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** PERMIT NO. CITY OF NEW BEDFORD 1R
2 4 5 6 4 = SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
170G L ¥ ,,..A SR ) i R o Bl i O
: M Tel.

- To connect a sewer andlor storm drain located at. |0 \in‘. “\ .".5“.'}..;;‘. oA e
Assessor’s Plot .'. 2l Lot L o the sewer and/or storm dram in. .\? o NERH R a¥a T8 ARG TRC - Tall s 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.
{11 A R T, .s : .1 ..................................................... ERL e e L L
Mailing Address...... e R TR T T R S S T R B R SR
The Bonded Contractor/Drain Layer authorized to perform this work is:
Name B Aidets i Tel,
Type ofPlpc chum:d ...... ) g...k,k.'f.—.. bk 2 T S AR TRNE PO N DRI . AP o B S

PERMIT EXPIRES ONE YEAR AFTER DATE OF ]SSUE

e  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.

¢  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 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

............................................. oL SRR SN SR e - e e
Comm. Mass. Sewer Conn./Ext. PermitNo............ooibeeridoianinangoinnn TR SR RGO SRR e
A Filing and Inspection Fee of $....)...., plus an Entrance Fee of $......... where applicable, must accompany this application
Bank# \ J. XS0 . Check# Likpt Date A 1 i Receipt#

\%Oﬂ)ertgguntments ...............................................................................
Connection made to Part of jointly-shared private line YES NO

Storm Drain )

e

Applicant agrees to abide by the above terms, as well as all pertinent ordmances of the City of New Bedford, and such
other spedal rules as e missioner of Public Infrastructure and/or City Engmeer may deem n’ec%
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“PERMIT NO. <4 CITY OF NEW BEDFORD DATE 18
- 24564 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

Property Owner Address £, T Cuandrtn
To connect a sewer and/or storm drain located at. EDQ.O\Q\.\ 0 633):;& AR Oaeashng T Cwenn k..
Assessor’s Plot \f&o Lotsz.% ., to th and/or storm drain in. Q:IO\Q% - \Qi(_\gcei%’ N, Street
To be laid in ncc@ in this application and the City of New Bedford ordinances.
TYPE OF USE: RESIDEE‘J’T!AL» COMMERCIAL INDUSTRIAL FLOW G.P.D.

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

WS- onnin \\:\)\{} LS R————— g ¢ A T

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.

o  All work must be inspected and approved by a D.P.I. inspector before backfilling.

e Ifthis 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..............cooiiiimiiiiniininnenn DI iscusissvamispimsaisssmaesv s sedhaea s ansmnnanss
Comm. Mass. Sewer Conn./Ext. Permit No...........ooooiiviiiiiiinnn (1) T TR T—————
A Filing and Inspection Fee of $. 450 plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# \ U 0OSKTT  (Ayol Checkt Ul Dt e [1% Receipt#

5 FOR INSPECTION ONLY A 24 HOUR
Other requirements:...............ooevniinnnee NOTICE IS REQUIRED AND THE ~ ceeeeeessesssssmnnnsscimannsininnssaaninns
CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.L.

.............................. - mssssines: RO TGl Presed RepaiF
; 5 PERMIT EXPIRES 1 YEAR
Connection made to P 10
Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedfoyrd, and such
other special rules as t?e ﬁ?nmissioner of Public Infrastructure and/or City Engineer may deem jiece
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e Sianaiue of Propety Owir ¢ Rpresmiive
Dep Y = nsione v Bk Sty v

INSPECTOR'’S REPORT

INSPECTED BY: difionio ) Lenos
DATE: 1-|20]2079

COMMENTS: — T s _ S, Pool Inamnée

/”—_—"3
APPROVED DISAPPROVED

H\qusw/&o Jous,

SIGNATURE

SKETCH PLAN



Commonwealth of Massachusetts

CITY OF NEW BEDFORD

City Hall, Room 308, 133 Willlam Strest New Bedford, MA 02740 (508) 979-1540

NO. _B;‘l&._"._ﬁ_&_‘l_ MSBC Sect. 111.8- Any pemm Essued sha]l be deemed ahandaned nnd Inva!id unless lhe work suthorized by it shall have FEE PAID $100 00
been commeced within slx (6) rnontha aftar Ils [ssuance. C . .

This certifies that Carlos Madeira o AL S -
owner/contractor has permissionto: .. . . NS BRALEY-RD
on: Foundatlons Only 1-2 Family - 100.00 - -

Providing that the person accepting this permit shall In every respect confrom to the terms of appllcatlon 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 Inspectlon. erection, enlarging, altering, raising, moving,
reparing, or tearing down of a building. . -

Permit is issued supjéi;t 'té' the follpwjng special requirgments: (_Restﬂctlons)_ '

{‘

Wiring Inspector Building inspector

A Plumbing Ingpector

YOUR AREA INSPECTOR IS: ‘Thorag Welch C el (508) 976-1540 Between 8:00am - 8:00am

e A g o n--u e st 5 e ARl S | N S g e s

NOTICE: NOTIFY INSPECTOR 48 HOURSIN - -~
ADVANCE OF APPLYING SHEATHING OR LATHING

SUBJECT TO MASSACHUSETTS
o STATE BUILDING CODE

Plan Review Comments: | . .

T
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AS BUILT FOUNDATION PLAN - MAP 136 LOT 528

BRALEY ROAD
NEW BEDFORD, MA.

HEREON, AS BUILT, CONFORMS TO THE CITY
OF NEW BEDFORD ZONING SETBACK

DATE: DEC. 4, 2017

SCALE: 1"= 20’

ROMANELLI ASSOCIATES INC.

