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> PERMITNO. - &= ~ CITY OF NEW BEDFORD DATE | D
- 2 45 5 }r : _ ~ SEWER AND/OR STORM DRAIN PERMIT
This ceftiﬁ_egx that permission isjgr'gnted'to ' N W
ik o S RS0 BT 0. R e M T st ;r,, & .; ; }fr,\ 2
#0394 o — VR e - ENE L GE Y L
To connect a’sewer and/or(storm drain Ibcated at......... ..liiieioesvieiiennnn, (SATER 0 SR TO I 0 ;
N Sy g | N o
Assessor’s Plot ............Lot............, to the sewer andlqt@t'm"m dmﬂin ........ 5% 4 I WL T /
Aokt R | e (Taek ofof . AvnE,
To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPEOF USE: = RESIDENTIAL | COMMERCIAL INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Mame. sl e e e R e T e R e SRR el
Meiling Addvess. « - e | Lo nnl T il iy Ul DR e W IR IR B G ik n s
The Bonded Contractor/Drain Layer authorized to perform this work is:
........... NameAdrw*Tel-,
Type of Pipe Required:..............0.. ,1} ..... Laehatier ). o (3 HDWE coalmen i

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. :
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 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...............cioiiiiiiininiianenee.

Comm. Mass. Sewer Conn./Ext. Permit No............ccoooiiiiiinnnn. e ' o
A Filing and Inspection Fee of ﬁ-,w%'-;‘;-plus an Entrance Fee of $ 1.5 )« where applicable, must accompany this application.

T2,

Bank# |\ 'L Check# Date Receipt#
% 3 % A 25 ¥ K ;
Other requirements:...... ... 2 Lo s b oS i Gt i L SLTIRNE S R BB TR T et o R
— v N S} {1
Dortyg B R R D000 s bcode e (OPLL QL alemoras Al (R8s

Sewer (r""-*‘-f“/"?"-"-i"-‘fv NUIR Ly 2/ 2ol P, TR
Connection made to _ Part of jointly-shared private line YES ([ NOB  <cpuipny oAvidey gl imgrrts,
Storm Drain ; Loks HACAL A8 &l GoilL |
-//-,-. iy ArrhtEey G o
7 (VY L7 Bt T, 7

t ordinances of the City of New Bedford, and s/ﬁch :

Applicant agrees to abide by the above terms, as well as all pertinen

other speda' rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary A AR
(a«\:‘ ‘!‘ 1 gt /- A d r'.' o ,-“ o g ] : ‘ % \ B ‘s‘\ 1 d
v--n‘ﬂj}"ﬁﬁi‘liﬂ’h nnnnn -o-}fu"(’!:’:--q’ ':Lc}:"- -L-:: ----- R ) e T R S SR e T L :-‘t‘”& e ti‘fi'i'c':_:-’-_: lllllll sesssavesss sssessevsens
City Engineer ' Signature of Property Owner or Representative
' INSPECTOR’S REPORT
INSPECTED BY: “££ TLs@eT f# [ '
DATE: /
COMMENTS: ! —
. ’ \ ‘\‘_‘ E
\ 1
.\\‘ g
APPROVED DISAPPROVEL < ; = i
SIGNATURE \ {
1 N\ ]
3 \ g \:‘ i’
e k = g =\ \ %
AL 3 § 3 § o) wlil
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Sowur. -
grken Sob .

~ + PERMIT NO. CITY OF NEW BEDFORD DATE S“ A%\ K
: 2 4 5 5 7/ SEWER AND/OR STORM DRAIN PERMIT
(R ot ppmion s SN 0o vcars. P NS B
Ch AR an. Ao o0 238, Lankern, L D M s
Property Owner Address . from L.q”l'*(?flb“’" .
g : . !
Tocomect (i ntioommmpeaed o QML L OV (POl o5l 2007 2
= » . - AN WE TS €T
Assessor’s Plot L. L:&P( ) ‘fa\%o ﬂw@ and/of storm drain in. LOH*OJ ﬁ ............ A A Street
SGALSOY L Rock ool Awe
To be laid in accor ditions in this application and the City of New Bedford ordinances.
TYPE OF USE; COMMERCIAL INDUSTRIAL FLOW G.PD
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
IR s s S S S A S e A Tekcsunvosvimimismeisms v
DARIBDE ABOEEEE. ... oosvnnnsnvaiamn s s s ios i R S Ry S 4R S ST S D S S AT SRR T PR A M T i s Ve s g e e
The Bonded Contractor/Drain Layer authorized to perform this work is:
........... Nmmc'flr\&)ﬁ(t(?Adsl‘Tc]
Type of Pipe Requimd:.gf...&.i)?.\.gg..(.é%.‘%f?f.‘) ..... “—'17—%'0250‘?&\7) ....................

