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. PERMIT NO. = CITY OF NEW BEDFORD DATE_ |2 O\\ |3
24331 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permiission is granted to

Mr\\f_\%bxguﬁﬂf\% ..... 2335 Loke S

Beonecty Owene T P T .e. .......................................

To connect a sewer and/or storm drain located at.. U‘ \‘-\%Psm\r\ﬁ#ﬁﬂt‘_ T - RO,

Assessor’s Plot \%\9 Lotzrzq, to t @ d/or storm drain lnm\m&lﬁ\fﬁ) % NZ&; ..... Street
AR : Avg

To be laid in accordarice with the comditigns in this application and the City of New Bedford ordinances.
TYPE OF USE:_( RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other(ﬁn actual property owner, attach Letter of Authorization from Property Owner.
Name.... " NGO Rag+eres s asRs e b s n s 3 <) ==
Mailing Address... .}/ ol AR [V 2 SN *MA .........................................................................

The Bonded Contractor/Drain Layer authorized to perform this work is:

-

ol) 22/

.................................................................

S Qb T DQ e 5( S{g‘, q’a .................... e SRS
Type of Pipe Required:...... S ... = Tl v, 4. BTN —e T

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.

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.

o 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.

i i i 1504 LBELED . ivecrvomamemmnnnssvs SNSRI RS
Industrial User Discharge Permit Noé.& ............ et '“b'ﬂk'fr'\'i’a'“'Date””'ﬂ 213,

F-17 7254

Comm. Mass. Sewer Conn./Ext. Permit NO.........cooeveeinreirinneennrnneenn DBt ses e
A Filing and Inspection Fee of $.450, plus an Entrance Fee of $ @ﬂ?bghere applicable, must accompany this application.
>3

Baﬂ#Weekﬂ RO Date g};\zg\gb Receipt#__|( X WO
%.5

Other requirements:...... : 'Q,Q.O_&\&&\Q&d ...... _— uc»'\,QMr\Q‘\ﬂQR_ ..... et
NSPALAIN, X (90%) QDA ISEO. s Tho s
Connection made to ’K_ Part (\)??t‘);kak;\shared pEivatecl'i'ne QJOYES CT\)IM

Stt;rm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
gineer may dgem necessary

othIZpecia: rules as the Commissioner of Public Infrastructure and/or City ;

= Signature of Property Owner or Representative

-City-Engineet
: 1 INSPECTOR’S REPORT
INSPECTED BY: ‘//9/)

DATE: el /2
COMMENTS: Vil

)
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SKETCH PLAN
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PERMIT NO. > CITY OF NEW BEDFORD DATE_M |, O\\ |3
24331 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Assessor’s Plot \%\0 .Lot. qu, to or storm drain mQU\PﬁQE‘S \“\\'.)B% szf; ----- Street
U Avg

To be laid in accorgariCe with the caitditions in this application and the City of New Bedford ordinances.
TYPE OF USE: _( RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant othe?ﬁn actual property owner, attach Letter of Authorization from Property Owner.
Name. ... ¥ = @ SRR PSP | T o ——
Mailing Address... PO, BONC.. SWoSD ... N WP e
The Bonded Contractor/Drain Layer authorized to perform this work is:

..........................................................................................................................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

o 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.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.

o  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 Extension/Connection Permit issued by the
Commonwealth of Massachusetts Df'—l()iiha" be required by the City for Industrial Discharge into the sewer system.
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Comm. Mass. Sewer Conn./Ext. Permit No.............coooevvnvnvinneeeenDBIE e
A Filing and Inspection Fee of $.450, plus an Entrance Fee of §. %_gsbghere applicable, must accompany this application.
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\
Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

Connection made to N
othg);pecia: rules as the Commissioner of Public Infrastructure and/or City Epgineer may dgem necessary

Storm Drain
Signature of Property Owner or Representative

INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN




Department of Public Infrastructure

Ronald H. Labelle
Commissioner

Water

CITY OF NEW BEDFORD N sl
Scott W. Lang, Mayor Highways
Engineering

To Whom It May Concern:

I_DArrel Agpsrimo E35 LAKE ST Shpewsbory, MK, being
(Name) (Mailing Address) 0/ 5Y5

