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v 2 4 3 U U SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
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Assessor’s Plot...#\¥. Lot..... !.:'.".;’..,to the sewer and/or storm drainin.(......... ¢ o 1 W T am BN T~ CERRIRE o ke 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 thaq;actt_ml property owner, attach Letter of Authorization from Property Owner. :
Q Nam-x;:n‘u\ ....... o WLt e T TrRS ERAE B e Tl ... & & B e e b SRR
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k The Bonded Contractor/Drain Layer authorized to perform this work is
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Name Address ; Tel. N>
Type of Pipe Required:.... .. i.......c e P O A R SRS SRR T I SRS BRI S POt
. PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE
‘Q * Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
lk - sanitary sewer.
s 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 Extension/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...............cooiiiiiiiinnniiinnn (5 RN NN e | O TR TR
Comm. Mass. Sewer Conn/Ext. Permit No..............coooooiiiiininn BIOMB: - oo ibma s v ivs o vnsdi s amnann MRS AN S » o'
A Filing and Inspection Fee of $........., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bankdt Aoy FIOG.  cneas  [(O] Date_ ] Ao ;‘ 2 Receipté_( /[ ()
Other requirements:. k400, 0...... ... &1} SO 87060 s R0t LATSRIN § &) LY SRR | B Re ATH BN E 0 80 S AL
TS e s
Connection made to : Part of jointly-shared private line YES NO
Storm Drain :
Appiiclnt 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 Ergineer may tdeem necessary
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. PERMIT NO. CITY OF NEW BEDFORD DATE %&(ﬁ /2.

o SEWER AND/OR STORM DRAIN PERMIT ;
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This certifies that permission is granted to

SazchCabra.D .................... m . " T Y- 5= 3Y

Property Owner Address Tel.
To connect a sewer and/or storm drain located at.. D e TR Z.MN ..... %‘l’ ...... s 8 AL QJ d%@. DEP\QJEP
Assessor’s Plot ...cX\2.. Lot.....’.‘.‘:‘l..,tothc(géwelﬁand/or storm drain in 5. S0ARA. T ANG. .. — 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 Efj ) G

If applicant other than actual propcrty owner, attach Letter of Authorization from Property Owner.
Name...... . a7  Home f?bo ....................... Tel...... & =30 10Y......con
Mailing Address..... 2:(%. . Do, .. 8(}():59 ..... ehreudn. MO OTFYE
The Iét:.))l"i(g_c_l Con&ctorlDram Layer authorized to perform this work is:
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Name

Type of Pipe Required:, .. WL ... B0 ... BNk o e enssssresenssasss sstssinssssonsasasassnssssssssasssbasase

PERMIT EXPIRES ONE YEAR AFTER DATE OF 1SSUE

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.

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 Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No.........ccoccvviiiiiiiiinninnincininn DALE.....iiuiirieeinrnrrreresssiasessrsnnsnssrasnsirassans
Comm. Mass. Sewer Conn./Ext. Permit No............cocoovviiiiiniiinnnnn B 7 O TOTTPTPPP PP
A Filing and Inspection Fee of $. 430:., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank#_[dcdy  FIOG.  checks [ Date gpgggg Receiptt_ (T (LY
Other requirements:. [1065G.....CQIL...... ChEGds.. . AMNL . NOFCe...... ms;xeﬁ‘m’@(scﬁ)%F@

Part of jointly-shared private line
Storm Drain :

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
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ml‘lngineer Signature of Property Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts £\

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 10/2/2012 No. WW-12-30
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: NS LUKE ST Owner Name: Sarah Cabral
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service

Work Description: _CONNECTING SEWER TO N.S. LUKE ST 45' E X RIDGE ST 12' SEWER IN LUKE ST

No. of Units : 3 Required Design Daily Flow : 330.00 Provided Daily Flow : 0.00

The undersigned petitions you to grant permission to ENTER INTO THE MAIN SEWER and, if such permission is granted,
hereby agrees to the following:

1. To abide by the conditions and regulations imposed by the Commissioner of Public Works by statute or by
ordinance now in force, or as amended from time to time.

2. That the connection of said sewer with the main sewer shall be inspected by an employee of the department of
Public Works or by a designated agent of the Town before burial of said connection.

3. That the work shall at all times be under the direction and control of the Commissioner of Public Works or his
authorized agent, and that any expense incurred by the Town shall be charged to the permittee, and said

permittee

agrees to reimburse the Town for said expense.

Installing Company Name: Robert J. Canessa License Type: _DPIl - Other

Address: _P. O. Box 51643 CityTown/State: __New Bedford MA

GRANTED WITH THE USUAL CONDITIONS

COMMISSIONER

Call (781) 942-9077 For Inspection
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Department of Public Infrastructure

Ronald H. Labelle
Commissioner

Water

CITY OF NEW BEDFORD Wastewater
Jonathan F. Mitchell, Mayor Highways
Engineering

Cemetery

To Whom It May Concern:

(.ga rah £ C;L \/)r"a / , being

(Name) (Mailing Address)

Owner of property located at

s Lulte S* EX /ﬂd& $ -

Plot_ G , Lot // l/ , hereby agree to allow ’JQ:T Homt @g Lebegs I%<Tv A Sousv
(Name)

_ uk”
4@% % w L0035 Dprtmocth_ mp. 777 to act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

"/ y Sewer/Drain Service Permits
f / Water Service Permits
o / Driveway Installation Permits
® Sidewalk Installation Permits

I further agree to conform to, and abide by, All City rules and ask regulations applicable to
the permit (s) being applied for:

w'%zwv Capa 2

Signature
,czq Dichood Streed. Darmouts, Ua g7
A4~ 1Y — ER-Y55¢

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1556 Fax 1-508-961-3054
RONALDL@CLNEW-BEDFORD.MA.US



Commonwealth of Massachusetts

CITY OF NEW BEDFORD -

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 879-1540

“FOUNDATION PERMIT .-

NO' m MSBC Sect. 111.8 - Any- permlt i$sued: shall be deemed abandoned and invalid unless the work authorized by it shall have FEE PAID $ #Error
been commeced within six (6) months afterits issuance.

This certifies that sarah E. Cabral _
owner/contractor has permission to: - ‘NS LUKE ST

on: Foundations Only 1-2 Family - 100.00

Providing that the person accepting this permit shalliin every respect confrom to the terms of application therefore on file in this office; to the prowsuons
of the statute of the Comonwealth adn to the by-laws-of the City-of New Bedford relating to the inspection, erection, enlarging, altering, raising, moving,

reparing, or tearing down of a building.

Permit is issued subject to the following special requirements: (Restrictions)
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Wiring Inspector ' .‘ Plumbing Inspector % Building Inspector
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YOUR AREA INSPECTOR IS:" James E. Berube Tel. (508) 979-1540 Between 8:00am - 9:00am
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NOTICE: NOTIFY INSPECTOR 48 HOURS IN'
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T This Card Must Be' Dlsplayed in a’Consplcuous Place’ ‘on: ‘the. Premlses “and: Not Torn Down or Removea:Until Completion of Work - - = A‘

- . SUBJECT TO MASSACHUSETTS ,{Q.? ,c%,__wg |
. STATE BUILDING CODE l

Building Inspector
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