PERMIT NO. 2 CITY OF NEW BEDFORD DATE /) [0/ 09
241 SEWER AND/OR STORM DRAIN PERMIT f s
i J0

This certifies that permission is granted to

---‘---1#.-.-.-.E-.j.".}.{.j.-..;{ ........................................ '.‘ ..... -c...-..‘..'-......E‘.'.......-;.:.! ........... Lok covrwed M idoaafend Jeodicebvotoilforshe
Property Owner Address Tel.

To connect a sewer and/or storm drain located at..... "IN g R Wilbur.. I Aok LAASTES. i,

Assessor’s Plot .. 5.C......Lot...,..5...., to the sewer and/or storm drainin......... Wialbas. oo LR TYNTY SERRL 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_//n G.PD.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner. _ /
Name..l andldia... £ Aoty P et - L ol Tel.....5¢ DR F Y YRE T i
Mailing Address. /.3, .. L rkhitble .. otLT 00iinnnn Kordloadi....... FRBous.....ooviiriiriassninnrissgsiissainene

_»  The Bonded Contractot/Drain Layer authorized to perform this work is: ’
.f’.(.".{.',.f;_..'.a.I'.....:"J..f.-..{'. = Al .~ Tigiedl... IHS... Lialgh. .. T4 7 o R FRIAMGALEAT e iviviisirnysasinsosne

Name Address / ¢ R 2
Type of Pipe Required:...... 5. L.&. ... i W B B B R L s s £0 N LK e L e . B

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.

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..........oooooviviiiniini T R N T PRI e S S R TR
Comm. Mass. Sewer Conn./Ext. Permit No.........c.coocoiiiiiiiiiinnn DEe.. kg s e e RITEES RPNt
A Filing and Inspection Fee of $1.55..4;plus an Entrance Fee of $29L.2 Cwhere applicable, must accompany this application.
J.i;—’awﬂ*_/t',.*_*—r" e R X ";'I ;
Bank#Z(lblear Lrp: & UF- Check# IR _Date___ 41/ /C ,/ 03 Receipth 55 3 7
Otherrequirenwnts:...w..u....'&ﬁ ........ ,‘. ....... e f S - & RS T8 Ay A )2l S QT ises. . s adivai,
Sewer
Connection made to b Part of jointly-shared private line YES NO
Storm Drain i

Applicant agrees to abide by the above terms, as well as all pertinent ordil;ances of the City of New Bedford, and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

0 { \ \ / ,-"‘ i¥ . ' ¢ n & s g Sy
.-ru.‘\;.é.{.."rﬁ;..a'.‘.“-.....i.um‘.‘a.‘..-ms.’,...?i.......... ’.Né{n'ﬁ.‘k’./(.c.i’....qx{’é'rﬁ"'.(-..-j.. .J.Zfs":ﬂ"'nuﬁoﬁ-‘iv—’ 2
At City Engineer I m Signature of Property Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY@)\
DATE: YWASTO\
COMMENTS: il
—TAPPROVED 5 / DISA | ‘
e WA | A2k B NS
,/ e /’ _,./r 1 ! & 2 “‘,""5 (‘4’/& ) '
g L Wwsie bi
“ SIGNATURE ' + @gp{‘ -
249" ai |

& o VP 74G]2-




PERMIT NO. = CITY OF NEW BEDFORD DATE /) &Q [o9
24158 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Edith. WNittaKer oo 252. Wilbue St NB..S08.94949.9.5.74.
Property Owner Address Tel.

To connect a sewer and/or storm drain located at......2.5.2... W 1 l Lur 5+ S'&-UB LSS s

Assessor’s Plot ..8.¢.....Lot..;2..S...., to the sewer and/or storm drain in......... w u; 71 G 8\'.5.&1;)&(‘ ............ 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_//p GPD.

If applicant other actual property owner, attach Letter of Authorization from Property Owner
Name. . ... AL ......o.oipeeavaeennsgeennipon U ..503 & i b AV 3y SO
Mailing Address..7.< 3. .«é ...........

