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(.1 SR MO, A CITY OF NEW BEDFORD . pamE /2(]is
" 24464 " SEWERANDIOR STORM DRAIN PERMIT e

This certifies lhat perniission is grantcd to

e R N T

O e in‘-@!?%;:.........i.}?ﬁ?....‘m\.A 1..~=¢.g.~.,i..../{~.~..¢.;4 ..... AN M B 0T
Property Owner Address i Tel. - 4

fﬂ 4 "i‘ | L f
To connect a sewer and/or storm drain located at \ « Qi \..'s{ L R A

Assessor’s Plot \ ............ #) “\U . to thé sewer an;l/or storm dram AL o SR L.’)x DAL -.,,,;.1-: .............. Street
Moo

To be laid in accordance with thecq& itions in this apphcatmn and the City of New Bedford ordinances. 5 =

TYPEOF USE; /RESIDENTIAL,  COMMERCIAL INDUSTRIAL rLow 2 X &pp.

\-_-. RO

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
S T e e TR e T
Matliee Kddiens. ... 0l e AR e DI N L S
The Bonldqd Contractor/Drain La er authonzed to ugerform this work is:

........... ..........?:v:‘;..“ "“svf .JLH «‘\‘ﬁ‘ WA O L-’-f-.?“s
Name e Adiinst e Tel
Type of Pipe Requ:md(........,.:;_. b\(a':)"“:ti“) N A < i las o g

PERMIT EXPIRES ONE YEAR AFT ER DATE OF I1SSUE

e  Requires separate connections for sewage and storm drain where applncable 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 Comm:ssnoner 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.......,.......c....... BT R T 5 TRE OB RS - T D e U D e
Comm, Mass. Sewer Conn/Ext. Permit No.......... W R e L e S
A Filing and Inspection Fee of $. S50 plus an Entrance Fee of $. .*.?. £ whcre applicable, must accompany this applicatum
B!nkﬂ:’b s WA RS (‘ . ) ,Check# fﬂj‘-}\ \-—E Date \):} X \ \¥ | k‘) Receipt#
\ f N AN g B 0A \ \ "
Other requitements:.......... P Wane (O 28 DDMYS \. S0 (l.\!&.l.’.\..k,.@. ‘
et PR W Bt S R O _..., ...........................
. Sewer . _ . o
Connect:on - Part of jointly-shared private line YES\ \NO >
Storm Drain S E i

Applicnnt agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

eabobesas Bow /;%/LMM‘& -------- e : -‘i J«’ W ------- . sews
L@ Signature f Pruperty Owner or Representutive
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_PERMIT NO. g CITY OF NEW BEDFORD DATE /. c;?z RIS
2 4 4 6 A SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
NPV o 2 « S | e DJarviasAve. Famhaven M. gD
Property Owner Address Tel.
To connect a sewer and/or storm drain located at. \DB—‘\ .. C\.\m \.{ S )D\.i&l ..........................................

it
Assessor’s Plot \64bot '.ZIAO to M or storm drain 1n...;C>.:). ......... a« l.’Y\L( ....................... Street

To be laid in accorda
TYPE OF USE;

ndmons in this application and the City of New Bedford ordifances. B&E
COMMERCIAL INDUSTRIAL FLOW -~ ~\.G.P.D.

Name.....ocoovvrerinnrnnnnnns OO O, Tk s S R
Mailing Address ...............................................................................................................................
The Bonﬂfd ctortham er authorized to Jit?rfprm this work is:

............................ AIONNONCALIN Sy
Name - Addr Tel.
Type of Pipe Required:.......... %\Z‘b“) ...... \VQ« ................................................................

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.
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 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...........oovviiiniiiirineriiiciiannnnn DB o vusnsniosvnpsnss sneminamassmisisssnss v auiers s

an]:_ \Izzyqua_)-_f\j}: (" .|\ Check# ﬁq Date \&\) \_-H | /) Receipt#

Other requirements:......... P \-QMQR ..... QCk.\o\ WASY \'\D\,U’S ..... \.\\ ..... G\A\'CU\QP

\QA\CN

Connection

Applicant akrees to abide l\)y the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

other special rules as the Commissioner of Public Infrastructure and/or Clty Engmeer may deem necessary
Siguature&f Property Owner or Representative
Py sIERiiii INSPECTOR’S REPORT
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PIRMIE NO. T CITY OF NEW BEDFORD DATE /2//4[IS
2 4 4 64 SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
Tosoo. besvon e Sania. Are. Famhaven.. M. QX0
Property Owner Address Tel.

