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“CITY OF NEW BEDFORD DATE_ | !“\515‘5

SEWER AND!ORSTORM DRAIN PERMIT

JL SR L A0 D

rf.‘- .......... R ]

: Tel. i ot T :
...................... nd ST 117wy W asprs
Assessor’s Plot )&‘)\QLM ﬂ\,ﬁ,,z tothesewerandférstormdramm ..... ‘-it‘\{"\‘! l‘;:.z:‘i _______________________ Strgut

To be laid in acco “with the conditions in this appllcatmn aud the City of New Bedford ordinances. 5 O
TYPE OF USE RESIDENTLAL ) COMMERCIAL INDUSTRIAL FLOW «’<"~“ GPD.

If applicant other than actual propcrty owner, attach Letter of Authonzatmn from Property Owner.

o o Ra NSOGB R GO e 5 R e G e TR A
MaﬂmgAddress ...............................................................................................................................
w\ljl E?nua r}{)g‘Déag er authorized to perform this work is:
...................... A%is,’hl
Type of Pipe Required... \N(ﬂ ««».”?fb .............. PP P PP T PR E e

PERMIT EXPIRES ONE YEAR AFTER DATE OF TSSUE

. Requn‘es separate connections for sewage and storm drain where appllcable Storm water cannot be discharged to a
~ sanitary sewer.

e  All work must be mspccted and approved by a D. PL 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 Commerc:ai 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.......,...ccoooviiiiiiniiiiiniiinineenn. Date......... S e e

Comm. Mass. Sewer Conn./Ext. Permit No........... ek Ty e S el SR s

A Filing and Inspection Fee of ., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# &\)Q‘(fjw Q-" Vf?‘,\"iﬁ“‘i.{check# ?M{_;P ,% Date r‘l \ {4 I. | ;'__5' Receipt# q i 6[.0 (49

Ot reqiemens... ’"*J 0se..80N 2 .f:x...x.x.. X5 AONoRKe Sbe
Biar 2R X ACRED, Paba e R e T

Connection made tw Part of ]mntly~shared private line  YES ‘

Storm Drain

Apphcant agrees to abide by the above terms, as well as all pertinent ordinances o.l;f of %g w Bedford, and such
€

other sqﬁflal rules as the Cu missioner of Public Infrastructure and/or Clty Engi necessary _
----- --Au woa z‘:ﬂkﬁi yf}d‘: asege 'ﬁfm...... / 7 , sens
; : . tive
i g - .
0 Q:?Z ; E:? "A./ M/ﬂé;’é ]mp(,cmons
: : INSPECTOR’S
INSPECTED BY: &
DATE:_
COMMENTS:_
APPROVED DISAPPROVED

SEE (ol TE S HEET
SIGNATURE
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24447 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

A0 OSh... 15 Do) D 501920

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

Property Owner Address Tel.

. To connect a sewer and/or storm dram located at....... u S ?V\_C\\.Cl,n.d .. 3‘. ..... rl Iq {L)Y Mrﬂ{MdJ

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

Assessor’s Plot kgaﬁ Lot. &2 , to the sewer and/or storm drain in.. E’{Q\Q AL aj ......................... Street

To be laid in accordance-with-the-eenditions in this application and the City of New Bedford ordinances. 530
G.P.D

TYPE OF USE COMMERCIAL INDUSTRIAL FLOW
If applicant other thai property owner, attach Letter of Authorization from Property Owner
NAIME. ..o e e Tl oo
MaIHNEG AQATESS. ...t iiiit ittt ettt et et et a e e a e eh e s aas
The Bonded ContractorlDra% lﬂcr authorized to perform this work is:
.. Name ..................... Ad - es ........................................................ Te] ..................................
Type of Pipe Requ:red....PNl _DDé— R e U

PERMIT EXPIRES ONE YEAR AFTER DATE OF 1SSUE

e 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.

