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'PERMIT NO. CITY OF NEW BEDFORD pATE. /U {1 ]

_ SEWER AND/OR STORM DRAIN PERMIT
24494 _

This certifies that permission is granted to
i i \ i H

L4100 s SIESEE AT S0 Ll RO T OOCCLARNCE DY L
Property Owner Address ; Tel.

To connect a' sewcl‘ and/or storm drain located at. ..... ban o O 000 A UL COVE LAY NG

Assessor’s Plot i«.—/ Xk 4 31..-.., to the sewer and/or stoi:m’,diain in AE

To be laid in accordance-with-the conditions in this application and the City of New Bedford ordinances. e

TYPE OF USE: . RESIDENTIAL b COMMERCIAL INDUSTRIAL FLOW 420 GPD.

If applicant other than actual property owner, attach Letter of Authorization from Property Ownmer.
M R e e s 2 Dl ) e S a0 P s s
Mailing Address............ ST R RN TR T SR SR i g R T e T e
The Bonded Contractor/Drain Layer authorized to perform this work is:

SRR EIO R e R S LS LR G & L R e T
Name Address . A Tel.
Type of Pipe Required:............ccecoorviiiennrss R e R e o o S

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.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 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...............L¢ L Fasi TR e DI LALLM G i
Comm. Mass. Sewer Conn./Ext. Permit No........ccooooiininnnieenn ey DBEBLL i s
A Filing and Inspection Fee of $..-. -:L.; plus an Entrance Fee of $..7...\.. where applicable, must accompany this application.
Bank# G\ 1A DO ___ Check# f'awal Date /L 5 191 \p Receipt# : J‘» 2 & ;{_‘31_:
S s A B ' P b i \ 15 . } 3

Other requiremts:..-;i.J.i;.f.:-‘:—f&%... et 30 T 85 BRI, e S LAV s 2.4 vLDRY

Aot LAIPE TGN Fre

 Sewer ; S
Connection made to Part of jointly-shared private line ~ YES Qb‘)
Storm Drain - i

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other special mlu as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
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INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
B
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*  PERMIT NO. 5 CITY OF NEW BEDFORD DATE / D} (9 [ ((p
04494 SEWER AND/OR STORM DRAIN PERMIT

Flozg N f o7

Fle

This certifies that permission is granted to

To conneot a@/or storm drain located at...... %ED ; TM C\w" \d RPER— E ........................
Assessor’s Plot ? j ..Lot.... 2. .| .vvy Y0 the(sewer or storm drain in........ T P\QO\Q/\D A (\d ........... Street

To be laid in acco ¢ ditions in this application and the City of New Bedford ordinances. .
TYPE OF USE; QRESIDENTIAL" COMMERCIAL INDUSTRIAL FLOW_A2() GPD.

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

MAIE.oommnasnmag T T R TR R T -
Mailing Address.................... S e A S st S S e R T T A e
The Bonded Contractor/Drain Layer autho?_z\ed S) perform this work is:

....... T AR o5 - K Sl 5 1o 5 5 4 SR R
Name Address ~_ : Tel.
Type of Pipe Required:....................cov..... RN AT A (.0

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.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 Extensiori/Connection Permit issued by the
Commonwealth of Massachusetts D.E.P. shall be re?uired by the City for Industrial Discharge intg the sewer system.

Industrial User Discharge Permit No.......,... /(0. 7.0 2o Date..............(.DltﬁHt AND s

Comm. Mass. Sewer Conn./Ext. Permit No...............oooiviiiiiiniiinnn B L L T M R —_
A Filing and Inspection Fee of . {50 plus an Entrance Fee of sC{‘-YO where applicable, must accompany this application.

Bank# ‘3)0\1‘\ {‘GY\O(-Q‘V. Checki# %EBEODQI ‘Date ID‘ IQI (L Receipt# é %2’?@

“Sewer
Connection made to ~—~—_ —— Part of jointly-shared private line YES N’(-):,
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 § rules as the Commissioner of Public Infrastructure and/or City Engineer may deem /neeessnry .
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'PERMIT NO. CITY OF NEW BEDFORD DATE / D/ (G /¢ €7
24 4 9 A SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

To be laid in accol + ditions in this application and the City of New Bedford ordinances. o
TYPE OF USE: QRESIDENTIAL" COMMERCIAL INDUSTRIAL FLOW_4 20 GPD.

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

LT 1 Y

T T TN ———

The Bonded Contractor/Drain Layer authoﬁdg) perform this work js:
................................................................. = CQMA&

Name Address , ; dﬂ Tel.

