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PERMIT NO. iy crry OF NEW BEDFORD | DATE.R 25/
24422 SEWER AND/OR STORM DRAIN PERMIT o

This certifies that permission is granted io; »

¥ AR f y T 1K e e 1 g T Yo b N P e i
..'{....1.1-.'.=-.J.......'..-.’A.-f'..'w....é:...........................',:.‘;.....‘_.-,—,--.'.:-.,.:........h...a..!’.................r.._.[.‘._;.z--i....;..f..-afr.' ......... : .,..i.:_;s..gf

Property Owner Address ' LATEAADELY B0 Tek
To connect a sewer and/or storm drain located at. 3;_-:;....21';'.947. s L TP R SRR AL ETC L

Assessor’s Plot ... /.. ....Lot......i .., to the sewer and/or storm drain in......o. i 0 by Wiy ot :'./ ..... iy Tt s
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 GP.D.

If applicant other than actual property owner, attach Letter of Authonzatmn from Property Owner.
IO N s ¢ L e 5 N AL R S T
Mailing Address........... Co U R T T T G el R TR S IR OO AT TR A Y
The Bonded Contractor/Drain Layer authorized to perform this work is:

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

Name - ° ; Address e gl ; Tel. :
TypcofopeRequxred ..... o ¥ g SIS R M

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

®  Requires separate connections for sewage and storm drain where apphcable Storm water cannot be discharged to a
sanitary sewer.

o  All work must be inspected and approved by a D.P 1. inspector befote backfilling.

e If this connection is to be part of a private service shared ]omtiy with other building owners, attach copy of Recorded
Joint Maintenance Agreement.

¢ Permits can be issued to Industrial and/or Commercial Appllcants 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 Extensior/Connection Permit issued by the
Commonwealth of Massachusetts D E P | be required by the City for Ind trial Discharge into the sewer system.

Industrial User Discharge Permit No.....00.. s R
Comm. Mass. Sewer Conn./Ext. Permit No.....L b Date....5o LAy e S e
A Filing and Inspection Fee of $........., plus an Entrance Fee of $ .1.-where apphcable must accompany this application.
Bank#_ e A e ey S R TR Receipt# ;;--3 Y
Other requirements: ... .. ik vevecio o Voo aabs ke N S L P B ens el R S G, e
...................................................................................................... t..-.v..'l-qu--..4-.---\...---......-.1....--......."
Sewer
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 Clgy of New Bedford, and such,
other ,lpecial mles as the Commissioner of Public Infrastructure and/or City Engmesr may deen;,necessary
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City-m “Signature of Property 6wner or Repruentaﬁve
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INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPR( '
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PERMIT NO. = CITY OF NEW BEDFORD DATES éa [1S
24407 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Seonaict  OUuLion L T SIS VG Y mﬂéjy%if:;iiﬁSU

Property Owner Address TR &gt fEQﬂUS W’I.‘e :
2
To connect a {é;ﬂ&‘iiiyi/or storm drain located at.LOBc a‘fnrms - M '

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

I Dot 1
Assessor's Plot ... Lot.m. vy to t}(s’é@andfor storm drain in.. O\é/f"\()s L ' . /2 e T MQ‘ Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE; Rl*ESIDENTIALD COMMERCIAL INDUSTRIAL . FLOW G.PD.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name\\ k\ ................................................. 817 O S S .
Mailing Address........... M.\ s A S AP SS ST P S

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

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. :

«  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.

«  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 Indu. =1 Discharge into the sewer system.

Industrial User Discharge Permit No....... .. Date.... ;. Mo

Comm. Mass. Sewer Conn./Ext. Permit No..... AT T rrnagrersmens Date.... SO e

A Filing and.‘S.L.g.).‘.., plus an-Entranee Fee of € 34 4 where applicable, must accompany this application.
/@C‘X CO%\‘ e 3t -"W -_1_")::[77 g g
£t~

Bank# 2.y ©F Dogrpa Check#  Sewte pe

Date 3 /20 / IS . Receipt#‘____% qug _

e

Connection made to Part of jointly-shared private line YES NO

Storm Drain

Applicant a'grees 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 Commissjoner of Public Infrastructure and/or City Engi ay dee ess s fx /Sf’
\fgﬂplA;}n. -
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2 Z Z“jqﬁgmﬂr W ignature of Property Owner or Representative
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" PERMIT NO. G CITY OF NEW BEDFORD DATE éb N
2 4 4 2 7, SEWER AND/OR STORM DRAIN PERMIT
Thi} certifies that permission is granted to

Penaict. QU ic. oo N Gecremy 33&3133—5‘?3/

Qi - SRl
To connect a {cwer angl/or storm drain located at. R arnas... St RO

) ! \
Assessor’s Plot @ - .Lot.QQn — dv{s’é@andor storm drain in.. %ﬁm ” ' / 2. :U'CL MQ‘ MStreet

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: RESIDENTI@L_/) COMMERCIAL INDUSTRIAL FLOW G.P.D.

e LN \- (o . xPOReS 3 M‘

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name“ & ................................................. B 2] PPN
Y s U . P e

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

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.

e  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.