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 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..........ccocovviiiniiiiiniiiniinnn, | . TR,
Comm. Mass. Sewer Conn./Ext. Permit No...............ooiviiiiiiiinnnnn L ey r—
A Filing and Inspection Fee of 3.45'0, plus an Entrance Fee of $......... where applicable, must accompany this application.

amk#morg\_eg’zmﬂcw 2088 pue '] \\L\I = Receipt#_gl_sldp

\(\m .....................................................................................................................

Connection made t Part of jointly-shared private line YES @
Storm Drain :

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of t fe City of N w Bedford, and such

Signatu e of Property Owner or Representative

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

SKETCH PLAN



Department of Public Infrastructure

Ronzald H. Labelle

Commissioner

- Water
CITY OF NEW BEDFORD Was_tewater
Jonathan F. Mitchell, Mayor _ Hfghw?ys
Engineering

Cemetery

To Whom It May Concern: ~ ' T

1 Anoree € RGiamo 4 CAwssway l60/\[)_ A‘:SONE'I; MA 02702, heing

(Name) (Mailing Address)

Owner of property located at
FOEAANG, NS ) e WY Puason X <5

Plot LQBQ , Lot L'}(}\ Pa@;reby agree to allow (}&.&m pm\

(Name)
12 D ake) v Peson o W2 toacton my behalf including affixing my

(Maziling Address)

signature in securing permit for:

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:

N

Sighature

4 Cavsewar Voap, AssoneT, MA 02702 -

Address

1/uhs (59 44— %0i7

Date Telephone number

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



Commonwealth of Massachusetts PP v S R

CITY OF NEW BEDFORD -

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 975-1540

5/22/2015

No. B-15-602
FEE PAID $100.00

been commeced withln:

This certifies that Alcino Castro
owner/contractor has permission to:

on:. Foundations Only 1-2 Family - 100.00

W

Wiring Inspector Building Inspector

£
=~ h

3 ,!E’“M..hrgl..«ng .L\h,«“'""_—ﬁh
FBDIEE]
bt

STATE BUILDING CODE

Building Inspector

Plan Review Commentis:




City of New Bedford, MA

s_...—_-;,-.--- - o

”RECEIPT

Building Division ,
City Hall, Room 308, 133 William Street  { .=z
New Bedford, MA 02740

. APPLICATICN TO CONSTRUCTION, REPAIR, RENdVATE, CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH

A DWELLING )
Pérmit No #: B-15-602 Date Recieved: 4/14/2015
Signature:  Alcino Castro
Bu‘ilding Commissioner/Inspector of Buildings: Date
SECTION 1 : SITE INFORMATION

1.1 Property Address 1.2 Assessors Map & Parcel Number ’
NS ENGLAND ST 123A-481
1.3 Zoning Information 1.4 Property Dimensions
RB 2676
Zoning District Proposed Use Lot Area Frontage (ft)
1.5 Buildling Setbacks (ft)

Front Yard Side Yard Rear Yard

Required Provided Required Provided Required Provided
20.00 30.00 8.00 12.62 30.00 136.00
1.6 Water Supply False 1.7 Flood Zone Information 1.8 Sewage Disposal False

SECTION 2: PROPERTY AUTHORIZED AGENT

Agent of Record
Aleino Castro 15 Dakel Drive Assonet MA 02702

Name Address

SECTION 3: Description of Proposed Work

Permit For: Foundations Only 1-2 Family - 100.00

Brief Description of Proposed Work:

Erect a 26' x 32' foundation for a single family dwelling

SECTION 4: Estimated Construction Costs / Permit Fees

- . - : tPaid Check N
Total Project Cost : $7,500,00 Payment Date Amount Pa eck No
512212015 $100.00 2040

Tota! Permit Fee Paid: $100.00
Account Number : 02401 200-453010 ISPBPM

.,._,‘.}_._‘. T TR

oS THIS 1S'NOT-A PERMIT

.- YT ke Fap Seein e




¢
257

N\
\ o~
s
‘ }m /<

\
9/17/2015 / ; ‘\\
\ ///\ \
"

