N

'PERMIT NO. CITY OF NEW BEDFORD DATE | ‘
24533 SEWER ANDIOR STORM DRAIN PERMIT g

This certifies that permission is granted to

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

Assessor’s Plot |....... . Lot By ,_tothesewerandfdrstdrmdrainin......................‘........:..;'....i’: ..................... Street

To be laid in accordance w:th—thccon(ffhons in this appiiéaition and the City of New Bedford ordinances,
TYPE OF USE: RBSIDENTIAI; COMMERCIAL INDUSTRIAL FLOW G.P.D.

If appllcant othcr than actual property owner, attach Letter nf Authorization from Property Owner.
Name.' .20\ B b e EVR SR ksl vt T e T R SR R el e
Mailing Address ........ l‘.L. LR AR e T T S O R S T R O SR SR
The Bonded Contractor/Drain Layer authorized to perform this work is:

B R LR AR R SRR b

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 backﬂllmg

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.

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 requ:rcd by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No.......,... by R PR P Date s e
Comm. Mass. Sewer Conn./Ext. Permit No. !..z‘.. Mol L Date....3. 5 R s e
A Filing and Inspection Fee of $../......, plus an Entrance Fee of §......... where applicable, must accompany this application.
Banki_\ | VLODSNOUNL - cpecir 1L Date & 2 -1 ] Receipt#
Lo o T U L e A e

Sewer
Connection made to Part of jointly-shared private line YES NO

Storm Drain :

-

Applicant agrees to ab:de by &he above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other special rnles as the Commissioner of Public Infrastructure and/or City ngineer : y deemimecessary

ooty stj" ' Si
Wﬂ_v}--‘. 117 %#M

------------------------------------ srsssnvee s

ture of Property Owner or Representative

INSPECTOR’S REPORT
INSPECTED BY:_St£ |l 7y SHEM:
DATE:
COMMENTS:
" < i
APPROVED DISAPPRO‘} 3 i
SIGNATURE

7

Courdinats Syslaen: HAD 1981 Sua/®eerse lisachusells Huslang FIFS 2001 Fast




PERMIT NO. = CITY OF NEW BEDFORD DATE
2 é 4 SEWER AND/OR STORM DRAIN PERMIT
This cernﬁes that pernnssmn is granted to
L e AddressTcl ...........................................
To connect a s:\mand/or storm drain located at.................c...ccccoivo... R e RO Tt e e A LI
Assessor’s Plot ............ Bk b o , to the sewer and/or storm drainin......................e ndeidy ;oo T 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 PP
If applicant other than actual propeﬂy owner, attach Letter of Authorization from Property Owner.
RS, b O e et e TR O R 2y USTRRE S SR R St e e R
Mailing Address........ R s R R el BRI Rl SR DR T RS I e I W RS
The Bonded Contractor/Drain Layer authorized to perform this work is:
e eRatoorat Add;ess ..................... i
Type of Pipe Required:.................... S ECANCRIR U B 0 o T BT TR PR o e R

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

¢ Requires separate connectlons for sewage and storm drain where appl:cab}e Storm water cannot be discharged to a
sanitary sewer.

*  All work must be inspected and approved by a D.P.1. inspector before backﬁllmg

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. ... i ioo.iaciidurinii iesiie diianses s Bgter L i serse ey s e e
Comm. Mass. Sewer Conn./Ext. Permit No. I' D5 23 7 LIRS N S R Date... . is Gt TR SRRSO R U R
A Filing and Inspection Fee of $..1......, plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank# . Check# | Date ' ‘Receipt#
OUDET FEGUIBEIICINS .o v oovissisisnnnnasisbanictonanassnihanssingpioss cdnrssssnsonsadhnsvennsebss vbrastedinnnntnsnnshsssesnnsosurassesensiiness
RO R SR g et
Connection made to Part of jointly-shared private line YES NO

Storm Drain ;

Applicant ngrees to abide by the above terms, as well as all pertinent ordinances of the Clty of New Bedford, and such ;
other special rules as the Commissioner of Public Infrastructure and/or City ,}Engmecr

y deemi'necessary
{ ; .
f{,-(‘ﬂ Ko )n-(,. M,{,, ........... i f,f/@’ AT jz‘iz( ..................