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.

e  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.

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 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............ccocoviiiiniiiiiiniininiien. LIRIR. ..o e s st mn i ST A SRR S R SR RS VS
Comm. Mass. Sewer Conn./Ext. Permit No.............occooviiiiiiiinss N 0 . O LTI T I e
A Filing and Inspection Fee o Tﬁlm an Entrance Fee of $'15.05. where applicable, must accompany this application.
~ JZ87z. : >
Bank#@il/\)&QDCtS} ¥ L Check# LQ;)U?( ol Date \'5"3 "\% Receipt# \qmg LDL)L
v - : & - E = ¥ =) - 1
Other nqummnuU‘SQQC%‘OOT\MQS&{ ‘\Qk}«( ...... N D .. A QQ e =y =213

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

wdl e | 126/ 201p, 77KPH4 08
Part of jointly-shared private line YES @ SFO#11 OOy 2R Ebrprrt< (3

Storm Draiy W Aol o &l Gl L
- Cﬂy w/ﬂnd&r—c{,ﬁn—q‘f

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

%&l as the Commissioner of Public Infrastructure and/or City Engineer may deem ig{?‘;} /4&;95/&; gcfej

Droan Bk 230" 000 Yo el cD?/‘j;OOE Dapmonk s (poarchd

Connection made to

o

'Ciq; Engieer S - Signature of Property Owner or Representative
INSPECTOR'’S REPORT

INSPECTED BY:

DATE:

COMMENTS:

APPROVED DISAPPROVED
SIGNATURE
SKETCH PLAN

# s Qoﬁv\&u&% WS SUb divido d Lom 1Map Bo Lo wo B



CITY OF NEW BEDFORD
Jonathan F. Mitchell, Mayor

To Whom It May Concern:

I Christian Farland

Department of Public Infrastructare

Euzebio Arruda
Commissioner

Water
Wastewater
Highways
Engineering
Cemeteries

Park Mainienance
Forestry

Energy

555 Lantern Lane , being

{Name)

(Mailing Address)

Qwner of property located at

Plot__ 80 ,Let_ 140

, hereby agree to allow _Farland Corporation

(Name)

401 County St. New Bedford, MA 02740 , to act on my behalf including affixing my

(Mailing Address)

signature in securing permit for:

v Sewer/Drain Service Permits
v Water Service Permits

v Driveway Installation Permits
v 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 (rializi Fardindl =~~~ . e e

Sigoature

555 Lantern Lane New Bedford, MA 02740

1/25/18

Address

Date

Telephone Number

1105 Shawmut Avenue, New Bedford, MA 02746 Telepheone 508-979-1550 Fax 1-508-961-3054



Department of Public Infrastructare

' " Euzebio Arruda
= Commissioner
Water
. Wastewater
CITY OF NEW BEDFORD Eagtgoring
Jonathan F. Mitchell, Mayor Cemeteries
Park Maintenance
Forestry
Energy
To Whom It May Concern:
I Kathy M. Dehner 1259 Rockdale Ave. New Bedford. MA , being
(Name) (Mailing Address)

Owner of properﬁf Jocated at

Plot 80 , Lot 139-141 , hereby agree to allow __Farland Corporation
(Name)

401 County St. New Bedford, MA 02740 , to act on my behialf inciuding affixing niy
(Mailing Address) N '

signature in securing permit for:

V4 Sewer/Drain Service Permits

Vi Water Service Permits
Driveway Dastallation Permits

/___ Sidewalk Installation Permits

T further agree to conform to, and abide by, All City rules and ask regulations applicable to
the permit (s) being applied for:

Sigoatore *

1259 Rockdde Ave MNew B afd ™A
Address

\-8-y1

508-T1-34719

Date

Telephone Number

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



1

" Ana S. Rosa

From: Christian Farland [cfarland@farlandcorp.com]
" Sent: Wednesday, October 11, 2017 9:33 AM

