.PMNQ,
24580

This certifies that permission is granted to

SEWER AND/OR STORM DRAIN PERMIT

CITY OF NEW BEDFORD DATE _

i e Lo Add.ress .................... " B AV SRR A
e
To connect a sewer and/or storm drain located at......... LAY A s ) LG SRR, S L 4 it T e
Assessor’s Plot .\....{....Lot....\v.. ... to the sewer and/or stormdram'in.....‘..‘.‘. ..... ARG BF R e 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.
), [T v g S BRGNS T o v, CHBISUIAI IR S0 K O 4R R SRR R £ e L O A R S ST 5
DUERIEING AOONE. ... ... 0. snnnsinsniindlivinsns otnn s oD URBY o o BRARCS o gl s wvicaiuion shsnasa'y Edhwbmnd pma vhe sabaanssassnsasinonerinoshussssee
The Bonded Contractor/Drain Layer authorized to perform this work is:
Name \ORe25 oS _Address Tel. (
Type ofPlpc Requlred...;..‘. ..... B L

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.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.

« 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..........cciiiiiiiinnnnncnnesniennen.. v AT e A B e R

Comm. Mass. Sewer Conn./Ext. Pemnt B e T s Thirs s o RS SE R e R e e R D

A Filing and Inspccuon Fee of $.....)..., plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# . r Y Checkd# & Date ; Receipt#

Othcr reqmrements ...............................................................................................................................
Ry B ol

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 City of New Bedford, and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

....‘.a{w It Wh...... Lmj-l.i"kc/ ............... {‘...\..;';.Q...L'.... ...... /..f...f..—..'.‘

Signature of Property Owner or Representative

~€ity Engineer, €03 wg!ﬁ uﬁJ&‘»er\,r?s«:-(“

sesmnensn sepsasneesn .

INSPECTOR’S REPORT
INSPECTED BY: S&E€ LNSFPecT, SHetT
DATE:
COMMENTS:
} | i
APPROVED DISAPPROV | ?
\‘ I
b /[\\\ o, /f
SIGNATURE i ;
¢
F ]
/;'
g i
)]
-l aa
p- ii
i
ik
—J383

Cec—
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'PERMIT NO. CITY OF NEW BEDFORD DATEO\‘ \\E
24580 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

..... X O et 9. Lamoin & K TAB0REN..........

Assessor’s Plot \S\Q Lotq%q, to the sewer and/or storm drain m&Q\\'h : QQD‘\Q\ O{ ........................... Street

To be laid in acco “with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: ( RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW Grn.
If applicant othe 1 property owner, attach Letter of Authorization from Property Owner.
Name, Moo IR BE 98 e e ninn s s mhen b A VA S SRR ST Tl iussrsnpmnmmminpmmpisesreriens e e s

MARILING AGAIESS. .....ccueuiiiiiiiireiiuierieeasuinsierrrrnterssetianieeriiethuasttnnsanrsserssrasstssiossssriessrassinassaasastausssssesse
The Bonded Contractor/Drain Layer authorized to perform this work is:

........... iq."q_btlflti'AdC—:{\C\\QTIC}(\i:\‘LQ
T;pH: of Pipe Required:..LQ....\.ﬂ@dﬁs.\s...gma. "

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

s  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.

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.........cccoccieiiiivsiinnisrasieiasesanenss DAL, .c.ceuiiriernrrrensrrnssnserssanssrassrrsranrannsssasens
Comm. Mass. Sewer Conn/Ext. Permit No........c.coooviiiiiiiiiiiiiniinn 0 =P PP
A Filing and Inspection Fee of i:%bsi&.?plus an Entrance Fee of §......... where applicable, must accompany this application.
BanktW O\ WA B V., ekt D\ 005 pate )t 1% Receipt#
: i FOR INSPECTION ONLY A 24 HOUR
Other requirements:...................... NOTICE ISREQUIREDAND THE =~ ‘rriesestsesesssssmmsssinicnsicnunssnnnns
CONTRACTOR/APPLICANT IS
............................. #=rmeereeos REQUIRED TO NOTIFY THE D.P.L
Sewer @ 508 979-1550 Press 4 Repair
Connection made to PERMIT EXPIRES 1 YEAR NO

Storm Drain

Applicant igrees 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

\Q ........ Q,//&?M .......

Signature of Property Owner or Representative

INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
APPROVED DISAPPROVED
SIGNATURE

SKETCH PLAN



CITY OF NEW BEDFORD DATE
A0 T SEWER AND/OR STORM DRAIN PERMIT
24500  _
Thisertifies that permission is granted to
c -t] e

R T R R LR

To be laid 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 Letter of Authorlzatlon from Property Owner.
Name. ittt R0 TN, sl a0 i o e B o e S BN L S L e DR
Mailing Address........... I s R LR R T AT eI R
The Bonded Contractor/Drain Layer authorized to perform this work is:
e e g o Address ........................ g
Type of Pipe Required....... o el B T e B s e SRR R R T S S g B

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.I. inspector before backﬁllmg

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. :

¢ In addition, a City-issued Industrial User Discharge Permit and/or a Sewer Extensior/Connection Permit issued by the
Commonweaith of Massachusetts D.E.P. shall be required by the City for Industrial Discharge into the sewer system.