Owner of property located at

4148 ACusHnver Ale New Bedfoud Ma 0a0ys

Plot /30 ,Lot 229  hereby agree to allow A]Z !‘ﬁéZ@SSﬁ 5((,
Name)

2 /C){o act on my behalf including affixing my

(Mailing Address)

signature in securing permit for: 3L 239

v Sewer/Drain Service Permits

Water Service Permits
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:

S § R e /P 5

Signature

P35 Lake S7 SANwséqej OIS US

Address
W 50Es Y812
7 //6 //—2 cell 29¢ 275 16 96

Date 7 Telephone number

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






DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts [N

City of New Bedford

133 William Street New Bedford, MA 02740

Date: 10/30/2013 No. WW-13-12
Pipe Size: 0.00
Sewer Connection Fee: $740.00
Trench Length: 0.00
Service Location: 4148 ACUSHNET AVE Owner Name:  AUGUSTINO JOSEPH
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service

Work Description: _tO CONNECT INTO STUB @ 29FT INTO ACUSHNET AVE

P136 L229
PERMIT #24331
No. of Units : 0 Required Design Daily Flow : 0.00 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: _CSI -DM
Residential
Demolition Only
Address: P. O. Box 51643 City/Town/State: __New Bedford MA

GRANTED WITH THE USUAL CONDITIONS
Call (781) 942-9077 For Inspection



Cacelved iy
' APPLICATION/AGREEMENT ' Penmt# :
APR 29 2083 . For Trench/Disturbance Pérmit: w1thm the’ Clty of New Bedford  Dig Safe#
v Date L\\ 7Q\\7\
0 mc.\&é YOR ANDLCITY COUNCIL: - DISTURB jsy.mmwca SAFETY'PER
: ; . the. City-Prope, , andlor -Private Property
Pemussmn ig hereby requested to-excavate the surface of': y-Property racide Skctch |

Locaticn of Work': . }71/ 4/8 J@ 74 <4 ﬁ/ﬂn ﬂmﬂ 6 J

' CONTRACTORS ARE TO CALL THE DPI
W Q_ﬂr‘f‘\,\l« 3 c;\e%?) : ' i OFFICE AT 508-979-1550, Ext. 506 - 24 HRS, ol
72_ PRIOR TO ANY EXCAVATION (NON-
COMPLIANCE WILL RESULT IN
Substantiaily as per plan-annexed; for the purpose of: Cﬂﬁﬁ W//f IMMEDIATE REVOCATION OF BONDS

4\ﬂ LA 67[ Ztk O pf"/ﬁ W/‘ﬁ/ | . . T T | | T
Waork will begin {weather permitting)-on:’ 2, / 29 / 206/3 -
Work will end {weather permitting) on: / 2 4// Jﬁ/ 3

Aypplicant Name: Excavatur(s) Name ? J C Awe 55/4 /, X(D IQ/V /37[/ I

| | | | AR
Corgany Nome: 5. ’5- 6'4 pessit L o, )/ Boiting Eqmps'?:ft oy Nmbéc;buaué%;zé;/ PV,

Contact Number: gf)}’) C/H/U {gA Namc & Contact Number of Insurer: 5@ i & - E;f’ _M{(f M]L

5089/6 147 M#JMM o Ly
Camisatewt Psrson on Work Site: B O ZO - . APP ROVED BY / M DATE: i@é

TITLE: m au/l I\./ % W’VJO)

- T Yo R T IS sub i ion at all times.
This persmit sisil be posted =t the work site, ‘and shall remain until the work'is completed.” It is subject to inspectio



Cheveli A. Torres

From: Sarah Porter

Sent: Thursday, February 02, 2012 10:35 AM
To: Cheveli A. Torres

Subject: RE: ABANDONMENT OF SEPTIC

Everything is OK from a Conservation Standpoint
Thanks you
Sarah

From: Cheveli A. Torres

Sent: Wednesday, February 01, 2012 11:33 AM
To: Sarah Porter

Subject: ABANDONMENT OF SEPTIC

Sarah,
Hello, | had a resident call to inquire about the abandonment of their septic system the location is 4148

Acushnet Ave.
Just wanted to make sure everything was ok before the permit was issued.

Thank you,
Cheveli



HEALTH DEPARTMENT RECEIPT FOR PAYMENT
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For Address(s): :
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