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'PERMIT NO. ' CITY OF NEW BEDFORD DATE _5;/4;71 9
2 4 1 ‘l 6 ; SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to :
-/ A ‘/" ; oA e /] ‘;I,'" /
/ ' JL.—&LM Aadar. . Jckitss L«&';v/a...... Kb, 7. fHisdldAe... L. &Q«»-Mnf T S
7 Property Owner Address Tel. 508 7025868
A ‘ A ; 3
g /) J ‘_4"' ' ¢ . 7‘__/- 4 ; i
To connect a sewer and/or storm drain located at. ... .o nJ.i.. /.4 A ol L. 0Roclicheid v siviivyeivsins o
18
Assessor’s Plot ﬂc& ....Lot.... &85, to the sewer and/or storm drain in..... ﬁwﬁa. GRS SR NS R R & Street
To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE;  RESIDENTIAL +COMMERCIAL INDUSTRIAL FLOW G.P.D.
If applicant other Kn'qctua] property ownet, attach Letter of Authorization from Property Owner. R
Name. . Lltictat. ... NG lte.. WA TFR AL S Tel...... 842 .76 33868 .
Mailing Address... 5 4./ ..... de.... ... Aossdne. .. ... R I RS SR L
: The ed Contractor/Drain Layer authorized to perform this work is: . - p '
0. WAL .. Lanalineditn:. MNonka....... 84.7... Nedde...... /Jdr’ - AT S L
Name Address ‘ . Tel. So8~7¢3~868L8

Type of Pipe Required:....... Redesluden...old...... TR AT R L e e

PERMIT EXPIRES ONE YEAR AFTER DATE OF 1SSUE

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

o 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 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 NoO...........cc..ooviiiniiiiiiinininininnennn. 571 e U MG DR o G el R
Conm Mass. Sewer Conn./Ext. Permit No........ccoovniieiiiiiiiiiinnnionn Pt o s s e s
A Filing and Inspection Fee of $/.54...£plus an Entrance Fee of $........ where applicable, must accompany this application.
y 2533 /~I /Pl = ! /¢ /¢
A £52 A SR/
Bank# «f,fm __ Check# _Date ___ﬂg;&ﬁ_kmpw
Other requirements:.. 7. %.. .k ... .M%r.l’m;;. ool (Bl 56 DTE AR T viiiniionniisen:
.......................... S B S e L O g e e
Sewer Sl
Connection made to Part of jointly-shared private line. ~ YES  NO
Storm Drain - i .

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 {;he Commissioner of Public Infrastructure and/or City Engineer rdeem n ary

. cqﬁ‘k-o- M";""‘ . sekabssssnsonnns ssssponeno ssen

i 9 City Engineer ' Signa;ture of Property Owner or Representative
ki INSPECTOR’S REPORT
INSPECTED BY:._
. mﬂ:‘- ST
COMMENTS:
APPROVED
e
SIGNATURE éc
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PERMIT NO. R CITY OF NEW BEDFORD DATE féZZé é 2
2 4 ] ] & SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

AWWM‘LM@ 56.2. Tudddl.. . Mok... s henitonooo.

Property Owner Address Tel. 508 7e 2-§8¢8
To connect a sewer and/or storm drain located at.....od. ~2. 2. /0 W \.% C 4&4’4 M@ : ) ...........................
18
Assessor’s Plot ..{e.C.... . Lot.... &8, to the sewer and/or storm drain in..... M&, ...................................... Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE:  RESIDENTIAL VvCOMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant othewmal property owner, attach Letter of Authorjzation from Propcny Owner.
Name ... Ao, L EmOlayee ). . ... ....Te.... ,5.08 e (U - X T op——
Mazlmg Address.. 86.7..... allade... Kl o, LLChahlls. ... ST siosiisisssnsvisossusisisonsunsanisssspersn

Bonded Coatractor/Drain Layer au onzed to perform this work is:
2T . P5ez. W}éd ...... sl ogicesgorbs
Name ddress : Tel. 5087463~ 8848
Type of Pipe Required:....... M -~ 74.0'{4 ...... qZ ..........................................................

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.

o 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.

Industrial User Discharge Permit No................cocovnviiiiiiiiniicinnnnn, |97 -SSP PP PP
Comm. Mass. Sewer Conn./Ext. Permit No............oooieveiiiinnin [ RS O— RITIRRPR PR
A Filing and Inspection Fee of $:4-30.:.(jttus an Entrance Fee of $...7.... where applicable, must accompany this application.
2533 ~ /% 5/0 Lo Sl
Bank# /{;cjg Check# 2 Date__,ﬂ_—ﬁ;#@;i_l{eccrpw ;
! 4. A
Other requirements:.. /. .. ;....Wﬁm..ﬂm..M:ja&.:..ﬁ?.z.?.ﬁljall ....................
............... i
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 ordinances of the City of New Bedford, and such

other special yules yhe Commissioner of Public Infrastructure and/or City Engineer eem necgssary
e = //F/.{F""‘:; A e A 7 1 I 4 A e e
Ha 9 City Engineer Signature o Property Ovwner or Representative
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



" CITY OF NEW BEDFORD
MASSACHUSETTS

D.P.1. -Engineering Division
1105 Shawmut Ave,

New Bedford, Ma. 02746
. Tel: 568-991-6150
Ronzld Labelle Fax: 508-961-3054
Commissioner '
Duarte M. Andrade,
Acting City Engineer
To Whom If May Concern:
| %d{ﬁ/ﬁ%ﬂ)&e 31 MIAAlc, Pel _ Doucheet , being
(Name) ’ . (Mailing Address)
Owner of property located at Pm‘,,a 1; Ts in e
Plot . Lot |2 , bereby agree to aﬂdw 5\\\}1 n C A O rL G i
(Name)
Gl .y\frAMe R4 {X‘m dlaaet ' toact on my behalf including affixing my

(Mailing Address)

sigmature in securing permit for:

\ / Sewer/Mrain Service Permits
Water Service Permits

Driveway Installation Permits

Sidewalk Imstaiiation Permits

. : B
L-further agree to conform to, an@__a;bi&e by, All City rules and ask regulations apphicable to
the permit (s) beimg applied for:

T

L
Name ¢
Signature
co ;
cg ,)‘E Eﬂw&&\t’. pjl + [&. CJJ"%\{\\I'\E' -%'
Address
)‘, Py . In.ﬂ' —r = - I " .,
/2 DOLFE KL
Bate Telephone number
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Receipt No. (J8610

CITY OF NEW BEDFORD
DEPARTMENT OF PUBLIC INFRASTRUCTURE
1105 Shawmut Avenue, New Bedford, MA 02746

TO

ACCOUNT £ o0, ;

DEPOSIT $




) s

Recelpt No. 0 8 6 1 0

CETY QF NEW BEDFORD : :i '
BEPARTMENT OF PUBLIC INFRASTRUCTURE
" 1105 Shawmut Avenue, New Bedford, MA 02746' -
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ACCOUNT ¢ 09/~ ¥35- Y20/ 660 _‘t,.- .

DEPOSIT $_/350.00 C,/w/(#‘ 2533
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