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'PERMIT NO. CITY OF NEW BEDFORD DATE_L/ 0 [/
y 24557 SEWER AND/OR STORM DRAIN PERMIT '~
This certifies that permission is granted to
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Property Owner © Address " =9 * Tel.
To connect a sewer and/or storm drain located at. MBS in Y ’ daedlarc)..... 2 O SRR o G i RN R
Assessor’s Plot BlLot ......... , to the sewer and/otstn:mdmm im0 FAN s Street
To be laid in accordance with the conditions in this applia_ition 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 perfcrm this work is:
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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,

o  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. s

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.

L

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

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

Comm. Mass. Sewer Conn /Ext. Perm:t No |
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A Filing and Inspection Fee of $........, plus an Entrance Fee of $ /..., where applicable, must accompany thlS apﬂtcatmn
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Sewer
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 special rules as the Commissioner of Public Infrastructure andior City En

gayi’er may lle,ontnecessary
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PERMIT NO. & CITY OF NEW BEDFORD DATE_ ) { 1 [ 12
24957 SEWER AND/OR STORM DRAIN PERMIT

OB (LRR..... KR EDg U o Wi .- F= XV S

Property Owner Address NeusS (edbtoa ™ KA Tel,
To connect sé@‘{c_f)nd/or storm drain located at.&.a3> ...... Zﬁg]w - - T e e s
Assessor’s Plot ]c).?)ﬂ . Lot?)l')—;l, to l@ and/or storm drain in.. ZrYa\cn:\ ............................................ Street

To be laid in accord?u:c with-the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: R\W COMMERCIAL INDUSTRIAL FLOW G.P.D.

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

L e Wis. L O, 7 R SR B S S R s 1 P PSPt
Mailing Address.. Q \ ﬂ ...................................................................................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:

Name (A3 OQAMEDSY  Address ' Tel,

TyYPe Of PIPe REQUITEA: .. ... .. oeuiitiiti et et e ittt e e e e e e s e e s e e bbb e s b ettt

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.
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 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.ccccvniiiniiiiniiiiinniienienne. DR o nsmnmnmiis s GRS SR SRR G SO RS

Comm. Mass. Sewer Conn./Ext. Permit No..). ¥ . IU“ ...................... Date... I&}l‘i l”— ......................................
A Filing and Inspection Fee of $AND, plus an Entrance Fee of $ ha'®" where applicable, must accompany ihmrgat- n

Bank#Q_*QnFm_Q _ CE%I(#ETBRI 30%01 Date | 1]— !l 1 Receipt#

FOR INSPECTION ONLY A 24 HOUR
Other requirements:..................... NOTICE ISREQUIREDANDTHE s

CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.1.

.............................. M.""""@ 508 979-1550 Press 4 Repair sebessesasEassrenesastesstssransnsansanenEsntaeNRsen
"Sewér PERMIT EXPIRES 1 YEAR
Connection made to 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 E er may deg ecessary
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INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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PERMIT N9, 2 CITY OF NEW BEDFORD DATE_Q(;M_ / | 7
2 4 £ 5 ? SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
IR, LR DB, 0% g Sk (O T SRR
Property Owner Address New Tel.
To connect §'sew: or storm drain located at. 393) ...... 5"63]@ ...... bz SO LSOA: OL j..ﬁ., ...........
Assessor’s Plot \clz)DLot 0t the_sgg;ér‘ and/or storm drain in Z\’\%\Cﬂd ............................................ Street

To be laid in accordance with-the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE; | @N@ COMMERCIAL INDUSTRIAL FLOW G.P.D.

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

5] Ry 1 (7 1, T S O ol s e e e T —— v
Mailing Address.. QH} ...................................................................................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:

Name (K3 QOQREDSYA  Address Tel.
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PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

*  Requires separate connections for sewage and storm drain where apphcahle Storm water cannot be discharged to a
sanitary sewer.

*  All work must be inspected and approved by a D.P.L. 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.

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.

¢ 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..........ccociivinimmirinimiiinciinien, L -

Cottin. M, Sewer Cons/Bat. PernitNo. S 3 2 Mo? - . Date.. k}" 19 jl S ———
A Filing and Inspection Fee of § S0, plus an Entrance Fee of $ ko™ where applicable, must accompany ﬂﬁ-ﬁflg &on.

nmfm\rm R Check#aosgf 30%‘3 Date_ |0 L h 7 Receipt#

FOR INSPECTION ONLY A 24 HOUR
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Sewer PERMIT EXPIRES | YEAR
Connection made to “ NO
Storm Drain g

oco-"h-"fcnu ssesssesses

—Eitrﬁnglmr .
Enqneennd cor
= INSPECTOR’S REPORT

Signature of Property Owner or Repruentative

INSPECTED BY: Antorto Jenced
DATE: 12|27 0448

COMMENTS: g i
Nﬂgaueﬁomu‘vt’ o.\t Sebtic Sy

i, } :

[ b

APPROVED ! DISAPPROVED

Jr«\t,{uo %Qo\u@_,

SIGNATURE

SKETCH PLAN



-5

No. 1 7~1lp A | FEE ()
| COMMONWEALTH @ﬂ: MSSAC SETTS

» MA.

DISPOSAI SYSTEM CONS'UCH@N PERMIT

Perm1sston is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon (){ ) anindividual sewage disposal system
4 : V\’\O'_, as described in the apphcanon for

D1sposal System Constructior Perrmt No. {7-/p A | dated , I

Prov:ded Construction shall be completed within three years of the date of this permit. All local conditions must be met.
Fort 1255 Rev. 5136 A.M. Sulkin Co. Boston, _m. Date /QA'% é Z__ Board of Health M




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: 1/23/2018 No.

Pipe Size: 0.00
Sewer Connection Fee: $612.00
Trench Length: 0.00
Service Locatio—h-:m NS~ JOYCE ST Owner Name: DOS AMIGOS REALTY LLC
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service

Work Description:  sewer permit #24552

P.123A
L..357

223 England St
abandonment of septic system

#17-16A

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: _DPl-Qther

Address: P. O. Box 51643 City/Town/State:  New Bedford MA

Call (781) 942-9077 For Inspection
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Cheveli A. Torres (~Pgal Cogopag
Q

Fromy Sarah Porter

Sent: Tuesday, December 19, 2017 10:19 AM

To: Cheveli A. Torres

Subject: RE: 223 England St

Good Morning,
That address is good to go, no wetlands
Thank you

Sarah

From: Cheveli A. Torres

Sent: Tuesday, December 19, 2017 10:06 AM
To: Sarah Porter

Subject: 223 England St

Good Morning,

Abandonment of septic system, would like to connect to city sewer is this good to go?

Cheveli Torres

Department of Public Infrastructure
1105 Shawmut Ave

New Bedford, MA 02745

Prinicpal Clerk

(508) 979-1550 Ext.67305
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Work Order Number: 17-015739 i
Gategory: . Service Lateral Gravity Priority:
Problem: Contractor Inspection Crew:
Cause: Supervisor: STEPHANIE DUPRAS
Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

Location (s)
223 ENGLAND ST

Comments from Request
sewer inspection 223 England St P123a L357 Wednesday 12/27/17 RJ CANESSA

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
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