¢ 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 Indu. ~ =1 Discharge into the sewer system.

Industrial User Discharge Permit No.......  ..ooocvevierrieniineineenns Date....” 5 T, Moo,

Comm. Mass. Sewer Conn./Ext. Permit No.... \S7=O3............oovnn Date.... ST oo

A Filing and $m, plus an-Entrance Fee of $ 324> where applicable, must accompany this application.
Bank# R ©F  Dmygrica Check#  Sewte  pegpf - Date 2 /20 / 1S Receipt# X237 aq

Other requirenxents-pl(':@ Colld . olead 2 (fhe ﬂ(}’h (e $oe ?”WQ\E
D (B TIF. 000 O S0 e X sk Do &L Rane

we
Connection made to U 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 City of New Bedford, and nﬂ/
”
« /5

2 z m W ignature of Property Owner or Representative
: INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



PERMIT NO. CITY OF NEW BEDFORD DATE 2 ..
A AT SEWER AND/OR STORM DRAIN PERMIT .
. é"‘} &t
This certifies that permission is granted to
.................................................................................................. '..................‘.._L..nx.-.-.......................’-'...‘..f
Property Owner Address : Tel,
To connect a sewer and/or storm drain I0Cated Bl-4ar .. 5801 tuia sin pold sviir b 5 1 shresbns sbudsir swnsenssingsmsdinssdasioneranssnfonsansians
Assessor’s Plot ../ ........ Lot.t..i 5 ._....,' to the sewer and/or storm drainin........... ToiNLhy T 1. .g/ .............................. Street
To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPEOF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.PD.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
RIE L e S b i e e St Sl v Rl R o sk e e
Nniling-Addreast. 2. v i e S ar R S s e T O L R R S RS i
The Bonded Contractor/Drain Layer authorized to perform this work is:
LT AT e Addresé .................... o
Type of Ripe Requiree. i e o DUl vo s ke 05l s o an kim0 v g 25 o bk i e s n 8178 n 2 sinn 15 b e S dedom s HAME S 7 pias e s

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. '

e All work must be inspected and approved by a D.P.1. 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 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.......... e SRR R Date. fm; L S e naR s s sme b
Comm. Mass. Sewer Conn./Ext. Permit No............. S Te RS DAte. ..o/ ohinbpnrsieinreiinasns s
A Filing and Inspection Fee of §........., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bank# Check# e Receipt#
Other TEqQUINCIIEIES: { . J. i Ll e inn e dinicnansss i iiansidansesanssans s sesasanapesssonenssanssrarssrmarionnansonssnradisiisiomniosogonnanesilons
Sewer
Connection made to Part of jointly—shared private line YES NO
Storm Drain
Applicnnt agrees to abide by the above terms, as well as all pertinent ordinances of the C:ty of New Bedford, and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary f
v : \\_w b e
----- NOO”!J inﬁu’ ‘tL l‘??!w't‘"l!loollo.ouol v.‘.---..lioluozcowtn;:-”;nc.tc-” savsssnee sosapesanrnens

Signature of Property Owner or Representative

gl, Y w &
INSPECTOR'S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
3 B
SIGNATURE

SKETCH PLAN
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ABANDONMENT OF SEPTIC SYSTEMS

Lemos Street Area Low Pressure System Sewer Project
File of Permit Applications Forwarded to the Health Department

. Provide applicant with a copy of D.E.P. regulations regarding the abandonment of

systems (Copies in this file.).

. Make applicant aware that they have to file an application with the Board of Health -

Department and they can contact the Health Department with any questions in regards

to the procedure or regulations. Direct them to Ray Belanger-orBitt Blackburnat-
091.6208. S08-919-15H0 heatth tnspectoc ~

Fax copy of “Sewer and/or Storm Drain Femit” iseucd to the applicant to Btk
Blackburn-in-the-Health Department at = andSote on the fax cover sheet that

it is regarding the abandonment of a septic system.

