PERMIT NO.

CITY OF NEW BEDFORD DATE_S -1n DG 17
: ﬁﬁ% _ T SEWER AND/OR STORM DRAIN PERMIT
' This certifies that permission is granted to At
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Property Owner Address ' Tel.
To connect a icwer and/or storm dmin i'ocated ot RIS L Ote e K S SRR L B
AssessorsPlot ...... HEERS Lot .o to the sewcrand/or stormdram in.. i ,aJ.:;,‘..:,...-,........._,r;.'.......‘-.-,.‘.a.,........-.:.?:...Street
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To be laid in accordance w:th the condmons in this apphcatmn and the Czty of New Bedford ordmances
TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW GPD.
If applicant other than actual propcrty owner, attach Letter ot‘ Authorization from Property Owner.
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The Bonded Contractor/Drain Layer authorized to perform this work is;
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PERM[T 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 L. 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 Appllcants 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.
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A Filing and Inspection Fee of §........., plus an Entrance Fec oS where applicable, must accompany this application.
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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 spedal rules as the Commissloner of Public Infrastructure and/or City Engineer may deem necessary
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Lo SEWER AND/OR STORM DRAIN PERMIT
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This certifies that permission is granted to
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Property Owner Address Tel.
To connect a @uﬂcr storm drana/ated at... 5 X140 [4al o =% v 8 S&' ...........................................
r ' ; Y
s Plot ) Lot&......7" , to thefsewer and/or storm drain in... %’V\Qﬁ ...... “S' ....... \ Q =9 Street

................
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To be Iaid in accordance with the conditions in this ap l d the City of New Bedford ordinances.
TYPE OF USE;  RESIDENTIAL OMMERC!AL l) INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name.. A ... QO D e O ——
g T T T —
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... Namoggﬁ‘\.ess{i\AdmssTelf)cR :_“_LF‘”
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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.I. 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.

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 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:.... ..o ccuivisiivimiivimssmmmsiasismvsnne IR, oommememes enmam st S S SR SRR RN
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A Filing and Inspection Fee of $.*A- . plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# C N S "\ Chcck#_c A g‘——l ) Date O~ 18 -2017 Receiptt | 5"_‘) H522.
FOR INSPECTION ONLY A 24 HOUR \*Q/\"QQL B i( ''''' B\\&P‘) _

Other requirements:.................... ROTICE 15 REQUIRED AND THE T~ ¢ & 4% \k
CONTRACTOR/APPLICANT IS A: Calh

------------------------------------------- REQUIRED TO NOTIFY THE D.P.L

ewer @ 508 979-1550 Press 3 Repair
Connection made to PERMIT EXPIRES 1 YEAR . NO
torm Drain ;

Applicant igrees 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

angasam.Cal d....

Signature of Property Owner or Representative

oo dFEwY .

. Gity Engineer :
Er_'q-‘oeer.’g Supervisol™

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

SKETCH PLAN
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This certifies that permission is granted to
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Property Owner Address Tel,

To connect a é\gnd/or storm dratiatcd at...5x7) ‘-‘r O e bhaoxd. 8* ...........................................

Assessor s Egot ........... Lol.\ .......... and/or storm drain in. %’V\Qﬁ ....................... ’
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To be din accordance with the*conditions in this ap l d the City of New Bedford ordinances.

TYPE OF USE: RESIDENTIAL COMMERC[ALS 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:
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Type of Pipe Required:. SxDils. . 208 . Y it e e e e e e e e ees s e et ee 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.
'All work must be inspected and approved by a D.P.L inspector before backﬁl]mg
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............c..ccoeourrieeeesiressueesennes DALE. ..veeeeeeeeeeeeeasesnsssreeeesesinbareaea e raraees
Comzﬁ Mass. Sewer Conn/Ext. Permit NO.........ccooiiiirnniiiiiinniianiinnn TS, oo pibaven cmnsvmporemmsmim s s o
A Filing and Inspection Fee of $."\°. lus an Entrance Fee of §......... where applicable, must accompany this application
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ewer @ 508 979-1550 Press 3 Repair
Connection made to PERMIT EXPIRES 1 YEAR ' NO
Storm Drain -

Applicant a-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
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Signature of Property Owner or Representative
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Department of Public Infrastructure

Ronald H. Labelle
Commissioner

Water
CITY OF NEW BEDFORD Wastewater
Jonathan F. Mitchell, Mayor " Highways
ingineering
Cemetery
To Whom It May Concern:
I_Mariq M’ Cob(al JO”M MTM , being
(Name) {Mailing Address)

