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PERMIT NO. T CITY OF NEW BEDFORD DATE o~/ -~/ D
2 4 5 6 5 . SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to :
-.;;\._._,” i Vi e }i ‘.s.,- W .‘-}{_-........‘..:..__.'_; .{.‘.";......'f;(‘:;,.‘.{...i‘\._u'f.‘“".\‘h.‘....._....A‘...-..-.‘.'I'.*._ ....... '...................a‘:..;...:;.I;......._.....; ...... ;....’..-
Property Owner | Address (75 [N N i Tel.
To connect a sewer and/or storm dram locazcd CUB Sen ....,‘,..._;,,,{‘,.. e L4 55 e " RN S i T
AssessorsPlot...."........Lot.,}.. : tomesewerandlorstonndramm..'.-.‘.-..\...‘; ...... ;;;.;‘: .......... R T ¥ Sl A Street
To be laid in accordance with the conditions in this apphcauon 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 Authonzahon from Property Owner.
o SR e T TR B R S T e B P TR TR Tel. ool <1 LRl e S IR el (G T i
Mailing Address...\..w....\,..h. ....... PR NI RS R R R I e e R R P
The Bonded Contractor/Drain Layer authorized to perform this work is:
-u-u--u.-uu--"rtlf :..'l.‘\'..'l :l(lf ----- “ ----------------------------------------------------------------------------------------------------------------------
Name Y\ % © Address Tel
TVpE of Dipe Roguireds f . ih e s SR TR s s aiiaas s es dvr by R avk g g pams eb e Srapar e tn i aneasin

PERM!T 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.

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.

o  Permits can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Corrmnss:oner of
Public Infrastructure of requnred plans and supplemental information.

e In addition, 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.

lnduslml User Dlscharge Permit No 4 ..h....(.w;,-.-«.t). NGt 3 R oy e B B e R

‘Oomm. Mass. Sewer ConnJExt Pemnt NO...oue s Iater e R S e s g b

A Filing and Inspection Fee of §........., plus an Entrance Fee of $.:1. 0 where applicable, must accompany this apphcatxon
o] ™ % ; f

Bankd {70 1l [Pt cveddt - U1 g2 Date=X = A3~ K Receipté \5““ HY (u D2
i :

g R R R e T

Connection made to : Part of jointly-shared private line YES NO
Storm Drain i

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other spec,ial rules as the Commissioner of Public lnfrastructure and/or City Engineer may deem necessary

. ¥ ../{Mk».&ﬁw )ti\ .:‘;..‘.’.’.r.‘.’.':'fm;m‘.".'."..... SR e R LA

Signature of Property Owner or Representative
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PERMIT NO. = CITY OF NEW BEDFORD DATE ) 9~ | B
2‘4 565 SEWER AND/OR STORM DRAIN PERMIT

This ccmﬁes that pemussmn is granted to

(e £xial....... P ofectmen)... e (...QC)&)CWS AEF A

Propeﬂy Owner Address [ (5 DM
To connect a sewer and/or storm drain located at. 5&% ..... c%\hfiﬁ. Zfl ) &pr\)“Q. ...............................................

COMMERCIAL

INDUSTRIAL

If applicant other than actual property owner, attach Letter of Authorization from Property Owner. %& i 1 CI

ame. ... K D T A R NS N e e D e eneeeieeneee TEL L o8 AL
nmlmgAddress ..... @l K\ADC, .. 5 -

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

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

PERMIT EXPIRES ONE YEAR AFTER DATE OF I1SSUE

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.

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.. \%,_,, ........................... IR 5 v e P B A AN SN S S TN W SRS See
CJ%,(\O{C’(\ . 3
Comm. Mass. Sewer Corin./Ext. Pemnt No ...................................... DBLE. e s e eser e e e

A Filing and Inspection Fee of §. At - plus an Entrance Fee £ $ 40 S"where applicable, must accompany this application.

Bank# Mcmck# ULICL; (492Dt ~ Q3§ Receipt EEINELs I155'°”

FOR INSPECTION ONLY A 24 HOUR
Other requirements:................... NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.I.
................................. “++ (@ 508 979-1550 Press 4 Repair P T L L T T
PERMIT EXPIRES i YEAR

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

Connection made to(f

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

other specjal rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
M Signature of Property Owner or Representutive
i
INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



Deparitment of Public Infrastructure

Euzebio Arruda
Commissioner

. Water
R Wastewater
CITY OF NEW BEDFORD pays
Jonathan F. Mitchell, Mayor Cemeteries
Park Maintenanee
Forestry
Energy
To Whom It May Concern:
I Gerry Bailey 568 Lantern Lane New Bedford, MA 02740 , being
(Name) (Mailing Address}

Owner of property located at

Plot 80 , Lot_127 , hereby agree to allow _Farland Corp
. (Name)

401 County St. New Bedford, MA 02740, to act on my behalf including élﬂz'in'ng my
(Mailing Address)

signature in securing permit for:

v Sewer/Drain Service Permits
Water Service Permits
Driveway Imstallation 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 applied for:

Sigoature

/g
ILE Z@?‘e/ﬂ /x/ﬂ s /)/,5

Address
2/ Jr§

SOF-96\5 — ) FR3

Date

Telephone Number

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



s

I

No. /5-03 FEE _$60.00
’ COMMONWEIALTE OF MASSACHUSEITS

Board of Health, D , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Perrmssmn is hereby granted to; Construct( ) Repair( Up rade( ) Abandonxx) an individual sewage disposal system
as described in the application for

Disposal System Construction Permit No ydated

Provided: Construction shall be completed within three years of the date of this permit,, All logabconditigns must be met.
Board of Health I 7 "

Form 1255 Rev, 596 AM. Sulkin Co. Baston, MA Date




Cheveli A. Torres

From:” Sarah Porter

Sent:: Friday, February 23, 2018 10:26 AM
To: - Cheveli A. Torres

" Subject: RE: 568 Lantern Lane
Hi Cheveli,

OK to issue that seweér tie in

Thank you

From: Cheveli A. Torres

Sent: Friday, February 23, 2018 10:23 AM
‘To: Sarah Porter

Subject: 568 Lantern Lane

Good Morning Sarah,

568 Lantern Lane is interested in abandoning septic system and connecting to city sewer,

Cheveli Torres

Department of Public Infrastructure
1105 Shawmut Ave

New Bedford, MA 02745

Prinicpal Clevk

(508) 979-1550 Ext.67305



DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts Q

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT
Date: 5/25/2018 No. WW-18-27

Pipe Size: 0.00
Sewer Connection Fee:  $1,346.70

Trench Length: 0.00

Service Location: 568 LANTERN LN Owner Name: BAILEY GERALDINE A
Sewer - New Service Abandon
Type of Occupancy: Residential Type of Work: Segtic

Weork Description: _SEWER PERMIT# 24565
p.80
1.127

568 LANTERN IANE
CONNECTING INTO STUB, ON IANTERN IANE

ABNDON SEPTIC SYSTEM #18-03

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: FARLAND CORPORATION INC License Type: _DPI - Other

Address: 398 COUNTY ST CityTown/State: __ NEW BEDFORD MA

Call (781) 942-9077 For Inspection
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PERMIT NO. e CITY OF NEW BEDFORD DATE M* | 8
2 4 56 N SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

& S . mmu N — (..Em)%s ISE3.

Address
To connect a sewer and/or storm drain located at. 5&% ..... gsfmzﬂc?gﬂﬂ% ..............................................
Assessor’s Plot%..g ...... Lot. \C;j_l to thelsewep and/or storm drain in......... \ﬁmm - iq\b:@!\» iu{\ﬂj

...........

To be laid in W conditions in this application and the City of New Bedford ordinances.

TYPE OF USE:  RESIDENTIA COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, attach Letter of Authorization from Property Owner
Name?P QJ_RND s V7 VOUUTUOTOTRORORRIGY | RSOPPtne 1 & % DR, A %7—%
Mailing Address.. .\. AN LA BB T svessres vt sp nns TR TR VAR S A e e R D
The Bonded Contractor/Drain Layer authonzed tc perform this work is:

........... Na&w\i\m.oﬁ‘d&ess.'rd..

TYPE OF PPE REQUITEA:. oo .t esesese et ese s

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.
' 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.

o 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. \%M 633 ......................... EIMREL o vssmmnomnenmmnn SRR FRH TS B P ey
y O
Comm. Mass. Sewer Corin/Ext. Perrmt 1 U R e 18 T T TT T U T TP PP PP PRPPPP T PTRPTETE

A Filing and Inspection Fee of $. %% ¥Dlus an Entrance Fee %f $ 450 Swhere applicable, must accompany this application.

Bank# PYAJCOQSL Rﬂx\’ Check# ULJOQ) (ﬂ‘?ZDatc& &Q)""‘ X Receipt# \5"3‘61(2“ ]_\55“)

FOR INSPECTION ONLY A 24 HOUR
Other requirements:.........cvveeneees NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.L
.................................. @508979-1550 Press 4 Repair TR o T T L
PERMIT EXPIRES i YEAR

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

Connection made toC

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other s 1 rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

Signature of Property Owner or Representatlve

£

INSPECTOR’S REPORT
msmcn: oo LEMOS
DATE. liﬁ;m
MENTS:
bmd:n.mnx H’ éfeH L Msmn
Fal (@ W '\

; 7 e ¢ \-2 =¥ S
Wﬂl DISAPPROVED
A\d'b' D \f&‘u@\

SIGNATURE

SKETCH PLAN




. Work Order Number: 18-011088

Cau'agory: Service Lateral Gravity
Proialem: Contractor Inspection
Cause:

Main Task: " Investigate / Inspect
Work Otder Start Date/Time:

8/20/2018

12:17 PM
Priority:
Crew:
Supervisor: STEPHANIE DUPRAS
Status: New Work Order

Work Order End Date/Time:

Location (s)
568 LANTERN LN

Comments from Request

SEWER PERMIT#24565 INSPECTION 1:00 pm 08/21/18 CONTRACTOR FARLAND CORP;

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