$ 324463 STVO cosT
% 4So.0o Sewee. PERMIT FEE

— Tl P299. 63

Health Departnient
Tel  991-6290
Fax 991-6291
- e
Typed 1/13/2000
Revised 4/25/2000

Retyped & Revised 5/21/2002
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ABANDONMENT OF SEPTIC SYSTEMS

Lemos Street Area Low Pressure System Sewer Project
File of Permit Applications Forwarded to the Health Department

1. Provide applicant with a copy of D.E.P. regulations regarding the abandonment of
systems (Copies in this file.).

2. Make applicant aware that they have to file an application with the Board of Health
Department and they can contact the Health Department with any questions in regards

to the procedure or regulations. Direct them to Rey-Belangeror Bill-Blackbura-at-
0016208 SO8-979-15S40 health jnspactor

3. Fax copy of “Sewer and/or Storm Drain se rmit” issued to the applicant to B-rH-
Blackburn in the-Health Department at 99126551 ‘ind Tote on the fax cover sheet that
it is regarding the abandonment of a septic system.

#3263 STV cosT
# 4s0.00 SeweERr. PEeMIT FEE

—

*"@{,& P99 (3

Health Department

Tel  991-6290
Fax  991-6291

hal

Typed 1/13/2000
Revised 4/25/2000
Retyped & Revised 5/21/2002



‘Cheveli A. Torres

* Brom: - Sarah Porter
Sent: Tuesday, March 17, 2015 1:04 PM
To: Cheveli A. Torres
Subject: RE: ABANDONMENT OF SEPTIC SYSTEM

This is all set to go Cheveli, no wetlands
Thanks
Sarah

From: Cheveli A. Torres

Sent: Tuesday, March 17, 2015 10:44 AM
To: Sarah Porter

Subject: ABANDONMENT OF SEPTIC SYSTEM

Hello, Sarah

I have a gentleman who came in to apply for a sewer permit but has yet got the correct paper work for the
abandonment of septic form. Location is 63 Lemos St.

Cheveli Torres

Department of Public Infrastructure
1105 Shawmut Ave

New Bedford, MA 02745

Prinicpal Clerk

(508) 979-1550 Ext.506



T ‘ | reE_ (0. 00
COMMONWEALTH OF MASSACHUSETTS
Board of Health, New é al Q%/Q , MA,

DISPOSA_L SYSTEM CONSTRUCTION PERMIT

Permission i§ hereby granited to; Construct( ) Repair( ) Upgrade( ) Abandon(\/ﬁn individual sewage disposal system
aa D \emes BT as described in the application for

Dlsposal System Construction Permit No. (§- 0% ,dated _% S‘P\\\g
Provided: Construction shall be completed within three years of the date of th;}timxt ﬁlocal conditions must be met.

Form 1255 Rev. 5/98 AM. Sulkin Co. Boston, MA Date\3 HC\ Elj Board of Health

am— PR




DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts Q

City of New Bedford

133 William Street New Bedford, MA 02740

Date: 711612015 No. WW-15-6
Pipe Size: 0.00
Sewer Connection Fee: $779.63
Trench Length: 0.00
Service Location: 63 LEMOS ST Owner Name: OLIVEIRA RONALD
Sewer - New Service Abandon_
Type of Occupancy: _Residential Type of Work: ~ Septic

Work Description: _sewer permit # 24422

P80 L 122
63 Lemos St

abandon septic system
***MUST Install A-1 pump ***

expires 3/20/16

sutb cost -$329.63
sewer permit $450

total 779.63

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

Call (781) 942-9077 For Inspection



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

InFnufdersiyhed pet IEMETRILCGSTApermission to ENTER INTO THE MAIN SEWERease T vbsuchHmsting &ngigestted,
hereby agrees to the following:
Addms:y4 5 LAKE RD g CityTown/State:  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



‘DPI: Repair Request Log Work Order#: 5490

Today's Date: 3/23/2015 Division: Highway

User: Angela Request Type: Other

Type of Request: Call Center ' Description: sewer inspection
E-mail
SeeClickFix
In-House

Location: 63 Lemos St ExtraComments:

Customer Name: JLC Construction
Customer Number:

Customer Email:

Emergency? (Check for Yes) CensusTrack:

Pothole Use:
Block:

CORRECTED ACTION TAKEN

. i Worker Comment: - -
Request Sent To: Bob Bichel i@étﬁ "‘\_)

Completed? (Check for Yes) SenlahL FELN U
Completed By: Comw WZT\ON - ?‘1’33“"’5‘?-".&
Date Complete:

Customer notified of completed work? (Check for Yes)

H 4 i ; W # 1 Save Record | Add Record | Print Record | Delete Record

Main Menul
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