The BoWram yer authonzed to per " this work is: ) \71
ﬁ?awf %w &;A?L Jé ........ M(A&ﬂ— .............................

Name Address
Type of Pipe Required:......S.D.R.... 3.S.... P VG . J‘D;? PRy iyey..

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.

e  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 No.............ooooiiiiiiin DI cocsninisinivseveposssiminnet drsnsnantanvsnmsss i sees
Comm. Mass. Sewer Conn./Ext. Permit No...........ocooovviiiiiiiiiiiinnnnnn DMIEE, s osscaonsvsis sisin st sses F s e mme s s min A £ 2EY
A Filing and Inspection Fee of S:;lﬁ'."..nﬁlus an Entrance Fee of $39L.9 Cwhere applicable, must accompany this application.

- - i i
Bank# 2beliaw Gmya Cﬂ Check# /53 Date “I//O '/09 Receipt# R_S 37
Otherrcquiremnts:....z.‘:‘....\T\.t‘.:...\.lt\S.P.c.c.h'Qn ..... O 't....5.0.8.:'..‘3..'.7.3.‘:.[.5..2.._[ ..............................
.............................. Sewer S R A
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 rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

Nacte. N Andcade. / ..... M CZ«WMM

P\C\-ﬂ nqg City Engineer Signature of Property Owner or Representative o

= INSPECTOR'S REPORT
[

INSPECTED nwj::_} P
DATE: WS\ OG
COMMENTS: ;
_TAPPROVED DISAPPROVED
g .

f//

/

SKETCH PLAN
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(s .) ' Upgrade( ) Abandon (M{rﬁdmdual sewage disposal system
as described in the application for

o -Dlsposal System Construcuon PermxtNo OQf tb; dated 'l\\!o\ﬂﬁq‘ - S

Provided Construction shall be comp]eted within three yvears of the date of this permit. AllJlocal conditions must be met.

Form 1255 Rev,5/9 AM. Sulkin o, Boston, MA Date \t\ ko Board of Health KA C / i




‘ Mary T. Neves

From: Sarah Porter

Sent: Wednesday, March 25, 2009 10:10 AM
To: Mary T. Neves

Ce: Ana S. Rosa; Carol Sherman

Subject: RE: Sewer Permit

HI Mary - you are set to issue the permit - no wetlands
Thanks
Sarah

From: Mary T. Neves

Sent: Wednesday, March 25, 2009 10:15 AM
To: Sarah Porter; Carol Sherman; Ana S. Rosa
Subject: Sewer Permit

Hi,

The estate of 252 Wilbur Street would like to tie into the sewer system. A stub exists at the property line. The plot is 80
and the lot is 25.

May we issue the permit? Thanks for your help.

70,&,,% SoF TY¥ 7577



I
i
i

WHEREAS, This Council doth adjudge that the public necessity and convenience of the inhabitants
of the City of New Bedford so require, it is therefore hereby

ORDERED, That an 8-inch sewer be laid in WILBUR STREET, from ROCKDALE AVENUE
southwesterly 480 feet, as shown on plan of said sewer, signed by Lawrence D. Worden, Commissioner|of
Public Works, filed in the office of the City Clerk, under the provisions of law authorizing the assessment
of betterments. ' i

The area which it is expected will receive advantage other than the general advantage to the commumty
is the land abutting on or adjacent to said sewer, as shown on said plan, and the benefit or advantage lo each

parcel as estimated by the City Council is the amount set forth in the following schedule: 5

|

i

OWNERS - as of Piot Lot Estimated Proposed
28-Feb-99 Benefit Assessment
i
Veronneau, Robert & Carol 80 27 $3,616.99 $2.7|12.74
Stringer, David & Elaine 80 26 $2,520.38 $1,897.02
L>> Whittaker, Albert Jr. & Edith 80 25 $2,192.12 $1.6114.09
Whitaker, Albert Jr. & Edith 80 24 $2,866.61 $2.1|519.96
,,ﬁe&.land. Mary 80 23 $2,529.36 | $1,897.02
Dias, Joseph & Rose 80 70 $2,697.99 ' $2,023.49
L7 Meacaluso, Salvatore & Julia® 80 14 $5,058.73 53.7'94.05
Champagne, Kevin & Micheala 80 16 $2,520.36 $1,897.02
Champagne, Kevin & Micheala 80 17 $2,520.36 $1,897.02
TOTAL $26,549.90

$19, 9}12 .42




*Ownership changs, updated 6/30/99.




