PERMIT NO. CITY OF NEW BEDFORD pATE oI5 11
. SEWER AND/OR STORM DRAIN PERMIT

To connect a sewer and/or storm drain located at.......... 0k Ly A e A IRR T ;lq .................................
Assessor’s Plot .15 ... Lot...%..1.., to the sewer and/or storm drain N IISERC G S ol A PN i on 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.PD.

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:
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....... .------.......‘........‘..{i.p...-.-,..'-.-....u..)...-—-...-“.....‘.‘..._.s...(_.\_-....-_.i.........f..{.l,‘:.....f.._....-....................-.-..‘.u-.........l.............

Name o) ; ‘ ] A !

Type of Pipe Required:.......... o0 S TR s s SRR O RO ST T

- PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE _

s  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.
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 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...............ocoiiiiiiiinnniiiinnn. DIE ol linitiii s ik s dann bR kN s

Comm. Mass. Sewer Conn./Ext. Permit No..............c.ooooeeinnenn s e DALE. ...ooieirnivanssssiinnesmsnssnmansornsnarnsnsinnios e
A Filing and Inspection Fee of §...2, plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank# (O 8 A10gicO Checks [OYI Dage 0TS Receipth 1 >0 >
Other requirements:.... 7.\ ... e b A\ R 18 @ v U beesle B O e
[ TS 1) Lol
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Sewer

Part of jointly-shared private line ~ YES "NO
Storm Drain i

Applicant agrees to abide by the above terms, as well as all pertine:it ordinances of the City of New Bedford, and such

other special rules as the Commissioner of Public Infrastructure and/or Cig@gin%y de nec(p;s_sary
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Ockri¢)  City Engineer . £ Signatur roperty Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY:_ L8 : |
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CITY OF NEW BEDFORD

%gcanq'Q that permiission is granted to

pate sl

SEWER AND/OR STORM DRAIN PERMIT

LDevergaiz... lamy. ve,... ) .ﬁ.Le.C.?....Em!..Q!..u.@gZ, ......................... SW/ M2 oS

Property Owner

To connect §sewer andor storm drain located at. O-mhaf %/é' ...... Siou’i\.ﬁ.
‘Assessor's Plot 452.... Lot.. ?-:!"0 to th@xd/or storm drain in. @mhﬁ

To be laid in. accordar ce with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE; (_ RESIDENTIAL COMMERCIAL INDUSTRIAL

Tel.
.0 TN
4 E?S&ak)e&reet

FLowSD0 Grp.

If applicant other than‘aptual property owner, attach Letter of Authorization from Property Owner.

Name......ccovovveiernnnnnnns P reetmesestantenetsesnetarsreeretrrer e rnertniateras 3 = VS
L T BT L T T S
The Boreged Cﬂo?tractorl,pram Layer authorized gi\rform this work s:

lllllll '--.ﬁ-a'n‘l.e......... sad'ay l '.|"-nl. (AT ENY Ry Address 'qmo rAi] E‘&}:.O.w...%l“a:*:-iﬁn"':I."e.!."((s'.&.)..é"l.s%wif
Type of Pipe Required.......... PVO- e ula 3‘5’ ............................................................................

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.
s All work must be inspected and approved by a D. P L. inspector befote backfillmg

1f this connection is to be part of a private serv:ce shared jointly with other building owners, attach copy of Recorded

Joint Maintenance Agreement.
- o  Permils can be issued to Industrial and/or Commercial Applicants only upon rece
Public Infrastructure of required plans and supplementat information.

ipt and approval by the Commissioner of

» Inaddition, 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.

.lndusmal User Discharge Permit No......c.ovveereeininininnininiinnnennennnes 0 E PPN
Comm. Mass. Sewer Conn/Ext. Permit No......veeecvvevirureseeaseens enenen DAtE s sieievarersrocnsrerretttasaarisesastrrnsnrasasnsess
A Filing and Inspection Fee of $. 4438,., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# i @t | A!!LQEOL Checkit , OL” Date 31501 . Receipt¥# OOIC/)B?)

