~ PERMITNO. CITY OF NEW BEDFORD . DATEJQ 2 ¢
' 2 45 4 ) SEWER AND/OR STORM DRAIN PERMIT
< ‘ Nt
This certifies that permission is granted to
Do Pwices o e AR ) A e A
Property Owner Address Tel
Toconnectasewerand/orstormdminlocatedat;-;\;flf.'.'..;1_.'.‘.‘3‘;....‘11.‘:.’5’:....f‘ ...... By ’I’ ..... Fus i1
Assessor’s Plot ... ... .. Lot.. .l‘;;.'?.ﬁ...., to the sewer and/or storm drain in.,.,. (.. 0Lk b Q. e Shuietoy 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.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:
B anpuiay oo ok Address ........... 4 .................................... g
Type of Pipe Required:......... ... Tadiiil S LA ST Bl R e WE L

PERMIT EJE’IRES ONE YEAR AFTER DATE OF 1SSUE

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.

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 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.ocoiiineninennenisiiiinen. BTy e RS P i P SRS S

Comm. Mass. Sewer Conn./Ext. Permit No....... PRl SR T DRI . F o idiihiin hvahihe e dis oniss AR St | O

A Filing and Inspection Fee of $........., plus an Entrance Fee of §......... where applicable, must accompany this application. ;

Bank# [\ 0 ks - Cheekt. AN S\ Date JU 2\2 - | / Receipt# I‘> Nt/

ORI TDIIIIONNE: ... ..o chorinesininisigesess s avaninvion aollng BV comans av'ssine et rataesss y o adadsgnnsubioh vpandantenavsonsadopiogitsne
G e o e

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 al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
) ﬂ
’E-ou (-M ----- . --3*&’.!:.-{‘?":"?."’?:......,{(-.' asbs .e LT TR L R R R A

Signature of Prgperty Owner or Representative

hz Bl bed” :

il > e
v INSPECTOR’S REPORT
INSPECTED BY:_S&E W <UEET
DATE:
COMMENTS:
APPROVED DISAPPR!

|

SIGNATURE

Frajeciunn | smbiert Confarmal Corm
Otum NoAh Amarican 1943
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PERMIT NO. oy i CITY OF NEW BEDFORD DATE_|Q~2) -/ 7
4 2 4 5 4 D SEWER AND/OR STORM DRAIN PERMIT < i
F’ ru:;-"*__j' |
This certifies that permission is granted to i 1

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

Property Owner 13~ Address CluShnat- MM, 02303 Tel.
To connect a sewer and/or storm drain located aQ@“S\"’\Q+ Qe W2 ?3) . 35' ’S . 00 %‘{Qd ..... ...

To be laid in ageotdance With the-sgnditions in this application and the City of New Bedford ordinances.
TYPE OF U§ COMMERCIAL INDUSTRIAL FLOW G.PD.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
NI, .ottt ettt et e e e ettt TBL o connemmmmsmnnmm s ilinlis m it mnd s SRS 535 AR

Ml AdAress. .. ...iiniuitiii i e e e r e e e et ettt nraa
The Bonded Contractor/Drain Layer authorized to perform this work is:
Nam % C mgﬂ . .’. wen A‘d e s,; ....................................................... :].‘.e.i-. ..................................
Type of Pipe Required:... DD ﬁ . 5 ...... DV B o s ——-

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.

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.

¢ 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..........cccvviiiiiiiiiniieiiiniinennns EHIE oo cinnsve s i dsias svse s s oms s oaonmm ey
Comm. Mass. Sewer Conn./Ext. Permif No...........ccooiviiiiiiiniiinnnnn DB o suswiniois s aavsp B s S AR e b i
A Filing and Inspection Fee of $.9 50> plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# Ci 200, EXJ\L Check# 5\5‘ S “‘ _ Date }O‘o}b‘lj Receipt# lg /) Sg ‘ l q

i FOR INSPECTION ONLY A 24 HOUR
Other requirements:................. NOTICE ISREQUIRED AND THE ~ eeresessisssannanmmnnmnetiii it anieiees
CONTRACTOR/APPLICANT IS
----------------------------------------- REQUIRED TO NOTIEY THED.P.1.

@ 508 979-1550 Press&Repair
. PERMIT EXPIRES 1 YEAR
Connection made to ES 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 CityEngineer may de necessary
%MW ........ AZE Nz LA niiciisivins

Signature of Prgperty Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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. .Pé:’R'MlT NO. e c)i’ry OF NEW BEDFORD PATE Q-2 (o-)7
—> 20547 SEWER AND/OR STORM DRAIN PERMIT

e
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This certifies that permiission is granted to

DA P Dk 2. renk... St (SOB) A -G 2Y

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

Property Owner 3¢ Address CluShprot MA 2343 Tel

vnel
‘g‘ L30T Street

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

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

....... '..-&.a.!;;e..- J‘LL-.C:MS‘D‘;"”‘A.%”S.;”"”-'”..”..-.“‘”“”““”‘““‘.l.-‘”“.l“.”;I._;:.l:.””"“‘".-.“.."-““.-.”‘"
Type of Pipe Required:....>D.....; E:) ...... DVQ, ................................................................................

