 , A\

" b .'f ;iwm ¢ A ' e B | }
= | PERMITNO. CITY OF NEW BEDFORD _ pATE L Ml
s 4’ + MGl SEWER AND/OR STORM DRAIN PERMIT .

é’ . This certifies that ﬁéﬁnission is granted to

a X : - R A { .
Eede i, (1CTC RSSO S SR L S R R B e Bl Rl e i
= Property Owner Address Tel

(™ To connect a sewer and/or storm drain located at, (*~*‘ ......... LA R SRR R B L3 A

e &) 5 b o )
W~  Assessor's Plot..o........Lot. 7., ...., to the sewer and/or storm drain in.... ... 0EX %j Thh ROl . Street

To be laid in ac:o;dmmc with the conditions in this applicfa{ibh and the City of New Bedford ordinances.
TYPE OF USE; RESIDEN’I’[AL/ COMMERCIAL INDUSTRIAL FLOW_- G.P.D.

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

L E G C T e s R SR B BRI oy e L B v NI L R T TR e R L e
TR TS U e I S e R S e s T R T L
g The Bonded Contractor/Drain Layer authorized to perform this work is:
A PRI ST R T R B e R L i ihis sy s sk dha st gDk dna s e en v ebiew buba e g g BE Sk
v Name 5 e A Address el Rl . /S Tel.
L Type aFFipe Roquired:....... ... iiiv o 8 W " IYW ..............................................................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE ,

s  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.

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 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.........covvuniiviiinciiniiiininaiianin 35T i T L By S A P R
Comm. Mass. Sewer Conn/Ext, Permit No..........oooiiiiniiiiin 57~ AN S e UL s PR e
i A Filing and Inspection Fee of §. M52 plus an Entrance Fee of §......... where applicable, must accompany this application.
= 5 Bankdl U ML § AL et VSN ) Date G- Ll- ) ! Receipté '«
. e ~l0nA £ s Sdl ba B
Other mquirermnts:.‘fg;..(.g*‘::‘?:érg. ...... LonMALE  MS w i & HTIES uteA
M N O e
 ENTH T O ol SRR 2
........... e.bn1ﬂ..{....u.....‘qu.-.J;\f.................................................................:..:..................................A--...,u
Sewer / [
-Connection madeto '~ 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.
omu as the Co;}nmissioner of Public Infrastructure and/or City Engineer may deem necessary
":.?:".‘- abe - }n;n‘;’-uﬂbﬂwﬁ--o- {,;j::",:l-fc;;.')l':;ul:Itt.l‘:-lo.ll.-i‘::—l-":::: lllllllllll sposvuese e
M ignature of Property Owner or Representative
4 wf-f/ﬁ»v;’? s sy -‘
)~ i INSPECTOR’S REPORT
P : :
Y INSPECTED BY: 26€ Wiis SUEET —— ] i .
;| DATE: E; Ei Aiiffritfriececcen
it bl il 11 ¥ 5§?§2§§5§§§§§§€J
‘ g ! TREMONT STREE] i %E"'EE‘;EEE SErig
L AL A N 1 1
41 El N TS
“H71- ‘ Ll
APPROVED DISAPPROVE | §= g b
i iE
!. 1=
i ;‘;
I} \:
SIGNATURE { TE b, _L
‘ X E B 1 -
ij i — e o e . e . —————
i s [ N
#1§f m '; &
NINTN N Nl

Datum, Henh Amaran 1983
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24531, gny ycod fE

\\\ \ 4 o “I \,sl \Y;
: r;nMiT NO. S CITY OF NEW BEDFORD pATE % -\l all

WER AND/OR STORM DRAIN PERMIT
a

AN % .
" This certifies that permission is granted to

MEIDE AGBIESS. o iccoivivinsinnsiassnimsssin s i e S R o SN SR o wan i PR PR R S b g vam wwi saian pu e yavshbvsbas
The Bonded Contractor/Drain Layer authorized to perform this work is:

\.\l( ...... - )\{:\4 ..............................................................................................................
Name \} ATY Address Tel.
Type of Pipe Required:..............cooeeiiiinnnn. % V\[/h - '9 VO .............................................................

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.

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 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........ccciviieniiimiiniiiniinniinnes DML, «.ccinsnendammnncrvmnnmnsssssorpsrassnssns snnsnsibadies
Comm. Mass. Sewer Conn/Ext. Permit NO........ccovveriiiiivnniciiiiinnnn | S PP
A Filing and Inspection Fee of 3.5 plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank#{' \UL H}C)\ &U..Y\{. Check# \q)gk{? ") Date % -1141 ") Receipt# \ 2L 2355

......... 2 A
£
Connection made to Part of jointly-shared private line ~ YES @

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 al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

%ﬁlﬂi alden - eass . tFT s VESsssdasann %% ooooooooo R R R R Y ssespessnne "se
ignatiire of Property Owner or Representative
‘ a2
. INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



N I\
et b L
" = -1l -
| PERMIT NO. CITY OF NEW BEDFORD DATE

AEZ 1 . - 'WER AND/OR STORM DRAIN PERMIT
24531 LRS- dood f-{;@wg\ha -.

