_ CITY OF NEW BEDFORD DATE
SEWER AND/OR STORM DRAIN PERMIT

j Tel,
To connect a sewer and/or storm drain located at................. S R RSP R AT S W e S SR T e e
Assessor’s Plot ..... .' ...... Lot .i..., to the sewer and/or storm drain in.....coooonn s pripnesie s R Bane Street

To be laid in accordance with the conditions in this appllcanon 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.
Nameo-’--... ................... \;.'s...........u................._ ......................... TEI ...................................................
Mailing Address ...............................................................................................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:
Name : : Siingdren PR Tel
Type of Pipe Requlred ..... B e e R T R L o B R R v sua g o h s w i

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.....c.octo it n i i R A LT Sl e ST R ol e
Comm. Mass. Sewer Conn./Ext. Permit No..............ccoieiiiniiiniiiinnnn DIRBE.L oo imarasy s snpuunsnbtannssssionyinnissnogeeson
A Filing and Inspection Fee of $........., plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank# \ 1O Ty N Checks# B Date o Receipt# (
Ofher regnitements:...= -\ WX 0t T R L NS R A Ll U R N R T
e SEins U o RO i :
Connection made to Part of jointly-shared private line YES (NO)
Storm Drain : P

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

7 YY) f , { M e
.....,,ﬁmwg:zz..,f « SOV Te peeso) [hgeegtdest

Signature of Property Owner or Reprmtutive
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INSPECTED BY: 52 (L TE g[é:g 7

DATE:
COMMENTS:
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APPROVED DISAPPROVE

SIGNATURE

SKETCH PLAN
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Yy . * *
PERJMIT NO. = CITY OF NEW BEDFORD DATE, 3 5%
568 SEWER AND/OR STORM DRAIN PERMIT

This certifies that perniission is granted to

COplo VHOSS i, \ Coolie vy S0t 74 921208,

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

roi:;crty Owner Address - Tel.
To connect a sewer and/or storm drain located at(’nj)" \(U\d ; TQ( ‘ {\53 . 9 Q\\ ...... \/\:) B Q DQ(Q} b’ . M
d A

Assessor’s Plot ............Lot. A ..0...0... , to the sewer and/or storm drain in............cocciviiiiiiiiiiiiiiii e Street

To be laid in accordance wi The conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: \_RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant o t.han'n@alﬁ{g%egy waer, attach Letter of Authorization from Property Owner.

Name.. 3 ............... L T ! 0 PPN
MAITING AQAIESS. .....veueueeiereiien e ceerieainia ittt et it s seresereras i aee s e e taeera e s s et et e et e e e e s e s e s s
The Bonded Contractor/Drain Layer authorized to perform this work is:

...... NmAddress're[
Type of Pipe Required:g.‘.(..(:« .............................................................................................................

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.

o 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.........cccooviiiiiiiiiiiiiiin. DR o snn wmommmmman sms o FEAR R R SRR W NSRS
Comm. Mass. Sewer Conn./Ext. Permit No...........cooooviiiiiiiniiiiinn DI . ccivcnaniteamenmsemennens snsasinbasadiuasavovavsnass
A Filing and Inspection Fee of $O0., plus an Entrance Fee of $......... where applicable, must accompany this application.

Bankd L1000 Sy O Cheoktt USG5 Daie o o~ 18 Receiptt \ (0 OV IS -
Other rcqunrermntscct\,k.aq Y\( \ 0 \Q(‘\ \i@LﬂQ& LU ¢ Tms@ QQ’\'\Q{\ZI ...........

selsssnsssssasensnnansalosianes¥r.ssssastooasntTassrorestsossnssnnanannninseed

Part of jointly-shared private line
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 al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
m, Signature of Property Owner or Representative
' INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



CITY OF NEW BEDFORD DATE
SEWER AND/OR STORM DRAIN PERMIT

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

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. i D e R S s e by e bae S e e 2 MR S P R R O
Maiting ADGreess, ©:ic.oviai it i ria DN S R SRR SR SR A RSB B s
The Bonded Contractor/Drain Layer authorized to perform this work is:
iediing i ot ey Address ......................................... Te{,
Type of Pipe Required: L.t ivovin waiiiinimicsiand T RO R

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. i ;
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 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.........coooviiiiiiiiniiiien Bidte Bi e L A e SRS e LR :
Comm. Mass. Sewer Conn/Ext. Permit No........cooiviiiiiiiiiiiniin 171 e Beie T ol e e N SR e e
A Filing and Inspection Fee of §........., plus an Entrance Fee of §......... where applicable, must accompany this application.
Bank#__ ____ Check# : Date Receipt#
e seqiitements: ..ot N w0 Mt s st G el s AL B st e i R s e e et s
Sewér ------ it <
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 special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
f 7 7 y i

4 \5 f"‘" g { 2 ¥ ? P o W ‘z‘/ & . g LA N
"--I.,‘O';Ii' LR 2L -’vé"-.jcﬁ-lon__ul-u-,f-"‘_eqw“ttgﬁ-u ST TR . saybesarereissastnsnsssastnassRRIRRIREIRRRRERS pessens s
¥y Fs

il Signature of Property Owner or Representative
il Y YA bR s ' '

INSPECTOR’S REPORT
INSPECTEDBY: & (. ¢ <o "
DATE: .
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE ’

SKETCH PLAN



" PERMIT NO.