To connect a sewer and/or storm drain located at.. \03-1 . Q.lm \.{ 3 M ..........................................
Assessor’s Plot \234 .Lot. »5% to @ or storm drain in... “ ..... Ox\rY\)\.{ ..... 5 T ............... Street

To be laid in accordance-witirthe-conditions in this application and the City of New Bedford ordinances. 35(};
TYPE OF USE: m COMMERCIAL INDUSTRIAL FLOW ~ ~\4&G.P.D.

—

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
TNIITN oo 0 P P SIS B S AR A 1 7. O T
Mailing AGrean. ... ....ccviiuiimis i nmsss e sset iy s fismessman s rosse e vors sy e SR S SIEHH R AR aF SRR AR
The Bo Contractor/Drain r authorized to perfprm this work is:

.................... Q7Y s VO L A Y12 U W € S
Name Tel
Type of Pipe Required........... Q%IEZ)S- i ? VQ« ................................................................

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 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.........cccooivviiiiiiiiiiiniiininnnnes DA cvisesimsiasis s e e s s e ey
Comm. Mass. Sewer Conn/Ext. Permit No............coevvvvenenneneeenDate
A Filing and Inspection Fee of $. L0, plus an Entrance Fee of $I493.™ whcre applicable, must accompany this application.

mecck# FHY Date ‘a\} ‘_-H | ’5 Receipt# / SM
Other requirements:......... P \.-QQ&Q‘_ ..... Cﬁk)u\ AR \‘\D\—L\i’-s\n ....... O\.dVCU\Qf-’-

\c{o\r N 5 T S i e

Connection ma

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

---------- pesesnsnne

Signature f Property Owner or Representative

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

SKETCH PLAN



Department of Public Infrastructure

Ronald H. Labelle
Commissioner

i Water
CITY OF NEW BEDFORD Was.tewater
Jonathan F. Mitchell, Mayor . Highways
ngineering
Cemetery
To Whom It May Concern:
I j a5 (, LS{A , being
(Name) (Mailing Address)

Owner of property located at
Lo Amy SF

Plot_ /324 ,Lot__2%[) _, hereby agree to allow /4/ USSAa ( LS4

" (Name)

022 _Almy  SH ,to act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

/ 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) // |
2

Signature

037 Ay ST e Redd Mft ods”

Address

A [ AU A% A0S 5% (oY

Date Telephone number

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



‘ $60.00
No. . FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, New Bedford , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at ! ) Q'} 0L \! ST as described in the application for
Disposal System Construction Permit No. ,dated 2=\~ %

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.
LA —— N =
Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA ﬁateL \g l{ lQ“ 5 Board of Health £ {i@ d’d éﬁé% l l&{ 24 A ;%—- :




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: 12/30/2015 No. WW-15-43
Pipe Size: 0.00
Sewer Connection Fee:  $1,933.12
Trench Length: 0.00
Service Location: 1027 ALMY ST Owner Name: LESSA JASON M
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: SEWER BETTERMENT TIE IN
SEWER PERMIT #24464
EXP 12/14/16
P134
L340
SDR 35 PVC
2" FORCE MAIN
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: Nelson Cardoso License Type: _DPI - Other

Address: 95R So. Main St City/Town/State: __ Acushnet MA

Call (781) 942-9077 For Inspection



Work Order Number: 15-001130

12/21/2015

10:47 AM
Category: Service Lateral Gravity Priority:
*Problem: Contractor Inspection Crew:
Cause: Supervisor:
Main Task: Investigate / Inspect Status: New Work Order
' Work Order Start Date/Time: Work Order End Date/Time:

——— Location (s)
‘1027 ALMY ST

(] Fiah O il

PECTION - 1027 ALMY ST CARDOSO CONTRACTING

Comments from Request

A

Task Start Date/Time:

Task End Date/Time:

Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Reg o1 Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description Units
Material Code Material Description Units
Fluid Code Fluid Description Units

Page: 1



Inspections

|

= / 923

s \ > Nw_FSewer
/// “"./
= »  Nw_Slaterals
o Nw_CleanOut -
> FSewer |
@ ""-Manholes_Numbers
CleanOut
i ®  <all other values>
50 25 0 50 Feet | Subtype
B 1 b ] )4?’”'/-‘ O  (Clean Out
Buiithas tilin: Antoeso .',':- @nawbedford-ma.z // \ \

e Check valve

Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001
Projection: Lambert Conformal Conic
Datum: North American 1983



