at. ...... bl ﬁ/k/ﬁ 1%, RS “Cé‘/?/?c’é/ffea ....... Q>
SHtws arfrL .

Assessor’s Plot /2 3.83. . Lot. 7 ‘2- .., to the sewer and/or storm drain in. ..\Al.h.i-.k.\ncx.. S Street
To be laid in accorda i ditiens in this application and the City of New Bedford ordinances.
TYPE OF USE: ¢ RESIDENTIAL ; COMMERCIAL INDUSTRIAL OTHER 33 <
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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The Bonded Contractor/Dyain Layer authorized to perform this work is:

Welser...Cardesa. Raving. . (qudt... 95 8. ..c....?mm..Ji:.ﬂ{aﬁﬁﬁtﬁﬁﬂﬁ.ﬁ 27

Name Address Tel.
Type of Pipe Required:............ SD&IOV((’_?):; ....................................................................

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.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+ In addition, 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.
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A Filing and Inspection Fee of $£9€) :(Lplus an Entrance Fee of §.82 12 Svhere applicable, must accompany this application.
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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 necessary
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INSPECTOR’S REPORT
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Carol Sherman

From: Sarah Porter

Sent: Thursday, March 22, 2007 10:19 AM
To: Carol Sherman

Subject: RE: SEWER TIE- IN

Carol,

ok to issue that tie in

Sarah
----- Original Message-----
From: Carol Sherman
Sent: Tuesday, March 20, 2007 2:02 PM
To: Sarah Porter
Subject: SEWER TIE- IN
SARAH

SEWER TIE-IN @ 3 WHITELOCK ST., PLOT 123 B LOT 72.

PLEASE CHECK TO SEE IF THIS IS OK
THANKS

CAROL



