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'PERMIT NO. CITY OF NEW BEDFORD DATE_{ 3| (a((,

w_'_ i[,t Ly Au\b\ SEWER ANDIOR STORM DRAIN PERMIT

This certifies that pemnssmn is granted to

------ a--hi.h..,» N R e e
Property Owner Address Tel

To connect a sewer and/or storm drain located at.';;_..:..M:.;-...;i...I‘.'..’.f......’..-.«:..._,.;u.....f.}.l;,..a..i-—.. R AT o U T

Assessor’s Plot ............Lot......... . to the sewer and/or storm drain in....... FIIITIE. ... e FLAR N SR e 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 G.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:
......................................................................... ye"‘»..
Name Address 7 3 Tel
Type of Pipe Required:...................cv...... 7ol R o 8 L S e Y Lol et Ol i

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.

s  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 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.............c.ccoiiiimiiiinnriincnionenn. 7 TR ) SO S e SRRl e & B e
Comm. Mass. Sewer Conn./Ext. Permit No........... .0« IL ................. Diade B s
A Filing and Inspection Fee of $........., plusan Entrﬁnce tee Of $......... where applicable, must accompany this application.
Bank# 1’\) \ A Cheh - ‘Ml Date Receipt#
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Other requirements:. ... T}Q/i‘l;‘(-;"' ............. A TR Lt T ‘l .........
................... ‘.‘;:.u:’.’!/a;s

~ Sewer i
Connectionmadeto - 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 Bglﬁrd, and such
other spﬁclal rules as the Commissloner of Public Infrastructure and/or City Engin&r may dgzm neeessary
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CITY OF NEW BEDFORD pATE_| )\ | (]
SEWER AND/OR STORM DRAIN PERMIT 4

PERMIT NO.

This certifies that permission is granted to

AL olwenio 2500 20w N SF

Property Owner Address Tel

To connect @dlor storm dram located ati,.\’.\ \L‘Lj ot \\N ) 53 ..... b'kw(\_ ...... F veemo.g. Jét’@( t aw

Assessor’s Plot . . ... .Lot. 5+ 12210 the andfor storm drain in.. 2‘?‘!7")‘1'& ...... 2' Ly, ‘}S'\' ........ 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 G.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 this work is:
........................................................................ ﬂ%jc“c
Name Address . : A Tel.
Type of Pipe Required:...........ovv.evrneenn. AL o ... TV K b L Eosessnnsan

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.

o  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 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...........ooooviiiiiiiiiiiiiiiiiiiiininnns DAL, ce.ccinenrincerrrrrnrsaresensesssransssssnssnarasinss
\

Comm. Mass. Sewer Conn/Ext. Permit No........... A/ fl o = <o S DIRLE i i00inmasiiarsupesssmsnasnssarssnsnrevyssssnsiansbsnse

A Filing and Inspection Fee of §........., plusan E\ nce Fee of §.....)... where applicable, must accompany this application.

; __Date Receipt#

Other requirements:.. ?“QCL% Q \ H C On +ﬂ C7j ............ (/{ \3 ..... Q‘—) "H . SO 2 C—l .........

nOUY S

............................................................
............................................................................

Banks# l/\)hﬁ) Cheg# AN Q”:

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 N&

other SD:M rules as the Commissioner of Public Infrastructure and/or City Engineer may dg ESSaAry

INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN




Department of Public Infrastructure

Ronald H. Labelle
Commissioner

- Water

CITY OF NEW BEDFORD Was.lewater
Jonathan F. Mitchell, Mayor H}ghwz_ly's
Engineering

Cemetery

To Whom It May Concern:

I /41— @W&bﬁd " 25 /ﬂwé’ﬂ« STRs LT , being

(Name) (Mailing Address)

Owner of property located at

2 _Em Et/dql $ﬂ¢ec—*r; New ffleopgw(, MA

Plot__ /3 ,Lot_23412Z  hereby agree to allow RITcod
(Name)

PO oy 137 Lasnstod L 229 zdo act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

X 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 = e ,//Eu) @%a&cw
Address 5i . 5
1 MoV pore  SOE-F97-YST w2296

Date Telephone number

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



Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540

FOUNDATION PERMIT .

MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work authorized by it shall have
been commeced within six (6) months after its issuance.

This certifies that David R. Martel
owner/contractor has permission to:

No. B-16-1951

FEEIPAID $0.00

33 EMERY ST

on: Foundations Only Comm and Indust. 200.00

Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in #iis office; to the provisions
of the statute of the Comonwealth adn to the by-laws of the City of New Bedford relating to the inspection, erection, enlarging, altering, raising,
reparing, or tearing down of a building.

moving,

Permit is issued subject to the following special requirements: (Restrictions)

W

Wiring Inspector ‘ Plumbing Inspector

m Building Inspector

=

YOUR AREA INSPECTOR IS: James E. Berube

Tel. (508) 979-1540 Between 8:00am - 9:00am
NOTICE: NOTIFY INSPECTOR 48 HOURS IN

ADVANCE OF APPLYING SHEATHING OR LATHING

SUBJECT TO MASSACHUSETTS
STATE BUILDING CODE

OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

No Building or Structure shall be used or occupied until the Certificate of Usemand Qccupancy shall have been issued
by the Building Commissioner - MSBC, Sect. 120.1

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Commpletion of Work

T —

Plan Review Comments:

Building Inspector




Location (s)
EMERY ST

2/14/2017
8:16 AM

Work Order Number: 17-001803
. c;tegory: Service Lateral Gravity Priority:
"Problem: 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:

Comments from Request

inspection hanagan school

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name ot Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
216 Ro1¥ A
2)1% |serr 3k
Equipment Code Equipment Description Units

Material Code Material Description Units
Fluid Code Fluid Description Units
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]nspecti ons
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75 2 = @ Common Manholes
: - ) 791 g
@ Storm Manhole a
67 1
- 7 @ Sewer Manhole
N
N
75 L] CleanQut

sl Storm GravityMain

Water Type

s Combined Sewer Overflow
B Combined Waste Water
Sewage

~--—--— Pressurized Main

& P Lateral Lines

765

737

33

S

v:’ 2/17/201

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



T LJ

Common Manholes ]

Inspections

Storm Manhole

Sewer Manhole

% 2/17/201
L}

1:480 e

~ 34 &

Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet
Projection: Lambert Conformal Conic february 2017
Datum: North American 1983

Further information: Antonic.Lemos@newbedford-ma.gov



Work Order Number: 18-007273 5/22/2018

11:37 AM

Category: Service Lateral Gravity Priority:

Problem: Locate Request Crew:

Cause: Supervisor: STEPHANIE DUPRAS

Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

—— Location (s)

33 EMERY ST

——  Comments from Request
DRAIN INSPECTION FOR HANNIGAN SCHOOL .. TODAY @ 1:00 (OK PER ANTONIO LEMOS) JIMMY 401-323-3900

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
Equipment Code Equipment Description Units
Material Code Material Description Units
Fluid Code Fluid Description Units
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