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; 2 4 5 b 4 : SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is graated to
{ “i h‘!. Y { e .{. Nevh ‘.__. A(Te
Property Owner oEl R LA e

wv_%

.......
D Eaas s nsbions dentuahs Wisl owds Fiebas s osssnscs s el ilossioaraWissassrsesttsssnsssssnsynsnsasnans

Assessor’s Plot , ] .i::.lnt....lQ..m ., to the sewer andfor storm dmm 3n. Ll v 0 0 L e Wi, AR IR i Street
To be laid in accordance With the conditions in this application and the City of New Bedford ordmances
TYPE OF USE: ¢ RESIDENTIAL /) COMMERCIAL INDUSTRIAL FLOW G.P.D.

If applicant other than actual property owner, aftach Letter of Authonzanon from Property Owner.
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The Bonded Contractor/Drain Layer authorized to perform this work is:
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PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

e  Requires separate connections for sewage and storm drain where appl icable. Storm water cannot be discharged to a
sanifary 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.

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 requlred by the City for Industrial Discharge into the sewer system.

A B R A P R L R I T B e B e B e R R T e e v e R P r i AR AT R B LT AR R LR S Ell it

Industrial User Discharge Permit No............coiiviimiiiiiniinniei. DPate.........5 T R E LRI
Comm. Mass. Sewer Conn./Ext. Permit No...\.iiiyibernsiniiinciennn Date..........Q.;..;..i.fi.“i ..................................
A Fllmg and Inspection Fee of ... V5 plus alfiEntfance Fee of % .. where apphcabie, must accompany this application.
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3 Sewer
Connection made to Part of jointly-shared private line YES NO

Storm Drain 3

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 }: ner of Public Infrastructure and/or City Engineer may deem necessary
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PERMIT-NO. 3 CITY OF NEW BEDFORD pate_ (o= |- ¥
24584 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

208 Aouak, LS Russa \S. b £ Sk SRRt

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

Property r Address Tel.
To connect a sewer and/or storm drain located at...ﬁi% ..... MC‘ : V:\(,::%i@cf o N2
' e BOS IS \wa; s ¢ 1 “o Mo
Assessor’s Plot l%‘BQLOt 5@ ., to the sewer and/or storm drja\in in.. .o ey ’:; : qu“\ .......... ~=hTreet
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The Bonded Contractor/Drain Layer authorized to perform this work is:
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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.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.
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Comm. Mass. Sewer Conn./Ext. Permit No.. \%&uﬁ} ............ i Date... k| @ ..................................

A Filing and Inspection Fee of sb\‘ﬂbﬁ? plus an Entrance 7?ee of&f B, where applicable, must accompany this application.

Bank# ;q)gh Yool @2 . Check# 19\3% Date (Q_\ [ g Rcceipt#’ ll ] 2 9&

Othe: ; ) FOR INSPECTION ONLY A 24 HOUR
T requirements:..............coeameenns NOTICE ISREQUIREDAND THE. = "rreresrrtrescsscasuseiini it siisae
CONTRACTOR/APPLICANT IS

.......................................... REQUIRED TO NOTIFY THE D.P.L
a 508 979-1550 Press 4 Repair
wer
; Sewe PERMIT EXPIRES 1 YEAR
Connection made to 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 Em ner of Public Infrastructure and/or City Engineer may deem necessary
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.PERMIT NO. ritd CITY OF NEW BEDFORD DATE & ' ‘&—-] ?
2 4 5 8 4 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

“‘W&(—\mxm OGS Russe \S. s €9 Shoy
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~ Property Address
To connect a sewer and/or storm drain located atZSjCQ ..... M&t ; J‘/i)C}Od ........ TRL ,
Lol QA Or s ¢ g
Assessor’s Plot l?)h -iLot. 5‘"&) ., to the sewer and/or storm drain in. . CEX M BN O ) A s
| (Y A UCSEGX -
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.
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The Bonded Contractor/Drain Layer authorized to perform this work is:

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.

