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PERMIT NO. e
i‘%@ﬂﬁ SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

CITY OF NEW BEDFORD DATE * '!/ Lo )iy

To connect a sewer and/or storm drain located at.........o4. i teus boontoboienh Sk 5 g R i O T S BY

" 4 ( i wd

e | 7

Assessor’s Plot .. 4 Lot tothcsewerandforstonndmmm.., ........ a.i‘-;._”..._...a-.-:..:.:...' ....... LR R Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances. :
TYPE OF USE:  RESIDENTIAL - COMMERCIAL INDUSTRIAL FLOW_“{) ) GPD.

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

Mailing Address........... ;..f“. B BARESETHRS L AR R ) NSRS s Bl TSR e, W
The Bonded ContractorlD?m Layer authorized to perform this work is:

.............................. e disl ...;’.,ﬂ.wj“\..

Name Ny ohddress s o 20T Tel.
Type of Pipe Required....... ..i';'..{..‘m ........ e O A G T SO At R S RTINS SR L RS B

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE %

e Requires separate connections for sewage and storm drain where apphcable Storm water cannot be discharged to a
sanitary sewer.

o  All work must be inspected and approved by a D.P.I. inspector before backﬁlhng
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 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.c.ooiiiiiiiiniiiininiennnienn Date......... s L e
Comm. Mass. Sewer Conn/Ext. Permit No... 50 . fotbiieiciiieeeaan Date......, o B R X P e R e S
A Filing and Inspection Fee of $...\5 ..., plus an Entrance Fee of $ ...... o where apghcable must accompany this apphcatlon
S )
1 V' - ’ i sx et
Bank#__ | 7 ) ¥y ) L.\‘( Check# > || Date ‘ra:ha ol A Recelpt# ’;J )
.‘m‘:‘" S B . Yo ia A Y
Other requirements:. ..ﬁ‘.lﬁ(.&.:}ﬁ\.. S e \j,f \Q. ; \\¥\.\. 28O0 | TR
AN ww*"* .......................................................................
Sewer ¢
Connection made to Part of jointly-shared private line YES NO
Storm Dram :

Applicant agrees to abide by the above terms, as well as all pertinent ordmances of the City of New Bedford, and such

other special mles as tlle Commissioner of Public Infrastructure and/or City Engmeer may deem neeessary
/ ! !

Wn- jm-ag(lﬂ‘t ----------- ‘ K Ad’p edadeddiven \ /(vim-i‘;sité,umu
gignature of Property Owner or Representative

e

Waud L/t Weda

INSPECTED BY:

DATE:

COMMENTS:
#Y ! YYeeocco
SERELEREE!
FEif] “Ifg

APPROVED DISAPPROVE 33 E :

SEE Wwork. oRDER
SIGNATURE

59¢1
o —
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PERMIT NO. CITY OF NEW BEDFORD pareSliCe] 1
24y 30A SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

CarmuL Texeira /02 sheffield S k. MR

Property Owner Address Tel.

To connect a sewer and/or storm drain located at... éh ok-.-»‘P (j' Q’ : l d ............. 3 "" ............ 5D 8 ‘Cf q ; S_ (—fgﬁ‘?
Assessor’s Plot Iﬁszmf)g- to the sewer and/or storm drain in. ?’6 h@ﬂc\cle I d ..... S% ............. Street

el _Soasel
To be laid in accordance with the congditions in this application and the City of New Bedford ordinances.
TYPE OF USE:QRESIDENTIA COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than acWrty mr, attach Letter of Authorization from Property Owner.

AR oovoinvicdsvanmnanis N

Mailing Address...............[..0. 0 PR L PO R S L s
The Bonded Cou?\cﬁdbgin Layer a l&rized to perform this work is:

N ddress > Tel.
T$ of Pipe Required...... p V CA dmé D Q 2-> >

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.

e  All work must be inspected and approved by a D.P.I. 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.

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...............ccovinieiiiniiiiiiinnnnns DRIB, . . cocioininins sssmiavs R e s AR s
Comm. Mass. Sewer Conn./Ext. Permit No. 1\2.=.0OLe................ B L R
A Filing and Imﬁon Fee of S.%Qlf"plus an Entranc?ge&gf‘i%%%_ i ‘ﬂ]]cg ang‘fa%’%'_m“St accompany this application.

Bank# (A )Qgﬂy E ﬁg\}t Check# 2\  Date 8‘[“2&\& () Receipt# U000 S
Other requirements: Qw ......... C. W&Qk ........ u& ....... b Q\MX - Zq . Vl()k)- Y. S .

RN A PO LI DT s e e

Part of jointly-shared private line YES NO

Connection made to
Storm Drain

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

safbadaitisirossovthonhinehiodos Hlivedilateccccinccnns ves ﬁﬂﬂ.?‘.’i’.‘.‘.. .....4%.

é/[,) % Signature of Property Owner or Representative

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

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: 9/2/2016 No. WW-16-15
Pipe Size: 0.00
Sewer Connection Fee: $972.75
Trench Length: 0.00
SeniceLocation: 1103 SHEFFIELD ST Owner Name:  TEIXEIRA CARMEN RTEIXEIRA

Sewer - New Service Abandon
Type of Occupancy:  Residential Type of Work:  Septic

Work Description:. SEWER # 24480A
P 132H L35

1103 SHEFFIELD ST
ABANDONMENT OF SEPTIC SYSTEM
EXPIRES 8/16/17

17FT @ 30.75 FOR STUB
ABANDONMENT PERMIT# 16-06

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
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-:’%--"'-:_ S MNP LL_/ )/L')/)r) 572\ j‘
- APPLICATION/AGREEMENT /
R@C@;]V@d For Trench/Disturbance Permit within the City of New Bedford DigPSqafn:l;tt i 52 7 (’/2 (;9 :

1o THE MANSR Wi ¥Prv couner: DISTURBANCB}MTITRENCH SAFETY PERMIT L

ment of o )
| Pemﬂssé ”H%‘Sg mm excavate the surface of : City Property and/or 5 Private Property ) 1.O /
Location of Work: ]/ &mﬁﬁdb S*rreer - o e U

ROADWAY CLOSURES WILL REQUIRE
AUTHORIZATION FROM THE

COMMISSIONOR OF PUBLIC
INFRASTRUCTURE. TRAFFIC MANAGEMENT

Submnaﬂy a per plan ed for the purpme Of Seﬁ] QJ{ (Oﬁ) 'n ” (i(ﬁ OAS PLANS\MAY BE RE(.)UIRED.

FOR INSPECTION ONLY A 24 HOUR

e v QUVMAA,‘]“ ;Ci,zc/ C/ ¥ /@- NOTICE IS REQUIRED AND THE
_ _ : CONTRACTOR/APPLICANT IS
Work will begin (westher permiting) on:__§{ 910 T pe s

Workwﬂlend(weatherpenmttmg)on /| llg liw . : 2
Applicant Name: Q l{urf N C A eSS /é— ' Excavator(s) Name: % 0 @Z/M/ﬂﬁ%
Corpany Name: (9T (anessa & xr Ausfing Hoisting Equipment Licensé Number: - /< 211§,

* Grade: _ O  Expiration Date: /Sy

Contact Number: _ 50K -4 /4714y - “ Name & Contact Number of Insurer: (R A1) /W R-uber
: . , ANE- 6 B-5808°
Competent Person on Work Site: ,L A b . __ - “APPROVED BY:; DATE: f;//g//z

TrriE:_ ' (Wnk a/*f%c (Wl

This permit shall be ponted at the work site, and shall rémain until the work is completed. It is subjeet to inspeetion at all times.
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