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This certifies that permission is granted to |
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Property Owner Address Tel
To connect a sewer and/or storm drain located at..........at. ‘.f.‘}‘...‘.'.‘. e T T S e G R R TR R 0 G
Assessorsl'-‘lot ............ Bt i..‘-...m,tomcgwefan@/orstonndmmln...za ......... AR T - o e R s AGOrSS L., nBireet
s S 4
&y £y
To be laid in accordance with the conditions in this Kﬁpi,lcauon 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 authonzcd to perform this work is:
Name PR T Tel

‘Eyneof Pipe Regnired: . pih o R B e e SRRl e SO0 S e T B B e L o e g '

EERMJT EXPIRES ONE YEAR AFTER DATE OF ISSUE

® chulres 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.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.

¢ 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 required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permn N0 S o s e SRR R R 1 e 0 e A e AT R e T
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Comm. Mass. Sewer Conn/Ext Permlt Nos. ..ol el g PRI R R e SR e
A Filing and Inspection Fee of §........., plus_ iﬂ Entrance'Fee of S whcre appllcable, must accompany this apphcatmn
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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 and/or City Engmeer may deem necessary
o 4 ;
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PERMITNO. . B CITY OF NEW BEDFORD DATE_R)/ 9 [17
2 4 5 5 g SEWER AND/OR STORM DRAIN PERMIT
"’I‘his certifies that permission is granted to
QNem. SIS FRA...... ek 2 o D08 V22830
Property Owner Address Tel
To connect a sewer and/or storm drain located at..... - O, ... R GO LSO e,
Assessor’s Plot =25+..... Lot..... \ .D.gto the Aewer-and/or storm drain m%ﬂ:\&ué@r Lan. okt |cong..... Street

To be laid in accordance with the conditions in ation 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.
NI, v sonn i s S s s i S S o S e T T - T T
Ml ADIIEES. - v st e e R S T S S A A SR R SR e v e oo wass
P The O{Qed Contractor/Drain Layer authorized to perform this work is:
e Ei} QSTRY A v eeme e ettt
\{6 N Q Address Tel.
Type of PIpe REQUITEA: . . .....cviiiiiit ittt ettt e e it e e e e e b s e s s aa s s s b s e s ha e e s b ens

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 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.coovuiiiiiiiiiinniniieiiienns. 57 1 - Ol R T
\ 3 it ' =
Comm. Mass. Sewer Conn./Ext. Permit No......L... Fyage 03 S0 Date)/jer/’:} .....
A Filing and Inspection Fee of e e plus a Eii?‘an?é?eeoﬁ' Do st whe{iappiicable. must accompany this application.
IRLLL I el R
' # 1019 Date  |2-39 12 Receipté |4 571
Banld U Connd FOR [95‘3%]((:”0:\! ONLY A 24 HOUR ' l2-ad :
) NOTICE IS REQUIRED AND THE
Other requirements:.............. CONTRACTOR/APPLICANT IS sreesesssessstacatmomnstorecusutatarersnstnsessaensons
REQUIRED TO NOTIFY THE D.P.I.
........................... /(54_.‘_ @ 508 979-1550 Press 4 Repair
TRYIT EXPIRES 1 YEAR
ewz:! ' "3
Connection made to — 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 degem necessary
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%\ 'PERMIT NO, . : CITY OF NEW BEDFORD DATE /97 [ /7
? 4 5 5 N ' SEWER AND/OR STORM DRAIN PERMIT

b This certifies that permission is granted to

ABATICINTRTTN S o A= N N/ NS S [ ST

N Property Owner Address Tel.

Q\ To connect a sewer and/o storm drain located at..... - 323k, CONIRINN e ESTNR e verssnesnesssnessrassannans

Assessor’s Plot /=2+..... Lot. \ Déto the or storm drain in.S...... Sﬂwﬁfmé{)ﬁ\b?' dgonss ... Strest
p===C0 S%

To be laid in accordance with the conditions in thi tion and the City of New Bedford ordinances.

