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.PERMIT NO. X CITY OF NEW BEDFORD DATE"“'“-—*-"»-"

2’ 4577 ] SEWER AND/OR STORM DRAIN PERMIT el R

This certifies that permission is granted to

----- a-‘.--w}:#.-f,:g‘--.--.--_-':;.-‘..----’.‘.-!l-.--o--n‘....-..........,....'...........‘....'..............'.._................u....,........-.----............-........

Property Owner Address L \ Al Tel,

WIS . .
Teco:mcctasewerandlorstonndrainlocatcdat...-,..;...‘.-.‘-a.‘....“ .......... 5 WA MR B el T S Rl N R DRI LR B NG R
A,ssessorsPlot \.Z .Lot..'...-..r..a.-.,tothesewerand/m'stotmdram LR s R B MY g, N RS SRR R street
To bﬂmd 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 Lettcr of Authorization from Property Owner.
RIS, "Ik 4t VAR R e, T T A S RS 7 i R DR BT R e S R

i Mailing Address..... \31 ......................................................................................
The Bonded Contractor/Drain Layer authonzed to perform this work is:

......... NameAddress}Tcl ;

TypeofPlpeReqmred 76y Wi 1 VAb R Sl S U R A RERE el @ ST h VR S L A0,

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE , A

« ® 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.

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 Extensnon/Connect;on 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...........cocoociiiariinniiiiiniiining.. Phalesy Ll i et iR s sa
Comm. Mass. Sewer Conn./Ext. Permit No.............cooiviiiiiniiinnn PYatB L e e R s
A Filing and Inspection Fee of $........., plus an Entrance Fee of §......... where apphcab]e must accompany this application.
Bank# A7 NN Sl Y \Gheck# YWidy s Date e Rccetpt# |
O DIT TOGUIIEIIIEINS: . .o .\oiveeeneiintiinnenetesessnasonsarhaminnninnseressssasasnsssarssivs pionnensnseseioatsssstossiossoniiinsosssssnnannsives

: ; 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 9%6' of New Bedford, and such
other spﬁinl rules as the Commissioner of Public Infrastructure and/or City Engmeeyﬂmay deem necessary
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'PERMIT NO. CITY OF NEW BEDFORD DATBM

24577 Nl SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

(o St R ke S (BODESR A4

" Address Soon e GaF

To connect Of or storm drain located at. %\\\\ %QC:} &)\) \ L\S‘ﬂ ‘\b\ “\ \af- ¥E§:
Assessor’s Plot ‘3“—\ - g Wil , to th@ndfor stMn@‘\\\\m . 5 .... gﬁ ............................. Street

\c-ng%ﬁ:ii accor with the co s in this application and the City of New Bedford ordinances.
TYPE OF USE:™ RESIDENTIAL /" COMMERCIAL INDUSTRIAL FLOW G.P.D.

=5-1\\b

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

L PO MY ot , Wy ) 1 W 0, O "W, WL G YUY co LNNEN ) Gy Aongatlinae 8L suvsassnspineimmmsmpssmss s s A
Mailing Address.... AN T . oL o Y 5 H. A N T S

: The Bonded C ctor/Drain Layer authorized fo perform this work is:
Name .................................. Address ................... Tel ............................ %
Type of Pipe Required: Um N2 *\]/4 c:\,CYUC\wJSS\ ..... L—lo ..... (r\dQ.Qm{\ .

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.

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.

o 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.

¢ 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.....coviiieiceiiiiiissmimmssmsicssornans 0 A P T P
Comm. Mass. Sewer Conn/Ext. Permit No.............ooooiiiiiiiiiiinnnn 157 - R ety s e SR e o
A Filing and Inspection Fee of $U0..., plus an Entsance Fee of §......... where applicable, must accompany this plication.

Bank# WLK\& QN(\%&C](## 3 Date b \\\\\% = Receipt# lkprl @_

FOR INSPECTION ONLY A 24 HOUR
Other requirements:...........coceeuvnierenennnn NOTICE 1S REQUIRED AND THE
R CONTRACTOR/APPLICANT IS
e REQUIRED TO NOTIFY THE D.P.L
................................................ @ 508979-1550 Press 4 Repair
" PERMIT EXPIRES | YEAR
Part

Connection made to

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 Engmee i y deem necessary
A M ( 7= s "
Cz Engineer Signatur§ of Property-Quner or Representative
. INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



Commonwealth of Massachusetts

CITY OF NEW BEDFORD

740 (508) 979-1540

City Hall, Room 308, 133 William Street New Bedford, MA 02

FOUNDATION PERMIT ...