/2% -
: . &

24568

This certifies that permission is granted to

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

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

To comiect a sewer and/or storm drain located atéay‘- \cu\“:ﬁ TQ( &\53 4 2 Q“ ...... b:) f/\ ..... P\.bm k&‘ = .lq'\
Assessor’s Plotf].%.\. ..... Lot\/\q .., to the sewer and/or storm drain in............oooirimin Street

itions in this application and the City of New Bedford ordinances.
COMMERCIAL INDUSTRIAL FLOW G.PD.

To be laid in acco
TYPE OF USE;

If applicant of m'a%promm owner, attach Letter of Authorization from Property Owner.

Name. ...} B o % T —————————— o RS —
MRIHNE AGAIESS. ... 0veereeerannernserionresasssaenistonres e st te s st he s h L s obe s e e e s e s RS L e s eSS SIS s s e
The Bonded Contractor/Drain Layer authorized to perform this work is:

..... NameﬁAddrcssTei
Type of Pipe Required:@.\.[ k/ ..............................................................................................................

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. _

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 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..........oociiiiinniii DREE, . .. oo s S RS RN e SR

Comm. Mass. Sewer Conn./Ext, Permit NO........ccooeeririeenisaiaseain DIAEE: 10 vesssassisisssag simmsaiainsysmsemsssisenvernnsasnanes
A Filing and Inspection Fee of $1542.., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bﬂlﬂ(ff\ Mo QTBN_, Check# U(Sg Date <>~ "5"{ ¥ Receipt# \%—U C)LQ 9‘3
Other requirements: CQ‘,L &q Y\( ‘: Q.0 \\‘Pem) ('U Coo ﬂSJP_ Q%b(\i ..........

............................. Sewer
Connection made to Q 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 al rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
Mo Chnsde...  H2 g e -
€ igine Sign

ature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY: oo Mohos

DATE:__2]i5[201%
COMMENTS:
Red Afowe [ AEN 224 cE

f N
APPROVED\ DISAPPROVED

’Aﬁ\"(‘c\xw q)au,u \‘.J«?\\@'\
SIGNATURE

SKETCH PLAN




N o N LT PR 3 QP 3-2-C1

/;‘-F—’—?T’qﬂ \ZB\)(— m\\\
. PERMIT NO. R CITY OF NEW BEDFORD DATE, 23 o %
, 2 4 5 6 ] SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

¥ Plog NMISITND A Cooin wpay. S0t T4 221298, .
\f\ Property Owner Address \\ﬁ Tel.
1" To connect a sewer and/or storm drain located atéc"d)r \Q‘Nﬂ e @&) 200 WA \be%@lk‘)& IQ'UQ"
D
1: Assessor’s Plot/.].k.f\. ..... Lo \/\O\ .., to the sewer and/or storm drain in............ocoviiiiineiiiininnn, R Street
Q e
— To be laid in accordance witithe conditions in this application and the City of New Bedford ordinances.
Q_ TYPE OF USE; \_RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW GP.D.
If applicant othf:(2 an'aﬁil&l}pm erty owner, attach Letter of Authorization from Property Owner. i
Name. X..).... \SAX 02, . TV S i ;| PR R
BT T T B RLRLRRETRPD
The Bonded Contractor/Drain Layer authorized to perform this work is:
s : — Addres; .................................... Tel ......................
Type of Pipe Required:: \( 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 a
sanitary sewer. - ;

e 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 Inaddition, 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.........coooovieiiiinniiennnniniiniien. DALE....coonreereerterrrnnnnsssisssrossnsenssnnsassastsoasnes
Comm. Mass. Sewer Conn./Ext. Permit No........cooovvviiniinniiinn DAL .. eevienenenernereresesiarnraritaenraaaasasasnnss
A Filing and Inspection Fee of §E2.., plus an Entrance Fee of §......... where applicable, must accompany this application.
Bmld{‘\l(\/f‘.()f\) QT&(\L Check# \453 Date 3’\6’1 B’ Receipt# \5LOOLQ 9‘3

Otherrequirenwnts:...gg.l.kk....&&L....Y.\..( ..... \(\QQ\‘CU\Q&LO/ ..... YOSQQQ;E\QQ ...........