I, Candice Hahn, of 125 Pierce Street, Rochester, Massachusetts, hereby certify and attest as

‘TRUSTEE CERTIFICATE ,
Pursuant to M.G.L. c. 184 § 35 |
|

follows:

1.

w

8.

9.

On June 24, 2003, as the Grantor thereof, Edith Whittaker did create the Edith Whittaker
Trust, appointing herself, Edith Whittaker, as the original Trustee of said Trust, notice of
which is recorded in the Bristol County South District Registry of Deeds in Book 3675,
Page 184; '

Edith Whittaker died on January 24, 2009; - ' - :
Pursuant to the provisions of ARTICLE NINE of said Trust, I have been appointed asithe |
sole Successor Trustee of the BEdith Whittaker Trust and I have accepted such ‘
appointment as of the date hereof; '

The Trustee of said Trust has the power to perform discretionary acts as Trustee without ‘
the consent, concurrence or direction of the beneficiaries; !
Specifically, the Trustee of said Trust has the authority to convey, mortgage, lease and
grant restrictions or easements or any other interest in real estate;

Nothing in said Trust derogates from the power of the Trustee to convey, mortgage, lease
or grant restrictions or easements or any other interest in real estate; .
A certification by the Trustee as fo.the existence or nomexistence of a fact which
constitutes a condition precedent to acts by the Trustee or which is in any other manner
germane to affairs of the Trust, shall be binding on all Trustees and the trust estat'? in
favor of a purchaser or other person relying in good faith on the certification; :

As of the date hereof, said Trust has not been amended, revoked or terminated and is in
full force and effect; and . :

All parties may rely without further inquiry on my acts as Trustee thereof. :

Signed under the pains andApenaIties of perjury this 13" day of February, 2009.

(WMWOUGMVF ~ M&M
Wilness ¢

Candice Hahn, Trustee

COMMONWEALTH OF MASSACHUSETTS

Bristol, ss., Fall River k . February 13, 2009

Then personally appeared the .above-named Candice Hahn, personally known to me, and
— acknowledged the foregoing instrument to be her free act arid deed, as Trustee aforesaid, before

me,

(onw C utduss.
Notafy Public: Jane E. Sullivan
My Commission Expires: September 13, 2013




i
i
i
CERTIFICATE OF ACCEPTANCE OF TRUSTEE |
|
!

I, Candice Hahn, of 125 Pierce Sireet, Rochester, Massachusetts, pursuant to- the
provisions of ARTICLE NINE ACCEPTANCE APPOINTMENT, REMOVAL AND
RESIGNATION OF TRUSTEE of the EDITH WHITTAKER TRUST, under declaration of trust
dated June 24, 2003, Edith Whittaker, Grantor, hereby accept the EDITH WHITTAKER TRUST

and agree to be bound by all the terms and conditions thereof, the original Trustee, Edith’
Whittaker, having died on J anuary 24, 2009. |

!
1
|
f

13‘h

IN WITNESS WHEREOF, I, Candice Hahn, have hereunto set my hand and seal this
day of February, 2009. .

