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: CITY OF NEW BEDFORD DATE._ S//u /),

: 2‘* T 1 7 _ SEWER AND/OR STORM DRAIN PERMIT £l
This certifies that pemlission is granted to
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Property . Address Tel
‘Toconnectasewerandlorstomdmnlocatedat ..... '*fw"*) ..... | R R S R UG U
'\ w— 3
Assessor’s Plot ... 7. lLot ..... *..1:4.... tothesewerand/orstonndramm.......,i..........;.- .............. .....-.-..........;....;....Street
: B 200 O j\"’hi I8 4 2tininet e e
To be laid in accordance wﬂh the cnmlmpns in this appllcatlon and the City of New Bedford ordmances
TYPE OF USE RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other t.han actual prppptty owner, attach Letter of Authorization from Property Owner.

Nome. ... §,..\ }.f% ......................................................... o ) DR R g R B S
L ETUERT N T B B GRS i L R B S R i S e ey
The Bonded Contractorll)ram Layer authorized to perform this work is:

sessssapssvanany 'r"‘i“f.\-“-""li-if N\ olate 'y o ote f .............................................................................................................
N Address Tel
e T e e 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.

o  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............cc.coiiiimmninniinininninansenn. 5 SRl R L R S e JE ) S
Comm. Mass. Sewer Conn./Ext. Permit No................ccooiiiiininiinninne Date........iiinieinriiinie et
A Filing and Inspection Fee of $..1......, plus an Entrance Fee of §........ where applicable, must accompany this application.
; W | ‘ -‘\,}{". W
Bank# (ol ol P Check# . | Date )i /3 Receipt# I a 15 fo
e s R e L e
i . Sewer
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 specirl rules as the Commissioner of Public Infrastructure and/or City Engmeer may deem necessary

esesarane ..WM‘}Y ...... T J-W ‘)‘\..,!s:::.i.;g.;..; ...... o7, il ,;9,;4 %ﬁ,.-u

ZM Signature of Property Owner or Representative
: ! 7 f"eé/!ﬁ (}{ﬁf

< INSPECTOR’S REPORT

INSPECTED BY: 3£ WwhiTE  SUEET

DATE:
COMMENTS:

APPROVED DISAPPROVED

SIGNATURE

SKETCH PLAN
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A MIT No. N CITY OF NEW BEDFORD DATE 3[2 /)7
2 4 5 ‘I ‘A SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
o
Reoogiesfokelerops. HE  fethovay 04 (SO, F4X. 337
Property Ovmer Address Noesd f2aHRneh Tel.
To connect @\d/or storm drain located at..... 'j‘bg ..... Ha}—- hOl/Q’qé] ..... Qd - TSR N
: BA
Assessor’s Plot .. /... Lot.. ’—J‘L", to thé sewepand/or storm drain i oNNed- . 1O ewse O*’H‘JL‘M“Q ..Streel
SR Giowhy Clows, Feiminda &1 pumS
To be laid in acc itions 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 prpperty owner, attach Letter of Authorization from Property Owner.
Name..........o.u. Mmz
Mailing Address

The Bonded Contractor/Drain Layer authorized to perform this work is:
Namfh a_:'eﬂ'w}gﬂ"“k}ié}ééé ......................................... o
Type aFPipe REQUINSE:. .. ...ovuissuninniniminanis saiiess s vam s nus s V8 oy 00 47 8 Fa o SV S e ah o s8 s SV e sa T e wrmas commnos

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.

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............ocooviiiiinnniinn, 0 T R REAp SR —
Comm. Mass. Sewer Conn/Ext. Permit No.............ccoooviiiiiiiiiininnn DA, ..ot
A Filing and Inspection Fee of S.‘:\ﬁ‘)ﬁ plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# 0k o€ Paoace Check# ;) 1’% Date §J e Receipt# “ !; ‘ ')j& q

FOR INSPECTION ONLY A 24 HOUR

Other requirements:.......... NOTICE ISREQUIREDAND THE = *svioreersssssesssssisnnsssnsiessdaneasionannasaaansonssriss
CONTRACTOR/APPLICANT IS
......................... REQUIRED TO NOTIFY THE D.P.L
/M ¢ Se @508979-1550 Press 4 Repair

Connection M_r YES NO
torm 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
e D 4 M )(/%My‘t«t‘rz.a( AMK-..