To: Ana S. Rosa

Cc: Manuel Silva

Subject: RE: Audrey Rose Farms Subdivision

OK, stay tuned..
Please feel free to contact me if you should have any questions.
Sincerely,

Christian A. Farland, P.E., LEED AP
Principal Engineer and President

A

FARLAN D T YT

ENGINEERING | SITE WORK | LAND SURVEYING

(MAIN OFFICE) 401 COUNTY STREET, NEW BEDFORD, MA 02740 P 508.717.3479 C 774.888.8306 WWW.FARLANDCORP.COM
ADDITIONAL OFFICES IN: TAUNTON « MARLBOROUGH ® WARWICK, RI

From: Ana S. Rosa [mailto:Ana.Rosa@newbedford-ma.gov]
Sent: Wednesday, October 11, 2017 9:00 AM

To: Christian Farland

Cc: Manuel Silva

Subject: Audrey Rose Farms Subdivision

Christian,

| have received a copy of the recorded subdivision plan from the Registry of Deeds for the above subdivision. However, |
cannot create the new parcels until deeds are recorded placing the land that is being combined into common
ownership. What | presently have on file is Kathy M. Dehner, Bk. 6067-Pg. 231, for P80/L141, and Elizabeth R. and
Christian A. Farland, Ten.-By-Ent., Bk. 8883-Pg. 154, for P80/L140. Until the deeds are recorded, this plan cannot be
processed and lot numbers assigned. If there were deeds recorded recently, please provide me with the book/page
numbers so | can proceed with processing this plan. Thank you.

na S. ZRosa

Civil Engineer

City of New Bedford

Department of Public Infrastructure
1105 Shawmut Avenue

New Bedford, MA 02746



Department of Public Infrastructure

Euzebio Arruda

Commissioner
Water
Wastewater
CITY OF NEW BEDFORD R
Jonathan F. Mitchell, Mayor Cegmeterief
Park Maintenance
Forestry
Energy
To Whom It May Concern:
I Kathy M. Dehner 1259 Rockdale Ave. New Bedford. MA , being
(Name) (Mailing Address)

Owner of property located at

Plot 80 , Lot 139-141 , hereby agree to allow __ Farland Corporation
(Name)

401 County St. New Bedford, MA 02740 , to act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

v Sewer/Drain Service Permits

o Water Service Permits
Driveway Installation Permits

VA 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 %7[@ // @ " //L-’VLL—»’\

Signature

1259 Rockdele Ave New BG4 MA
Address

\2-8-\1

508 T11-3419

Date

Telephone Number

1105 Shawmut Avenue, New Bedford, MA 02746 Telephone 508-979-1550 Fax 1-508-961-3054
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Work Order Number: 18-015252

11/27/2018
2:20 PM

Catgéqry: =y Service Lateral Gravity ~ Priority:

Problem: Contractor Inspection N ~ Crew: - -
Cause: o - Supervisor: STEPHANIE DUPRAS
Main Task: Investigate / Inspect ~ Status: New Wn_)rk Order

Work Order Start Date/Time: o B Work Order End Date/Time:

|—- Location (s) — — — — =2 - ey

AUDREY LN

Comments from Reques - - - - :
' DRAIN INSPECTION FOR FARBAND .. WED 11/28/18 @ 1:00 .. P IT #24557 .. TOMMY 508-333-6047

Task Start Date/Time: Task End Date/Time:

Task Code: Swr220 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

Pann: 1



\_LW\.),_LQ;\_m_t‘ v VOexX VG BT

Spwt . - el CH L PNp \ -5

gren Sob -
A
. .PERMIT NO. e CITY OF NEW BEDFORD DATE \ AL \ E:
24557 SEWER AND/OR STORM DRAIN PERMIT
‘—gfwf}gﬂ?fs\m{g’?ﬁ{ﬁ} . griage%a 0 ocedols. Pva M© P
Chr\bﬂmgfgw\gm\b?étfm*?m\ﬂr\&m@f

Property Owner Address

— ;
To connect Cm%/o at..

jocated
P{ woe por

Assessor’s Plot L&eTil s Loi .......... to'n;,; wer,and/of storm drain'in.