&w@ Thoin
1tness L Candice Hahn

|
i
COMMONWEALTH OF MASSACHUSETTS g

Bristol, ss., Fall River February 13, 2009

Before me hpersonally appeared Candice Hahn, personally known to me, |and
acknowledged the foregoing instrument as her free act and deed, as Trustee, before me,

- Not@ﬂz Public: Jane E. Sullivan
" My commission Expires: September 13,2013
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HYSICIANS AND
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. Che Commontoealth of ﬂlassa:busetts

STANDARD CEP.TIFICATE CF DEATH
REGISTRY OF VITAL RECORDS AND STATISTICS

HI& SR

02/19/0% 11:07

Bristol Co. S.D.
‘ 106

REGISTERED NUMBER .

v e B R T doe -

P,
DL,

— - - I

L L
gi

13752

STATE USE ONLY

]
-i “MEDIGAL EXAMINERS ¢ DECEDENT - NAWE FiAST, MIBDLE LAST SEX DATE OF DEATH {Mo,, Day, Y1)
a STATE USE , Edith : Whittaker F |, Jan. 24,2009
; ONLY PLACE OF DEATH (CitpTown): . COUNTY OF.CEATH HOSPITAL OA OTHER INSTITUTION « Name (If #0l in exther, pive streat and mumban
A . |
- New Bedford - Bristol “ New Bedford Health Care Center
PLACE OF DEATH (Check only ona): SOCIAL SECURITY NUMBER IF US WAR VETERAN
4c Hosp HOSP DTHER SPECIFY WAR
Dlnpalmnl {3 EROutpatient [ DOA {Nursing Home  {J Residence [ Othor (Specity} . H No
5 117
WAS DECEDENT OF HISPANIC OHIGIN’ RACE fe.g. While, Black, Amarican inghan, elc.} DECERENT'S EDUCATICON {Highes! Grade Comple
{ Specily Pueria Aican, Dominican," Cuban, eit.} {Specily) Efemeniary Set (0-12) | College (1-4, Sa)
5 Type B}N’; [Jves B Wht
82_Speciy; 8 e 9
AGE - Lasi Brnihgay UNCER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Me.. Day, ¥r) BIRTHPLACE {City and State or Fareign Counlsy)
{¥rs) MOS. DAYS | HOURS | MING
5 Hisp | Face w 85 , B we AUG. 22,1923 |, New Bedford, MA
MARRAIED, NEVER MARRIED * | LAST SPDL.SE (tf wile, gve rnaden nams) USUAL GCCUPATION XIND OF BUSINESS OA INDUSTAY
. WIDOWED CR BIVORCED ' {Prior « M Retired)
] . . | . - .
- o 2 Widowed |, Albert Whittaker w  Service Rep. " Insurance
!} RESIDENCE - NO. & 5T, CITY/TGWN, COUNTY, STATE/-COUNTRY . ZiP CODE
: 15 260 Wilbur St.; New Bedford:; Bristol County; MA w_ 02740
N FATHER - FULL NAME , STATE OF BIRTH (i not in US, MOTHER - NAME (GIVEN) {MAIDEN) STATE OF BIRTH (if net in tha
: 15 PResid . A . | name eountry! . ; namg country)
< s ___Frederick Greenield 7 18 May Bottomley 1 England
hd INFORMANT 'S NAME MAILING ADDRESS - NQ. 8 ST, CITW/TCWN, STATE, ZIF CODE RELATIONSHIP
15  Oul-Salp INFORMANT “ - . s :
; , 20 Candace Hahn " 125 Pierce St.; Rochester; MA 02770 = Daughter
. e T i — T L. E R —
i 23 METHOD OF IMMEDIATE QJGPDSITION ! FUNERAL SERVICE LICENSEE OA OTHER CESIGNEE }LICENSE L}
. BURIAL E CREMATION . ) !
' ; - ENTOMBMENT AEMOVAL FROMSTATE * - ; ' .
B B D " DONATION [] oTH. SPEE. 24 Donald A. McHoul !g§ I 5984