\
|
|
-
\

| ///I
’ ~
|
f et
/ o P /( o ’1 o
) _
/ . ‘ ;ﬁf{ \
et o I g -
P B
i | :
S
Legend
E ‘_—’_/{—I_——"'
Py Manhole _;Hirﬁ;/fﬂ:
—»—— FSewer — 1 B
I
> Slaterals 'w
|
\
\
Antonio P Lemos

—

| o CleanOut

September 2015

30
[ |




A DIG SAFE #:20201402623 SEQUENCE #:13
EVERS-URCE START DATE:04/06/2020 7:15:00 AM STATION CODE:

RCVD DATE: 03/31/2020 7:14:00 AM cP
REGULAR PREV. REQ. 8 20201002639
LOCATION Ticket Type: RENBVWAL :
TOWN: NEW BEDFORD Q)\"S""“‘j peenmt
ADDRESS: PALMER ST v > -0
CROSS STREET: ARNOLD ST CROSS STREET 2-

ADDITIONAL INFO:
WEK ON PALMER ST START AT & INC INT OF ARNOLD ST, CONT TO 201-203 PALMER ST,

GENERAL INFORHATION

HATURE OF WORK: RELAY GAS MAIN & SERVICES AREAIS PREMARKED.YES
EXTENT OF WORK: ST ST TO ALL HOUSES

CONTRACTOR
CALLER: ROBIN TITLE: ADMIN CALL BEFORE:B 330PM
TELEPHONE: (508)-441-5809 ext. ALT: FAX #:  (508)-441-5890 ext.

EMAIL ADDRESS: ROEIN ALVES@EVERSOURCE.COM

CONTRACTOR:NSTAR GAS
50 DUCHAINE BLVD, NEVY BEDFORD, MA 02745
EXCAVATOR DOING WORK: SAME/RILEY BROS STOUGHTON MA

LODK-UP PERSON: DATE: [ I CASTIRON @)l 1 C.ILSIZE:] |

LOOK-UP PERSON COMMENTS:

[ ]1GISUsed [ ]1GIS ncommect

HARKOUT INFORMATION

HARKOUT PERSON: #:

HMARKOUT DATE: TIME: AREA PRE-MARKED:[ |YES [ 1NO
CHECKALLTHATAPPLY: [ | NOT MARKED NOTIFIED [ ] MARKED [ ]SITEVISIT [ ] ON GOING

ENTER [X] IF: [ | CAST IRON WILL BE EXPOSED OR AFFECTED BY EXCAVATION

[ ] CAST IRON WILL NOT BE EXPOSED OR AFFECTED BY EXCAVATION
[ ] NEITHER OF THE ABOVE CAN BE DETERMINED AT THIS TIME

MARKOUT COMMENTS:

SEE ACTIVITY REPORT # FOR ADDITIONAL COMHENTS




:%11BCELLANEUUS PAYMENT RECPT#: 91566
C1ty of Net Bedford

133 Will7am 3f. o -
New Bedford MA 02740

DATE: 07/14/15 ' TIME: 07:57
CLERK: 2450mnb (DEPT:
CUSTOMER#: 0

COMMENT : N
CHG:“DPISEW DPI SEWER PERMI 450.00
REVENUE:
1 63906000 422185 450,00
Sewer Permit fee
CASH:
THOS 101009 450.00

, ~Cash Treasurer Dep Y

AMOUNT PAID: 450.00

PAID BY: CUSTOMER
PAYMENT METH: CHECK

- 2088
REFERENCE:
R4
AMT TENDERED 450.00
9 . APPLIED: © 450.00

CHANGE : .00
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City of New Bedford

133 William St.

New Bedford MA 02740

»

DATE:

{( V Pfq L/ﬂ}{““'