Signﬁture of Property Owner or Representative 0L

INSPECTOR’S REPORT

INSPECTED BY:_Ote |, —7 ©hirs
DATE:
COMMENTS:

APPROVED DISAPPROVED

SIGNATURE

SKETCH PLAN



PP &5-22-

PERM:T NO. e CITY OF NEW BEDFORD DATECKZ 20! 7
2457973 GUad- 1 23 SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granteci ®
BT T W3 Funken Green ook G4ao’l
Property Owner Address Tel

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

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

COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant o actual pr owner, attach Letter of Authorization from Property Owner.
Nam'ﬁs. é.l‘w\ ..... £ &pﬁr;yf T — _?elny
Mailing Address. ... (A2 £ ORcis 1 mby

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

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

The Bonded Contractor/Drain Layer authorized to perform this work is:

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

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

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.

e  All work must be inspected and approved by a D.P.1. 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.........ccocoooviniiiiiiiniiiininiiinnann, ERRB.....co 0 s s e S S S P S VA
Comm. Mass. Sewer Conn./Ext. Permit No.’.. -// ............................ Date?@‘f? .....
A Filing and Inspection Fee of $. 930\ plus an Entrance Fee of S......... where applicable, must accompany this application.
) e >
Banld(_\ \M/LQ NSNaNL  Checkt W=, !):m:gé -23-\) Receipt#
OR INSPECTION ONLY A 24 HOUR
QOther requirementg_,,dOTlCE ISREQUIRED AND THE  ttiitetsttiactassassasansssnsnssassassasenssissssasnansnssssssons

"ONTRACTOR/APPLICANT IS
LEQUIRED TO NOTIFY THE D.P.1.
........................... 2 508 979-1550 Press 3 Repair

Connection made to line YES NO
Storm Drain E

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 deegi'pecessary

2 N 4 E I s . il fEL........
A,

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

SKETCH PLAN
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PERMIT NO.

24533 -

1P &-22-§

CITY OF NEW BEDFORD DATE.?\ 0" "
SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

S o U3 Tunkon @200 Sk J92 08

VOO ORI R, IR, SO oS WS B T TR L o DR e e L i

Property Owner Address Tel.

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

ions in this application and the City of New Bedford ordinances.
COMMERCIAL INDUSTRIAL FLOW G.PD.

If applicant oth tlluan'acmal property owner, attach Letter of Authorization from Property Owner.
Name LTI\ o ST IR — e ———

Mailing Addressl... A B0 . COC AR LM B s
The Bonded Contractor/Drain Layer authorized to perform this work is:

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 In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extension/Connection Permit issued by the
Commonwealth of Massachusetis D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No........ooooriiiiiiiiinnme DAL . .uevenrrnasssenresssmsssbsanassbnssnssassssnnsssusinrs
Comm. Mass. SewerConnJExt.PennitNo.[.;:” ................... S Date?”@‘l? .....
A Filing and Inspection Fee of $.93040 plus an Entrance Fee of §......... where applicable, must accompany this application.
9, Yy . 4
BankﬂC\ \/‘-'LQ\'\Q\I O Check# \\U\CL Date:qg 23\ ’) Receipt#
‘OR INSPECTION ONLY A 24 HOUR
Other requirements:..{OTICE ISREQUIRED AND THE  cooommsrsssssessss s s s s

~ ZONTRACTOR/APPLICANT IS
EQUIRED TO NOTIFY THE D.P.L.
"""""""""""""" 2 508 979-1550 Press 3 Repair

Connectibn made to 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 special rules as the Commissioner of Public Infrastructure and/or City Engineer may dmary

X; )@W
LR AL » LR AL ) L) Ll L] BFssssRcnanasser
. 7 L

Sighature of Property Owner or Representative

=

.
INSPECTED BY: %ﬂ?oﬂso Yowmed
DATE:_ L2z | 91Y)
COMMENTS: i

INSPECTOR’S REPORT

N

7~
w/ DISAPPROVED
{ . )
A i B9,

SIGNATURE

SKETCH PLAN



Department of Public Infrastructure

Euzebio Arruda
Commissioner

Water
Wastewater

CITY OF NEW BEDFORD Highways

B
Jonathan F. Mitchell, Mayor i

Park Maintenance
Forestry
Energy

To Whom It May Concern:

|_(Hfcos MELr, HINGEEE & Solo £ % _, being

(Name) (Mailing Address) 43’ 7;“,% N (CRFEAS
TRunTon ,rh4g 02780

, Owner of property located at
1092 [fElzlier Sikeer

Plot/25 B, Lot_f3| _, hereby agree to allow /9 . RBeoltzRSs

(Name)

