'PERMIT NO. Z CITY OF NEW BEDFORD
24585 - ~ SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to
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Property Owner Address ; Tel' o Y e i [ WY
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To connect a sewer and/or storm drain located at....}. ... m‘:»ufz.a:*b«x,.a 5 M G B e S s e ik
™~ 2 215 F T S o i
Assessor’s Plot ... L.......Lot...cw ..., to the sewer and/or storm drain in..... (.o fi i Gl vt il Street

To be laid in accorgaaee-wiﬁrdmycquitions in this applicaﬁbn 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...oia aeeh .}1’.}.1., ......................................................... 4 s e R N SRR R LR
Mailing Address......./.0. L0 ;

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

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

Name ~_Address ' Tel.
Type of Pipe Required:...... SR, ... 5D i i b it ettt i s b e om Lot ane

X

- 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. ;
'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 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.
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Industrial User Discharge Permit NO........ccoooiiiiiiiiniiiiiniiiiiniiniininnns OB L L S e R e
Comm. Mass. Sewer Conn./Ext. Permit No................ A BGIR aa  a Bate. 1 b e s
A Filing and Inspection Fee of $:4.54.4plus an Entrance Fee of $......... whete applicable, must accompany this application.
Bank# B oy o cinecionCheckd SO 5 Date. (211211 Receiptt {1} (oO1 L
Ofther reaivementis. ... ... L AL e b i b st s senpapeise g cpsr fr ek desg e s e e o
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Connection made to " Part of jointly-shared private line ~ YES { NO )
Storm Drain . g Mg

/

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of th_gf City pf New Bedford,;and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary /
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+PERMIT NO. el CITY OF NEW BEDFORD DATE & |13 19
24589 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permiission is granted to

ESWNTE - TIN QLOAAAR 1%3¥W{,MN€®?}E&QV&\W\‘QQQF‘AO
Property Owner Address Tl 50 - QM 7-Q B0

To connect a sewer and/or storm drain located at....}. 5. ... CEEAMA . B — . J——
and/or storm drain located at....}.% 5\(\3\9&&4\ | NV ﬁ\’ﬂ(’L S8 R
Assessor’s Piot..ﬂ..—?’.....Lot 35 , to the sewer and/or storm drain mC)O'-’L—d\ML 3 ! Street

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

To be laid in accor, -eanditions 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.
NAIE: e ivvsnvasinpes } j Tel

Mailing Address.. I\, ........................................................................................................................
The Bonded Contractor/Drain Layer authorized to perform this work is:
Nelzmomn. Coanta oS
Name Address Tel.
Type of Pipe Required:...... IR AT e s S R SRR AR Ry 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 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.

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.
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Industrial User Discharge Permit No........co.cooiviniiiinnniiinin . DB o vunee s ornnmermorsnasenssnsids iiisansmssessvarsarive

Comm. Mass. Sewer Conn/Ext. Permit No........cooovviiiiiiiinn e, .o AR s

A Filing and Inspection Fee of $%0:%)plus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# Bony of e CAChecks# KLYS Date Lo\ ENTR Receipté A1} (001 4+
FOR INSPECTION ONLY A 24 HOUR

Other requiremems: .......................... NOTICE IS REQUIRED AND THE ~ cerresremsrssrmnnnnnesnnsnnness
. CONTRACTOR/APPLICANT IS
REQUIRED TONOTIFY THEDPL s

.................................. reseeees A o 1580 Press 4 Repair
Sewer ) e . L
PERMIT EXPIRES 1 YEAR
CBever > e -

Storm Drain

Applicant dgrees to abide by the above terms, as well as all pertinent ordinances of th City pf Ne
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may _ eenynecessary
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FOR INSPECTION ONLY A 24 HOUR
NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT 1S SKETCH PLAN
REQUIRED TO NOTIFY THE D.P.L