To be laid in accordance with the ¢o
TYPE OF USE: ( RESIDENTIAL

ditions in this application and the City of New Bedford ordinances.
COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
IR, oot vneesesennansnssnsiaponsassasassantissstusrbsatbossssanastrenssneorsnrseascees Teleenninerrnrasennrsessrsesssnnsssnssnsannsnaesanss
MRILING AGIESS. ... e voveeerserenssosesensssssesessessstssims a8 T
The Bonded Contractor/Drain Layer authorized to perform this work is:

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

....... Nanwc"ﬂf\ﬁfd(ﬁﬂfrﬁiquu o .
TypeofPipcRequired:.g.ff..&fi.).g. 3(3“""%7 ..... *{—'}ZH’I)‘OE(_}C#rfB.,q) .....................

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. : .

o  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.

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 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........ccovuniiiriiimnnnenne, DIAtE. oneenreenenaanesensssssssirsasarssassnnssssntarstaenans
Comm. Mass. Sewer Conn/Ext. PEImIt NO. ... ..ceerreirinimmimeeerisisinn |07 VT T U T PSP PP PSPPSR PPREPPRPETE

A Filing and Inspection Fee of $ et lus an Entrance Fee of $H5Us where applicable, must accompany this application.
Bm@_{l,\,\cﬁoc@} Eﬁ\zﬂi}%ﬁ;’]‘# LQ:QLQC{ Date \’26 ”\‘\% Receipt# \U\C"/]K LOU{'
Other roguirementss, 0L IO QL 02 QY A ponL.... L O LQ, Stwe— iz =213
Dortan. Stk 230 0000 3 oxoiiN Copy o posoment, & (gouchd

Sewer L g ALCANG 4(%{,( o sl oy e 3 Wz 2ol s vaA ¥l

Connection made to Part of jointly-shared private line YES @ SForr11 COCLr7 LR p7 S
@ : i M Fo0l oo &L Gl K

7o Uity colorn Comel #o 5,

(674

Applicant igrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
ioner of Public Infrastructure and/or City Engineer may deem Q%w PO P

other special rules as the Commi
\%gﬁ gﬂb\. S S, . ‘o

----------- scasBseseaNesEEEREBORSBaERRERRY

City Engineer Signature of Property Owner or Repr&entative
INSPECTOR’S REPORT
INSPECTED BY: drrronio LEIet
DATE:_44|26]200 %
COMMENTS: . ‘
TWECH . 0 Jln AT
R 'Iir_c:;d.ﬂ_
il Y] A =2

@ DISAPPROVED
dbds g g,

SIGNATURE

SKETCH PLAN

# s Q.@CM\‘LDMQ/ WoS Sub divide d Lo Map 8o Lo WO Bl



O ea@ o S sy - n) 39 (21000

Work Order Number: 18-015332 Tz
Category: « Service Lateral Pressure - ~ Priority: - - -
Proi&len’n; Contractor Inspection ~ Crew: - - B - -
Cayse: N - e o ~ Supervisor: STEPHANIE DUPRAS -

Main Task: [rlis[;@i— - - Status: _New Work Order - o
Work Order Start Date/Time: - - ~ Work Order End Date/Time: - -

— Location(s) — = SR St —————— —_— ————— —
FAUDREY LN

~——  Comments frorr?liequest =5 e —— ——— — —
‘ DRAIN INSPECTION FOR FARLAND .. THUR 11/29/18 @ 1:00 .. PERMIT #24557 .. TOMMY 508-333-6047

Task Start Date/Time: - - Task End Date/Time: - o B
Task Code: SWT180 - ~ Task Description: Inspection - e
Time Type
Employee Number Employee Name Reg oT Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours

Equipment Description Units
Material Code Material Description Units
Fluid Code Fluid Description Units

ot fomsked. (et shieg? )
hj2a)as18
Hhkinio TS

Pana: 1
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. PERMIT NO. CITY OF NEW BEDFORD DATE_\~ 25 €
24557 | SEWER AND/OR STORM DRAIN PERMIT

Sowur -

- ific hat 0 nC Y. col\s. B NS
\{‘Tclil:g\r’g Gay Cgeé-n \"ii’s\]g}ls %e%a Pocvdals Bnje. e N

ChrS .. oo, 255 L anern, Lo 8 D
Property Owner Address :