This certifies that permission is granted to

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

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

To be laid in accor - € itians in this application and the City of New Bedford ordinances.
TYPE OF USE; (_ RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.PD

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

L T — s T8l s R e
T T T
The Bonded Contractor/Drain Layer authorized to perform this work is:

...................... ‘\.\\\\'(_CU I S N S R A R S A S G R R
Name \1 J\\\\%‘ Address '/l 5 V Tel.
Type of Pipe Requiret:. ..c..cocviiviviinssivisinmess % \‘/\(/VC’ .......................................................

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.1. inspector before backfilling.
If this connection is to be part of a private service shared jointly with other building owners, attach copy of Recordec
Joint Maintenance Agreement.

e  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Commissio
Public Infrastructure of required plans and supplemental information.

® Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensior/Connection Permit issued by th
Commonwealth of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No.......,..ccocvvuiiiiiiiinicniiiieeeananns, Date. .t e
Comm. Mass. Sewer Conn./Ext. PermjtNo............cccevvieecinins i DIBLB; oviciismnimmassngosviasssras e vass e
A Filing and Inspection Fee of $..1.\/plus an Entrance Fee of §......... where applicable, must accompany this applica

BWMUM& {E(LY\(, Check# ﬁ)g(g ) Date_6-1 - 7 __Receipt# \‘DF‘\ =
Otherrequxrcmntsp(.m ..... CQ Y\'}Q(} ..... (/LSL&)H’P/] ........ thlf& ..... Lk)t‘l'cf

......... WS L6
P
Connection made to Part of jointly-shared private line YES @

torm Drain

Applicant igrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and s
other Qeciil rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

(N2 TO L %W ....... e L
ez ignatire of Property Owner or Represents

INSPECTOR’S REPORT

ssane

[

INSPECTED BY:_#Ni0N 10 HEMEd
DATE: 1)28]ZG7%
COMMENTS:__ U~

— AT FsE OTRAEE e
/- N\

PPROVED j DISAPPROVED

’A’Kl'o ww C«iﬁ/vv\%

SIGNATURE

SKETCH PLAN
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'PERMIT NO. " / CITY OF NEW BEDFORD paTE % -\ - d
- 24531 e gy&g AND/OR STORM DRAIN PERMIT
This certifies th%ﬁn is granted to E t % .
LA S0cemalor % Waon Sk S0 2anUlen:. ..
Property Owner Address Tel

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

in this application and the City of New Bedford ordinances.
COMMERCIAL INDUSTRIAL FLOW G.P.D.

T~ R T TSR PIPPPPPE PP PP =) P PP T EE
~J| Malling AAAO0E. . . .o imssucvusnsaps ssvnsemmmimnasamsnsmpass nanns Sb3 s 4AATS BREHIBIHSHEREI TS paciuT st mtrs somnensansonsannr o i ios
= The Bonded Contractor/Drain Layer authorized to perform this work is:
A RPN RRVISPTOUPIRION V.. 0. 1 /U Ryt ] Wumen mameennem e L Ll Lo bt
L Name \\\ D \T\A’ "~ Address Cb \ﬂcl/l f e, Tel.
\ Type of Pipe Required:.........ccovcuiniiiiicenmnmanen W 00 0, 4,27 S 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 2
| 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 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.........ccoooiviiiiimiiiii. |57 - T ORI U OUP PP PP PPPTOT:
Comm. Mass. Sewer Conn/Ext. Permit No........coooveninvnininnnnn. s DALE. ...cuveieinerennnrasrrsrsiseeieeisita s saar e
A Filing and Inspection Fee of §. WS olus an Entrance Fee of $......... where applicable, must accompany this application.

X N ' - <
Bank# W\UL \’U(\)K g_‘,{d\(_ Checki#t \\ﬁgk@ A Date % -1 | -1 q Receipti# \=2 L\ 235

Other requirements:..?...‘L.Q,C% ..... CQ Y\‘}Q(f ..... Us. w H’f/] ........ th S &.-Q. ........

......... LASREL
r..
Connection made to Part of jointly-shared private line YES @

storm Drain

Applicant #grees 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

' T ignatiire of Property Owner or Representative
e n, YA agrd”
. ’ = INSPECTOR’S REPORT

INSPECTED BY:_“hisro tenos
DATE:: 10.‘1‘8]34'1-}
COMMENTS:___

T e e 2 L

7

@ DISAPPROVED
i, dha

SIGNATURE

SKETCH PLAN



Department of Public Infrastructure

Euzebio Arruda
Commissioner

Water
Wastewater
CITY OF NEW BEDFORD it
- ngineering
Jonathan F. Mitchell, Mayor Conusieris
Park Maintenance
Forestry
Energy
To Whom It May Concern:
I .A(\ne, SI'\DCMtLC\/ 128 U(\\UO.S& bJC?UJ br_‘cﬁ%& , being
(Name) (Mailing Address)