(@ 508 979-1550 Press 4 Repair

PERMIT EXPIRES | YEAR
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* PERMIT NO. 5 CITY OF NEW BEDFORD DATE & | 193] 19
2 458 9 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

NSVORTVE - TS SO 1R Shranctad b Neld Bedbord A, 0anHC
Property Owner Address Tl B0% - Q-9 CBO

To connect a sewer and/or storm drain located at....}.%... 5\W B N SRR ﬁi'ﬂf T S‘C i
Assessor’s Plot R T 35 ..., to the sewer and/or storm drain in.. .. Q&mm i 2)* R TTIIT Street

To be laid in accor ditions 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............ocoop. } ke s s L D
MIEIG AGAIESS.... ML ILmreroooooosoosos oo ooessersssosessssoseesssesoeeseesssesssesooesasssessresenesss s s senssreen
The Bonded Contractor/Drain Layer authorized to perform this work is:

NS QoS e
Name Address Tel.
Type of Pipe Required....... =y w > N SRRSO

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

Industrial User Discharge Permit No...........cc.ccoviiiiiiiiiiiiiiianinnnns DB s soisns sin e SR S s S R S SR F e b e

Comm. Mass. Sewer Conn/Ext. Permit No...............ooovieiiiinnn DAte......veenieiiiiriin s

A Filing and Inspection Fee of $*+0:Jplus an Entrance Fee of §......... where applicable, must accompany this application.

Bank# Bany of Frnei(ACheck# BLYS Date AIENTL Receipté \ 1\ (O H-
; FOR INSPECTION ONLY A 24 HOUR

[0 g L R NOTICE 1S REQUIRED AND THE ~ teeeessseessssiemiinmeaniinnannnsansens

CONTRACTOR/APPLICANT IS
REQUIRED TONOTIFYTHED.P.L i

.......................................... S S8 YT TR P A REGAIF
: ( ;Sewcr > PERMIT EXPIRES 1 YEAR
Connection made to F NO

Storm Drain

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City pf New Bedford, And such
other special rules as the Commissioner of Public Infrastructure and/or City Engineef may fleemnecessary
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INSPECTOR’S REPORT °©

INSPECTED BY:
DATE::
COMMENTS:

APPROVED DISAPPROVED

SIGNATURE

FOR INSPECTION ONLY A 24 HOUR
NCOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS SKETCH PLAN
REQUIRED TO NOTIFY THE D.P.L

@ 508 979-1550 Press 4 Repair

PERMIT EXPIRES | YEAR



No. LT Vo FEE_ga(l
COMMONWEALTH OF MASSACHUSETTS
' _ Board of Health; 7. , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) AbandonP() an individual sewage disposal system
at_ T Shied,, Zz?/iﬂ Lisged dcnig)ﬁcl Ma as described in the application for
Disposal System Co‘fgstruclion Permit No. _/¥ .-0¢, . . dated (o zfg‘g g”gﬁ

2 Provided: Construction shall be completed within three vears of the date of this ;L‘ZU local yuons must be met.
| emuform 1255 Rev. 5/96 AM. Sulkin Co, Boston, MA Date é 322 42& Board of Health %
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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: 6/22/2018 No. WW-18-41
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: _18 SHADY LN Owner Name: BETTENCOURT LUIS RANDRE
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: sewer# 24589
P.73
L.35
18 Shady Lane
expires 06/12/19
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:  Nelson Cardoso License Type: _Haoisting Engineer

Address: PO Box 30360 CityTown/State: _ Acushnet MA

Call (781) 942-9077 For Inspection



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

GRANTED WITH THE USUAL CONDITIONS

\

COMMISSIONER

Call (781) 942-9077 For Inspection
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Work Order Number: 18-009182

7/6/2018
11:49 AM

Category: Service Lateral Pressure ] 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:

riq -/ /024

Location (s)

18 SHADY LN

Comments from Request

SEWER INSPECTION FOR NELSON CARDOSO .. TODAY ASAP .. SEWER PERMIT #24589

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



