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Assessor’s Plot .......... Lot.. .» to the sewerand!orstonndmmm ....... CHRG Tl DSOS MIRG.  Sireet
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Q To be laid in accordance with the conditions in this appllcatton and the City of New Bedford ordinances.
TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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< PERMIT EXPIRES ONE YEAR AFTERDATEOFISSUE
\_’ 1*e Requires separate connections for sewage and storm drain where appl:cable Storm water cannot be dxscharged toa

N sanitary sewer.

% »  All work must be inspected and approved by a D.P.1. inspector before backfilling.
g . this connection is to be part of a private service shared jointly with other building owners, attach copy of Recorded
\i ~*  Joint Maintenance Agreement.
\
x

: nggl g ;0 Permits can be issued to Industrial and/or Comrmrc:al Appllcants only upon receipt and approval by the Commissioner of
* N Public Infrastructure of required plans and supplemental information.
L ‘Lo In adduion, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
N \3[ Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.
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Connection made to Part of jointly—shared private line YES NO
Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances- of the Cj,t.;/a-nfﬁé'w Bedford, and such
otl::c:zdal rules as the Commissioner of Public Infrastructure and/or Cjty Engr_npef may deem necessary.
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PERMI’IJWO,. i CITY OF NEW BEDFORD pATED / Q, 14
2 FbQGU’ . SEWER AND/OR STORM DRAIN PERMIT

This certifics that permission is granted to

2do. Nethanof... Aedby Tk 0.0, Lok FO0e, (%), S92 MR

Property T Address Y Ak, WA G227, Tel.
(g&c  Cxltn koSl Rsminiing
To connect a-§éwep and/or storm drain located at. Ado }h\—mw ...... Baitds.. .ovconmsimesmennmmamenannnsa e s SRR TR
Assessor’s Plot ..... iy l ... Lo t&b‘ ., to the&ewer and/or storm drain in SONOACHTH. ... - “Q"Vhft\ﬂ&{ 0’\3.0(.\ . Street

Q To be laid in accordance with the conditions in this-applicati d the City of New Bedford ordinances. ,
E TYPE OF USE; RESIDENTIAL Q’?OMMERCIAL 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:

Type of Pipe Required: Tdton RE QXTI

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

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.

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.

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 be required by the City for Industrial Discharge into the sewer system.
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Applicant agrees to abide by the above terms, as well as all pertinent ordinances-

other special rules as the Commissioner of Public Infrastructure and/or
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_Cheveli A. Torres

From: Sarah Porter

Sent: Tuesday, May 13, 2014 9:06 AM
To: Cheveli A. Torres

Subject: RE: 366 Hathaway Rd

Cheveli, this is set to go
Thanks
Sarah

From: Cheveli A. Torres

Sent: Monday, May 12, 2014 1:20 PM
To: Sarah Porter

Subject:

Sarah,

366 Hathaway Rd abandoned septic system and is connecting to city sewer. Is this good to go?

Thank you,
Cheveli



. ————————

T

. 13995
CITY OF NEW BEDFORD

HEALTH DEPARTMENT RECEIPT FOR PAYMENT

N Date: "rhal"" __Rec’dBy:_WFl

Naﬁe:,?’-.-(— '{-‘é‘k:...s ﬂe‘f‘g{ Tank.

For Address(s):

PERMIT/LICENSE:
TYPE: ONEW [ORENEWAL -

.. TIME FRAME: (0 ANNUAL [1SEASONAL O TEM

. (FOOD EST. ONLY)
A MISC. ENV PERMITS/LICENSES S gice  Abeisl,
01 TOBACCO /NICOTINE DELIVERY PRODUCT SALES
O MISC. ADMINISTRATIVE FEES '
O FLOOR PLAN REVIEW
VARIOUS INSPECTIONS:
O PRE-DEMO INSPECTION {ENV)

- 0 VENDOR/VOUCHER INSPECTION (MH)

RE-INSPECTION :
OENV ' O MH 0 TOBACCO
Description/Calculations: )

Fee: #-(5{1'-00 ,-Check#' [0

- O ENV 01-510-44255-000 [J MH 01-510-44250-000

O Tobacco Control 01- 510-44200-000
WHITE-A/R; PINK— NBHD Application/Form ; YELLOW — RECEIF
' NBHD.1.3.2012



A;mz afHealth ‘\)e‘.:) @uu\ 9.1.}
: POSAL SYST:EM CONSTRUCTI@N PERMIT

'Permlssmn is hereby granted to. Construct( ) Repaxr( ) Upgrade( 3 Abandon("fgn individual sewage chsposal system
at 3 L& L'\G‘\u:- \.Uc-\, Q be i : - as described in the apphcauon for

—

Disposal System Construcuon Perm1tNo et , dated _S lal" S

Provided: Cons[rucuon shall be. completed within three years of the date of this p

Form 1255 Rev. 5196 AM. Sulkin Co. Boston. MA - ' Date.ﬂ | D!lb] Board of Hea]r.h AN

rmit. All local conditions must be met.




