PERMIT NO. o CITY OF NEW BEDFORD DATE | O \ i
24457 _ SEWER AND/OR STORM DRAIN PERMIT
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To be laid in accordgm&w!th the andmons in this application and the City of New Bedford ordinances.
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TYPE OF USE: MRESIDENTIAL \) COMMERCIAL INDUSTRIAL FLOW _. ’D 5§ Q.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:

.............. LA S5 :

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.

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.

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.

¢ 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 mqmred by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No...........cooiviiieiiiininniinnn e, DIt e e DR
Comm. Mass. Sewer Conn./Ext. Permit No...............oooimniieiiiiiinnnn Baleil s ol i it il il s
A Filing and Inspection Fee of 3. N plus an Entrance Fee of §......... where applicable, must accompany this application.
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Applicant agrees to abide by the above terms, as well as all pertinent ordinances of th ity of New Bedford, and such
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2 4 4 5 7 SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to m -2%11-2
.%.\.Ohar d. Hog ...\ CmmLMV&WML” ........ QGVWLW‘%‘H\UUV‘}% ...........
Property Owncr Address Tel.

Y a sewer
N }%\ /
QW Assessor’s Plot ]. 6?’ .Lot.. (‘]r? t@or stormdrainin......... 7 .[.) 0.5 ..... {.&) CL\I ..................... Street
To be laid in acco itions in this application and the City of New Bedford ordinances. 3 5
TYPE OF USE: (" RESIDENTIAL ™\ COMMERCIAL INDUSTRIAL FLOW § ;).P.D.

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

NAME. ... e Teliiuismmssiisines bt sensmannenenns
MaIlIng AdAIESS. ......ooviiiiiiiiieiee e
Bonded Contractor/Drain Layer authorized to perform this work is:
LA O T e PO OO OO OO OO
Name Ad Tel.
Type of Pipe Required:................... dm(? j Qm P . Q 5b .......................................................

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,

¢ Inaddition, 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..............cocoeiiveiiieiieniiiiiiiinnnnn, IR s ncesn g s R
Comm. Mass. Sewer Conn./Ext. Permit No.................coccoeviveiiinnn DB oo s o ks s R S S
A Filing and Inspection Fee of $. " 0, plus an Entrance Fee of §......... where applicable, must accompany this application.
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Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the
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SKETCH PLAN



. 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: 10/20/2015 No. WW-15-39
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: ES AVA'S WAY Owner Name: NOGUEIRA NELSON JMEDEIROS
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: PERMIT#24457
P138 L497
ES AVAS WAT 25' SX CARDINAL ST
GPD 330
SDR 35 PVC
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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_PERMIT NO. = CITY OF NEW BEDFORD DATE O!C‘l \\5
- 248457 "~ . SEWER AND/OR STORM DRAIN PERMIT : |
This certifies that permission is granted to S8 2871-5
“Hichard. B op....Le. Cuammunan. FOJ\ML“S arimenth OZHS........
" Property Owner Address \! Tel. :

) _ \! I

To connem gndfor storm drain located at.. F- 3()‘ ........... / 7( C—behna«l S ................. eireneenes
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"Assessor's Plot ..L —7 E.) ..Lot. L!’ ]7 toes@)or storm drainin......... H\/ ...... L&)CL ..................... Street

To be laid in accordance-wiilt thieconditions in this application and the City- of New Bedford ordinances, 3 5
FLOW .P.D.

TYPE OF USE ( RESIDENTIAL ™ COMMERCIAL INDUSTRIAL

[f applicant other than ‘actual propexty owner, attach Letter of Authorization from Property Owner. _
Name....ccooaciiirnnirenenenrs et rrrmeeemaeereeraririasstataitaenesin i rarissaanaens X PO rrmreeeeiann
Mailing Address......coeviiniiiiirinnannnad heeeeanthtneesenneentasanrareteactaraetaneas rettenaesesmsesssrssavereressronsnrratane e
The Bonded ContractorfDram Laycr authorized to perform this work is:

e 2k '\:1' T .ﬁ ....................................................................................................................

Name Addreﬁ? - _ Tel,
Type of Plpe Required:..c.ocoeivcvemnianns U \'{ Q.-ﬁ ...... b Q\ . 5b .......................................................

PERMIT EXPIRES ONE YEAR AFTER DATE QOF 1SSUE

-#  Requires separate connections for sewage and storm drain where apphcable Storm water cannot be discharped to 2
" sanitary sewer.

' All work must be inspected and approved by a D.P.I. inspector before backfillmg
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 Infrastrmcture of required plans and supplemental information.

o Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extepsior/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be required by the City for- Industrial Discharge into the sewer systen.

_ -Industnal User Discharge Permit No....... febereanretaranteasn e rarreesaastnans DL, .. ueurrncnreannrnseenerosinarorsrssniasarassarensniasts
Comm, Mass. Sewer Conn./Ext. Permmit No........vevrcervereeeennaes Crevesren DAal€,..euneennerenrenns .....
A Flhzand Inspection Fee of . 450, plus an Entrance Fee of §......... where applicable, must accompany this application.
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Work Order Number: 16-002404 3/18/2016

3:16 PM
' Category: Buildings & Grounds - Priority:
Problem: Preventative Maintenance Crew:
'Cause: Supervisor: MANUEL SILVA
Main Task: Inspect Status: New Work Order
“Work Order Start Date/Time: Work Order End Date/Time:
Location (s) £ —
i
o 724957 Pi138/< 497 |
——  Comments from Request —
1 22 AVA'S WAY CULTEC SYSTEM INSPECTION FOR ROOF (DRAIN) INSPECTION AT 10:00AM ON MONDAY 3/21/16
| WEATHER PEMITING- RICHARD 508-287-2906
Task Start Date/Time: Task End Date/Time: g
Task Code: CYT300 Task Description: Inspect
Time Type
Employee Number Employee Name Reg oT Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
Ah
Equipment Code Equipment Description - Units
Material Code Material Description Units
Fluid Code Fluid Description Units

Page: 1
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Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001

Projection: Lambert Conformal Conic
Datum: North American 1983



City of New Bedford

Antonio.Lemos@newbedford-ma.gov

Datum: North American 1983