TYPE OF USE:  RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.PD.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
INAIRE, ccivviiisassnsannsnnanse T Y e re e e g - O T e
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The Bonded Contractor/Drain Layer authorized to perform this work is:
Name Address Tel
TYPCOEPIPE ROGUITE: o ccivunann simmns dhvsavsanin s imisssss i ssors s v s e A S o b S0 B s s n A N R SRS A RS s esw e 4868578

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e Requires separate connections for sewage and storm drain where apphcab!e Storm water cannot be discharged to a
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.

s  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.......,ccccoiieniiiiiniiiniiiicinianennn: 57| - SRR

) IT}A Date...)..?./.!.‘:r A S et an e

Comm. Mass. Sewer Conn./Ext. l:%nm NO.oooosdesnnd %&%13\‘) s thl :
Sy : ¥ wh licable, must accompany this application.
A Filing and Inspection Fee of $. plus an E; Eran oS B iat T w c{gaPP 1 mpany P ENEY
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Bank# @Ou Conrd Check# — \O'S o pate |5-3990  Receipts 4 5’1“‘"
“FOR INSPECTION ONLY A 24 HOUR
NOTICE 1S REQUIRED AND THE
othﬂ' I‘Cqumnts ............... CONTRACrORI'APPL]CANT IS ........................................................
: REQUIRED TO NOTIFY THE D.P.1, .
@ 508 979-1550 Press4 Repair L iiiiiieaereiissseriasstasieniaabiragiassetatatan
IIT 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 Clty Englneer n}gy deem necessary
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Department of Public Infrastructure

Euzebio Arruda
Commissioner

Water
! Wastewater
CITY OF NEW BEDFORD Highways
- Jonathan F. Mitchell, Mayor Ecneg;’:;r;;%
Park Maintenance
Forestry
Energy
To Whom It May Concern:
I_ \ UAN A JOMNES 53& Laatern LOne , being
(Name) (Mailing Address)

Owner of property located at

Plot , Lot , hereby agree to allow

(Mailing Address)

signature in securing permit for:

A 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 a?plied for:

o

3.0k L(ME:}’V] LOnP

Address

1>l agl 17 SOY-T4A-53a0

Date " Telephone Number

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

Board of Health,

DISPOSAL SYSTEM CONS RUCTI@N PERMIT

Permission is hereby granted to; Construct{ ) Repair( ) Upgrade Abandon (X) an individual sewage chsposal system

at

-/ :
Provided: Construction shall be completed w:thm three years of the date of this permit. ?ondmons must be met.
Date / Board of Health ﬂ

form 1255 Rev. 5/96 AM. Sulkin Co. Bostan, MA
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Cheveli A. Torres

From: ’ Sarah Porter

Sent; Tuesday, August 15, 2017 8:28 AM
To: Cheveli A. Torres

Subject: RE: Abandonment of Septic System-

Good Morning,
You can go ahead and issue the permit
Thank you

Sarah

From: Chevell A. Torres

Sent: Monday, August 14, 2017 9:47 AM
To: Sarah Porter

Subject: Abandonment of Septic System-

Good Morning,

532 Lantern Lane, would like to abandon septic system and connect to city sewer. Looks like back in 2008, they tried to
do this all well but it never went through.

Cheveli Torres

Department of Public Infrastructure
1105 Shawmut Ave

New Bedford, MA 02745

Prinicpal Clerk

(508) 979-1550 Ext.506
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Cheveli A. Torres

i

From: ° Sarah Porter

Sent: Tuesday, January 02, 2018 8:11 AM
To: Cheveli A. Torres

Subject: RE: abandonment of septic

Good Morning Cheveli,
All set to issue the sewer permit for 532 Lantern Lane
Thank you and Happy New Year to you too!

Sarah

From: Cheveli A, Torres

Sent: Friday, December 29, 2017 10:32 AM
To: Sarah Porter

. Subject: abandonment of septic

Good Morning,

532 Lantern Lane, would like to disconnect from septic system to city sewer. Is this a go? HAPPY NEW YEAR!

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: 11232018 No. WW-18-3
Pipe Size: 0.00
Sewer Connection Fee: $817.50
Trench Length: 0.00
Service Location: 932 LANTERN LN Owner Name: FANNIE MAE
Type of Occupancy:  Residential Typeof Work:  Sewer - New Sewer Service
Work Description: _sewer permit#24555
P.80
L.103
532 Lantern Lane
connecting into 8inch sewer on Lantern Lane
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



Woik Order Number: 18-001016

1/19/2018

3:32 PM
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)

532 LANTERNLN

——  Comments from Request

SEWER INSPECTION SCHED FOR 1/22/18 @ 10:00 AM SEWER PERMIT # 24555 RJ CANESSA

Task Start Date/Time:

Task End Date/Time:

Task Code: WDT300 Task Description: Inspect
Time Type
Employee Number Employee Name 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
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