To connect @%oated atiﬁij‘\:xé Q« ‘/L(\ ..... (:?<\\’ra’ s

Assessor’s Plot fmtl. .. L%P( “fak,%o the(séwer,and/of storm drain in
SO LSO — Ruocht clod AL

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 ﬂiam_ﬁr’operty owner, attach Letter of Authorization from Property Owner.
NAME....corvirivasvannanensses T L PP U TP PP PRI PP
BRI AR, c.oxcs0 v esesspesmensmmsanssa i ORRRF PR E s ers s man SRR R stmseemmen Sy EEREREAEE
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... Namecﬂ‘r\LJ‘dCE(?Ade_gg “ _“Tel s
Type of Pipe Required:.g.j...gegjg. 2. LT + 12 HDPE bd@f‘*ﬂ) .....................

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

o 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 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 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.........cccmvimiiinnimimm, DIREE s inm s s s s s SRS T SRR

------

Comm. Mass. Sewer Conn./Ext. Permit No........oovniiniiiiininnnine BN 5 A Ay
A Filing and Inspection Fee of $5===5plus an Entrance Fee of $:4550¢ where applicable, must accompany this application.

n \ 0 2572-" ~ ~e q @ ( AL
Bank#@;mz\ék.oc& tﬁﬁ\_L Checktt_( 020 Date_\- 9 -\% Receiptt V1% o
~ D - & J ' — e ]
Other l'cquu'emtmts‘_:-Y/ﬁ-\gwj“?gf»SnD C‘ . \f\}ﬂﬁﬁ ..... 5 Y oc T\\D\,}I ...... AR D*U‘&ﬁ[“ w;—-—;:_;g,\—za 3
Do, Bk 2HE0L 0000 30 oM LU Q L popumank B (CHHA
Sewer e O o000l ( /08'9—- 20 ""“‘E-{ 'g‘; / (% 3 // = é/ ol F 5 7‘3‘((/13' 1
Connection made to Part of jointly-shared private line YES SEor#1 O Tty EREF7T
@ | o ol fo 6k geimlei
o +70 (s 74 CUl U Comc 1o \Tr

Applicant aigrees 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 Commisgioner of Public Infrastructure and/or City Engineer may deem iecew /?Cc:w%@:r;?gt
2P
- L UL' L] SeBEeOBRPORES ‘.ll'&g‘.{{.'..."'...l"."

City Engineer Signature of Property Owner or Representative
INSPECTOR’S REPORT

INSPECTED BY: oo Jewot
DATE: 11]2aT3¢n%

COMME -@ s R ¢ )
I~ \MT Jno~ Dokt o
2o 8wind T No+ wnAd -
gt o N

APPROVED DISAPPROVED
(FNITA)

SIGNATURE

SKETCH PLAN

# S Readwow, Wey Sub divided Leom Top §O Lo¥s o B



Work Order Number: 18-015181

11/26/2018

. 7:43 AM

Category: Service Lateral Gravity Priority: B

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) — 1
AUDREY LN |

1pm

Commems from Request —
l;wer permit#24557 Audrey Ln from LAntern Lane 210" - on Rockdale Ave P80 storm drain-- Contractor Farland Corp inspect 11/26/18
'

L

Task Start Date/Time: - Task End Date/Time:
Task Code: ) SWT220 - Task Description: Investigatt_a _I I_nspect B
Time Type
Employee Number Employee Name oT Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description = [J;it; -
Material Code Material Description o o Unils
Fluid Code Fluid Description Units

Page: 1



Souns. - U \-ors

goidken SO0 -

. .PERMIT NO. i CITY OF NEW BEDFORD DATE_\~ o5 ¢
5 e Vi SEWER AND/OR STORM DRAIN PERMIT

_ This certifies that ission i , : C
¢ Thisgenifies that pepmission s 6T0RAIY P oc e Ve NE B

ORI, fon\o0d.. 230 Lankern. . 0k 0

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

Property Owne Addre 4 R &
Ty O SS - ( From barERy

-, , 1[),
To connect @\(Ng/oohd!ocated T

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

: ‘ \ -y (WA &
’ e L ST ALY I Z 8 A
Assessor’s Plot {7 Lo P{ wak,et/o me@ and/o@_d—rz’!i/n in. (j:“’\ ..... SO L [ HATHEEL VP . Street
\ O’JA UCJCL.LA/ -‘k 2 ok ol
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.