No. B-18-802 e S . :
B em———— MSBGC Sect. 111.8 - Any permit issued shall be deemed abandoned and invalid unless the work authorized by it shall have
been commeced within six (6) months after its issuance. FEE PAID $100.00
This certifies that VICTOR J. ANDRADE
owner/contractor has permission to: WS PHILLIPS RD

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 building.

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

& Plumbing Inspector m Building Inspector

Wiring Inspector

YOUR AREA INSPECTOR IS: Thomas Welch Tel. (508) 979-1540 Between 8:00am - 9:00am

OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY

NOTICE: NOTIFY INSPECTOR 48 HOURS IN et oy
or u se
ADVANCE OF APPLYING SHEATHING OR LATHING O e e e Sind Ocgupency shell e besn esued

the Premises and Not Torn Down or Removed Until Completion of Work

This Card Must Be Displayed in a Conspicuous Place on
SUBJECT TO MASSACHUSETTS ,CQ.7 ’C%'M‘Z

STATE BUILDING CODE
Building Inspector

‘ Plan Review Comments:




DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts &\ .

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 5/23/2018 No. WW-18-15
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: WS PHILLIPS RD OwnerName: SM REAL ESTATE Il LLC
Type of Occupancy:  Industrial Type of Work:  Sewer - New Sewer Service

Work Description:  service# 24577
P. 134 L.471

PHillips Rd WS 456" N x Hillcrest Rd

NEW BUILD
sewer connecting into stub @ prop line Phillips Rd

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: License Type:

Address: City/Town/State:

Call (781) 942-9077 For Inspection



Sosa 21319 0

‘Work Order Number: 18-016184

12/18/2018
7:41 AM

c:a}egoryi Service Lateral Pressure Priority:

Pr::blem: Contractor Inspection Crew:

Cause: Supervisor: STEPHANIE DUPRAS
Main Task: Inspection Status: New Work Order
Work Order Start Date/Time: Work Order End Date/Time:

Location (s)
1675 PHILLIPS RD

Comments from Request

SEWER INSPECTION .. TUE 1218/18 @ 2:00 .. P134 L471 .. DAVID ANDRADE 508-888-8545 .. SEWER PERMIT #33993

Task Start DatefTime: Task End DatefTime:
Task Code: SWT180 Task Description: Inspection
Time Type
Employee Number Employee Name Req oT Normal Type
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME

Equipment Code

Material Code

Fluid Code

Equipment Description Units
Material Description Units
Fluid Description Units

Posas 1
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PERMIT NO.

24577

This certifies that permission is granted to : '

g@%mofﬁm\iﬁium ....... %)'E.\ ..@}.w..........T.gboBD.EDSR:.Lg&e&E&.

To connect @an?dfor storm drain located at. Q\’\G\\ \%\m . QC;\ o5 @5\ k:lg;ﬂ’%\ia\k\)fgg\:gs .....
Assessor’s Plot ‘qugb\q—l‘, to the-Sewer and/or stmm m@(‘\“\@ ..... Q% ................ Street
(%I Sk

CITY OF NEW BEDFORD DATES B8
SEWER AND/OR STORM DRAIN PERMIT it Al

N R
aid in accor G—’mﬁbﬂs in this application and the City of New Bedfor rdinances.
TYPE OF USE;™ RESIDENTIAL COMMERCIAL INDUSTRIAL {FLOW G.PD

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

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

Name Address ~ Tel,

Type of Pipe Required:kﬂi%...ﬁm...g_;ﬁ.f.. ')‘-Iem . ks L—lo ..... QXQ&[\’QEE\,

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.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.

®  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,

® 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........,..........................._._ T
Comm. Mass. Sewer Conn/Ext. Permit No......................_. hasmoned DIRER. .covovussvonssopiissininies insmmsmamasymisssnrassassss
A Filing and Inspection Fee of $4150..., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# b\j\t& Q&m{\@@heck#ﬂ LBQB} Date 5 h \\\%_"_____Reccipt# ‘ko’z_z%lgt;\_

FOR INSPECTION ONLY A 24 HOUR

Other requirements:............................... NOTICE ISREQUIREDANDTHE .
- CONTRACTOR/APPLICANT IS
.. REQUIRED TO NOTIFY THE D.P.I.
""""""""""""""""""""""""""""" -“"--r‘_-_:_:‘-\- @508979"1550 PreSS4Rep3ir R
" PERMIT EXPIRES 1 YEAR
Connection made to Part

Storm Drain

of New Bedford, and such
ay deem necessary

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the

other speeial rules as the Commissioner of Public Infrastructure and/or City Engineep i
; "
sasssnefeuie (X211 opebisodaont el Fo v . wyee SaREeRe e 7
CE% Engineer Signatur 5’

INSPECTOR’S REPORT

INSPECTED BY: Antenio Lot
DATE:_12]i§)2418
COMMENTS: "
Ed e witf . oW Dosoant
e DEA. 2

.