REQUIREMENTS. PROFESSIONAL LAND SURVEYORS

’ / 1162 Rockdale Ave. New Bedford, MA 02740
(7 - 1Z2/4// # Phone (508) 995-0100 — (508) 995-6678
i WWW.ROMANELLI—INC.COM N 15—058—

PROFESSIONAL LAND SURVEYOR DATE



Work Order Number: 18-014488

11/8/2018

; 3:45 PM
Category: Service Lateral Gravity . Priority: -
Problem: Contractor Inspection Crew:
Cause: B Supervisor: STEPHANIE DUPRAS
Main Task: Investigate / Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:
— Location (s) — S ma ]
BRALEY RD [
——  Comments from Request —— —— HUo FATAL

Braley Rd NS 220' W x Acushnet Ave: sewer#24564 P.136 L.528 Inspection, 11/8/18 Friday JLC Construction

Task Start Date/Time: S Task End Date/Time:
Task Code: ) SViTEq ~ Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Reg oT Normal Type
23381 0.00 0.00 0.00 REGULAR TIME

OO0 |

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

Aen E03106
(o + 6 WL
At o

Mo | 21

Page: 1



Work Order Number: 18-014426

_Categoiy: Service Lateral Pressure

Problem: Contractor Inspection_

Cause: -
Main Task: Inspection

\_Cenglodion Rhz & 1ton

11/7/2018
3:53 PM
Priority: B
- Crew:
Supervisor: STEPHANIE DUPRAS
~ Status: New Work Order

Work Order Start Date/Time:

Work Order End Date/Time:

Location (s) ———
|

| BRALEY RD

Comments from Request

Task Start Date/Time: - -
Task Code: SWT180

SEWER INSPECTION FOR JLC CONSTRUCTION .. THUR 11/8/18 @ 1:00 .. SEWER PERMIT #24564

Employee Name
ANTONIO LEMOS

Employee Number
14850

Task End Date/Time:

Task Description: Inspection
Time Type
Reg oT Normal Type Units
0.00 0.00 0.00 REGULAR TIME Hours

Equipment Code

Material Code

Equipment Description Units
Material Description Units
Fluid Description Units

Fluid Code

Pana- 1



. Work Order Number: 19-019211 ' 12/19/2019

12:52 PM
Category: Service Lateral Gravity Priority:
Problem: Contractor Inspection Crew:
Cause: ' ' Supervisor: STEPHANIE DUPRAS CRAMPTON
'Main Task: Inspect Status: New Work Order
Work Order Start Date/Time: Work Order End DatefTime:
Department: ww Wastewater Collection Area:
Division: Sub-Area:

Sub-Division:

—— Location (s)
BRALEY RD

— Comments for Crew

BRALEY RD NS 220' W X ACUSHNET AVE- P136 L 528 SEWER PERMIT # 24564; ROOF DRAIN INSPECTION. JLC
CONSTRUCTION INSPECTION 12/20/19 11AM

Task Start Date/Time: Task End Date/Time:
Task Code: SWT160 Task Description: 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

Pana- 1
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'PERMIT NO. _ CITY OF NEW BEDFORD DATE 0|18
- 24564 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

G0N Yodil o 42> TGN DX Gac R0 T FY3IR
I

e - o i 1 Q.;,,..vci—@ﬁ g hathatteltomseriniine

To connect a sewer and/or storm drain located at. (bQ.G\\Q\\ .. O'r\ . GAS)&;QQ Lo O imGuvenas .

] ol : % = {“\c\-— ) s
Assessor’s Plot "&0 Lot I2E:.., to the'sewer and/or storm drain in. Q{Q\\Q\j Nl ‘\Z) Sk v, Street
To be laid in accordance-With the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: RESIDENT%L»—/ COMMERCIAL INDUSTRIAL © FLOW G.PD.
Ly ——

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name........cooouneee. '\.\ ........................................................ i T —
Mailing Address - Q e o m——————— R ST sl vsves

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

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

Name B Afdg%& Tel.
Type 0f Pipe ReUIrEd:.... o . /o2 Dh cuu e euiriaisie i sss et st e st b e

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. - .

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 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..........cooovvviiiiinmnininiiin. DALC....cuvnrreneerrrnproransernnsersniessensnsansenassssens

Comm Mass. Sewer Conn./Ext. Permit Qlo ...................................... |3 =P PP PP
A Filing and Inspection Fee of $.432 " plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# \)(:QQDSJGFT (‘BF‘_‘L checkt IOl _Date &/ I J | Receipt#

FOR INSPECTION ONLY A 24 HOUR

Other requirements:...........cooeeviennnnnne NOTICE ISREQUIRED AND THE ~ ceeesrerssrsnssssanssissssnaniunsainsnns
CONTRACTOR/APPLICANT 1S
............. —vvvvvnsn... REQUIRED TO NOTIFY THE D.P.I.
""""" ik @ "' @ 5089791550 Press 4 Repair
_ PERMIT EXPIRES 1 YEAR
Connection made to P 0
Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and suchy
other special rules as t?e ?.?nmissioner of Public Infrastructure and/or City Ezineer ay deem }écgss i >

e amel S8 ... se (o AL
. 2 ) - Sipnature of Property Owner or Representative
@Wﬁmigsmwf £ il 2
' INSPECTOR’S REPORT
INSPECTED BY: ATento LEmos
DATE:_11|09}5e18
COMMENTS: (¥,
L. .
REA
+ YA
DISAPPROVED

‘—Ayéf«a‘ WO \-Cm@s

SIGNATURE

SKETCH PLAN