.............. Sewcr
Connection made to Q 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 zecial rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
.m Siﬁt‘:’e of Property Owner or Representative

INSPECTOR'S REPORT

INSPECTED BY: /Anrerio o
DATE:___3)2¢6 2048

COMMENTS: a
15124{ n ’IL\»\,-\r )
T ..
L A\

@ DISAPPROVED
'Ph«-\m' WA \LMQ»

SIGNATURE

SKETCH PLAN



Commonwealth of Massachusetts

CITY OF NEW BEDFORD
City Hall, Room 308, 133 William Street New Bedford, MA 02740 (508) 979-1540
No. B-17-2019 ! 0 U N

* This certifies that JASON BRAZ
owner/contractor has permission to:

on. Foundations Only 1-2 Family - 100.00

Providing that the person accepting this permit s}
of the statute of the Comonwealth adn to the by- laws
reparing, or tearing down of a building.

Building Inspector




M’? Building Division
ity Hall, Room 308, 133 William Street-
New Bedford MA 02740

APPLICATIDN TO CONSTRUCTION REPA@&ENOVATE CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH
[ 4

ELLING

Permit No #: TB-17-2019 M Date Recieved: 8116/2017
Signature: JASON BRAZ _ o ) I“ 3"
Building Commissioner/Inspector of Buildings }Ui

D [5’ < ﬁ ;fﬁ Da&e!
- SECTION 1 : Sl1% INFOR iON
1.1 Property Address : C 2 AsgtSSors. Map & Parcel Number

?é EASTLAND TER (N—Sbml "W X RockrYAE A, TAATY

1.3 Zoning Information 1.4 Property Dimensions
RA L. 68 SRR
Zoning District  Proposed Use Lot Aréa L @9’2& L‘m Frontage (f})

1.5 Bulldling Setbacks (f) , ( "/

Front Yard Side Yard N——"""" Rear Yard
Required Provided Required Provided Required Provided
25.00 30.00| 5.80 20.00 65.50 . 51.00
1.6 Water Supply False 1.7 Flood Zone Information ) 1.8 Sewage Disposal  False

SECTION 2: PROPERTY AUTHORIZED AGENT

Agent of Record
JASON BRAZ 42 BUSH ST_, DARTMOUTH MA. 02748
Name Address

SECTION 3: Description of Proposed Work

Permit For: Foundations Only 1-2 Family - 100.00

Brief Description of Proposed Work:
_,..C/}L_. @uwu"f:?"‘- >

FOUNDATION w L
Heasd >
PLOT 74 LOT 179 ( Q- v |
MR ,
SECTION 4: -Estimated Construction Costs / P
Tatal Project Cost : $10,000.00 Payment Date

Total Permit Fee Paid: - $0.00




DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES

Commonwealth of Massachusetts g‘;\

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 5/25/2018 No. WW-18-25
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00

Service Location: NS EASTLAND TER Owner Name: TERCEIRA CONSTRUCTIONLLC

Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service

Work Description:  sewer #24568
P.74
L.179

Eastland Terrace Ns 201' W x Rockdale Ave

expires 03/05/19

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: Robert J. Canessa License Type: _DPI - Other

Address: P. O. Box 51643 City/Town/State: __New Bedford MA

Call (781) 942-9077 For Inspection



Work Order Number: 18-003932

* Gategdiy: Service Lateral Gravity
Problem: Contractor Inspection
Cause:

Main Task: Investigate / Inspect
Work Order Start Date/Time:

31472018

2:02 PM
Priority:
Crew:
Supervisor: STEPHANIE DUPRAS
Status: New Work Order
Work Order End Date/Time:

Location (s)
EASTLAND TER

—  Comments from Request

Easfland Terrace NS 201' W x Rockdale P74 L179 Thursday 1pm 3/15/18

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Beg oT MNormal 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: 18-004414

3/23/2018

2:34 PM
* 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)

EASTLAND TER

——  Comments from Request

Eastland Terrace NS 201' W x Rockdale Ave- P.74 L179 roof drain inspection Monday 3-26-18 9am RJ CANESSA

Task Start Date/Time:

Task Code: SWT220

Employee Number Employee Name
14950 ANTONIO LEMOS

Task End Date/Time:

Task Description:

Investigate / Inspect

Time Type
oT Normal Type

0.00 0.00 REGULAR TIME

E

[

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

Page: 1



=  Catch Basin

@  Storm Manhole

@  Sewer Manhole

@ Cleanout

L] Other

—»— Catch Basin Lateral

—»— Roof Drain

—»— Stormwater Gravity Main
> Underdrain

=—p— Combined Sewer Overflow
> Combined Waste Water
> Sewage

—»— Storm Runoff
> sLateralLine

e Pressurized Main

m Infiltration

1:250

Coordinate System: NAD 1983 StatePlane Massachusetts Mainland FIPS 2001 Feet
Projection: Lambert Conformal Conic
Datum: North American 1983