- [FEleIATaTe] | PLACE OF DISPOSITION (Namg of Cemelery, Crematory o+ oiher) v LOCATION [Cip/Toun, State)
262 North Purchase Crematory 26 Attleboro, Massachusetts
31.32 Autap DATE OF DISPOSITION NAME AND ADDRESS CF FACILITY OR OTHEH DESIGNEE }
s (Mo, Day, Yr) . .
7 Jan. 29 2009 . {zem Sperry, & McHoul 15 Grove Street; No. Attfeborou MA 02760
* . 25 PART | - Enler the di njunes, of i 1hat caused tha death. Do not use only the moda ol dying. such :s cardac or respiralory arrest, shatk or heart faflurg Approximalg Inerval
34 Manner List onty one cause on each ling (a throwgh of PRINT OR TYPE LEGIBLY., Betwoeg Onset and Des
; IMMEDIATE CAUSE (Finaf ) o E /M E V14 T I L j
disease or condition resufiing  a. -
in death) . _bug ﬂl‘fn AS A cmssouewcs 0F) @ ‘ P ﬁ '
A5 Work Inj - Sequentially fist conditons, b C K'D ﬁ K lﬂ/ ! 2— WJ)
H any, leading 1o immediaie . DUE TO ICR AS 4 cmlssoumcz_ afn ] d .
cause. Enler UNDERLYING . ’ !
' CAUSE (disease or injury that . b !
initiated gvenis resulting in DUE 10 (0A AS A CONSEQUENGCE DF) N [
351 Place death] LAST . 1 - :
a.
PART Il - Cthet signilicant condilions conirbuling to death bul npt resulting in undertying cause given in Parl L WAS AUTOPSY WERE AUTOPSY FINDIM
) " - PERFORMEDY AVAILABLE PRIDRTO
2637 Cett % n . oo . {¥es or Noj COMPLETION OF CAUSI
CgﬁTlFlEﬂ : No! OF DEATH? (Yes or Noj
. 30 " v, n NO! 2
MED. EXAM, MANNER OF DEATH DATE OF iNJURY TIME OF INJURY INJURY AT WOt
40a  Pren NOTIFED? naTuRAL [Jomicine [JCouLD NOT BE DETERMINED {Mo.. Day, Ye) {¥es ar Noj
tvesaro)  No .
33 ACGIDENT Dswcrn [ PENDING INVESTIGATION 152 35b M | a5z
DESCRIEE HOW INJURY RAED PLACE OF INJURY Al home, LOCATION (No. & Cityffown, Stak
- Pronouncement of Dea&?f oceuRREn | O R o, o, & 5L, Gy aie]
Form {R-302) on File: .| ete.y Specdy
asd i 351 .
5 36a: To the best of my knedﬂen‘gu. dealh rred . jlate, and place and due Io the - 37a D the basts ol examinalion and/or invastigation in my opinon death ecepmed At Ihe ™
F4) causefs) stated. -7 B, B data, and place and due to the causels) staled
Vi [Signatre m 0. T % (Signature
BE, _and T} - 33, iy
g; 2 DAT? #ED rMa Day, Yi) ( HCUR OF DEATH %3 ] DATE SIGNED {Mo.. Day. Yr.) HCUR OF DEATH
-] . QJdg
3,%" 360 A’KV 6 2099 35¢ 1:45A L e 1 37
£ % NAME OF ATTENDING PHYS[CIAN{F NOT CERTIFIER " -:E PAONGUNCED DEAD (Mo, Da_v,_Yr.} - PRONOQUNCED DEAD (Hi}
= B e iy T
3.15 Abﬁ,ﬁlﬁ'ﬁ? f:ﬂpwrﬁgm ERR fﬂWﬁ’W@'WCﬂL ﬁgSﬁC A { &'5 T [LUICENSE NO. OF CERTIFIER
089 QARTHOVTK MmA D747 » RU964E
WAS THERE A IF YES, DATE iF YES, TIME 40d NAME OF PRONOUNCER TITLE
PERMANENT PRONOUNCEMENT FORM?| PRONOUNCED PRONDUNCED E{N Cipa NP
{Yes or Noj) Y. N Bt}
BLACK INK ONLY e Yes Jan. 24,2009 |u 1:45A | et
- DATE OF RECORD
R-301-08
oY

&
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