.*  PERMIT NO.

CITY OF NEW BEDFORD
2 4 5 % Y SEWER AND/OR STORM DRAIN PERMIT ;
This certifies that permission is granted to
OCE R v 3 R MOD S B D Y iGaon, mA...... SDE -1 284 W
Property Owner Address / Tel,
To connect a sewc{ahafdr storm drain located at.. (r \;. H‘ti By [ 5 ¥ il a2 X Okt 3.. Iy 2 i
Assessor’s Plot ‘7 .‘; oo} ) .Lot.. ., to tho sewer and/orstom) dram in.. ....... e MY I:%.Q"- ....... ) T T o Street
To be laid in accordance with the conditions in this appl;;;t;o;a;*dt_h;a—ty‘of New Bcdford ordmances
TYPE OF USE; RESIDENTIAL / COMMERCIAL _'f INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, att,';lch_ Letter of Authorization from Property Owner.
BRI L RS e e S R A S T e s g o1 B 5% SRR e ST U S R T
LT R S R B RS W L e e e N R I R R R
The Bonded Contractor/Drain Layer authorized to perform this work is:
o Add;-ess ks .: ..A ......... 0 b
Typeof Pipe Reguired:........:.ovi...cooi i ALY .'L,,... B RN e e N S i e

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.

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 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...............cocoiimniinieniiieniiniinnns L R, s S AR B G 4 S e
Comm. Mass. Sewer Conn/EXt. PErmit No...............ccorieroeesisienonn s RO e R
A Filing and Inspection Fee of $. ..., plus an Entrance Fee of S......... where applicable, must accompany this application.
Bank#.>(  nYADCNQ | ___ Check# AN \( Date L \SE 1) | Receipt# | D{ ol RR "
p7CP ‘ [ /o } e ‘1 i I e ' a, ’
Other requirements:.....: k 21 4S. {, ..... -...a_.f.;.'....'.a...- ..... ..;a,;t\_ ...... Pt R
.......... L““"JA:“;"”£g11““””“_”“““”“”“n”““_““““”““”n”""””““““”““”“"n“"”“.“u”"“"m
I Sewer PN

Connection made to === Part of jomtly-shared private line YES (NO

& Storm Dram T

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other speclll rules as the Commiss!oner of Public Infrastructure and/or City Engineer may deem necessary

2 .Ju((ﬁ/ e, 1( Ml ?w""’r"\.,,___ ....... .

1, City Engineer Signature of Property Owner or Representative
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PERMIT NO. &= CITY OF NEW BEDFORD pate_ W] 10|\F
24519 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Moo 20vA.. AR Moo BD. dcion,mA...... S0E- 1284w

Property Owner Address Tel.
> .
To connect a sewe@r storm drain located at. Cha@ﬂffl SEUNS. C@Z ....... (0 XCJRILLV‘C‘L/I\ST}.‘
- —
Assessor’s Plot ‘BOﬁLotZZ, to : drain in.oons Cr&\l«\fd‘\ ..... 6“( ............... Street
= _ Q > Chadfee St
To be laid in accordance with the conditions in this-applieation a) e City of New Bedford ordinances.
TYPEOF USE:  RESIDENTIAL INDUSTRIAL FLOW G.P.D.

IR s i oS 8 Y i S S T e S S 5 04 Tl s syspuumminssunnmansmmamsas s s
MATHBEARAIEES ... ovvms s smmmmsyarmssis v 6 A S e B s L T S P VR R B R A e b i
The Bonded Contractor/Drain Layer authorized to perform this work is:

T Nm .................................... Address ..................... S S e Tel ..................................
Type of Pipe Required:.................ccocevnnee. PNC.. (Lol (\Qh .............................................................

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.
. 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 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 required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No............c..ooviviiiniiiiinnainnnnnn. DIBIE, . pe e e it SRR S ST A e SR
Comm. Mass. Sewer Conn/Ext. Permit NO..........ccovviiiniiiiiiiciinnninnn 5 ST
A Filing and Inspection Fee of $. 40(.J plus an Entrance Fee of §......... where applicable, must accompany this application.
BMR#SCU\MQ.f - Chcck#'&_\ Q2o Date %\9\% l )1 Receipt# | Q\L.j:(a 35
Other reguivemenss.. 1€AS L. CONMACE s win...2d. houes... for...

