CITY OF NEW BEDFORD DATE_3 ‘ 30 \ o3

PERMIT NO.
SEWER AND/OR STORM DRAIN PERMIT

23934

This certifies that permission is granted to

]:.f.i:..\:.f:-..}'.P\s:.r.b. \\Qh i\\.nj b‘{ ﬁu}d“ﬁlfj"{iﬁ& ......................

Property Owner Address ' : 7120 ﬁ/m 7 QS\% Tel h
To connect and/orstormdrain located at..... F=—FTTE = o W 5 \n\ﬂ....mi ..............................

Assessor’s Plot ..[.3.4...Lot.. . 3./..., to the nd/ot storm drain in.. S¥)o..a ... prope .L.:\.\f. N ... Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. s 8o T f?\'L
TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL OTHER Jdv
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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Bonded Contractor/Drain Layer authorized to perfunn this work is:
C_ - e S TR .\'..u.\ff&.l..z.a. & ........ L’! E?C \O..SC,....\;. .ﬁ ‘\'.ﬂ".x...\.:t.\:\ SQS i “9.::53
Name Address / " > Tel.
Type of Pipe Required:.......... 7\.2 o Tl eae el B /s M A.(’( Ry | 2 R RS S RIS TR e e
Owner Yo Pav ‘{;g_,r -,\q\b ComnecirOn oy r\
- \- \‘ts:.‘.. Oonce \Y \was been

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE “.°~ [ ;’; i bt BT Sl S i N

e Requires separate connections for sewage and storm dram 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.

¢ 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.

Idastrial Ulser Dischilirge Permit MO0l i cimrensssisassnesins | B A SN S PRI M RSB e i L

Bank#_ S, , . ""j v, Check# s Date 3 / 3 5//[ 7 Receiptt &£ 999

Otherrequirements:....2.\.\....\§m£.«...i.\m..‘é.\?.e.c.fi.‘{g.‘.n....;11......iS.L.Ei..‘“f;‘.?..ﬂ..\.S..?..'J.......Cam:t.r.:—i.c.f}.—m:..*“‘JST
Chm‘.\'a&-(:.t .C.l. GN.IENM .’\J"‘\ QN !.‘\J.*‘\\*’ LS On-19 \"Li tkz ! wc+\q “JI S5V

Connection made to @

Storm Drain

Part of jointly-shared private line YES

Apphcant 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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PERMIT NO. CITY OF NEW BEDFORD DATE_3 | 39‘ o1
2 3 9 3 4 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Treve Prres...... s.ac....{éx\m.T_.5.%..=.....N..B ........... 50%.995.99.58 .

Property Owner Address Tel.

To connect andfor storm drain located at.....c .. ‘Lo (LLa. OGN ... A\ms} - S)i‘n:r.'\' .............................

Assessor’s Plot .[.3.4.. Lot../3 /..., to the ndfor storm drain in. shb.at.. .“D.t‘.o. PCJ‘.".'.\'.\‘. = \\ ne......Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. 230 %QA'

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL OTHER

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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1 . The Bonded Contractor/Drain Layer authorized to perform this work is:

C\nr\éF\ .o.zcn..& ....... $1=..0) .e....RA......s.ﬁq.c.kmouﬂ......5.0.8..3.‘1.@...‘..9‘.5.5.5
Name Address / " > Tel.
Type of Pipe Required:.......... (?..\J.c_ ......... O L 1

Owner *e qt 'E'Or S*'o‘\-.» L'.onneg'\'\o'\ vy )
PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE 4550 22 noq ™ 15 8" ¢ P s peen
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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.

¢ 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.......ovcoviiiininiiniiiimiiiiiasioes IHATR wcssvunnssmsmmmin pvs s R S S S T s

Bank# _ S;, g,_-c‘, g n Check# § 13 Date 3 / 3(3. ZQZ Receipt# 99 9

Otherrequirements:....J.‘:\....\nr._-_..iws.?.e.c."(.\'o‘v\....QL.‘\'. ..... -SD..S..."3..7..ﬁ..\.S.flj.,....Cun.ﬁkn&c}?“n.f?...\'“Uit
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ﬁ 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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Mary T. Neves

From: Sarah Porter _

Sent: Monday, April 02, 2007 8:36 AM
To: Mary T. Neves

Subject: RE: sewer permit 23934

Mary,

please have the contractor call me - they will probably have to put out some hay bales as the wetland is very close to them

thank you
Sarah
-—--Original Message-—-
From: Mary T. Neves
Sent: Friday, March 30, 2007 3:13 PM
To: Sarah Porter
Subject: sewer permit 23934
Hi Sarah,

The property owner of 1120 Almy Street would like to tie into the public sewer. The plot is 134 and the lot is 131.
May we issue this permit? A stub exists to the property line.

Thanks for your assistance.



11056 Shawmut Avenue
New Bedford, MA 02746

Phone: 508-979-1551
Fax; 508-991-6152
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PERMIT NO. CITY OF NEW BEDFORD DATE_3 l ;3Q\ ol
2 3 9 3 4 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Im..v.\.ef...‘.‘é’.\g.v.s........n.ac-....{is\mj....51\-..-._...3\3..\5 ........... $50%.995.49.9.58.

Property Owner Address Tel.

Assessor’s Plot .L.3.4.. .Lot.. /.3 /..., to the nd/or storm drain in. S‘\'\)\: aX... .?.\T.O. P.::.,r:. ‘\-1 . \ Anm€......Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. < O %94{

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL OTHER

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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v . The Bonded Contractor/Drain Layer authorized to perform this work is: i

C\m\ﬁ... i mioz&&‘\EC\quwRA%&r*muJ"\mSL)SCiCiO‘)..SS:ﬁ
Name Address / " & Tel.
Type of Pipe Required:.......... Zﬁzw.c; ......... Ll A O

Quner o gqt Lo shok cenn éi‘\‘\"dii' Tam ¢
PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE 3355 8 S en ¥ Voe oneg iF has been
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.
¢  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.
Industrial User Discharge Permit No

Bank# ‘S—,, .,c-fc,', g i Check# g 7 5 ___Date 3 Jr/' .’3(://1:: 7 Receipt# L 999

Other requirements:.... M. .. ‘nf‘ N S.?.&r.;ﬁ O k... S08.91.9 8 30 Cz_ n.'i”.t:ﬂfcé-.‘i‘z:.f?. = ek
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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 Engineer may deem necessary
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