P, ¥
W DISAPPROVED
Ak @M-‘L

SIGNATURE




Work Order Number: 19-001327

Category: _»j@rvice Lateral Gravity
Problem:+ Contractor Inspection
Cause:

Main Task: Investigate / Inspect

Work Order Start Date/Time:

1/23/2019

7:43 AM
Priority:
Crew:
Supervisor: STEPHANIE DUPRAS CRAMPTON
Status: New Work Order

Work Order End Date/Time:

— . Location (s)
PHILLIPS RD

—  Comments from Request

Phillips Rd WS 456" N x Hillcrest Rd sewer#24577 p134 | 471 drain roof inspect 10am b.andrade contracling

Task Start DatefTime: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Mame Ren oT Normal Type Units
14950 ANTONIOQ LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description Units
Material Code Material Description Lnits
Eluid Code Fluid Description Units

Page: 1
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‘¢PERMIT NO. CITY OF NEW BEDFORD S
2 4 5 7 7 SEWER AND/OR STORM DRAIN PERMIT "l L _,-\73
=y
This certifies that permission is granted to :
. =Y - ' N )
(2. 3 MR SRR e, T B @0%3553 ..... LA
- Pr Owner Address OO SR =2 - Tel :
Gy = i C4 1
To connect a’sewerand/or storm drain located at. Q‘f\\\\\ﬁ . Qd SN \'iﬂﬂ 3&\3‘1\%\)&%&’ o %3/\0,
B \
‘Assessor’s Plot ‘ZDL'\‘} lg( B\ o th@ndfor stornt drain inSX SN2 gb ............................. Street
aid in accor ~ih the condittons in this application and the City of New Bedford ordinances.
TYPE OF US RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.PD.
If applicant other than aCtual property owner, attach Letter of Authorization from Property Owner.
Name.....cooeeeuraneea o O AR L F N frosmaieifliiases Bk .. ciiciissspirasmrennnmorinsRsEiasaseammarnerths
Mailing Address. .../ S . .............. iz s i” TIATOCAD, orurericmissssmssssnsimammnsensisismsisasssonssionsis
j’ The Bonded Contrdctor/Drain Layer authorized fo perform this work is:
[ .......... T G _’ ......... Address .......... /Tel ............... S ﬁq
Type of Pipe Roquired:\ A0 DL . 252, =\ e 0. Saxcoboits

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.L. 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.

o  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.......ooocurmerimmsssmmmssmssmssnes DRIE. o.sseaessssaseassyssnnsaisissssnaasessaunsasssstasesass
Comm. Mass. Sewer Conn./Ext. Permit . R ORMNPE, +. ) L ... o sssipisaasvs g s ETREAR TS OO TR R TR
A Filing and Inspection Fee of $US0..., plus an Entrance Fee (T where applicable, must accompany this application.

Bank# b\f\(,i va {\(Qiheck#_ \3 - Date 5 \\ \\\%’ Rec'eipt#‘ \kf;?: Cg\_

———]

FOR INSPECTION ONLY A 24 HOUR
Other FEqUITEMENtS:. .. .eouvruersssesssssssesees: NOTICE 1S REQUIRED AND THE
. _ CONTRACTOR/APPLICANT IS
REQUIRED TO NOTIFY THE D.P.I.
............................................ . w2t @ 508 070-1550 Press 4 Repair
* PERMIT EXPIRES 1 YEAR
Part

Connection made to

Storm Drain

Applicant igrees to abide by the above terms, as well as all pertinent ordinances of the b’

other special rules as the Commissioner of Public Infrastructure and/or City Engineepms
g
sesnsnafalie eate o Seedfaeaboldave ] aee passsvannsy o
Cig Engineer Signatur ’ﬁ Prope Owner or Representative
INSPECTOR’S REPORT

INSPECTED BY Anrdnio VB4
DATE: 151

Co NTS: X '
m.\ﬁ \Ifza‘. D s -
‘ /,J'“":;\\ 4
APPROVED | DISAPPROVED
A—{; \rxrvO QM%

SIGNATURE

SKETCH PLAN