¢  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...........cccovvviviniiniiiniiiiniiiannnn, DO s A N IR T SRR B WS
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A Filing and Inspection Fee of $ T plus an”Ent: e%ee of‘?? B0)... where applicable, must accompany this application.
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FOR INSPECTION ONLY A 24 HOUR

Othef requlrements: ........................ NOTICE 1S REQUIRED AND THE | teeesesssestessssecnsoniatoanarnannantiianss
- CONTRACTOR/APPLICANT IS
.......................... @ REQUIRED TO NOTIFY THE D.P.L
Sewer @ 508 979-1550 Press 4 Repair
4 PERMIT EXPIRES 1 YEAR
Connection made to ; ‘ NO
Storm Drain C

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 Comm ner of Public Infrastructure and/or City Engineer may deem necessary
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SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to
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Property T Address

To connect a sewer and/or storm drain located at. 29&9 ..... ﬁ/{g- l@%}\){i@d ........ e 3 Gl N . S
) S{. = .%f e Ny g il
Assessor’s Plot l%ﬁmﬂLotBLG) ., to the sewer angfjor storm drain in.. (.‘.}'.)}/\ ....... LR (

N To be laid in accorda  the conditions in this application and the City of New Bedford ordinances.
&Q TYPE OF USE:; [~ RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.
O

If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
Name.......coocouiu.. L% V}I ......................................................... Tl s NS R R AR YT
Mailing Address..k.’ ...... st R A S S et e S R S PR A R B s
The Bonded Contractor/Drain Layer authorized to perform this work is:

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.

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.
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A Filing and Inspection Fee of $ V=00 plus arrEntiah ¢ fee of & RS)... where applicable, must accompany this application.

Bank# ;“")thgé_)gd 0. Check# I&&% Date bﬁ ICQ“ ' g, Receipt#’ lz 22 9&

Othe 3 . FOR INSPECTION CNLY A 24 HOUR
{ fcqulrel'ﬂcnts ......................... NOTICE ]S REQU[RED .AND THE ..............................................
CONTRACTOR/APPLICANT IS

........................... p,} REQUIRED TO NOTIFY THE D.P.L
Sewer (@, 508 979-1550 Press 4_Repair
: PERMIT EXPIRES 1 YEAR
Connection made to L/, J 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 Em@er of Public Infrastructure and/or City Engineer may deem necessary
/
3

\—//f%@flftu&f ... M Jitand D At

ZI, ; D IAIES l NOF ignature of Property Owrler or Representative
yar ‘ i
v INSPECTOR’S REPORT -

INSPECTED BY:_AnTorio Emos
DATE:___ 0% 0¢ | 204K
COMMENTS:___
Lo pocstne 17 3 Puubr &
B - il o e
HERRALOWICT Gi J‘L"{?’f’fc. S0 |

@‘ © DISAPPROVED

SIGNATURE

SKETCH PLAN

\=



No. Zgﬁg FEE _$60.00
| COMMONWEALTH OF MASSACHUSETTS CXt 225"

Board of Health, NEW _BEDEFORD ~,MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( y) anindividual sewage disposal system

at d? ' as described in the application for
Disposal System Construction Permit No. /U/ 77, dared

Provided: Construction shall be completed within three years of the date of this permit. All local cenditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date 78 _Board of Health e
N



Work Order Number: 18-008573

Category: Sarvice Lateral Gravity
Problem: Locate Request
Cause:

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

6/21/2018
3:27 PM
Priority:
Crew:
Supervisor: STEPHANIE DUPRAS
Status: New Woark Order
Work Order End Date/Time:

—— Location (s)
892 MAPLEWOQQD ST

Comments from Request

SEWER # 24586 PLOT 130ALOT 543 INSPECTION FOR RJ CANESSA SCHED FOR 6/22/18 @ 1:00PM

Task Start DatefTime: Task End DatefTime:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Emplovee Number Employee Name Reqa oT Nomal Type Units
14850 ANTONIO LEMOS 0.00 0.00 0.60 REGULAR TIME Hours
Equipment Code Equipment Description Units
Material Code Material Description Units
Fluid Cede Fluid Description Units

Page: 1



Fluid Code Fluid Description

C
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Work Order Number: 18-009001 Z’ggfg Jg

Category: Force Mains Priority:

Problem: Locate Request Crew:

Cause:, Supervisor: STEPHANIE DUPRAS

* Main Task: Inspection Status: New Work Order

Work Order Start Date/Time: Work Order End Date/Time:

——— Location (s)

892 MAPLEWOOD ST

——  Comments from Request ¥ D~2

sewer extension: sewer #24583 inspection 7/3/18 Tuesday RJ CANESSA

Task Start Date/Time: Task End Date/Time:
Task Code: SWT180 Task Description: Inspection

Time Type

Employee Number Employee Name Normal Units
1041 STEPHANIE DUPRAS 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description Units

Material Code Material Description Units
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