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. PERMIT NO. it CITY OF NEW BEDFORD DATE
24 b 4 G SEWER ANDIOR STORM DRAIN PERMIT

This certifies that permission is granted to
PrdpényOwner Address'rel ............................................

To connect a sewer andlor storm drain located at.....c...... 5% I L e S
FLama = _ : n

Assessor’s Plot ... .05 .Lot [ to the sewer andfor stonn dram in:...f A .é  ESR NCa it ALY o VORI Street

2 "h l g /L { (

To be laid in accordance with the conditions in this apphcatum and the City of New Bedford ordmances

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
TR B S A A SR SR R R el e Ll 3.1 e AN IR G PRR S S R e e
Mailing Addmss ............................................ e e N e i e ey s o
The Bonded Contractor/Drain Layer aulhonzed to perform this work is:
st ’ .“ Address e s I R Tel',m.
T TR VR TR R R S R TR e

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

* Requires separate connections for sewage and storm drain where apphcable Storm water cannot be discharged to a
sanifary 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 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..............cocoiiininiiniminn i, Pate: v e e L e
Comm. Mass. Sewer Conn./Ext. Permit No......... .. U, B oS B Dite o e S s p R
A Filing and Inspection Fee of $........., plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank# L0 Wy Coydy - Checd 53 Tk Date 10O~ A1 -1V 3 Receiptt | 2D 7]
Other requirements:............. N e A T e e R e
.-..---......................._,_a-:-“.“-..\-\ ..................................................................................................................

55 Sew; ;
Connection made to Part of jointly-shared private line YES C_EIO

Storm Drain :

Applicant agrees to abide by the ahove 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 deeq necessary

\4- qh.—-
..... M‘”}n ;.,Zi,wwz.g“/ ’}E}‘\M f". e
W Signalure of Property Owner or Representative
Negn 2 ff#&rW

INSPECTOR'S REPORT

INSPECTED BY: SE€ Wil /78 Sileeyr

DATE:

COMMENTS:
QTvTiiifessses
Tt
Biigtieg tEEdl

APPROVED DISAPPROVE Lo B
i
SIGNATURE
}
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- _PERMITNO. S CITY OF NEW BEDFORD pate_ | O )7
245473 SEWER AND/OR STORM DRAIN PERMIT

. ' - . . -
This certifies that permission is granted to

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

Property Owner Address Tel.
To connect a sewer and/or. storm drain located at... %% \ .......... | QUGN TN C,r\_)Q ........................................
Assessor’s Plot Eﬂpl.ot ;)S% to t@j %andfor storm drain in. C;\ \%QQ\C_R, ..... Mean . eennnnn. Street

o Z ) Pemp ey (o, N elad
nditions in this application and the City of New Bedford ordinances.

COMMERCIAL INDUSTRIAL FLOW G.P.D.

To be laid in accordance with the .
TYPE OF USE: -

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name.....CeERR0.. ... Wj .......................... Tel

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

.................. SO GO G QAT e e e
Name s Address Tel.
Type of Pipe Required:..|.\ B SR i BB s v S B P S Y g v s v

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

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.1. 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.

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..............ccoooiiiiiiiiiiiniiiiiinnnnn, B | T ya—

Comm. Mass. Sewer Conn./Ext. Permit No...[.A=(5. A ,....cco.ooovnn TS s S R SR B S S —

A Filing and Inspection Fee of $44112..., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# &f\'\"ﬁl Corvt) Check# 33 "3_)\0 Date '(} AL- ]q Receipt# \ 35 FIvie
. U FOR INSPECTION ONLY A 24 HOUR

Other requirements:.................... NOTICE IS REQUIRED AND THE ~ seeeriareiunenimnioreiiies i sanaiesnranens

CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIEY THE D.P.L

.............................. : e @508 979.1550 PressiiRepair
X PERMIT EXPIRES 1 YEAR
Connection made to @

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 :I;(eznecessary

OO 9.7 A 4,M (813'\-4‘1.4 iﬂ’ ...... e
Signature of Property Owner or Representative

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

SKETCH PLAN
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CITY OF NEW BEDFORD - pate_ O 7y

2 45473 ' SEWER AND/OR STORM DRAIN PERMIT

This cerhﬂes that permission is granted to

Ciody Coaclireo ... 1. T%0 o ... 508) 90-05(8

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

To connecta sewer and/or sto dramlocatcdat....%}%......................... C%C(\JQ

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

C2pndon
Assessor’s Plot .. \H.)? Lot. QS% to @and!or storm esam in..... \(Y;t\ Sovea... Mennnnn.. Street

Y e, N aladh
e conditions i in this apphcatmn and the City of New Bedford ordinances.

