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i PERMITNO. T CITY OF NEW BEDFORD DATE ) i /3
2 4 4 5 b SEWER AND/OR STORM DRAIN PERMIT il
«  This certifies that permission is granted to |
...... IR e S e 05 (00 0 G T O N | R N 1 Lo Y- = 1 )
Property Owner Address Tel
To connect a sewer and/or storm drain located at...\..........;c.: s L e S T SSUE e ORI - o R SR L
Assessor’s Plot ‘Lot!f, to the sewer and/or storm drainin...C..0. 2L - FANIL 58 Y VORI . Street
To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. fek-ic
TYPE OF USE;” RESIDENTIAL -, COMMERCIAL INDUSTRIAL FLow 40 crp.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
o0 BRI RS S R AR SRR e M E L DR R G S S N RS i S B S . R
IVRTInG BRING o s e A R L R B e SR ey s R e e
The Bonded Contractor/Drain Layer authorized to perform this work is:
SR g taen, i e R e S L B TP e U TP PP TSR
ot Name ' o7 = i . Address : ; Tel ;
Type of Pipe Required:. .. % ... B R R e B D

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.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.

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...............cccoovvincininiiinnaennnnne. DIl ot s i R e gt i aaa NS e v e ol
Comm. Mass. Sewer Conn./Ext. Perm:tNo.................................7_....Date .........................................................
A Filing and Inspection Fee of $..1......, plus an Entrance Fee of $. ,«..... where applicable, must accompany this application.
Y , / : ‘ L5 L.\
Bank# oot up lVines (. U Check# | f{' ""; r\[ v Date ‘é%‘- i Recelpt# \L\CXO
Qther requxrements N0eg.. Oall... o 2N aeies 0n. L on A5 B LR S SRR 0, I e DR o S RO B
....... Coniirhd VSRR, SR 1 o 08 T RN W TR TR VU e
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 City of New Bedford, and such

rﬂm: sped @fﬁ ﬁmmﬁsstoner of Public Infrastructure and/or City Engineer may deem necessary
: Ko /{ fe

it " X £ A ANy 1 R SR
City Engineer Signature of Pmperty Owner or Representllive
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
{5 T f
APPROVED DIS f% : \ 7 |
‘E “ $ °
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CITY OF NEW BEDFORD DATE_?_;‘LI_S

SEWER AND/OR STORM DRAIN PERMIT

‘. PERMIT NO.

~2445()
This certifies that permission is granted to

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

X To be laid in achth.ﬂLq conditions in this application and the City of New Bedford ordinances.
?\]\ TYPE OF USE:”” RESIDENTIA COMMERCIAL INDUSTRIAL FLOW G.P.D.
= if applicant other than actual property owner, attach Letter of Authorization from Property Owner.
K IN BTN s s S b U S R B 0 e Sy AR A e £ R
IMITEND AGOTORS. - ¢ vonsmormems oy 5 s o S 0 S TP Y B B0 i i R AN AT AR 8 R S M e S ST A S SO
The Bonded Contractor/Drain Layer authorized to perform this work is:
........................................... B Yy TR e E g L R R LR R LR i, WS i e
e Name Foiree  xeax ¥y Address Co:(ﬁf';\::% mé_w gt o Tel (fj:?) Hq -]
Type of Pipe Required:. FX & .. ... B0 iiiiiiiiiiisiminssimimmmiininssrevis s sstiomsimssrsersesse s rassnessasassns ss2som

\§ PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE ‘
k s Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to

sanilary 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.
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 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.
Q Industrial User Discharge Permit No.........coooeiiiiiiiiiiiinininieniiinennn, 15,7 T AR
QN
§ Comm. Mass. Sewer Conn./Ext. Permit No.........cooevvirinniiiiiiiiiii DALE. ...cueiveimnineiisas s
A Filing and Inspection Fee of $. 435%™, plus an Entrance Fee of $. / where applicable, must accompany this application.
Bmwﬂ_ﬁwﬁm_wwe < ! iS Receipt#_\\ ’-\vo\()"'\
Other requircnwnts:%ﬁ(%bﬁ.. Qell....on. AN I ey Sor L ANSESS By, ... 00, (fi}%)cl 3218580
N T SR —-——
Sewer ;
Connection made to i Part of jointly-shared private line YE NO
Storm Drain :

ide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
Sommissioner of Public Infrastructure and/or City Enginesr may deem necessary