Signature of Property Owner or Representative

“City Engineer
Laman. [trags
INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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4 PERMIT NO. 4 4 CITY OF NEW BEDFORD DATE__. )t_//; /)7
" 2 4 5 ‘] i SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to

ReegheSshakalsropes. HE. Wetpooay £ . ... (500, 392 3367

..................................
o

~ Property Address Noesd 2acHnCh Tel.
To connect @ﬂkﬂ' storm drain located at..... r/‘l‘bg ..... H"‘%‘hwx’g ..... Q R
N - L (e s '3 Het £A
Assessor’s Plot ..!2:1.... Lt 208, , to th and/or storm drain i\ 000 1O Sewees O He \“’W‘y ..Street
Sen Giowhy Qlow, F eliminate €51 pumPd
To be laid in acc itions in this application and the City of New Bedford ordinances.
TYPE OF US COMMERCIAL INDUSTRIAL FLOW GFD:

If applicant other than actual prpperty owner, attach Letter of Authorization from Property Owner.
Name.............. Mr %
MG ADBEES: L il o iiiiomrmmnnssrrianmstasions marmnmss mnnash s smmmad ks smsd Sn s VSR T o A RS TR R
The Bonded Contractor/Drain Layer authorized to perform this work is:

Nm\’ha'Qm\QSSﬂ ..................................

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 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 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..cccooiiiiniiiniiniiiniiineinn, 15| - AR = - S s  oree
Comm., Mass. SewerConnJExt.PermigNo ............................. R Date. .. oveeennieieirii s
A Filing and Inspection Fee of $ A0, plus an Entrance Fee of $......... where applicable, must accompany this application.

Bank# &n’k of Boeae Check# g \’% Date S} / ‘-1/ e Receipt# “ IQZ ’),:Z& q

: i FOR INSPECTION ONLY A 24 HOUR
Other requirements:........., NOTICE ISREQUIRED AND THE = ‘-veeweeeeerseotssmsssosannncmiesiitissnttrisannnisinees
. CONTRACTOR/APPLICANT IS
.......................... REQUIRED TO NOTIFY THE D.P.L
( Ser @ 508 979-1550 Press 4 Repair

Connectionh%r YES NO
torm 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
seessseseas agbe -W x--ﬂﬁw W

~City-Engineer Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY: Aot bewe!
DATE:___H[2€[JR1Y

COMMENTS:_
A Y
. %
APPROVED / DISAPPROVED
L, @m%
O

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: 61712017 No. WW-17-14
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 763 HATHAWAY RD Owner Name: VELIKA REALTY TRUST
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: sewer #24514
P.121
L.76
763 Hathaway Rd
connecting 10; sewer on Hathaway Rd.
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-QOther

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

Call (781) 942-9077 For Inspection



_,Idgrk- Order Number: 17-609037

72712017
11:44 AM

C‘rﬁégory: Water Service l Priority:

Problem: Locate Request Crew:

Cause: Supervisor: DANIEL PERRY
Maln Task: Inspect Status: MNew Work Order

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

Y—— Location (s)
763 HATHAWAY RD

— Comments from Request <
§,SEWER INSPECTION FOR 7/28/17 @1:00PM CANESSA

!

Task Start Date/Time: Task End DatefTime:

Task Code: WDT300 Task Description: Inspect

Time Type

Employee Number Employee Name Rea oT Normal Type
14950 ANTONIO LEMGS 0.00 0.00 0.00 REGULAR TIME
Equipment Code Equipment Descrintion Units
Material Code Material Description Units
Fluid Code Fluid Description Units

Page: 1
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