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PERMIT NO. cm OF NEW BEDFORD DATE M‘ o
2 4 4 3 6 SEWER ANDIOR STORM DRAIN PERMIT
This certifes that permission s granted to '
i b .-J\
gt S 25 @ e \
Lo Pkt Boned 198 Ohointas. oa u SO Jfﬁ....‘f.rﬁ..‘.@.z.\
Owner Address ,ﬁ Tel. \‘
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To conne (qsewcr and/or storm drain located at.. )37 k} ﬂ AR A0, S C. \ a U) g
- Q00+ /T " _
Assessor’s Plot .. ...){.)(3. Lot.. CQ.; {y to the sewer, ind/or stonn dram ey E:' ..................... .F{CLU @ ..f.E."Kr’ﬁ...Street
To be laid in accordance with the conditions in this application and the Cﬁty of New Bedford ordmances
TYPE OF USE RES!DENT!AL COMMERCIAL - INDUSTRIAL oW \G.PD.
If applicant other than actual propcrty owner, attach Letter of Authonzatmn from Property Owner. _
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\ The Bonded Contractor/Drain Layer authorized to perform this work is:
BN G Moo RN & 3 8 P AR e N IO G O e B e
i Y e s ‘
Name Address P -1
Typc of Pipe Required:. P{u k.. Eﬁ .......................................................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e  Requires separate connections for sewage and storm drain where appllcable 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.
If this connection is to be part of a private service shared jointly with other building owners, at‘tach 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 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

Industrial User Discharge Permit NO.......,....ccovivitiiiniiniiniiiiainsiiis b7 S R R TE S e T
Comm. Mass. Sewer Conn/Ext. Permit No................oooiiiiiiiin B R R S SO L
A Filing and Inspection Fee of $...5(.2), plus an Entrance Fee of §......... where applicable, must accompany this application.
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Connection made to =™ Part of jointly-shared private line YES { NO )
Storm Drain N—

other fq:eclal rules as the Commissioner of Public Infrastructure and/or City Engineer may deem neeunry
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" PERMIT NO. CITY OF NEW BEDFORD DATE | Q\ 12 ‘ 'S
24434 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

lmq%&.t“m ..... 198, Olsantso. Mnelombs. Phd.. ... 508999 JHO

operty Owner Address Tel.

To connec ‘- or storm drain located at.................. M Q—U - b‘r Wt C #‘ 6r_l> a(DS Sass
Assessor’s Plot rbOGi .Lot. @{%, to or storm drain in......! ‘ .‘ ................... Hm ’ :Der-/Street

To be laid in accordarnice eidtitions in this application and the City of New Bedford ordinances.
TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW GPD.
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‘ ] Bonded Contractor/Drain Layer authorized to perform this work is:

............ O . Hseesde A o o BT T T T R L L Ll e R R ]

Address Tel.

Name
Type of Pipe Required:. e oty IR o YUY U OO U

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.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 Extensioni/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 Permiit NOu.oo.ooviieivimssmiisimsnmorsnssainiiain DB, ...ueitiiniieeee vt e e aa
Comm. Mass. Sewer Conn./Ext. Permit No.............cooooviiiiiniiiiinnn DB svcsvivmmivsmmsg s sk S S e A AR
A Filing and Inspection Fee of $*35(2, plus an Entrance Fee of §......... where applicable, must accompany this application.

BM&&](# ‘2)“'\"% 4 Date l Q‘ 1 ‘ |5 Receipt# @)’5—1 2o~
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Connection made to  * Part of jointly-shared private line YES
Storm Drain :

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other gpecial rules as the Commissioner of Public Infrastructure and/or
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PERMIT NO. % CITY OF NEW BEDFORD DATE \g‘ L i 15
2 4 4 % £ SEWER AND/OR STORM DRAIN PERMIT

Property Owner Address : Tel.

To connecor storm drain .located at.. & \3(\ M O-U - br Wt ( #léq) a U:)S Sevenan
Assessor’s Plot @OC‘E .Lot. g{-{xg to @ nd/or storm drain in......} ‘ .‘ .................... H OL&-Q br%Street

itjons in this application and the City of New Bedford ordinances.

To be laid in accordance wil
: COMMERCIAL INDUSTRIAL FLOW 5 )( )G.P.D.