4 [ Bre D, AORI on/ , to act on my behalf including affixing my

T T{Maikthg Address)
signature in securing permit for:
£~ 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

SZ Farengin CPREEL, T o, I

"Address 2 7(?0
N fB- [T GoR. P42 018/ ¢

Date = Telephone Number

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



SN f | e2$60.C0
- COMMONWEALTH OF MASSACHUSETTS
. Board of Health, WEW BEDECRD , MA.

DISPOSA[ SYSTEM CONSTRUCTION PERMIT

Permlssmn is her granted to; Gonstruct( ) Repair( ) Upgrade( ) Abandcn%%x ) an individual sewage disposal system
at_ OG5 S %7 e gz JX?"’ Yt ik 0/ /P, (LT 31) as described in the application for
Dlsposal System Construction Permlt No. 47—/ , dated g

Prowded Construction shall be completed within three years of the date c%t}us permit. All. local condmons mugt be met.

Form 1265 Rav. 555 AM. Sulkin G, Bastan, MA Date S’Iég’/ / Z Board of Health // A 4_,?_4« / M { }{ﬁ 7"’}

.‘_‘.\




. Traci Roarigues

From: - Traci Rodrigues

Sent: Friday, August 18, 2017 9:45 AM

To: ° Sarah Porter

Subject: RE: 1092 Pelletier st re: adandonment of septic
Thank You!

From: Sarah Porter

Sent: Friday, August 18, 2017 9:35 AM

To: Traci Rodrigues

Subject: RE: 1092 Pelletier st re: adandonment of septic

Good Morning Traci
1092 Pelletier is good to go — no wetlands
Thank you

Sarah

From: Traci Rodrigues

Sent: Friday, August 18, 2017 9:32 AM

To: Sarah Porter

Subject: 1092 Pelletier st re: adandonment of septic

Good Morning,

1092 Pelletier st is interested in abandon the septic and tie into city sewer. Is this good?

Thanks!

Traci Rodrigues

Account Clerk
P - 508-979-1550 ext 67305
F - 508-997-6152

City OF New Bedford

Department of Public Infrastructure
1105 Shawmut Ave-

New EBedford, Ma 02746



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: 9/7/2017 No. WW-17-33
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 1092 PELLETIER ST Owner Name: SOLO REALTY LLC
Sewer - New Service Abandon
Type of Occupancy: _Residential Type of Work: ~ Septic

Work Description:  service#24533

P.125B
L.81

1092 Pelletier St
expires 08/22/18

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: License Type:

Address: City/Town/State:

Call (781) 942-9077 For Inspection



=

Work Order Number: 17-070266

824/2017

8:31 AM
Category: Service Lateral Gravity Priority:
Problem: 60ntrac10r Inspection Crew:
Cause: Supervisor: STEPHANIE DUPRAS
Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End DatelTime:

—— Location (s)
1092 PELLETIER ST

—  Comments from Request
sewer inspection 8/24/17 Thursday 1:00 PM

Task Start Date/Time: Task End DatefTime:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type

Employee Number Employee Name oT Normal Type Units -
14950 ANTONIO LEMOS 0.00 0.00 REGULAR TIME Hours

Equipment Code Equipment Description Unitg

Material Code Material Description Units

Fluid Code . Fluid Descripticn Units

Page: 1




: .;_ Work Order Number. 17-010380

8282017
10:10 AM

Category: Water Service Priority:

Problem: Locale Request Crew:

Cause: Supervisor: DANIEL PERRY
Main Task: Inspect Status: MNew Work Order
Work Order Start Date/Time: Work Order End Date/Time:

— Location (s)
1082 PELLETIER ST

— Comments from Request
sewer inspection for 8/29/17 @ 8:00am {pohl brothers)

Task Start Date/Time: Task End DatefTime:
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

Fluig Code Fluid Description

c
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=
[
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