....[6.1.2.9:5 R O 410 5 1%

City E:;ginee;- Signature of Prdperty Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY: ‘A’vkl,lw Q }]b S, ’ | 3
DATE: 0 o8]0 1 3% %
COMMENTS: i | :
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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"+ PERMIT Nz

_ 24450

This certifies that permission is granted to

CITY OF NEW BEDFORD DATE Y !Q ’ 5
SEWER AND/OR STORM DRAIN PERMIT

To be laid in accwml.hggqnditions in this application and the City of New Bedford ordinances.
TYPE OF USE; RESIDENTIAD COMMERCIAL INDUSTRIAL FLOW G.P.D.

~

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.

AN ABEPOEE s v vvmss v oy 8 e s A s 4 3 R S S A B e H N TN AN A SN G SRR S b ek e B0
The Bonded Contractor/Drain Layer authorized to perform this work is:

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.

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.

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. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No............ccocoviiiniiinninninnciinenees B T L e

Comm. Mass. Sewer Conn/Ext. Permit No..............cocoiiiiiiiinininne DIALE. ..o cis v ssvms i B S e ey b e ST g
A Filing and Inspection Fee of $. 4307, plus an Entrance Fee of . / .. where applicable, must accompany this application.

BWW@&M’M_ _Date K ! \g “ iS Receipt# \\ ’-\H 0’"\

Other requiremms;%cm. 0ell... 8. 2 0 cveg Bor. a0 s N R ( 508)..919:.155Q........

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

S_éwéﬁ 3
Connection made to : Part of jointly-shared private line YE NO ./
Storm Drain -

e by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

may deem necessary
§2015 M.

bt Bkl A Lﬁgﬂﬂé’ ............... s
City Engineer Signature of Prdperty 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 Was_tewater
Jonathan F. Mitchell, Mayor Highways
Engincering
Cemetery
To Whom It May Concern:
1 L\P L &M A1 Dnton ST , being
T (Name) (Mailing Address)
Owner of property located at
Oz A= Yoo
Plot q > , Lot \QW , hereby agree to allow Fas rhaven Txconane,
(Name) )
\S Oliver 3T Fairhvven ,to act on my behalf including affixing my
(Mailing Address)
signature in securing permiy/
™ 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:
Name
Sighature
191y, Sea ST L)Quﬁed_%d U 0Z714D
Address -
s\LUS . 5633733\
Date Telephone number

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

i
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MISCELLANEDUS PAYMENT RECPT#: 114904
C1ty oﬁrNeﬁrBedEGrd T
133‘W1111am st. £ -LEE~EJ

Nl qedford n 0274 6 [}

.M L -
DATE:‘-OB/OG/]S .TIHE: 10:49
CLERK: a450mmb "DERT:

CUSTOMER#: 0 7. .-

R

COMMENT : - ,3

‘GHG:- DPISEW DPT SEWER PERMI 450.00.: 5{
REVENUE: . | fﬂ“
1" 63906000 422185 450,00" -
Sewer Permit Fee: ol
CA§¢ a Vs
L THOS 101009 . 450,00

'Cash’ Treasurer Dep ¥

AMOUNT-PAID: & 450.00

‘PAID BY: CUSTOMER i
PAYHENT METH: CHECK-,
< 5em.

[
t

REFERENCE _
’AMT TENDERED: * - 450,00 .
"AMT APPLIED: 450200
CHANGE 00

vz



Na 13- 0% - . see (0. 6o
COMMONWEALTH OF MASSACHUSETTS

Board of Health, {\J¢.o a ad [g A , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( %) an individual sewage disposal system

at_ 190} LgLow ST as described in the application for
Disposal System Construction Permit No. : , dated

Provided: Construction shall be completed within three years of the date of this permyt. Al?al conditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date % \b \, i< Board of Health i.j{\O



HEALTH DEPARTMENT
BOARD OF HEALTH
PATRICIA L. ANDRADE, M.D.