Mailing Addxess.............; .................................................................................................................
Hu’l‘he Bonded Contractor/Drain Layer authorized to perform this work is:

R o . e BOM L T A @ R B D R o T R EE T PR R S L R R R e e

Name Addre‘ss ‘ Tel.
Type of Pipe Required:. P\(Q .. I ——C T R

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 befote 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.

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.

Industrial User Discharge Permit No.........cocooviiiiiiniiiiiiinieiceanns DR oo o A R 4 A Y s
Comm. Mass. Sewer Conn./Ext. Permit No.........ooooiiiiiiiiinnnenn B T EpH VRN
A Filing and Inspection Fee of $ASD, plus an Entrance Fee of §......... where applicable, must accompany this application.
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Oﬂmrmquiremnts:...mw.m ..... (94\’\{5U\OQWX&QF ............

Connection made to  * Part of jointly-shared private line YES
Storm Drain :

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, anc such
othwinl rules as the Commissioner of Public Infrastructure and/or
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&\ Commonwealth of Massachusetts
o
[ ]

CITY OF NEW BEDFORD

‘f »
City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540 i

FOUNDATION PERMIT .

MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work authorized by it shall have
been commeced within six (8) months after its issuance.

No. B-15-796
FEE PAID $100.00
This certifies that Robert F. Long

owner/contractor has permission to: WS MATE DR

on: Foundations Only 1-2 Family - 100.00

Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in this office; to the provisions

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)

Wiring Inspector ‘ ‘Plumbing Inspector /m Building Inspector
» - =)

-

YOUR AREA INSPECTOR IS: Thomas Weich Tel. (508) 979-1540 Between 8:00am - 9:00am

—— T eme——— OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

ADVANCE OF APPLYING SHEATHING OR LATHING ;*;t::'g:;,gigsgggggm?e,,"gggf’gx"rg:m" the Certificate of Use and Occupancy shall have been issued

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Completion of Work

SUBJECT TO MASSACHUSETTS ,&2.7( 4%.....8
STATE BUILDING CODE

Building Inspector

Plan Review Comments:




. s City of New Bedford
. . DPI
S 1105 SHAWMUT AVENUE
NEW BEDFORD, MA 02740
508-979- 1550

00é567~0002 Erin I. 06/12/2015 11:58M

MISCELLANEQUS
Description: DPI SEWER
PERMITS AND EXTENSIONS
(DPISEW)

Reference 1: MATE DR
OPI SEWER PERMITS AND

EXTENSIONS
1 & 450.00
DPI SEWER PERMITS AND
EXTENSIONS
Principal 450.00
Interest 0.00
TW05-101008- 450.00D
63906000-422185- 450.00C
Payment Id: 35722
: 450.00
Subtotal 450,00
Total 450.00
TWO5-CHECK 450.C0
Check Number 13484
Change due 0.00

Paid by: LONG BUILT HOMES

Thank you for your payment

Y CUSTOMER COPY
DUPLICATE RECEIPT



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: 7/16/2015 No.
) Pipe Size: 0.00
C ion Fee: A
Sewer Connection Fee:  $450.00 Trench Langih: 0.00
Service Location: WS MATE DR Owner Name: CASTIGNETTI LEE JR
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: SDR 35 PVC
(#137) MATE DRIVE
CONNECTION 8" MAIN SEWER
P130G L200,210
SEWER PERMIT# 24436
EXP 6/12/16
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: License Type:

Address: City/Town/State:

Call (781) 942-9077 For Inspection






“DPI: Repair Request Log Work Ordert: 6640

Today's Date: 6/12/2015 Division: WasteWater

User: ERIN L Request Type: Inspection

Type of Request:  [eE]IReSITE Description: 6/15/15 @ 10AM

E-mail
Walk in
SeeClickFix
In-House

Location: 137 MATE DRIVE (WHALERS ExtraComments:
WOODS)

Customer Name: LONG BUILT HOMES
Customer Number:

Customer Email:

Emergency? (Check for Yes) CensusTrack:
Pothole Use:
Block:
CORRECTED ACTION TAKEN
Request Sent To: ANTONIO LEMOS Worker Comment:
Completed? (Check for Yes)
Completed By:
Date Complete:
/
| Customer notified of completed work? (Check for Yes) /,/
l//
H l 4 I 4 l M I # 1 Save Record | Add Record | Print Record i Delgtie Record i

Main Menu
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