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

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

Requires separate connections for sewage and storm drain where applicable. Storm water cannot be discharged to 2

L ]
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.

o 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...........cocvvviiiiiiniiiniieniiiennnnns ERAEE. . mormanmmsimmnn i S R DA R SN AR AR
Comm. Mass. Sewer Conn/Ext. Permit No.........ccovviiiiniinininninnnn L5, - R o2 2 o e o
A Filing and Inspection Fee of $. Y03 plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# Ci 200, (2onk—  Checkit A\ SN pate 10-20-17 R"“‘*"‘*‘mﬂ

FOR INSPECTION ONLY A 24 HOUR

Other requitements:................. NOTICE IS REQUIRED AND THE ~ reveersssessssmmmummmiiiii it

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

@ 508 979_1550 Presstepair ........................................................
3 @ PERMIT EXPIRES 1 YEAR
Connection made to ES NO

CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.I.

Storm Drain

Applicant igrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

p

other special rules as the Commissioner of Public Infrastructure and/or City\Engineer may deem necessary
MM ........ SN SN L BLRLAR ernrennreon

Signature of Prepérty Owner or Representative

o

INSPECTED BY: Aﬂn‘éﬂ-o Lendy
DATE:__M|98]2%1F
COMMENTS:

4 INSPECTOR’S REPORT
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N

APPROVED DISAPPROVED :

S
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SIGNATURE

SKETCH PLAN
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"_PERMIT NO. T CITY OF NEW BEDFORD DATE_|O~2 (0-17
‘ 2 4 5 4 ? ' SEWER AND/OR STORM DRAIN PERMIT (050 o
s 0D | |
This certifies that permission is granted to 5 '; ‘

DAL Puikas. 26 Eocokn St (DR AR G2

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

Property Owner 3¢ Address ClaShrot M, o233 Tel.

MAIIINE AQAIESS. ... .oeeieeieii ittt e et e s 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.
All work must be inspected and approved by a D.P.I. inspector befote 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 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.ocovviiinirnniinniniiiinn DIAEE i s e as ek pens s fb e o8 SEEETETEY
Comm. Mass. Sewer Conn./Ext. Permit No............o.coooviiiiinn DAL, ....ccuieerersrrenrassnrsorssesssiorararnrsnenssersanss
A Filing and Inspection Fee of $.OE0S plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# O\ bi2ons, (2onk—  Check# 2A0SY  pate 10- X2~ Receipt [} 5'_/92117

. FOR INSPECTION ONLY A 24 HOUR
Other requirements:................. NOTICE ISREQUIRED AND THE ~ creeesressasssiasmmmmmummmninincaaasnnees
CONTRACTOR/APPLICANT IS
......................................... REQUIRED TO NOTIEY THE D.P.L

metis @ 508 979-1550 PressyRepair ....................................................
PERMIT EXPIRES 1 YEAR

Storm Drain

Connection made to

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other sZial rules as the Commissioner of Public Infrastructure and/or City\Engineer may deem necessary
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INSPECTED BY: 27040 Lewna(
DATE: Mlachoﬂ
COMMENTS:

—~—r
Ny
APPROVED ) DISAPPROVED
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SIGNATURE

y Owner or Representative

INSPECTOR’S REPORT

SKETCH PLAN



’ Work Order Number: 17-013666 11/6/2017

2:19 PM
Category: Service Lateral Gravity Priority:
Problem: Locate Request Crew:
Cause: ~ Supervisor: STEPHANIE DUPRAS
Main Tdsk: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

——— Location (s)

ACUSHNET AVE PlJ3} < - yul

Comments from Request
@ushnemve WS 351' S x Pontiac St - sewer inspection

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / 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: 17-013778

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)

ACUSHNET AVE

——  Comments from Request

11/9/2017 @ 11:00 AM Drain Inspection (Permit # 24542) for Acushnet Ave WS 351' S X Poniac St.

Task Start Date/Time:

Task End Date/Time:

Task Code: CYT300 Task Description: Inspect
Time Type
Employee Number Employee Name or Normal Type Units
14950 ANTONIO LEMOS 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: 18-003047

2/28/2018

3:07 PM
Category: Service Lateral Pressure Priority:
‘*Problem: Locate Request Crew:
Cause: Supervisor: STEPHANIE DUPRAS
Main Task: Inspection Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

—— Location (s)
ACUSHNET AVE

Comments from Request

Task Start Date/Time: Task End Date/Time:
Task Code: SWT180 Task Description: Inspection
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

Material Code Material Description

Fluid Code Fluid Description
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Units

Page: 1



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



] Storm Manhole
e Sewer Manhole
e Cleanout
® Other
—— Combined Sewer Overflow
»— Combined Waste Water x
—»—— Sewage

—— Storm Runoff
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