SUMMARYFRECEIPT

¥

07/14/15 CUSTCMER#: 000000000

TIME: 07:57

CLERK: a450mmb

RECPT#: 91566 PREY BAL:

TP/YR: WS/2016  AMT PAID: 450.00
BILL: ADJSTMNT :

EFF DT: 07/14/15 BAL DUE:
MISCELLANEGUS PAYMENT

----------------- TOTALS--=----=m===m-----
PRINCIPAL PAID: 450,00

INTEREST PAID: .00
ADJUSTMENTS: .00

DISC TAKEN: .00

AMT TENDERED: 450.00

AMT APPLIED: 430.00

CHANGE: .00

PAID BY: CUSTOMER

PAYMENT METH: CHECK
PAYMENT REF: 2088
PAYMENT SUMMARY RECEIPT

City of New Bedford
133 William St.
Ney Bedford MA 02740

-

DATE:

07/14/15 CUSTOMER#: 000000000
TIME: 07:57
CLERK: a450mmb
RECPT#: 91566 PREV BAL:
TP/YR: MS/2016  AMT PAID: 450.00
BILL: ADJSTHNT

EFF DT: 07/14/15 BAL DUE:
MISCELLANEOUS PAYMENT

et e e TG -7 e o —
PRINCIPAL PAID: 450.00
INTEREST PAID: .00
ADJUSTMENTS: .00
DISC TAKEN: .00
AMT TENDERED: 450.00
AMT APPLIED: 450,00
CHANGE: .00
PAID BY: CUSTOMER
PAYMENT METH: CHECK
PAYMENTLREF: 2088

PAYMENT SUMMARY RECEIPT

City of New Bedford
133 William St.
New Bedford MaA 02740

DATE; 07/14/15 CUSTOMER#: 000000000
TIME: 07:57

CLERK: a450mmb

RECPT#: 91566 PREV BAL:

TP/YR: MS/2016  AMT PAID: 450.00
BILL: ADJSTMNT :

EFF DT: 07/14/15 BAL DUE:
MISCELLANEOUS PAYMENT

| .




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

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Dae 71612015 No. WW-15-22

Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: NS ENGLAND ST Owner Name: DIGIAMMO ANDREW P.DESIGNER
Type of Occupancy: Residential Type of Work:  Sewer - New Sewer Service
Work Description: NS ENGLAND ST 717' WX MT PLEASANT ST
SEWER PERMIT#24442
WTR# 38857
PVC SDR35
P123A
L481+382
EXP 7/13/16
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: Robert J. Canessa License Type: _DPl-Other

Address: P. O. Box 51643 CityTown/State: __New Bedford MA

Call (781) 942-9077 For Inspection
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. PERMJTWO. . = CITY OF NEW BEDFORD mmj})ﬂﬁs
T SEWER AND/OR STORM DRAIN PERMIT
- 24447 /‘/

This certifies thhtpem:lission is granted to ‘@} l5 5 @ Qﬂ'M f%fﬁmrae I(\(SQ .‘
LG s 12 Do D DB 190D .

Property Owner Address Tel.

To c;nnect a sewer and/or storm drain located at... L\g?\(\,c\lﬁlfld 3-\—- ..... r.l lq l wx Mrﬂ‘(m:jf

‘Assessor’s Plot ‘Q%Loté%l ., to the sewer and/or storm drain in.... gf@@im S :)j srevesvriasssssasasaanets Street

To be laid in accor th/-ﬂlge

itions in this application and the City of New Bedford ordinances. 530
COMMERCIAL INDUSTRIAL FLOW G.P.D.

/'/)/CJS“““ ﬁ/b /[/é'/

If applicant other property owner, attach Letter of Authorization from Property Owner.
N, . oonvisysmimmamiasings R N S BN S o A s A ) T e —
¥ TV EE T S — e sessemeseesee e S BT E L R Rt i
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... U W 7 W Yk A

Name Addres: . Tel.
Type of Pipe Required:...mc_...ﬁ).é‘ ....s,“%i’) ...............................................................................