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 Ié)mmlssloner of Public Infrastructure and/or City Engineer may d necessary

i Inansal STz ... W ...... il
ot 1 Signature of Property Owner or Representative
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CITY OF NEW BEDFORD pate_W| 10|\ F

24519 : SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Mouwcin e ?r.g...MDQ[.i@S...@b...lm\mm . ODE-T2H40w 2

Property Owner Address Tel.

To connect a sewe@r storm dram located at.. C,V\Cb@ Q.. S%— ven MS . gz ....... (D X Chu,rCJ/Y\S‘f 5
Assessor’s Plot ‘3.. ..... Lot...& ... : nd/ drain i m .......... Q‘\WC/\/\ ..... 6-\- ............... Street
o ocary dmnin. ¥

5 _ hadfee S

To be laid in accordance with the conditions i e 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.
NEE . oo U S Pl i e S A A
MAIHNR AGATET. ... .o oo nernensmansassmmnsssanssesmmmansnsnsesnmensasnmnsessss oy essnesSonss fis beamns s RIS T S A Fa N en dp T
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... NameAddressTel
Type of Pipe Required:............c....ciiinnnnn. NG (Lol {\C‘J/\ ..............................................................

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.

"All work must be inspected and approved by a D. P I. inspector befote 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.......,..cccoiiiiininniinnininnnine. DALE. .. enereeneninrsnrrrensnenraaesnnasrasnranssrasarsensans
Comm. Mass, Sewer Conn./Ext. Permit No..................oooeeiieis e DAt ...oiiiiieeiin s
A Filing and Inspection Fee of S‘JBI%) plus an Entrance Fee of §......... where applicable, must accompany this application.
Banks# Qcm‘(@d\d&f Chcck#ﬁ1© 2 Date (@\3‘3 DY Receipt | AR

wesS. Toc...

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

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 ommissioner of Public Infrastructure and/or City Engineer may deem necessary

ssesesensnas uoonn - o unu;p- sasscsassasany ﬂo-c. ---------------- sesesarsase sesspeareoesuy

m ? Signature of Property Owner or Represen ative
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DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts Q

City of New Bedford

133 William Street New Bedford, MA 02740

WATER SERVICE PERMIT
Date: 9/712017 No. W-17-34

Permit Fee: $495.00

Service Location: NS BELLEVILLE RD

Owner Name: BROTHERS HOLDINGS LLC Owner Phone #:

Type of Occupancy: Residential Type of Work:  Water - Domestic New 1"

Work Description: service#33921
108
42

sewer#24499
Former Sullivan Brothers

1" Copper Service- Commecial

Contractor

Name:  FARLAND CORPORATION INC Certificate # 47544 Type of Business : DPI - Other
Address: 398 COUNTY ST CityTown/State: _ NEW BEDFORD MA Phone #: (508) 717-
Type of Service Pipe Size Trench Length: 0.00

Fire Service

Domestic Service

Estimated consumption of water

Estimated average daily consumption 0.00 gallons

Cross Connection? No
Estimated maximum day consumption 0.00  gallons Right of Way? No
Are lawn sprinklers and/or lawn irrigation proposed on site? No Meter Impact? No
Estimated fire flows required for the project site: 0.00 Street Opening Permit Required? No
Does the project require a fire supression system? No
Required minimum static pressure for the proposed project site 0.00

Call Phone: (781) 942-9077 For Inspection



o Work Order Number: 17-011626

9/22/2017

3:08 PM
- Category: Water Service Priority:

Problem: Locate Request Crew:

Cause: Supervisor: DANIEL PERRY

Main Task: Inspect Status: New Work Order

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

Location (s)
CHAFFEE ST

——  Comments from Request

CRN CHAFFEE ST/ CHURCH ST SEWER INSPECTION SCHED FOR 9/26/17 @ 1:00PM ( CHRIS MENDOZA 508-889-4247)

Task Start Date/Time: Task End Date/Time:
Task Code: WDT300 Task Description: 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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