Owner of property located at

33/u&o_m_m_e_sa¢ afF // YW COThaed Sy

Plot , Lot , hereby agree to allow

,to act on my be

(Mailing 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_ Mayic, M (Lba(q‘@

Y3y Of Cherd 9. -8B . Mess
2L S0£-979 Colf

K- A50Y

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1556 Fax 1-508-961-3054
RONALDL@CILNEW-BEDFORD.MA.US
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éheveﬁ A. Torres

From: ' Sarah Porter

Sent: Monday, September 18, 2017 8:43 AM
To: Cheveli A. Torres; Cheryl Simoes-Buente
Subject: 474 QOrchard street sewer tie in

Good Morning,

I received a message from Karen (R.). Canessa) wanting to know if 474 Orchard Street was OK for a sewer tie in. Itis all
setto go

Thank you Sarah



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: 111712017 No. WW-17-38
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 474 ORCHARD ST Owner Name: CABRAL JOSE C "TRUSTEE"J& M
Type of Occupancy:  Commercial Type of Work:  Sewer - New Sewer Service
Work Description:  service#24536
P.24 L1
474 Orchard St, Tieing into Bonney St side
Warehouse in Back
connecting from stub
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 - Other

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

Call (781) 942-9077 For Inspection



City of New Bedford, MA RECEIPT

Inspectional Services Department .

City Hall, Room 308, 133 William Street
New Bedford, MA 02740

ADDI I~ATIANLM CAD D HIBADIAMS DEDLAT

Permit No: TP-17-855 Date Received: 10/12/2017
Job Location:. 474 ORCHARD ST

Contractor's Name: Ranald A. Roy Phone: (508) 763-2570
Contractor's Address: 1207 Main street City: Acushnet
State: MA . Zip Code: 02743 : State Lic. No: 19388

(Home)Owner's Name: CABRAL JOSE C “TRUSTEE"J & M REALTY  Phone:
) TRUST

(Home)Owner‘s Address: 194 RICHARD STREET

Work Description: 1 KITCHEN SINK

2 LAVATORY
2 TOILET
MR
Location Fixtures Number
1st Alter/Addit Com-30.00 - 1
Permit Fee
1st. Kitchen Sinks 7.00 1
1st ‘Lavatories, 7.00 2
1st "Toilet-7.00 - 2
Estimated Construction Costs / Permit Fees
Total Project Cost : ’ $0.00 Payment Date Amount Paid Check No
Total Permit Fee: $65.00 10122017 85.00
Total Amount Paid: $65.00
Batance Due: $0.00 Account Number : 02401200-453024 ISPPLU

Affidavit: | hereby certify that | am the owner of the property which is the subject of this application or the authorized agent of
the property owner and have been authcrized to make this application. | understand that when a permit is issued, it is a
permit to proceed and grants no right to violate the Massachuselts State Building Code or any other code, ordinance.or
statute, regardless of what might be shown or omitted on the submitted plans and specifications. All mformat;on contained
within is true and accurate to the best of my knowledge and befief.

All permits approved are subject to inspections performed by a representative of this off fce. Requests for inspections must
be made af least 24 hours in advance.
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_ Work Order Number: 17-013985 N
Category: Water Service Priority:
- Problem: Locate Request Crew:
Cause: Supervisor: STEPHANIE DUPRAS
Main Task: Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

—— Location (s)
474 ORCHARD ST

——  Comments from Request  —
SEWER INSPECTION FOR CANESSA 11/14/17 @ 1:00PM, SEWER # 24536 PLOT 24 LOT 1

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



Work Order Number: 20-002947

Category: Service Lateral Gravity

Problem: * Contractor Inspection

Cause: .

Main Task: Inspect - :
Work Order Start Date/Time:

Department: Www Wastewater Collection

Division:

Sub-Division:

Location (s)
474 ORCHARD ST

Comments for Crew

_ Priority:
Crew:
STEPHANIE DUPRAS CRAMPTON
Status: New Work Order
Work Order End Date/Time:
Area:
Sub-Area:

Supervisor:

MDC Trap for sewer- Inspection Monday 02/24/2020 9:am trench#5-2020 RJ CANESSA

Task Start Date/Time:

Task End Date/Time:

Task Code: SWT160 Task Description: Inspect
Time Type
Employee Number Employee Name Reg oT Normal Type Units
23381 DENNIS SOUZA 0.00 0.00 0.00 REGULAR TIME Hours
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours

Equipment Code Equipment Description

Material Code Material Description

Fluid Code Fluid Description
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