Name, ...ovverierniianianin. e e R R e S BBl o e FF IR AR e s A e
MAIHNG AGIEES. ... veeeureeermrrerinneriisstissssssinsassessabe s et e s a s s E st d e i s LSS
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... NameCC"AFkCu"d(D(\?Angs,l __Tcl
Type of Pipe Required:. ... 5 DR.&2. LSMe ) B2 HBPE ¢ clrgwn i W

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. - '

e  All work must be inspected and approved by a D.P.IL. 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.

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 Extensio/Connection Permit issued by the

" Commonwealth of Massachusetis D.E.P. shall be required by the City for Industrial Discharge into the sewer system.
Industrial User Discharge Permit No...........cooooiiiin . [0 T T PP PP PP PPPPPREPRFPERTLD

Comm. Mass. SewerConnJE%t Pepitt NO s vvrsasninsy s viogsras e DALE. ...ccvveneisossnspsamssronnasonannesaseninisssarsassssss
A Filing and Inspection Fee of $5=25Plus an Entrance Fee of $4550¢. where applicable, must accompany this application.

; 78 i __ L - o
Bankt0U OGS Cainy %tf;ck# (o2 pate V- 5 -\% Receipth WONg oL
‘ v s A - s ; L -

Other requirements:. \\’—)QS'Q 000, ‘f\j@_d 8 LM ‘\D\}/‘( ...... ) DSV\ QQ, D 1= YL\""Z‘ 3

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

Connection made to Part of jointly-shared private line YES C_ SFo-#11 O T £ 2 lb sl
Storm D?a}' - /NDD »/ fead oo &L gemlCK 7
_ ) S (it vt Comel S -
Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, a:i’g sqch ”m
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem Eg{gw A w/ﬁﬁ&é
” _\ -
[T (XX L] o 3’:\-. ------ oQ?n-- ---------- X passevasnisessfisnses BoEseEEBABOBY (Y:.(?:ff: --;-.;,-----nu
City Engineer Signature of Property Owner or Representative
INSPECTOR’S REPORT

INSPECTED BY: 2o a0 P LEwms?
DATE: 1]2p 392 %
COMMENTS:__ 0\,

COAECh: 0N~ Lo $0 L4 LE
£ Aae )

7

APPROVED DISAPPROVED

SIGNATURE

SKETCH PLAN

& s @oﬂdw&ﬂk WoS Sub divided Com Moy fo Lo wo By



whggg

ALYE
M.6Z.S.CZN




Work Order Number: 18-002176

2/13/2018

10:54 AM
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)

555 LANTERN LN

—  Comments from Request  44=

SEWER INSPECTION FOR WED 2/15/18 @ 11:00 .. THE LOCATION IS ACTUALLY ON AUDREY LN .. SEWER PERMIT #24557 .. P80

L PRIVATE .. FOR TOM @ FARLAND CORP 508-333-6047
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
1041 STEPHANIE DUPRAS 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



N . TSPt N L \ ol
.w@\ - forliv @220
) .'-‘/'»» ‘7 f &) - )
—PERMIT NO, 7 3| {TYO NEW BEDFORD DATE.\_@_? \§
2 4 5 5 7 SEWER AND/OR STORM DRAIN PERMIT
. Y—ET?A cn:%mﬁes that‘gernnsslon is gralged Eq QO cedons. Be
Property Owner Address
To connect Gew%/o@atcd at.. i .... X 6€Q~ ...........
Assessor’s Plot L=+7....Lot. P( NO to the(séwer,and/of storm drain i &
L%cw\ LOCL @ \?.ach clo e A%Q,

To be laid in accordance’ﬁﬁ?th%o dmens in this application and the C:ty of New Bedford ordinances.
TYPE OF USE:; RESIDEN@ COMMERCIAL INDUSTRIAL FLOW G.P.D.

If appllcant other than actual property owner, attach Letter of Authorization from Property Owner.
.................................................................................... b R T T
Mallmg F L (o TP P PP PP PP PP PP PP PR PP
The Bonded Contractor/Drain Laycr authorized to perform this work is:

.............................................
------- L L T R R R L R e e

Name —Curiond Cof D p ,
Type of Pipe Reqmred..? ...... DK ....... ( 5"’“‘”""3 ..... Rt I HﬁwE . (_,Q’“’f‘*"?) .....................