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 2
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 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.

= 5

Industrial User Discharge Permit No..........oocooiiiiiiniiinenn D s b A R T R B e wa e e
Comm. Mass. Sewer Conn./Ext. Permit No...........coociimniiiinnniiininn DIAE. < oo csismusssniniissmin s sson sy e s e s escenn
A Filing and Inspection Fee of S.IIS'O, plus an Entrance Fee of §......... where applicable, must accompany this application.

Bm#lmmmm‘eck# m% Date l ||L\| ] 5 Receipt# ;“5‘&@
Other mquhemnm:....Pm....mx ..... 9—L\ . m‘(5\(_\ m&ﬁgi gbf .................

=T Y o o & OO O
Sewer
Connection made t ' Part of jointly-shared private line YES @

Storm Drain

Applicant igrees to abide by the above terms, as well as all pertinent ordinances of . ; w Bedford, and such

other mm Commissioner of Public Infrastructure and/or City Engingt

of N

. « :- (Rl (22 113 7, shgens T T T T sepeuneced Bl
ﬂ ﬂw‘_ ; %] E Signatufe of Property Owner or Representative
' ‘ INSPECTOR’S REPORT
' Ynie Dby s
INSPECTED BY: ey
DATE:
COMMENTS: R =
10145 [S49M
oy
APPROVED DISAPPROVED
Brdo Yo
SIGNATURE

SKETCH PLAN
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CITY OF NEW BEDFORD DATE_| h?.)hg

SEWER AND/OR STORM DRAIN PERMIT

e 2
~_ PERMIT NO.
L 24447
This certifies that permission is granted to

(G0 OSSO Dt %W a20 .

Property Owner Address Tel.

To connect a sewer and/or storm dmi\n located atng e ?VLC\\.CLn‘d : 3-\‘ ...........................................
Assessor’s Plot Q?}ﬂm 1-:\3%«2;&, to the sewer and/or storm drain in. a’(}\Q(\d ..... ﬁ .......................... Street

eongditions in this application and the City of New Bedford ordinances. 530
G.P.D.

To be laid in accordance

TYPE OF USE COMMERCIAL INDUSTRIAL FLOW

If applicant other tha property owner, attach Letter of Authorization from Property Owner.
TIRINE. oo oo s T SR 0 68 s S G e ARG R R win e s e VS 1> ORI PP T
Mailing Address.........cooveriniimenrinminiciiiiiin [T UT T U PP P PP PSPPSR PPEEPTEY

Name

' Addres: ) .
Type of Pipe Required:... P\l(_ i &é— P e NI v O

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 2
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.

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 Extensior/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer systen.

Indusirial User Discharge Permit No..........oooiiiiiine DAE. .o oeinieieinrenerrsessssiiassssrasserarensataaniaanes
Comm. Mass. Sewer Conn/Ext. Permit No..........ooooiii 12 )11 S e e P DT
A Filing and Inspection Fee of 3450. plus an Entrance Fee of $......... where applicable, must accompany this application.

BW#MMCMM 2_08)8) Date_"] \_\L\ 1 S Receipt

Other requirements:.... Pbiﬂé—Q - Q-(L\\ ..... 2L\ . \m‘(\s LA CQ\ICW\QL’:. QL( ...........
R =" 0 V=T & (€ N R SR
Sewer

Connection made t Part of jointly-shared private line YES @
Storm Drain :

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of tife

4 of N¢w Bedford, and such
ial rules as the Commissioner of Public Infrastructure and/or City Engingt -

----------------------- - (o183 sssens sssasvasyy 0 stassssssersasssatRRRIERIRR RIS

Linpianes P Signatufe of Property Owner or Represeniative

INSPECTOR’S REPORT

I — JonQ

bt e M

COMMENTS:

__
APPROVED DISAPPROV

@m\&@\qﬁg}w

SIGNATURE

SKETCH PLAN



