v
PERMIT NO. i CITY OF NEW BEDFORD DATE/Y /' | U
- {6 SEWER AND/OR STORM DRAIN PERMIT
24448
This certifies that permission is granted to LN
2 Property Owner Address Tel.
To connect a sewer and/or storm drain located at........... LR a1 LRy o B R R TR GOl LR g o
Assessor’s Plot ...........Lot..c.... 7., to the sewer and/or storm drain in...... A I e e D) O RN 2 L SRR 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 FEOW- . GPD
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
NI o e S Y iai b oo R U i - v b w11 xa vy L R el v ikres Se g
Mailing Address. LY S AR WU S TR S e, A RO N SR
The Bonded Contractor/Drain Layer authorized to perfonn this work is:
Name Add'ress ' : Tel.
Type of Pipe Required:. ;..o iviisi i, ity ad U 6 L - =t TR I TR T R

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.
All work must be inspected and approved by a D.P.1. 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 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...............cooviiiiiiiniiiiinn o SRR O L T S s R

Comm. Mass. Sewer Conn./Ext. Permit No..(. ... SR ) Date .............................

A Filing and Inspection Fee of §........., plus an Entrance Fee of $.7....". where applicable, must accompany this application.

Bank# | (1. | VLY Check#  2° ' '~t - Date | /4 Receipt#

Oiherrcqulremcnls...:.:,.‘[{;.;—....'..'..' ................... Ay e oo RS PR AL =2 A (¢ RT3 SR
Sewe;'

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

other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
W \ { 3/'
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AN “City Engineer- Signature of Property Owner or Representative
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; INSPECTOR'’S REPORT
INSPECTED BY:
DATE:
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'PERMIT NO. CITY OF NEW BEDFORD patE /0 [ 1) } v

24488 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to VLV

Pocu oY € ”C/? Hots \)LL\ C L\O\SQ_ Y

To be laid in accordance with the conditions in this applicatien-and the City of New Bedford ordinances.
TYPE OF USE:  RESIDENTIAL COMMERCIAL ~ INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name,. D%e1Q...... L Telerevereeieeseeseeiesieseees s eeneenees
Mailing Address.. 3ef)... N0S.....RAL....... NBw.. . oot N, B2 0 ..
The Bonded Contractor/Drain Layer authorized to perform this work is:

......................................................... L T —————

Name Address > ' Tel.
Type of Pipe Required:.................covn..... 'P\/Cr/ el ilck .......................................................

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.
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........c.ccooiviiiiiniiiiiiniiniiniinenns DIAE . coom cowmm e nmmmmn sy B A SR SRR

Comm. Mass. Sewer Conn/Ext. Permit No.. /. (0. 7. l / ................... Date....... i / X, / f & E——
A Filing and Inspection Fee of §........., plus an Entrance Fee of $.§/§.D. where applicable, must accompany this application.

Bank# htﬂ/t OF gbw‘tghi:k# 3? 9 /5 Date /D//\/ '//L/ Receipt# —7/ s ]Zgﬁ

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

otherecial rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
W w Signature of Property 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 . Wasfewater
Jonathan F. Mitchell, Mayor ¥ Highways
ngineering
Cemetery
To Whom It May Concern:
O27Y0
Dot Pty M0 sy 57 e by, He Piam
(Name) (Mailing Address)

Owner of property located at

- i S Wi BENIRY), HP-

12-239 _
Plot 74~ 24, Lot , hereby agree to allow /)// 2 Z ( Zﬁmﬂz /& @

(Name)

j(’ 9/ fof/f Kf NEY ééﬂ/—'%(/ M il 7toéact on my behalf including affixing my

(Mailing Address)

signature in securing permit for:

/

/ Sewer/Drain Service Permits
Water Service Permits
2 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:

e Signature
14+ ﬁ/ﬁ’d/lﬂd‘é 7w étég/;,fé; y 7%
) Address
7/i3 /20 1¢ 556494317
Date Telephone number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1556 Fax 1-508-961-3054
RONALDL@CIL.NEW-BEDFORD.MA.US
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e ork Order Namber: 16-012624 r2/122018
Category: Service Lateral Pressure Priority:

Problem: Contractor Inspection Crew:

Cause: Supervisor: MANUEL SILVA

Main Task: Inspection Status: New Work Order

Work Order Start Date/Time: Work Order End Date/Time:

—— Location (s)
1446 PURCHASE ST

——  Comments from Request

morency's  sewer inspection 12/13/16 @11:00

Task Start Date/Time: Task End Date/Time:
Task Code: SWT180 Task Description: Inspection
Time Type
Employee Number Employee Name Reg oT Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
12.[13 1
1914 1
1945 !

Equipment Code Equipment Description

Units

Material Code Material Description
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Fluid Code Fluid Description
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Inspections

- Type
. Drain Roof
-
— = Sewage
m=  Storm

4  Hydr2016

@  Storm Manhole
®  Sewer Manhole
®  Common Manholes
®  (CleanOut

=P Storm GravityMain
wpp Sewer GravityMain

e - Pressurized Main

—»— Lateral Lines

190
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Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet
Projection: Lambert Conformal Conic

Datum: North American 1983