ATHENA XIFARAS, M.D.
CRAIG LONGO, M.D,

" - CITY OF NEW BEDFORD
JONATHAN F. MITCHELL, MAYOR

DIRECTOR OF HEALTH
BRENDA K. WEIS, M.S.P.H., PH.D.

SEPTIC SYSTEM ABANDONMENT CERTIFICATION

ABANDONMENT PERMIT NO.: ISSUED:

LocatioN owner: |\ Stew L
LocaTioN ADDREss: 191 W oy Svpet Ylow) el ¥ord WM

I, 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: ‘3! la ! }".\/ *(Please provide the receipt.)
SEPTAGE HAULER NAME: Wy, (‘J)SSIODD\

Pumped and filled with clean *sand after rupturing the bottom of any solid
tanks. (* Please provide a receipt for sand ) EZDﬂ’I Hpck }012,6

AND

I have verified all wastewater from the building is connected to the municipal
sewer connection.

Date of Completion:_ l[p !I':

Company name: f whauen Py duah ng

Licensed Drainlayer- Please Print:\": L1000y QD Y

*Drainlayer Signature: IV 870/ DI =
Drainlayer Address: |5 Olwiey Shyw l 24 Eﬁn{ havtyn Ma 019
Tel&Eng-9499 - 1149

*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 11/15/12
1213 PURCHASE STREET* NEW BEDFORD, MA 02740 = TEL. (S08) 991.6199 « FAX (508)291.6291+« TITY/TTD(508) 979,1739

!



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: 9/1/2015 No. WW-15-31
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 197 UPTON ST Owner Name: STARK NEILMACOMBER STACY
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: _sewer permit# 24450
197 Upton St
P.95L.197
8inch sewer on Upton Street
expires 8/6/16
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:  Fairhaven Excavating/Ace Asphait License Type: _DPL- Other

Address: 15 Oliver St City/Town/State: __Fairhvaen MA

Call (781) 942-9077 For Inspection



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts [N
City of New Bedford @
SEWER PERMIT

GRANTED WITH THE USUAL CONDITIONS

COMMISSIONER

Call (781) 942-9077 For Inspection



Cheveli A. Torres

From: Sarah Porter
Sent: Wednesday, October 08, 2014 10:32 AM
- To: Cheveli A. Torres
" Subject: RE: ABANDON SEPTIC SYSTEM

Hi Cheveli, all set to issue permit — no wetlands

From: Cheveli A. Torres

Sent: Tuesday, October 07, 2014 3:25 PM
To: Sarah Porter

Subject: ABANDON SEPTIC SYSTEM

Hello,
Sarah

Location 197 Upton St. They will shortly be abandoning the septic system at this location and would like to tie
into city sewer, Are they cleared as far as wetlands. Just let me know please.

Thank you,
Cheveli



pts25 CCSUB 1.1.4

* Tnguiry on Billing Information * 09/18 15:1

Account First Name MI Last Name / Name Line 2
STARK
STACEY MACOMBER

Soc Sec No Driver Lic Credit Reference Information

033367A NEIL

Mode:

#Lines:12

Water Consumption
Mon Odd Year tp Even Year tp

Jdan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Valid modes are:

LW AUUIWO e G U WU
WO e e

LW O s 1 U1 W
o S S

Mon
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

. /ACDILSOMRU1234567.

Sewer Consumption
Odd Year tp Even Y

e i B B

Phone Number Ten
774-473-0325

Years Start Dt Lien

ear tp

Bt b i b

123456 same as ACDILS. .update

/exit Add Change Delete Insert Look Search cOpy Move soRt Undo sort ?help.
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IF NO WAS NOTICE LEFT------------

[F VES DID THE DYE SHOW UP IN THE

STORM "OR  SEWER
NAME OF PERSON OR PERSONS
DOING DYE TESTING
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197 T

Legend

- ©  <all other values>
Subtype
O  Clean Out
(LQ'I*QL
Fupe Sy
y @  Check Valve
P Llateralline
— P FSewer

) ’)///' r,,,,;_,+*‘—\
el @  Manhole
,/’/-‘-.))/ 198
20 10 0 20 Feet
| | | | | | : \ Antonio P Lemos

"\ Y\ August 2015




