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CITY OF NEW BEDFORD
SEWER AND/OR STORM DRAIN PERMIT

~ PERMIT NO.

24222

This certifies that permission is granted to

----- gt NG Oy Sl B o g D 1.
~Apoien keoneat. . A0 Glan 20 . Gt e 2 R P R e
i Property Owner Address Tel.
--)‘ "“\iﬂ_) f'\‘ | e e

To connect a sewer and/or storm drain located at.......... ot o T R o ] RS G M e LI ot T e

Assessor’s Plot . A EQ.D .Lot. \lﬁ ., to the sewer and/or storm drain in.... z' .- = ‘.ﬂ:;-E‘.f.  FALIE S ) "L ..................... Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. L

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW OO GPD

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

Y 1 TS 4 T T3 Y SRS 3)8..PJAen. R ... Fairhesen,. ... MA L. S8R-93:3Le1T
Name e Address e T Tel.
TypcofPipeRequirod:....‘ﬁ.k'i\.........:.. — - — IS SIS S o TSR N MRl 0 - A R S D

7 PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE ,
e  Requires separate connections for sewage and storm drain where applicable. Storm water cannot be dischargedtoa =

sanitary sewer.

e 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.

e Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensiori/Connection Permit issued by the

* Commonwealth of Massachusetis D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No...........ccooviiiiinnniinioniniiiiinesinnns Date . e 3 DR e Ay T e
Comm. Mass. Sewer Conn./Ext. Permit No.............coocvensnninnn, E e 15 R LS e e IR
A Filing and Inspection Fee of $. .2.),, plus an Entrance Fee of $..%5%7here applicable, must accompany this application.
Bank#_ . oc r'\c)m Check# 2456 Date ‘017 ] o Receipt# 29 14
Other requirements:. e our o Sreaeiion) L PICOSR...... COQR e il
B 0 o S
; : Sewer . —
Connection made to o Part of jointly-shared private line YES (50)
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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Netin 4 City Engineer Signature of Property Owner or Representative
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DATES T i s B i e i i = S SRS SRR (R
COMMENTS: LR PP T[] ] ot
e o et LT
B N 7S N g@ il
! ek INE TERE
APPROVED DISAPPROVE EZASTERTR) & th/y i
e R R U IR IR TR
- ;q;:—'—‘;“ W (LE _ V .‘ \(5‘
S (lTE SUEET

SIGNATURE

’ A I ¢ | | B ;l | fl J
I 113 ij‘béséwe o0 | | ‘r ! [
i T JJ’—}‘ ﬁll : ?/S.Mﬁpj Lo 4| bk [ ‘

iR

-~ ool B e




PERMIT NO.

24227

This certifies that permission is granted to

Jentee Yeoveet. Q50 Glen ST S0%.oms. Qi .

Property Owner Address Tel.
To connect a sewer and/or storm drain located at..... Qr:f) i Ql@ﬂ ........ Bl e st i e R s s s

Assessor’s Plot IZ:O,D iot v;“ ..., to the sewer and/or stonCmg % fo)?’l 5 h{ % 0)}0-/{; P &t,lf/ ’ Wsweet

To be laid in aceo’ﬂﬁ;ce with“thﬂtions in this application and the City of New Bedford ordinances.’

508-991-4,180 ;

CITY OF NEW BEDFORD DATE ,( 2[ 2 /o

SEWER AND/OR STORM DRAIN PERMIT
e,‘;k‘ |b)1 ' W

TYPEOFUSE:  RESIDENTIAL COMMERCIAL INDUSTRIAL rLow 230 Gpp.

If appligant other than acuﬁl.pfopeﬂy owner, attach Letter of Authorization from Property Owner.

INAIME. ..o e ] TN T
L T G L TP SPOPEPS PSPPSR PSP AR
% )2, _The Bonded Contractor/Drain Layer authorized to perform this work is:

B R ires g —Phen RS Emrheye —Af SERERIS 340
Name ) Tel.
Type of Pipe Required:.. I LR = — o ! ]1 ..... .. AR v cncins semmarensssssssmanendusiins i

;E 9.8 [ da Q) busT River D - Wo  Darsmoutss r1& 03777)
PERMIT EXP ONE aﬂ AFTER DATE OF ISSUE S05-98Y - [oe &
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 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.

o In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensiori/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..........ccocciviiniiiiiiiininiiiinnennne, BT WP
Comm. Mass. Sewer Conn./Ext. Permit No..............coocoiiiiiiiiinnn D T mEREEIY. WATR——
A Filing and Inspection Fee of $. Y3Q,, plus an Entrance Fee of $).553 3%here applicable, must accompany this application.
Bank#_ Scue ceige Check#  DASL pate 1ol1lie Receipty_ 3914
Other requirements:. = - hour . Insnestian. ... IERSR......... GO0 it
ik i U)o GRRR -
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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>
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Carol Sherman

From: Sarah Porter

Sent: Friday, October 01, 2010 12:08 PM
To: Cheveli A. Torres

Cc: Carol Sherman

Subject: RE: 950 GLEN ST

Cheveli

They are all set no wetland issues at all

Thank you

Sarah

From: Cheveli A. Torres

Sent: Friday, October 01, 2010 11:19 AM
To: Sarah Porter

Subject: 950 GLEN ST

Sarah,

| have a women interested in the abandonment of a septic system. Her location is 950 Glen St. She stated
That she would be calling contractors before she would grow through the process of the abandonment just
a heads up. She does have a stub at property.

