PERMIT NO. CITY OF NEW BEDFORD DATE & |1+ 19

2 4 5 {f} i SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

..... PH.Develoomen - Mo hesvvvvbesdy O Newd Hiedho T3, Y.
Property Owner Address - Tel. 5 ( 13- 3

R it VAT
Toconnectnscwerand/otstonndramlocatedat..?.‘..........".‘ ..... e, B I ey bR e i U MER i LV e 8
Assessor’s Plot .1 22, Lot.. . \...., to the sewer and/or storm drainiin. ........ B AR R s Street

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.
T T e el P RS Rl i st G el ! el i b ss o bosanalrs
W T R e S S SRR R R T A R S e DI BT
The ?og‘dced antractorlDram Laycr authorized to perform this work is:
Name e Address ..... Tel.
Type of Pipe Required:......." 4 SRR N R R e R S e e

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.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 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......... Ly B 5 - e Btk s 370 Wy, 9 SR W D Sl 8 R T SR
Comm. Mass. Sewer Conn./Ext. Permit No........ =N L5 ... st 2000 5 SR oy s
A Filing and Inspection Fee of §........., plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank# e bt i Dounde Check# ™\ ™2 Date \e | Receiptd \ D D11 O -]
OMher TOMUIICICINE . ... . 5 ovhiinchmasnp sl sntohhsanssvidbsomvaadh s ARHEANG S Hdnsnstonasanseson Vasssdobusanbanectsad ondonscediabsanpnsbns oo
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 specinl rules as the Commissioner of Public Infrastructure and/or Clty Engineer may deem necessary
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PERMITNO. " CITY OF NEW BEDFORD DATE _£~_|_}‘-Jf_|1 2
55 c2 4 5 6"! SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
DM Development | me hovnakbeth b New Bedlord, T paaus
Property Owner Address . D Tel. S0%-AG %-0>%|
<c A oo sl § s .- s R DT
To connect a sewer and/or storm drain located at. 0k, 3. ... S S0\ L QAe 720 A Vo N b Koza O
Assessor’s Plot .. 1 Ala. Lot.. A1... ., to the sewer and/or storm drainin......... QE“}L %> 5 R 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.
Lo 111 1 R SRR 1 ) S -
MRIINE ABGIBEE. . ..o vinmvmminvrinmi e vy 6wy s s s e S Sy ST w e Y s FEF e e oA e EY e ER AT ey 2

The ,Ez%i,ed 8lgn;ctorfl)rai2 Layer authorized to perform this work is:

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

Name Address Tel.
Type of Pipe Required:. . NCre....... 2 . DR

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

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.

e  All work must be inspected and approved by a D.P.1. 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 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........ ™. P DBLE...vveeeeeeeeeeeeeeeeeessisesseessensseseesananeeisenens

Comm. Mass. Sewer Conn./Ext. Plix{)mt \E? ........ NIR BIREE, ..o i s iR s s v e SRS TR
A Filing and Inspection Fee of $. 3., plus an Entrance Fee of §......... where applicable, must accompany this application.

T

Bank# 1O¢ Yok e PonX_ Check# "1\ 2 Date_ A\ ¢\ 1R Receipté \ 5 '%"\\ as
FOR INSPECTION ONLY A 24 HOUR

NOTICE IEREGUIEDANDTHE = --corssssssboonabilinseiniioisiostomnses
CONTRACTOR/APPLICANT IS

.................................. ... REQUIRED TO NOTIFY THE D.P.I.
Sewer ) @ 508 979-1550 Press 4 Repair
@ PERMIT EXPIRES 1 YEAR G N\

Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
@p«la‘l rules as the Commissioner of Public Infrastructure and/or City Engineey may deem necessa

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

APPROVED DISAPPROVED

SIGNATURE

SKETCH PLAN



v £\ Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 879-1540

FOUNDATION PERMIT .

NO. M MSBC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work authorized by it shall have FEE PAID $100.00
been commeced within six (8) months after its issuance.

This certifies that paniel P Moniz ‘ :
owneér/contractor has permission to: NS SETH DANIEL DR
on: Foundations Only 1-2 Family - 100,00

Providing that the person accepting this permit shall in every respect confrom to the terms of application therefore on file in this office; to the provisions
of the statute of the Comonwealth adn to the by-laws of the City of New Bedford relating to the inspection, erection, enlarging, altering, raising, moving,
reparing, or tearing down of a bullding.