O@-iﬂq City'E.‘:n'gin'eer

INSPECTOR’S REPORT

INSPECTED BY: _
DATE:-
COMMENTS:
N
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



CITY OF NEW BEDFORD -
1 1 ucense no._83048  pare 32| oll T

FOUN JATION PERMIT

MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work
authorized by it shall have been commenced wn?n six (6) months after its issuahce.

This certifies that ’P' Lm_'i? onsStrucch @ ____, owner/cgpiractor
has permission to
Ambder lane

on v W _
providing that the perscon accepting this permit shall in every respect confor W
plication therefor on file in this office; to the provisions of the Statute of the Commonwealthandtothe * 7

By-Laws of the City of New Bedford relating to the Inspection, Erection, Enla 729 gi Alteri Rai ing,
Moving, Repairing or Tearing Down of a Building. 3702 Wﬂ)?&t

WIRING INSPECTOR PLUMBING INSPECTOR %WLDING specron

e

'ROUGH FINISH

YOUR AREA INSPECTOR IS:

- Tel. 979-1540 Between 8:00 AM - 9:00 AM

NOTICE: NOTIFY INSPECTOR 48 HOURS OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

IN ADVANCE OF APPLYING No Building or Structure shall be used or occupied until the Certificate of Use and
Occupancy shall have been issued by the Building Commissioner ~ MSBC. Sect.

SHEATING OR LATHING ' 120.1 - N.B. Zoning Ord. Sect. 9-269 )

THIS CARD MUST BE DISPLAYED IN A CONSPICUOUS PLACE

AND NOT TORN DOWN OR REMOVED UNTIL COMPL ol

SUBJECT TO MASSACHUSEYTS STATE
BUILDING CODE REQUIREMENTS
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CELY OF MW BERFORD
INSPRCTIONAL SERVITES o 4 [ 90
APPLICATION FOR BOTLING VR i prb L= L4 il
TR AR KRN TICOMPARSEION H!‘-E.VH%Y}W :

0 AIRPORT COMMISSION OFFICE 0 INSPECIIONAL SERVICES ' 0 DPI(WATER)
O ASSESSOR’S DEPARTMENT - . 0 BEALTH
O ENVIRONMENTAL STEWARDSHIP D WRE - _
"(CONSERVATION) 0’ PLUMBING )
0 HISTORICAL COMMISSION 0 OTHER ,
| & ENGINEERING - 0 PLANNING DEPARTMENT
0 -TREASURES OFFICE ' :

IR

The aitached Application for the Building Perrsit has bean, subroitied to e Palding D::pai‘m':'cut antd s requested

for the following location: i

yaz 270

. . . - - (1.‘-. .
ppeetws WN-UEDD gt ¢ s

PLOT LOT Ny GTREET Dusres S
. _ P
BY: P l 1l PP poL Y - On behalf of the owner__ /4’ m .jJt’f':}.- 4 ﬁ’é € Cﬁ ERERNS

Due to the type of construction proposed by this appiication the Inspectional Superintendent has determined that
this application for Building Permit should be reviewed by the departments ahd/or commissions indicated below,

Plans and specifications accompanying this application are available for review in the Inspectional Services
Department. After you have reviewed this application and the submitted building plans, please provide your
commeats in the space provided below attaching additional information as necessary and return this form to the
Inspectional Services Department no later than

: This review form must be signed by a person authorized to conduct review on
behalf of your Department or Commission. '

~EVTEW REQUESTED BY THE FOLLOWING CITY DEPARTMENTS

DEPARTMENT/COMMISSION REVIEW, COMMENTS

. REVIEWED SUBMITTED BUILDING PLANS OYES . ONO. ,
COMMENTS: = = = - L

-

S COVIMENDED ACTION

1 ——t
. ~

RECOMMENDED BUILDING FERMITBE O APPROVED 0, REJECTED
N APPROVED CONDYTIONALLY R |
COSCATION - BT UNRSES COVERRNT S0Q 0O, Wik RE DN ue b
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