Owner of property located at

Lo st woodl Ho OSW:;}

Plot L)F) , Lot gCé , hereby agree to allow A an., Flowur) C\/Mm\;& Cansrmenied )

| (Name)

AT WAITEH Wer G40 e kM-, to act on my behalf including affixing my
(Mailing Address) i 51.-,9-77

signature in securing permit for:
/ewermrain Service Permits
ater Service Permits
Driveway Installation Permits
idewalk 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:

— Oans %&@

- Signature

Address

SEEANULS

Date Telephone Number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508-961-3054

e



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: 10/13/2017 No. WW-17-31
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: _284 HILLMAN ST Owner Name: N B HOUSING AUTHORITY
Type of Occupancy:  Housing Authority Type of Work:  Sewer - New Sewer Service

Work Description:  WEST WOOD HOUSING-
HOUSING AUTHORITY

P.57
L.38

SWC Liberty St/ Hillman St (facing liberty st)

connecting sewer on liberty st side.

ANNE SHOEMAKER (PULLED PERMIT FOR HOUSING)

No. of Units : 0 Required Design Daily Flow : 0.00  Provided Daily Flow : 0.00
Installing Company Name:  Smith, W.C. & Sons, Inc. License Type: _Hoisting Fngineer
Address: 148 Westview Street CityTown/State: __New Bedford MA

Call (781) 942-9077 For Inspection



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts Q

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

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.

GRANTED WITH THE USUAL CONDITIONS

COMMISSIONER

Call (781) 942-9077 For Inspection



NEW BEDFORD HOUSING AUTHORITY

Post Office Box 2081
New Bedford, Massachusetts 02741

CENTRAL OFFICE:

sTE\éEN A iefg:f;gmn 134 SO. SECOND STREET

TEL: 508-997-4806
FAX: 508-097-4807
TDD: 508-897-4874

vww newbedfordhousingauthority.org

August 10, 2017

Manuel H. Silva

Acting Commissioner

Department of Public Infrastructure
1105 Shawmut Avenue

New Bedford, MA 02746

Dear Mr. Silva:

Per our meeting today, I am requesting a waiver from the Department of Public Infrastructure’s
requirements that foundation permits be submitted as part of the application for street opening
permits for new water, sewer and drainage lines.

The Westwood project at Hillman, Tremont, Liberty and North Streets is subject to a
Massachusetts Department of Environmental Protection Release Abatement Measure (RAM) plan
that addresses the handling, excavation and disposal of asbestos containing soil. One of the
requirements of this plan is that a certified hazardous waste contractor handle and remove the
existing soil, including concrete and asphalt structures that are in contact with the soil, and dispose
of the material at a regulated hazardous waste facility. To properly handle the material, trucks are
fitted with liners, there are on-site wash pads to remove contaminated soil before the trucks exit,
water is provided to constantly wet the soil, and all workers are required to have personnel
protection clothing and respirators. Vareika Construction Inc. hired Strategic Environmental
Services and they are currently working on the Westwood property itself,

Strategic now needs to continue with the soil remediation in the streets and sidewalks to allow for
the future installation of new water, sewer and drainage lines as well as new sidewalks. For this
reason I am requesting that you approve a waiver to the requirement that a foundation permit be
submitted with the application for street opening permit for new utilities.

Please feel free to contact me at 508-997-4852 should you have any questions or concerns.

Sincerely, 92 b—['
A%

e Shoemaker
Director of Modernization



' 9\\4\\’7’5\

Work Order Number: 17-012693 70/:73"3%
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)
LIBERTY ST

——  Comments from Request
SEWER INSPECTION FOR WC SMITH NB HOUSING AUTHORITIES 10/18/17 @ 1:30

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

Page: 1



-] Storm Manhole “
12

@ Sewer Manhole HILLMAN st -

[} Cleanout

e Other
———— Storm GravityMain
=———fp—— Combined Sewer Overflow

2 Combined Waste Water

»> Sewage

—p—— Storm Runoff

Pressurized Main

m Infiltration

123

15 INOWaEL

o B*

264 ‘ 260

1600

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

Antonio.Lemos(@newbedford-ma.goy
January 2018



Work Order Number: 18-000915 1/18/2018

913 AM
» Category: Service Lateral Gravity Priority:
Problem: Contractor Inspection ’ Crew:
Cause: ‘ Supervisor: STEPHANIE DUPRAS
Main Task: Investigate / Inspect Status: MNew Work Order
Work Order Start Date/Time: Work Order End Date/Time:

— Location (s)
LIBERTY ST
——  Comments from Request
Liberty St & Hillman St - NB HOUSING P57 - L38 1/18/8 before lunch time. sewer inspection sewer permit#24531 WC SMITH

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate f 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

Page: 1
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Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet
Projection: Lambert Conformal Conic
Datum: North American 1983