Permit is issued subject to the following special requirements; (Restrictions)

: Wiring Inspector ‘ Plumbing Inspector ’m Building Inspector
YOUR AREA INSPECTOR IS: Thomas Welch Tel. (508) 979-1540 Between 8:00am - 9:00am

No Build Structure shall be used ntil the Certificate of Use and O hall have been Issued
ADVANCE OF APPLYING SHEATHING OR LATHING 0 o e e o eBe. Soet 1201 ety

This Card Must Be Displayed in a Conspicuous Place on the Premises and Not Torn Down or Removed Until Completion of Work

SUBJECT TO MASSACHUSETTS ,Q.V L%——-o—"z
STATE BUILDING CODE

Building Inspector

Plan Review Comments:
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MAP 136
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AS BUILT FOUNDATION PLAN - MAP 136 LOT 29

SETH DANIEL DRIVE

DFORD, MA
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I CERTIFY THAT THE FOUNDATION SHOWN
HEREON, AS BUILT, CONFORMS TO THE CITY
OF NEW BEDFORD ZONING SETBACK
REQUIREMENTS.

i ehoz /ot

PROFESSIONAL LAND SURVEYOR " DATE

DATE: FEB. 12, 2018
SCALE: 1"= 40’

ROMANELLI ASSOCIATES INC.

PROFESSIONAL LAND SURVEYORS

1162 Rockdale Ave. New Bedford, MA 02740
Phone (508) 995-0100 — (508) 995-6678

WWW.ROMANELLI—INC.COM




' ey 3/30/2018
Wor{( Order imber: 18-004731 10:57 AM

éategory: Service Lateral Pressure Priority:

Problem: Contractor Inspection Crew:

Cause: Supervisor: STEPHANIE DUPRAS
: —_ F B —

Main Task: Inspection— \,.:_)&;u) \"Q,E{)-;g\j = +um cb Status: New Work Order

Work Order Start Date/Time: ‘ Work Order End Date/Time:

Location (s)
SETH DANIEL DR

Comments from Request
SEWER INSPECTION ON MON 4/2/18 @ 9:00 FOR CANESSA .. SEWER PERMIT #24561

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 Q}
LleYS 6 P royONE\ U2 New 2%
Equipment Code Equipment Description Units
Material Code Material Description Units
Fluid Code Fluid Description Units

Page: 1
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Eoppiass 214119

~CITY OF NEW BEDFORD paTE 21412
SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

QJKA-

---------------------------------------------------------------------------------------------------------------------------------------

S5 -E@ﬂ\,uﬁ? e - _
To connect a sewer and/or storm drain located at.t.. 57‘-0/\*’\ DA N 50‘(\—' ....... A \a“ ........ * Q‘) Jabr’
2 ‘Assessor’s Plot .. l&!a Lot..23... .o the sewer and/or storm drain in......... gﬁ?&@-——h‘" fenrrrarrresnns R erraran Street
Tobe laid in accordance with the condmons in this application and the City of New Bedford ordinances, -
TYPE OF USE; ( RESIDENTIAL i) COMMERCIAL INDUSTRIAL FLOW G.P.D.
If applicant other than actual prOperty owner, attach Letter of Authorization from Property Owmer.
NamE. ...cvviiererecisiinn, e aersuresnenrranesniatas eerntaseartarerrr e egas B L) rerrnanen res
Mailing AdAress......ciiiiieiiemiinrieere s e e e e heveesrrerernretreaeantenbunrs i st AR e s
The,&nded (E‘SntractorlDram Layer authorized to perform this work is: '
.-'-.‘ﬁ;;;e. ---------------------------------- R-dl&ll:ensl; lllllllllllllllllllllllllllllllllllllllllllllllllllllll :]:;l lllllllllllllllllllllllllllllllllll
Type of Plpe Required:, 'TP"K:H ...... e = Q .................................................................................

PERMIT EXP!RES ONE YEAR AFTER DATE OF ISSUE

*®  Requires separate connections for sewage and storm drain where apphcable Storm water cannot be dtscharged toa

] samtary sewer.

o "All'work must be inspected and approved by a D.P.L inspector befote backﬁllmg

o If this connection is to be part of a pnvate 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.

"o Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensiori/Connection Permit issued by the

Commonwealth of Massachusetis D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

) -Industnal User Discharge Permit No......., o 1 WU DR e menecerecissssnsssanasnvesssntaracassnsasesesizasens

Comm. Mass. Sewer Conn/Ext, Permit No........ NI ST |0 7.1 - PTTOUPPS PPR .
A Filing and Inspection Fee of §........., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# e Soxh ea, %avrdL Check# VW3 Date_&\ \Uc\ R Receipth ADDNOQS

FOR INSPECTION ONLY A 24 HOUR -
Other TeqUuirements: ... ccviervsesanses NOTICE ISREQUIRED ANDTHE ~ owewssrssssssssmmmsssesssscsssnsareasnees
. CONTRACTOR/APPLICANT IS

.................................. ... REQUIRED TO NOTIFY THE D.P.1.
: @ @ 508 979-1550 Press 4 Repair )
; : PERMIT EXPIRES I YEAR : @

Storm Drain

Apphcam agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford and such
er special rules as the Comm!ssloner of Public Infrastructure and/or City EugineeL may deem necessagy -
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