COMMERCIAL INDUSTRIAL FLOW G.P.D.

To be lald in accordance with th
TYPE OF USE:

If applicant other than actmal property owner, attach Letter of Authorization from Property Owner.
NameCordo:‘aocamarm@ﬂj .......................... Telvvoirenrererinserssseserees s N

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

....... UG 0. e TN O
Name u  Address Tel. ‘
Type of Pipe chulrcd...l..\!z. S s R T S AR SR S A T A

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

PERMIT EXPIRES ONE YEAR AFTER DATE QF ISSUE

e  Requires separate connections for sewage and storm drain-where applicable. Storm water cannot be dlscharged toa

' sanitary sewer.

o All work mnst be inspected and approved by a D.P.1. inspector befote backﬁllmg f

e If this connection is to be part of a private service shared jointly with other building owners, attach copy of Rccorded
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....... oA A A e e e SRR B Ditecussavunivumis AR S S R e e
Comm. Mass. Sewer Conn/Ext. Permit No....|. 2=(S. A ,......... A DIMIR . cnemis i A S BT A S AR
A Filing and Inspection Fee of $44§10..., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bank# gf\!‘@jﬁ'l Courtl]  Check# 33?3\0 Date lo‘ 3.1 - ]q‘ Receipt# \ 35 1) s
U FOR INSPECTION ONLY A 24 HOUR
Other TeqQUIrements:......ociveeranneens NOTICE IS REQUIRED AND THE  seeuecassusasnsriesssennssensmnnssaiansnsesnnsens
. CONTRACTOR/APPLICANT IS

REQUIRED TO NOTIEFY THE D.P.I

............. sy 1" @ 6089791550 Pressh{Repair
2 PERMIT EXPIRES 1 YEAR =
Connection made to :

Storm Drain
Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedfurd and such

other spIZal rules as the Commissioner of Public Infrastructure and/or Clty Engineer may jle;tlnecessary

Slgnature of Property Owner or Representatlve

5 INSPECTOR'S REPORT

INSPECTED BY: Antore 16wl
DATE:__ %0} [Ty
COMMENTS:

/‘-._-\
[ - i
APPROVED | DISAPPROVED

)

Moo Vs
SIGNATURE

SKETCH PLAN
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No. £ 74SA. FEE G0
COMMONWEAILTH .@l: SSACHUSETTS

Board of Health, ‘ MA

DISPOSAL SYSTEM CONSIRUCTION PERMIT

Permission is hereby granted to; Construct{ ) Repair(, ) Upgrade({ ) AbandonN'an individual sewage disposal system
at__ - 72 A Hlo. as described in the application for

Disposal System Construction Permit No. /7-45 4, | dated 1& &% é v




’ -C?heveli A. Torres

~ '

* ¥From: Sarah Porter
Sent: Tuesday, October 24, 2017 9:12 AM
To: ~ Cheveli A. Torres
Subject: . RE: 81 terry lane

That is OK to issue
Thank you

Sarah

From: Cheveli A. Torres

Sent: Monday, October 23, 2017 10:30 AM
To: Sarah Porter

Subject: 81 terry lane

Good Morning,
881 Terry Lane, will be connecting into city sewer is that ok

Cheveli Torres

Department of Public Infrastructure
" 1105 Shawmut Ave

New Bedford, MA 02745

Prinicpal Clerk

(508) 979-1550 Ext.67305



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts &\

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 111712017 No. WW-17-42
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: 881 TERRY LN OwnerName: CORDEIRO ANDY M
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: sewer # 24543
P.130D
L. 258
881 Terry Lane
tieing into 2 inch force main
E1 pump to be installed
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: Nelson Cardoso License Type: DPI - Other

Address: 95R So. Main St CityTown/State: ___Acushnet MA

Call (781) 942-9077 For Inspection



P o
SEWCER. Croami

Work Order Number: 17-013127 70‘%’5‘2&
Catogory: 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)

881 TERRY LN

——  Comments from Request

SEWER INSPECTION FOR NELSON CARDOSO 508-294-8507 THEY WILL BE WORKING IN THE MORNING WOULD LIKE
INSPECTION FOR 10/30/17 @ 1:00PM

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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