Thank you,
Cheveli
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cIry of _ NEW BEDFORD

. - APPLICATION- FOR-~~PERMIT
No ' 20 E. @ . . (Date) _'20"’“‘",

To THE LICENSING AUTHORITIES : s
In accordance with'the provisions of the Statutes relating thereto, apphcauon for a Perm:t

is hereby made by , '

Name : :
’ : (F_ull name of person, firm or corporation making applicative)
> . {Give location Ly street and number)
to . INSTALL SEPTIC SYSTEMS
Qualifications (including exper:zence) and equipment: _
State clearly —_

purpose for
which permit
is requested.

- (Signatare of applicast)




CITY OF NEW BEDFORD
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¥ See Below v

HEALTH DEPARTMENT

BOARD OF HEALTH
ATHENA XIFARAS, M.D.
PATRICIA L. ANDRADE, M.D.
JAMES SCHWEIDENBACK, D.M.D.

DIRECTOR OF HEALTH
SCOTT W. LANG, MAYOR MARIANNE B. DE Souza, R.D.H., BA. M.S.

ENVIRONMENTAL HEALTH Division

SEPTIC SYSTEM ABANDONMENT CERTIFICATION
ABANDONMENT PERMIT NO.: ISSUED:

LOCATION OWNER:
LOCATION ADDRESS:

I, the undersigned, a licensed drainlayer in the CITY OF NEW BEDFORD, have completed the
SEwer connection at the above location.

In accordance with Commonwealth of Massachusetts — CMR 310 section 354; all septic system
components have been:

Please check appropriate lines:

Properly *pumped and removed on:

DATE: . *(Please provide the receipt.)
_

SEPTAGE HAULER NAME:

e
Pumped and filled with clean *sand after rupturing the bottom of any solid
tanks. (* Please provide a receipt for sand )

AND
I have verified all wastewater from the building is connected to the municipal
sewer connection,
ﬁ,{,/ﬂ/ " 1o/ %
Date of Completion: C’ﬂW O

Company name: F )/ ﬂ & Q/ 7
st R
Licensed Drainlayer- Please Print_: : 7[__ })a Ve a/]
*Drainlayer Signature: C (l 3
e
Drainlayer Address: =t
A

“This certification statement must be completed and submitted to // s Su om it

at the address below within seven (7) days of completion of the sey / M/&( w

Rev 10/10

ENVIRONMENTAL HEALTH DIVISION » ROOM 305 » 133 WILLIAM STREET » BOX 305 « NEW RERCARA «aa — -

TFEl (=mo\ A~ a



PREE CITY OF NEW BEDFORD
BILL FOR ENVIRONMENTAL HEALTH

xDate ;0;7'/!"* [ssued Bﬁ;
Name ...ji,b’ '(’i 3/?'0 4 ’f&‘!{ 1 .

Address_ B "fq‘{} ﬂ:)z)ﬁ 5'?&“ ﬁ .
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> . Make Check Payable to Clty of New Bedford

- 'L.-"i' o
el




A ﬁm/ . FEE $50.00
)75/ O :
' Cﬂ__,,/ ONWEALTH OF MASSACHUSETTS
of Health, CITY OF NEW BEDBRORD, MA

//g e 1oAY DISPOSAL SYSTEM CONSTRUCTION PERMIT

W/?J /&(9 ‘@KW? r( ) Upgrade( ) Abandon®) - O Complete System ([ Individual Components
/_,“——-—’ e —

Owner's Name janice Krouzel
%"V /L//ﬂ L/ Address

950 Glen St., N.B., MA |
(_/"9{ lé Telephone# 508-995-0156

Designer’s Name

Address

Telephone#

Coty of New PBedford : . _
//MLTH ﬂE’PiT'. B Lot Size sq. ft.

- Garbage grinder ( )

@’cﬂ’?’cf) __No. of persons Showers ( ), Cafeteria ()
MARY FREIRE f
Sanitarian “W"E% Calculated design flow _ Design flow provided gpd
305~ 1eets Revision Date
133 William Street, Room 8% Tel. (508) 991-6273
New Bedford, MA 02740 Fax: (508) 961-3143
S
Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS ___Ab_an_d_qnm_en_t_o_f_s_e_p_t_i_c_sﬁ_t_em

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed Date

Inspections
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