Type of Pipe Required:................c........... R RN AY AN N

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
‘Al work must be inspected and approved by a D.P.1. inspector before backfilling.

s 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 Commiissioner 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 re?uired by the City for Industrial Discharge intg the sewer system.

Industrial User Discharge Permit No............ 20708 Date.............L.52 .J..?.f.(.m ....................

Comm. Mass. Sewer Conn/Ext. Permit No............ocvvvvnniinieeniioriisin DS visummsssvesspuns s s s s s s o
A Filing and Inspection Fee of §. Y 0 plus an Entrance Fee of $. 40 where applicable, must accompany this application.

Bank# %ﬂﬁ "CRY\O(-QJ_Y ___Check# 5%53ODQ l Date ID‘ |q ‘ { (Jr') Receipt# ;%29? }%

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

? ‘ Signature of Property Owner or Representative
Ll Vi AP
: L

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

SKETCH PLAN



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts g;

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 10/31/2016 No. WW-16-19
Pipe Size: 0.00
Sewer Connection Fee:  $890.00
Trench Length: 0.00
Service Location: 830 TRADEWIND ST Owner Namee HARRISON ROBERTA K
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: sewer #24494
P.73 L 21
connecting into city sewer,
Abandonment of Septic
#16-12 abandonment of septic permit
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: _DPI - Other

Address: P. O. Box 51643 CityTown/State: _ New Bedford MA

Call (781) 942-9077 For Inspection



~ Yo

\‘ Probartol Horrison
AR 479 1209

No. !(.O"l 9'\ FEE_$60.00

COMMONWEALTH OF MASSACHUSETTS
o ' ~ ' Board of Health, NEW_BEDFORD __ , MA.
o _ S ' DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon(yx) anindividual sewage disposal system

at %‘2 O TeaNEuwIg <1 as described in the application for
Disposal System Construction Permit No. 12 , dated \ 0-\7=l (o

Provided: Construction shall be completed within three years of the date of this permit. All locgl conditions must be met.
Form 1255 Rev. 5/96 AM. Sulkin Co. Bostan, " Date H)l \ ]l [ g Board of Health MM
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Mallory J. Sylvia

From: Sarah Porter

Sent: Monday, October 17, 2016 10:59 AM
To: Mallory J. Sylvia

Subject: RE: SEPTIC

Good Morning Mallory

That address is all set, no wetland issues
Thank you

Sarah

From: Mallory J. Sylvia

Sent: Monday, October 17, 2016 10:50 AM
To: Sarah Porter

Subject: SEPTIC

Good Morning,
| was looking to see if 830 TRADEWIND ST. could abandon their septic system.
Thank you for your time,

Mallory Sylvia
Data Entry Clerk

Department of Public Infrastructure
1105 Shawmut Avenue

New Bedford, MA 02746

p: 508-979-1550 x67314

f: 508-991-6152



. Work Order Number: 16-011680

11/16/2016

2:41 PM
Category: Service Lateral Gravity Priority:
Prbblem: Contractor Inspection Crew:
Cause: Supervisor: MANUEL SILVA
Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

——— Location (s)
840 TRADEWIND ST

Requester Information

Name: Phone #: Address: Home Phone #: Work Phone #:
RJ Canessa 840 TRADEWIND ST 508-998-3404
——  Comments from Request - ]
inspection of new sewer service 11/17 @11am |
Task Start Date/Time: - Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Reg oT Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
1 |13 )
Equipment Code Equipment Description Units -
Material Code Material Description B Units

Fluid Code Fluid Description

Page: 1



- Work Order Number: 16-011777

11/18/2016

7.51 AM
" Category: Service Lateral Gravity Priority:
Prbblem: Contractor Inspection Crew:
Cause: Supervisor: MANUEL SILVA
Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:
—— Location (s)
830 TRADEWIND ST
—  Requester Information
Name: Phone #: Address: Home Phone #: Work Phone #:
karen canessa 508-971-4911 830 TRADEWIND ST 508-971-4911

inspection Friday 11am 11/18/16

l— Comments from Request
i

Task Start Date/Time:

Task End Date/Time:

Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name or Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 REGULAR TIME Hours
Mg

Equipment Code

Equipment Description
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Material Code

Material Description

Units

Fluid Code

Fluid Description
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Inspections

Type
849

= Drain Roof \ &

Inspections

854

= Sewage

®  Storm

@  (leanOut

@  Storm Manhole

®  Sewer Manhole

®  Common Manholes _
~p Sewer GravityMain
—— - Pressurized Main

—»— Lateral Lines

[:480

M‘MJ

820

Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet

Projection: Lambert Conformal Conic
Datum: North American 1983