HEALTH DEPARTMENT
BOARD OF HEALTH

PaTrICIA L. ANDRADE, M.D.
y ATHENA XIFARAS, M.D.

] CRAIG LONGO M.D.
CITY OF NEW BEDFORD DIRECTOR OF HEALTH
BRENDA K. WEIS, M.S.P.H., PH.D.

JONATHAN F.MITCHELL, MAYOR

SEPTIC SYSTEM ABANDONMENT CERTIFICATION

ABANDONMENT PERMIT NO.: /4~ 64 ISSUED:
LOCATION OWNER:;

LOCATION ADDRESS:

1, 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:

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.
Date of Completion:
Company name:

Licensed Drainlayer- Please Print:

*Drainlayer Signature:

Drainlayer Address:
Tel:

*This certification statement must be completed and submitted to the Environmental Health
Division at the address below within seven (7) days of completion of the sewer connection.

Rev 3/1/

- \J 213 PURCHASE STREET* NEW BEDFORD, MA 02740 » TEL. (508) 991.619%9 « FAX (S0B) 821.6292- TTY/TTD (508) 975-1739



City of New Bedford
Dept-of Public Infrastructure
1105 Shawmut Ave
New Bedford, MA 02740
(508) 979-1550

000947-0001 Erin I. 05/13/2014 10:05AM
MISCELLANEGUS

Description: DPI SEWER
PERMITS AND EXTENSIONS

{DPISEW)
DPI SEWER PERMITS AND
EXTENSIONS
1 @ 450,00
DPI SEWER PERMITS AND
EXTENSIONS
Principal 450,00
Interest 0.00
0000-101009- 450,000
£3906000-422185- 450,00C
Payment Id: 16813
450.00
Subtotal 450.00
Total 450.00
CHECK , 450.00
Check Number 1321
Change due 0.00

Paid by: ERIC BELINKOFF

Thank you for yaour payment

CUSTOMER COPY
DUPLICATE RECEIPT



2 DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts <\

City of New Bedford

133 William Street New Bedford, MA 02740

Date: 7/30/2014 No. WW-14-14
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 372 HATHAWAY RD Owner Name: STORAGE PROS NEW BEDFORD
Sewer - New Service Abandon
Type of Occupancy: Commercial Type of Work:  Septic

Work Description: _Connecting sewer into Hathaway Rd

PERMIT #24386
P94 L23

366 Hathaway Rd
{Eric Belinkoff)

Tight Tank to be convereted to grease tank

**Need to locate line from middle of roadway to property line if line is 4" will have to be
replaced to 6" line

No. of Units : 0 Required Design Daily Flow : 0.00 Provided Daily Flow : 0.00

Installing Company Name: DEMETRI COSTA License Type:

Call (781) 942-9077 For Inspection



i 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

The undersigned petitions you to grant permission to ENTER INTO THE MAIN SEWER and, if suchHmsisting d&nigigsssted,
hereby agrees to the following:
Address. 495 LAKE RD . "9 CiyTownState: _ TIVERTON RI
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.

GRANTED WITH THE USUAL CONDITIONS

COMMISSIONER

Call (781) 942-9077 For Inspection



- APPLICATION/AGREEMENT Permit# [ F — Y
o For Trench/Disturbance Permit within the City of New Bedford Dig Safe# Q014 12j 302

L ieCaived e ) |
(od 70 OF /), bate_6 /61
TO THEMAYOR-AND CITY COUNCIL: DISTURBANCE PERMIT/TRENCH SAFETY PERMIT f

Permission’is hereby'requested to excavate the surface of : / City Property  and/or / Private Property
Dyblic infrastruc : Provide Sketch

Locatlc;h of WOfk _‘:2 é&j ‘H&ﬁ\é\l ph—\-ﬁ (QD _ ' Roadway closures will require

Authorization from the

WNM?Z # X3 ;7/ vivh (o [- 23 (k}\\(’( | A o (l?C) Commissioner of Public
Infrastructure. Traffic Management

Substantially as per plan annexed, for the purpose of: S€eN \ﬁﬂ-cl\caﬁo\) Plans may be required.

(_pogadl R%L\

Work will begin (weather permitting) on:

CONTRACTORS ARE TO CALL THE DPI

[ I - ( l q OFFICE AT 508-979-1550, Ext. 506 - 24
HRS. PRIOR TO ANY EXCAVATION

(NON-COMPLIANCE WILL RESULT IN

Work will end (weather permitting) on: ’ e l Y IMMEDIATE REVOCATION OF BONDS
Applicant Nami o /Z/Q’ Excavator(s) Name:
Companrm_c_ Constro e o) Hoisting Equipment License Number:
Grade: Expiration Date:
Contact Number: ) U~ 26>~ | 97 * - Name & Contact Number of Insurer: Sooth gasteRy  aSurand

ptmemu,\ (o0 ) Q@7 L0y

APPROVED BY: MAA DATE: @ée}& ¥

Tt ("Wode o/ % [Wniba_

Competent Person on Work Site:,

This permit shall be posted at the work site, and shall remain until the work is completed. It is subject to inspection at all times.

Jitsypectin Tatodeg 617 v @ 3 000
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