' *PERMIT NO.

CITY OF NEW BEDFORD DATE_O /¥ -6

0\ | 2 4 1 2 2 SEWER AND/OR STORM DRAIN PERMIT
Q This certifies that permission is granted to
N 6120 LAl . 1. EQomccocl R...... Uea/@ [aad.. B 0270 ¢
W Property Owner Address 508 % 79\ 520 A
To connect a sgwer and/or storm drain located at... 271 Qﬁ/m. wJ6o QY. ’6“/ ....................... g
Assessor’s Plot Ig.’Lot(P Cr , to the sewer and/or storm drain 1n£//"‘ﬂ¢d0 Qd/\](\/ ............................ Street /
Connets ,réram o%ué 0 Kesfaq_
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 ;’ﬁ G P.D.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
INBITIE. ..ttt et e e ettt a e g 1= S SIS L ppur e
d[tﬂ- L N i T PP
he Bopded ContractorlDram La er authonzed to perform this work i
E[.C.Q.’.T ........... um o nf... L ... a/ ..... A £ freetrun..,. z?.? B oo o
Addre - l/ L S28-95 7y
I‘ypc of Pipe Required:.. SDQ-‘— ................. P .. C’ ............................................................ zC.(.éC

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.1. 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.

¢ 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...........cc.ovvviiiinnieiiiineeiiieneene. DS, .. oovi isvimmnimine s s R S s TR
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Comm. Mass. Sewer Conn/Ext. Permit No................ocvviiiiiiiannnn DA, «..vommenwmnmibposinmen § B SE S G A P RR RO o
A Filing and Inspection Fee of $.. 56, plus an Entrance Fee of § (é}iﬁ where applicable, must accompany this application.

ow fodford - l L
Bank# Ccodit | {njern Check# 73‘5 Date . | |3’]O% Receipt# £3Q_ S
Other requirements:. ... 2y l/loarﬁ./ub*"u ................
NE-979:.1527.. % contractors a it
Sewer
Connection made to i Part of jointly-shared private line YES NO
Storm Drain : P 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 the Commissioner of Public Infrastructure and/or City eer may dee
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DISPOSA]. SYSTEM C@NSTRUCTION PERMIT ;

: ;*Pel ‘mission’ 1s hereby granted to; Gonstruct( ) Repaxr( )X Upgrade( ) Abandon(b)’an individual sewage disposal system
-at 97 _C\ M) za d R /( e : as described in the apphcauon for

Disposal System Construction Permit No 04 - 64 , dated ‘.‘T\\%’!Gﬁ .
Provided: Construction shall be completed within three years of the date of this p;:j'{. All local conditions must be met.

! Form 1255 Rev. 5796 AM. Sulkin Co. Boston, MA Date S \\ 3\ QE‘ Board of Health -\/\O_
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Carol Sherman

From: Sarah Porter

Sent: Friday, May 01, 2009 5:42 PM
To: Mary T. Neves; Carol Sherman
Subject: RE: sewer tie in

Yes - all set - no wetlands
Thank you Mary
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From: Mary T. Neves

Sent: Thursday, April 30, 2009 10:08 AM
To: Sarah Porter; Carol Sherman
Subject: sewer tie in

Hi Sarah,

The owner of 27 Elmwood Road would like to tie into the sewer stub. The plot is 121 and the lot is 66.

May we issue the permit? Thanks for your help.
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To: MNa s, fr(ﬂ/u y, From: G)Jé/j DE

Fai: 3 } (/da Date: S5—/§- 09
Phone: Pages:
Re: ‘ cC:

[d Urgent O For Review O Please Comment {1 Please Reply [ Please Recycle
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N For Trench/Disturbance Pemnt w1thm the ley of New Bedford Dlg Safe #° Q,ﬁé,,‘,
":i' g E . . M |
i ;,»f" | ' "Date 5//9/0 7
Vi L0 'I‘HE MAYOR AND CITY: COUNCIL DISTURBANCE PE:RMITI'I'RENCH SA‘FETY PEKMIT ,
G 11 ' H .

- Permission is hercbv requested to excavate the: surface of Clty Propetty and!or V4 anate Propérty -

Prowde Sketch

Location of Work: 2 7 €171 u?@e}() R rQA
:p,:" | . ) . . . .
| ] ’Substant:tally as per plan: annexed, for the. purpose of Am)w 7‘7{ pyu 7
i '
HE oy ntub to /ﬁwﬂ&/ 7?‘ t//;;;)-
? ‘ i»Workwﬂ] ‘begin (weather pemm:tmg) on: 4:/ Q G /a 2
1;‘? Work will:end (weather penmtung) un é / /2 / o 9 : _

Exaavaxor(s) Nam::. :rbéo Q/MA/&(‘ e

h* ApphcantName k/’()ﬁ G@LD ? Z /f f
¥ O/rorﬂQJ 114

Company Name: f’} & /7

Cohtact Number: - So8 29 ‘?‘5.5 LS

fred épﬂéb‘ﬂ

* Competent Person on Work Site: .

-{Holstmg Eqmpment}.lcenSe Number, /9’ tf- 07 (a 5 9$

ade; 7/ 52 /‘b() Expwranon Datet /d/ G

Name & Contact Number of I1|Jsurer :

J“aJ’??,Sa?a?B *'

DATE 5//9/07 ..

APBR@VED BY: m E j Jm
C&¢_g'é&Z%Wb
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This permit shall be posted atthe work sxte, and shall- remam until the work is: oompleted lt is: slibject to mspectmn at all tu‘nés
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