Industrial User Discharge Permit No............cccivviiiiiiiiiiiiniininiinn. 31 o e S e e e e
Comm. Mass. Sewer Conn./Ext. Pem:it M s e e L {517 A D S e SRR S OVE RS LR
A Filing and Inspection Fee of $........., plus an Entrance Fee of $......... where applicable, must accompany this application.
Bank# ___Check# ‘ Date ' Receipt#
o TR T R L, S L R MO S S e S D SRR IR SRR O R RSO AT
Sewer
Connection made to Part of jointly-shared private line YES NO
Storm Drain s o

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

----- Cvtdj%lulovp‘q.l--llut&uog‘!c'&‘fﬂol.ll.olouoo.u uu-ncn-uu----------o.«-u-u-u-oo-.--ouonn"-"l

CityEngineer. ;. .. .o ° Suparvisel Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY:

DATE:

COMMENTS:
i

APPROVED DISAPPROVED
SIGNATURE
r
SKETCH PLAN



Commonwealth of Maséachusetts

CITY OF NEW BEDFORD

City Hall, Room.308, 133 William Street Now Bédfstd, MA 02740 (508) 870-1 540

G = KRy .- T .;’: i

,

4/18/2018

N©. B-18-387 MSBC Sect, 111.8 - Any pertit Issusd shall b dgerﬁed-a’ban’doﬁéd ‘_a_‘ma-l_r‘n}al}u upless meiv{om;gumpﬁz'ed by it shall have EEE PAID  $100.00

o A ' N g Rrvacs L

been commeted Within six (8) months affer.ts Issyarice:

‘This_{beﬂifies. that Daniel P Moniz . ::
ownéricontractor has permissioh
_ofi Foundations Oply 1-2 Family -166.00 =~ ) e

ES  SEfHBANELDR  *. -~

sk

B oA 1

Prdviding that the bérgop_ accepting this perﬁﬁt shall.in .‘e"\‘ré.r'jvg[éispect confrom to“ﬁié_}enﬂs of a;ipll't:‘ét[gr!ltherefore on filé i ih"s office; to thig provislons
of thé statute of the Comonwealth adn to thé by-laws: of the c‘igj‘o_f New Bedford relating to the inspégtion,-erection, enlargiiig, ltering, raising, moving,

reparing, or tearing down of a building. ‘ _

TR Ea

Permit is issbied %uqi':':‘jet:t-‘tofﬁé-fdjjl‘g\iﬁ;ig gpecial requiré?’ri"’é“rr'ﬁ;‘s: (Resfriétién:s) o

. X L L Lo B b
A 3 - - - -

Plumbifig Inspector i

Wi_riqg Inspector

, R . i G S
LBz = — T 7
w3
e et S y
L B Fo TR T
£ e . LT - -
s T x5 T 2
. ke e
. L S o P 5
R B T — ' : ™ X

YOUR AREA INSPECTOR 1S: Thomas Welch . el (508) 979-1840 Between 8:00am - g:00am

Py o iy

NOTICE: NQTJFY INSPECTOR 48 HOURS IN
ADVANCE QF APPLYING SHEATHING OR LATHING

: S
Building Inspector

A [ - g 0 d w o

Plan Review Comments:

B3



City of New Bedford, MA

Building Division
City Hall, Room 308, 133 Wiiliam Street
New Bedford, MA 02740

APPLICATION TO CONSTRUCTION, REPAIR, RENOVATE, CHANGE THE USE OR OCCUPANCY OF, OR DEMOLISH
A DWELLING

Date Recieved: 2122018

Pérmit No# TB-18-387

Signature;

Daniel P Moniz

Building Commissioner/Inspector of Buildings: Date

SECTION 1 : SITE INFORMATION

Total Permit Fee Paid:

$0.00

1.1 Property Address 1.2 Assessors Map & Parcel Number
’ -

XS'SETH DANIEL DR (£ ) 684 'S X205A &2, 136484 7

1.3 Zoning Information 1.4 Property Dimensions

RA 13460 -

Zoning District Proposed Use Lot Area Frontage (ft)

1.5 Buildling Setbacks (ft)

Front Yard Side Yard Rear Yard
Required Provided Required Provided Required Provided
25.00 20.00 25.00 10.00 25,00 66.00
1.6 Water Supply False 1.7 Flood Zone Information 1.8 Sewage Disposal  False
SECTION 2: PROPERTY AUTHORIZED AGENT

Agent of Record

Daniel P Moniz 70 Lambeth Street New Bedford MA 02745

Name Address

SECTION 3: Description of Proposed Work

Permit For: Foundations Only 1-2 Family - 100.00
Brief Description of Proposed Work: Cie , owre-Shis ./‘
foundation LEONI 2. [Prrorsmn e ING , (osof 3/ /l?’) .
m.s. C Soru. of FuLe JOIS Gre, c970m 30

s £ - palos,
Map 136 Lot 484 Grsrtrm R CVERS - foltdle. eh, )
SECTION 4: Estimated Construction Costs / Permit Fees