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.

e  All work must be inspected and approved by a D.P 1. inspector before backﬁllmg

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 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.......,....ccovvviiiiiiiiiiiiiiiicinenennes DI i S T R S R AR S R
Comm. Mass. Sewer Conn/Ext. Permit No.......oovvvviiiiiiiiiiiiiisn IIBER. o.c.enomsnnn smevmmmanss s EFaERET A AT AR SRR R T F S
A Filing and Inspection Fee o %lm an Entrance Fee of $"155.0s. where applicable, must accompany this application.
Baﬂk#@ﬂl’\( QOCLS} ¢ dgz‘bz‘fhze;k# LQQLQC{ Date \'r‘-( =y '\% Receipt# \L\qqg ©Ll
Othe: requirements:. . 2. Qﬁ ¢ %—\\J C ” WdB ..... oML now \J(‘ ...... ﬁD\_\ 53"‘”’“’:"‘3‘\" .A 2

.................................... wc(_\ftuuﬁ((/o@r— ’z*'dzol;/uﬁ\_:'//‘?é/mjdﬂ’)ﬂf?

Connection made to Part of jointly-shared private line YES ST Oy LT/
@ - %{,u s/ el ofp & W.Z(ct
/70 4’1"6 CUAF? Covmel o \T

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 Commisgioner of Public Infrastructure and/or City Engineer may deem fzecew ﬂmﬁéﬂﬁg
\
. sssde - M‘ WW

Cit): -E-‘:n'gineer ) . Slgnature of Property Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY.: Adono \—&MQL
DATE:__ 2 |2% ].‘lﬁa 1%
COMMENTS:
\ [
_—denEl B usith T M,

>

P
QTRO/VED‘\ DISAPPROVED

SIGNATURE

SKETCH PLAN

# g E.QOLE\LOM WoS Sub dividod Gom Mo fo LoY wo



 Work &rder Number: 18-003015

2/28/2018

11:00 AM
Category: Service Lateral Gravity Priority:
Problem: Locate Request 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)
LANTERN LN

——  Comments from Request
sewer permit # 24557 plot 80 private lot -

Task Start Date/Time:

Task Code: SWT220

Employee Name
ANTONIO LEMOS

Employee Number
14950

Task Description:

Task End Date/Time:

Investigate / Inspect

Time Type
Reg oT Normal Type Units
0.00 0.00 0.00 REGULAR TIME Hours

Equipment Code

Material Code

Fluid Code

Equipment Description Units
Material Description Units
Fluid Description Units

.\\t«%« ok,
Ardivio S

2)28 [2018

Page: 1
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A O HO0Y,
ghken SO - ¢
_PERMIT NO. = CITY OF NEW BEDFORD DATEl_"_Cgé
" 24557 SEWER AND/OR STORM DRAIN PERMIT
L L | ‘ R e
L Copryies hat pormisiot * SR Rocdans Pve i
Corisiion... & \.«omh‘iemn*emmﬂ“mﬁf# ..................
Property Owner Address A Tel.  Liom Lr:gt;f’ é[p,}’l s

s @gdh@ocawd ath&(:\“g QA ) L(\ ...... (ﬁ( \\klle ! A :.jr A

‘ W - SN
Assessor’s Plot | \L%P( .\'\(‘.:.x.l:e{ulﬂle seéwer and/of storm drain mtﬁﬁbjﬁ ...... (\ As ‘-é‘"wglf Street
SO L eock ofofe Awe,
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.

o T 1 P
Malling Addeemy............ ..o e s S S S AT S SR DT e ey
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.

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.

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.......,....ocoviiiniiiieinerineenierenennns DI s nins s ars e e S S P T AT e
Comm. Mass. Sewer Conn./Ext. Pe [y SRRSO THLE. ... oo v b TR R o D R S SR N VRSN
A Filing and Inspection Fee ufr‘. ~Z-Zplus an Entrance Fee of $:1:5.0¢. where applicable, must accompany this application.
N\ o H28T7z. \ s e o W "
Bank#@meDCxSBf Coan. cheektt (0205 Date V- 5-\% Receipti \k\O{’]g o4
: 5 , -

