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ceruﬁes that permission is granted to

CITY OF NEW BEDFORD

SEWER AND/OR STORM DRAIN PERMIT
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PmpﬂtyOwner Address _?,,?E‘ oLy A Tel.

To connect a sewet and/or storm drain located at... . ... L Ll s 0 s

Assessor’s Plot "Q ..... Lotfk-*) ., to thé sewe}and/or stormdrmn in.... . A .f.. oot oKl £, ; 3L . P i Breet
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To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. el

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW 225X D

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:

........... Namet»l:f?kfAddressﬂ?,(')"\r“"' 15 e - SRR b s ol
Type of Pipe Required:......... ... .. e M i e e e s

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

¢ Requires separate connections for sewage and storm drain where applicable. Storm water cannot be dlschargad toa
sanitary sewer.
e All work must be inspected and approved by a D.P.1. 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 ofily 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.
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A Ftlmg and Inspection Fere c;f a 1 65plus an Entrance Fee of $......:.. where applicable, must accompany th:s apphcatton.
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Connection madeto YES NO o

Storm Drain

Part of jointly-shared private line

Applicant agrees to abide by the above terms, as well as all pertinesf ordinances of the City of New Bedford, and such
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.PSRMIT NO.

24304

This certifies that permission is granted to
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CITY OF NEW BEDFORD DATE__|( 21 [ / |

SEWER AND/OR STORM DRAIN PERMIT Eyp o] (2 { 13

Property Owner Address ol A Tel.
To connecta@andfor storm drain located 318-/&07’7055 ..... 31"11!2’ ......................................................
Assessor’s Plot %O ..... Lot. %U ,to th. and/or storm drain in.. ? . Qanmeet .nnk? 3. SewBiwest
XC07¢ F ro M'ub (,fropu ﬁ,‘no,ﬂ

To be laid in accordance-withrthe-eqnditions in this application and the City of New Bedford ordinances.
TYPE OF USE: w COMMERCIAL INDUSTRIAL FLOW%_G P.D.

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:

........... ﬁ;.!;‘;.md;...q.:ér.a.é.ii.............(i(.i;e.s.;...b..cs......B.C;;;.....Sit.'qs.......-....-...;I.‘.e.l...(.... .-qQ? 3\Dq
Type of Pipe Required..... ‘?5 ....... QVC, ...............................................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

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.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.

* 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(gc __jequlred by the City for Industrial Diicharge into the sewer system.
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A Filing and I tion Fee of § ..., plus an Entrance Fee of $.351:\43 where applicable, must accompany this application.
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Connection made to Part of jointly-shared private line YES NO

Storm Drain i

Applicant agrees to abide by the above terms, as well as all pertinent ordinances ol‘ the City of New Bedford, and such
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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: 11/9/2012 No. WW-12-35
Pipe Size: 0.00
Sewer Connection Fee: $779.63
Trench Length: 0.00
Service Location: 84 LEMOS ST Owner Name: _MEN!‘JES JOSEPHI!_'I_E _ _
Sewer - New Service Abandon_
Type of Occupancy: _Residential Type of Work:  Septic

Work Description: _Abandoned Septic - connecting into stub @ property line - recieved packet on
specifications for grinder pumps/ low pressure systems.

No. of Units : 2 Required Design Daily Flow : 0.00 Provided Daily Flow : 220.00

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 City/Town/State: __New Bedford MA

GRANTED WITH THE USUAL CONDITIONS

COMMISSIONER
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Board qf Health, ‘I\ ]d’ W) @ﬂ (/l , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

t A ! ‘MC-S : §'( i ii"""' . as described in the apphcauon for

g . D:sposal System Const_rucuon Permit No. ‘D (M dated ‘NB') 1‘3"-
Provided: Construction shall be completed within three yeals of the date of this Wt All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sutidn Co. Bostan, MA Date S‘E 3":\'\}- Board of Health \'\(SQ
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" Cheveli A. Torres

From: Sarah Porter

Sent: Thursday, September 27, 2012 11:02 AM
To: Cheveli A. Torres

Subject: RE: Sewer Tie In

Cheveli, that is all set to go
Thank you
Sarah

From: Cheveli A. Torres

Sent: Tuesday, September 25, 2012 12:05 PM
To: Sarah Porter

Subject: Sewer Tie In

Sarah,

84 Lemos St did abandon the septic system and would like to pull a sewer permit is this location good
to go.

Thank you,
Cheveli
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ACT/12/2012/FR1 12:46 P SABRA & ASPDEN, P.A. FAX No. 5086735398 P. 002

" RESIGNATION OF INDIVIDUAL TRUSTHEE Co- 5.2
I, Josephine Mendes, of Dartmouth, Massachusetts, the

TRUSTEE named in the Opening Paragraph of a certain Trust Agreement in
writing known as the \Dossthine Mades Living Trust (See TJ.:uste;e Cert. at Bk 8658, Pg 349)
dated il 4, 2007 between Josephine Mendes as Settlor and Joserhine Mendes

as .the original Trustee, hereby resign said office as TRUSTEE, effective

immediately and appoint William Mendes, 2 Gelen Drive, -Dartmouth, MA 02747
as Successor Trustee.
Dated this 11t day of August, 2011.

/ Josefhine Mendes

COMMONWEALTH OF MASSACHUSETTS

Bristol, as. August 11, 2011

On this 11t day of August, 2011, before me, the undexsigned notary
public, personally appeared Josephine Mendes, whose identity was proved to
me through personal identification, which was viewing of the signatory’s
valid driver's license, to be the person whose name is signed on the preceding
or attached document, and acknowledged to me that the signatory signed it

voluntarily for its stated purpose.

Mat}aﬁew M%sp de"n, Notary Public
My Commission Expires: 3/15/13

[ e MATTHEW M, ASPDEN
Commurm'gg%wofpfdﬁgamuaaﬂs' .
My Comm. Expires March 16, 2013




WCE/1Z/ZU12/FRL 17:45 P SABRA & ASPDEN, P.A. FAX No. 5086735998 P. 003

COPY

BK 10545 PG 543

10/12712 11:43

I, Williem Mendes, of 2 ‘Golen Drive, Dartmouth, MA 02747, I?grlébty?laggép% ?ﬁy

ACCEPTANCE OF TRUSTEE

appointment as Successor Trustee of The Josephine Mendes Living Trust dated April 4,

2007, (See Trustee’s Certificate recorded at Book 8658, Page 349).

_._%:_-E.:_ G e

William Mendes

COMMONWEALTH OF MASSACHUSETTS
BRISTOL, ss. ' October 11, 2012
On this 11™ day of October, 2012, before me, the undersigned notary public,
personally appeared William Mendes, and proved to me through satisfactory evidence of
identification, which was his Massachusetts Driver’s License, to be the person. whose
' name is signed on the preceding or attached document, and acknowledged to me that he

signed it voluntarily for its stated purpose.

Mgtthew M. Aspdén, Notary Public
y Commission Expires: 3/15/13

& MATTHEW M.ASPDEN
ryPubIlc

Commonwealth of mnhum
My Comm. Expires Mamh 15.2013
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