Total Project Cost : $10,000.00 Payment Date Amount Paid Check No



-
<5
K
&/
%‘*"ox
A <,
MAP 136 /Lu 5
LOT 483 S &
MAP 136 S
N I
- LOT 484 T/
EXISTING 13,460 S.F. A
FOUNDATION
TOF:120.20
\J - ; 64.23’
N 50?0_’52" w
I
( PRIVATE
AS BUILT FOUNDATION PLAN - MAP 136 LOT 484
IN
S NEW BEDFORD, MA
CU:“L.;B:;’:ES = DATE: APRIL 16, 2018
SCALE: 1= 30’

el

| CERTIFY THAT THE FOUNDATION SHOWN
HEREON, AS BUILT, CONFORMS TO THE CITY
OF NEW BEDFORD ZONING SETBACK

A/ I

PROFESSIONAL LAND SURVEYOR DATE

ROMANELLI ASSOCIATES INC.

PROFESSIONAL LAND SURVEYORS

1162 Rockdale Ave. New Bedford, MA 02740
Phone (508) 995-0100 — (508) 995-6678
WWW.ROMANELLI-INC.COM
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- Work Order Number: 18-007972

Category: Service Lateral Pressure
Problem: Locate Request

Cause:

Main Task: Inspection

Work Order Start Date/Time:

Priority:

6/8/2018
9:11 AM

Crew:

Supervisor: STEPHANIE DUPRAS

Status: New Work Order

Work Order End Date/Time:

——— Location (s)
SETH DANIEL DR

——  Comments from Request

#24580

SETH DANIEL DR, ES, 656" S X ROSA DR .. SEWER INSPECTION FOR RJ CANESSA .. 06/08/18 @ 11:00 .. SEWER PERMIT

Task Start Date/Time:

Task Code: SWT180

Employee Number Employee Name
14950 ANTONIO LEMOS

Task End Date/Time:

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

Equipment Code Egquipment Description

Material Code Material Description

C
=]
=5
7]

Fluid Code Fluid Description

C
=]
=
o

|

Page: 1
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\  CITY OF NEW BEDFORD DATE_Q_}&
\ R AND/OR STORM DRAIN PERMIT

_PERMIT NO.

24580

This certifies that permission is granted to )

----- Oy Oue ese 0. Laumicadin & .. SRKRBOSE)

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

Property Owner Address Tel.

To connect a sewer and/or storm drain located at.tSQ(Mﬁ D&n&\ tD( Q/ 53 ( Q% y g K. %\QS(\K. 49 (

(P T EE EE R R R wraraadaranatgra e abe s e

Assessor’s Plot i \O . Lotqﬁ(\”\, to the sewer and/or storm drain m&Q'&h . 'DC‘U’)\Q\\D{ ........................... Street

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

TYPE OF USE; RESIDENTIAQ COMMERCIAL INDUSTRIAL FLOW G.P.D.

e

If applicant other than acfual property owner, attach Letter of Authorization from Property Owner.
Name, ST S5 T S e SRS RE 1) SOOI PP P
TR T ———————————e e e SRV EE RS L
The Bonded Contractor/Drain Layer authorized to perform this work is:

....... ..N;&.zb..wg&,x&.cs..‘cw\.C\\Q.Tél..O‘._.\i:\‘t:Q:
Type of Pipe Required:..L_.Q....\.ﬂﬁ%...@yc .

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

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.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 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.........coove v DAL .o evneeeneeneseresesssbasesantaransnasasaansrsnenass
Comm. Mass. Sewer Conn./Ext. Pe%No ...................................... DAE. ... eveeiuneenernrgsernesiearinneaes ey
A Filing and Inspection Fee of $:\Z\.) plus an Entrance Fee of $......... where applicable, must accompany this application.

" V\ e | - U ol ol .
Bank\\o5 1 bo . cheat OO Date ) W Receiptt

: . FOR INSPECTION ONLY A24 HOUR e eeaaiarrees
Other requirements:..........ooeoivueines NOVICE ISREQUIRED ANDTHE ~  woewessmmemessesssssissin
: CONTRACTOR/APPLICANT IS

............................. e TTregs oo+ -+ REQUIRED TO NOTIFY THE D.P.L

; )’S:';;:) @ 508 979-1550 Press 4 Repair
Connectioi nade t0 / PERMIT EXPIRES 1 YEAR 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 special rules as the Commissioner of Public Infrastructure and/or City, Engineer may deem necessary

- NI RN/ 7T —

-Eity-E-nginegr E@Jnegﬁg Sug)emsc)(‘ Signature of Property Owner or Representative

INSPECTOR’S REPORT

I
INSPECTED BY: Aronio Hemas
DATE: 06| 6%]218

COMMENTS: ___
Ed  FERNIE. =l o
e "thedsepe + 00 + Kowhi V4. 'D-I('_,.

<~

75
W DISAPPROVED
'AWL%[ A0 \thyh

SIGNATURE

SKETCH PLAN
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