Other requirements: ‘:\‘F/ﬁ 900400 N&ds O RNS O SRS D\&’kﬁw—(le St 1=y =213

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

% % 3 S 4
e B 2 HE0N N0 0 oo i Copu.oF Darimant s (gcorchd
Sewer ?u ALCCN G\CB(J foef:—/%““f-{ J- /VJL.) Hze/ 2ol f , 7T,
Connection made to T . Part of jointly-shared private line YES @ SFe#r1 CHCiry R st L

@ . Lok W ool oy &g W/(’éz #
70 ﬁ/af;g CUPIn Comel o T
Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such

other sz;i% rules as the Commisgioner of Public Infrastructure and/or City Engineer may deem faeijesgigy{ ALt s ,’E’}g’fb
: Q % J
) Bende ® k\- ------ c-@oc-lc sbhsassnssssens WessavasseiooaTiasscononese -oc-lcn(s:cl{o{oro%\'-lu.ln

City Engineer Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY: by o Ven
DATE:___ 3|1]307%
COMMENTS:

< - A Lo !
RN B ERTT F NM
g4 ~N

APPROVED DISAPPROVED
\ )
’A\q—\—u ww Bl(,moh

SIGNATURE

SKETCH PLAN

% s Q-fﬂr.\uﬁw\g WaS oub dividod Lom Moy fo Lo¥ wo



Work Order Number: 18-003017 Bageo

1 10:59 AM
Category: Service Lateral Gravity Priority:
- Problem: Locate Request 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)
LANTERN LN

——  Comments from Request
sewer permit # 24557 plot 80 private lot - inspection sched for 3/1/18 @ 1:00 pm

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
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: o
'PERMIT NO. = CITY OF NEW BEDFORD DATE_3\\‘:?_\ ¢
- 24571 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Couomn Lorpantat . Pur Quﬁm NG MA DD DN 8%E ¥oSe.

B e T s L A R R R

Property Owner Address

Tel.
- L R _
To connect a sewer and/or storm drain located atafuc\/{&’vh ” L(\ ’ \\f\&) - 7( SO Qf‘“ krMnyj(\ ; L«ﬂ .....
Assessor’s Plot (-ED ..Lot. \[3,5 ., to the sewer and/or storm drain in... CUN‘_ QAL L""—\r ......................... Street

To be laid in accormditions in this application and the City of New Bedford ordinances.
TYPE OF USE: KRES!DENTIAy COMMERCIAL INDUSTRIAL FLOW G.P.D.

F 17207

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
TINBIE oo R S e S Y AT T — 0 (-] DR A
MARIEOE ABIERE. «coovinossmmimm v s s ams  uH S A0 S5 PR 5 A S Ny T e T S ey W e X ER AR T R m R T SRR R A SRR A RS
The Bonded Contractor/Drain Layer authorized to perform this work is:

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

i
3
Q
5'3
g ¢
2
E
£
o
5%
&)

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.

e  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. ;

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.......,.ccocooiiiiiinnriniinninieneieann, DAL, .. veirirircnerererientreren e e rrreerre e rianes
Comm. Mass. Sewer Conn/Ext. Permit No.................cvvmmiiiiiiiiinnn L - PSP
A Filing and Inspection Fee of 30, plus an Entrance Fee of §......... where applicable, must accompany this application.
. e ‘ .
Bank# Mm\( QDQJ\‘L Check# (0= g Date 3\ FD\ ﬂ Receipt# _Lili&;_%
\ -
Other OIS - v i o e e o B o S S Y S S P G R A S AR
£ I——
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 Engineer may deem necessary

o U ~GuyBngineer | . . Sﬁture of Property Owner or Representative
bofhoeedg_q : Yo mn
~ INSPECTOR’S REPORT
INSPECTED gﬁf\ tchabie JEREL
DATE: 3|AS [P<e18

COMMENTS:’ 0Ok
\ \ . .

APPROVED DISAPPROVED

A‘»\ ‘\'1 w;\o Qiﬂu_qﬁ |

SIGNATURE

SKETCH PLAN



3/7/2018

5 Work Order Number: 18-003544 321 PM
Category: Force Mains 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)
LANTERN LN

——  Comments from Request
pressure test on main sewer 2 manholes, #24557 Friday 3/9/18 9am tommy farland corp 508-333-60470

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 Units
Material Code Material Description Units
Fluid Code Fluid Description Units

lu—{:o oK.
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