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PERMIT NO, : _ CITY OF NEW BEDFORD
2 4 5 6 lﬁ SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
L RS A 3 e e s il"-,.rl..._\.:‘a',.-‘.-:‘v.;..:l..;—a.;....,..........................-..:.-_3:..:';' ...... ‘."...!.‘.;.’r'.l....-;‘.t.i:.!.'a#i‘:‘. .....
Properl'y Owner Address ' : Tel.
To connect a sewer and/or storm drain located at.. ... E , ¥ S T F O s e s
Assessor’s Plot ’f .. Lot oL, to the sewer andf#Lstonn drain in. ...\. ............ i s B L A= Sireet
To be laid in accordance with the conditions in this app!iéﬁtioﬂ and the City of New Bedford ordinances.
TYPE OF USE:' RESIDENTIAL 3 COMMERCIAL INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name,o. oo 4 R '\.\rh ............................ L AR T e DS T T M e
Mailing Address.. ** a0 DI R B SRl DR T R R YRR TR D PR S e
The Bonded Contractor/Drain Layer authorized to perform this work is:
Nam; ................... .. ; .‘ ....... ool ............................................ s
Type of Pipe Requ:red ..................... S R e L e R e e

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e Requires separate connections for sewage and storm drain where apphcable Storm water cannot be discharged to 2
~ sanitary sewer.

All work must be inspected and approved byaD.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  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...............oivmnicanipvnianiensiiaran

Comm. Mass. Sewer Conn./Ext. Permlt No..... l..;-’...'.-..' .............. %
A Filing and Inspection Fee of $....4...., plus an Entrance Fec of $- _

¢ s e g ~ el l"“..«’;
Bank# ‘t L\i LL" a5 ) Check# |01 ,1' ) Date ) 1‘; { Receipt:!s*]l "33 ) '.'irb
o R e e S SRR v R SR e
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 nrdmances of the City of New Bedford, and such
other specinl rules as the Commissloner of Public Infrastructure and/or City Engineer may deem necessary

Bt ; v

.o-o }m&h‘--- b-‘(dl‘}, m‘:}:{.--oc-o "_.—-...r,:{..."‘;“,-.-": ¥ o-“'-c'a c-‘u“‘}ll‘ﬂf::: ------------ .
Signature of Prgperty Owner or Representative

{:{}q.n@{ﬁp@. Q)uﬁ_g{mdw ;
i - : INSPECTOR'S REPORT

INSPECTED BY: $£2 QliTe S)77T

PRACIBACL B9t Can el Gt

Owrm: Nar A s ey

DATE:
COMMENTS:
APPROVED DISAPPROVED \ $
SIGNATURE ¥ 413
5235 ‘
Y e
| o RRIE |
st ;
¥ 1xdd i 1% . #MM
secuceciitiiiiitiift — - =
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PERMITNO, =~ B CITY OF NEW BEDFORD DAT [&
245647 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

W\ Doeons. Qoo IO NS @ M AR SHQAYYA L
% Property Owner Address mA Tel.
\To connect a sewer and/or storm drain located at. \O . \MO‘ ........ oﬁ\? ......................................................
— Koo e e Bt L L. i
"~ To be laid in accopdanee
- TYPE OF USELC

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

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

Type of Pipe Réquirod: .......................................................................................................................

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.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.

* 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 Extensiorni/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.......,..ccccoveiiiniiinniiiiiniinieinnan. 57 It e

Comm. Mass. Sewer Conn./Ext. Permit No..... \?ﬁz ............. e Date... \S—'\S} .................................

A Filing and Inspection Fee of $U0.., plus an Entragaﬁv‘ee c:f %D&lm where applicable, must accompany this application.
oy

Bk 01 COCSL  Checkt 10313 [ 1022 pwe N5 \‘1% Receipté 1315 [1 53990

FOR INSPECTION ONLY A 24 HOUR

Other requirements:...........cooveerinnnnnns NOTICE ISREQUIRED AND THE =~ .i.cicviccuieccsssnisrcnsssssssnssansiones
_ CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.IL.
............................. —'-i..-._l_.“_.‘:\l............ @5&8979-1550 Press4Repair I EsE R R le sl e Rt sessNEseERRBRIBERERERERETTRES
Sewer ) PERMIT EXPIRES 1 YEAR
Connection made to o Pa 0
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 geem necessary

ssan sessess epsedeccenensnnre sebsepe (P FaT e e Dot o ol SRR T

Signatdre of P rty Owner or Representative

OP-Lr WSO
) INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN
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'PERMIT NO. N CITY OF NEW BEDFORD DAT [&
24567 SEWER AND/OR STORM DRAIN PERMIT

T"his certifies that permission is granted to

DR e R e, LT S U e T EORSHR A
Property Owner Address ™ mA Tel.
To connect a sewer and/or storm drain located at. \'... W 0N w0 S e b s S R A AR
- ; ! e} ; Ne ('_
Assessor’s Plot _:IS ..... Lote=h .., to the @nd/or storm drain in.. \\BQES\‘M o S.“?T‘.‘“..V.C.i...Street
To be laid in accordance-withrthe-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.

iﬁﬁf&g’ﬁ&&:gsjiﬁﬁiﬁf C\igmsggﬁ ............................ Tl s B e

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

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

....... ,Na;;le....,Qi\SC%m,S)ﬂAddress..TEI...

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

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 befote 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....... S T R AR DIBAE s ssvsninsisuessnammsevs ors s R R

Comm. Mass. Sewer Conn./Ext. Permit No..... \ % : 33 ............. s .@..Date. : tib? - \S '”) ? .................................

A Filing and Inspection Fee of sUn0., plus an Enua.x}&%*l‘?ee 0\5 %33?-?‘ where applicable, must accompany this application.
< MY QO

Bank# P_ﬂ! QQCL\S L ___Check# DAL / O 212 Date rQ\ I’Y'\‘ S Receipt#m_lzﬁ?ﬂl‘f(p

FOR INSPECTION ONLY A 24 HOUR

Other requirements:...........c.occeevvivnnnnn. NOTICE ISREQUIRED AND THE ~ ..ccvicieiensinsnnmunenrensasinnenennions
CONTRACTOR/APPLICANT IS
- REQUIRED TO NOTIFY THED.PL
--------------------------------- - -_:_::v----------- @508979—1550 Press4Repair R
: (Vge“’y PERMIT EXPIRES 1 YEAR
Connection made to . . Pa 0
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 En inz}vay eem necessary

Signatire of Pygperty Owner or Representative

ates

INSPECTOR’S REPORT

INSPECTED BY: Ariono LEWEA

DATE:_2)2% | 5518

COMMENTS:_ R
A &)VLM& g/,(l; i) ‘})ﬁ_&

~T ~ ,31.1 i-}—(nx\
@j DISAPPROVED

SIGNATURE

SKETCH PLAN



. f

Work Order Number: 18-002939 . 2/27/2018
10:27 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 DatefTime:

—— Locatlon {s)
10 NASHUAST

——  Comments from Request
sewer # 24562 plot 75 lot 269 inspection sched for 2/28/18 @ 9:00am for RJ Canessa

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Emplovee 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



Work Order Number: 18-002732

2/22/2018

. 8:29 AM
Category: 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)
10 NASHUA ST

Comments from Request
gver inspection 1:00 PM Friday 2/23/18

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Reg or Normal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description Units
Material Description Units

Material Code

Fluid Code

Fluid Description

C
3
73

Page: 1
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Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet
Projection: Lambert Conformal Conic

Datum: North American 1983
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