i e BCH 0l§
¥ PERMIT NO. & CITY OF NEW BEDFORD
2 4 59 D SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is grnnted to . '
\J{J\r. d ‘\E\:’\‘:'“\““‘Q ........ \!'*r!v‘"j\‘-"‘ﬁ{\*-@*}\ ...... ﬁ"\\{"‘s‘t—‘“‘:\‘*s ...... \"%‘) ...... -} (B
Propeﬂyowner Address ' Tel g 0 Bher § »13 {’;}\ :
To conneotasewcrandlorstormdram !ocatedat...\..*..f.f...@..’%?.% ....... o Sy AL LQ‘N}':\\* ‘!’.‘.)..‘._.::-r:l.‘ .........
Assessor’s Plot .\ ..\ . P Lot.. 74 2. 2. tothcscwerand/orstonndramm...r ......... - 28 v e ( ....... : ..f.:.ff)Street
To be laid in accor ‘with the conditions in this applicg;ibn'aml the City of New Bedford ordinances.
TYPE OF USE: RESIDENTIAL ) COMMEKC!AL e INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, attach Letter of Authorwatlon from Property Owner.
BB e e R e ST IS s T R A D SRR
Mailing Address

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

. The Bonded Comractor/Dram Layer authorized to perform this work is:
....... R T s mree s e

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

Name : Address : Tel.
Type of Pipe Reqmred.......i,f.k.‘x‘. BV o s 0 P

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

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE

¢ Requires separate connections for sewage and storm drain where apphcable 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 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........c...oouiiviiinininieiniieniineniis Pt e R i e
Comm. Mass. Sewer Conn./Ext. Permit N ............................. R L E I e L S ORI e RS T R T
A Filing and Inspectlon Fee of $:450) 5 an Entrance Feeofy......... where applicable, must accompany this application.
Banki 0 s\ 2 e " BamblCheck# 5] ’—{* Date lol12 ] 1R Receiptt D1 A5
B L O e b

i (Scwer ) p—
Connection madeto o Part of jointly-shared private line YES \, NO_/}

Applicant agrees to abtde by the above terms, as wel! as all pertinent ordinances of the City of New Bedford, and such
other special rulu as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
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nature of Property Owner or Representative

Enqmecu'zﬁﬁ <}/Igﬁ- ."w.xm’

“INSPECTOR’S REPORT
INSPECTED BY: &EE TSPEET, SUEET
DATE:
COMMENTS:
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'PERMIT NO. CITY OF NEW BEDFORD DATE g_l_lj_l_&o 12
4590 SEWER AND/OR STORM DRAIN PERMIT
Z
This certifies that permission is granted to
e . ~ ' ) \ Vs =
SOVREL ML 2. L G000 Wasd D Do, YELL o0
operty Owner Address Tel. A% -ULDH-1393

To be laid in accor: itions 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.

RO v v s R RSSO R R R A P
Maling ABICE8. ..ouiwos o simavasson 5wy o o A Y S O T R Ve A O SRS LA R T
. The Bonded Contractor/Drain Layer authorized to perform this work is:
......... s I N s i s B R B A SRS SV DB
Name ) Address _ Tel.
TYPE OF Pipe REQUITEA:. ... 2 00, R oo oottt et e et e e et e et e e e s e e e e s e et en e asesseaeenenseneeasaban

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.

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 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..........ccovciiiiniiieenimiinmiaiians. DALE. . .eveeieiin e eieneenee et e a e e e e
Comm. Mass. Sewer Conn./Ext. Permit No.............ccoovvieniiniinnnnnn | T PP
A Filing and Inspection Fee of S&m.i,(i:ﬁﬁs an Entrance Fee of §......... where applicable, must accompany this application.
Bank# ( |\ 30 "~ DaunkCheck# 74 Date_ Co |15 |12 Receipté \'11.%-9\53
Other requirements:................... FORINSPECTION ONLYAZAHOUR = Gucsiveisssissimmssmsnssssosssnesesvoasoibiyiass

NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS

...................................... REQUIRED TO NOTIFY THE D.P.L.
Sewer @ 508 979-1550 Press 4 Repair
Connection made to PERMIT EXPIRES | YEAR s ( NO
i . —
Storm Drai. -

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 e Commissioner of Public Infrastructure and/or City Engineer may deem necessary
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seaw s sassdaBaVi Fodivandassssssassansnssans T oy ssensnee seemssssansnassRss sremne weusn

.n ' r S/ 'Sof_ Signature df Property Owner or Representative
nqi1t€enay A=
Seoy Sope

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

SKETCH PLAN
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MISCELLANEQUS PAYMENT 'RECPT#: 1718253
City of New Bedford ° - {¥'
133 Willian St. i
New Bedford MA 02740

DATE: 06/13/18 . TIME: 08:13
CLERK: a450mmb DEPT:
CUSTOMERE: 0

COMMENT:
CHG: DPISEW DPI SEWER PERMI 430.00

REVENUE:

1 63906000 422185 450.00
Sewer Permit Fee

CASH: .

THOS 101009 450.00

Cash Treasurer Dep W

AMOUNT PAID: 450.00

PAID BY: TERCEIRA CONSTRUCTIO
PAYMENT HETH: CHECK

HRS74
REFERENCE :

AMT TENDERED: 450.00
AMT APPLIED: 450.00
CHANGE : .00
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PERMIT NO. T CITY OF NEW BEDFORD DATE (2| 13]3012
2 4 5 9 8} ‘ SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to

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

Y N RV T RNV G T WG4 0) ST U SR URIEE T ex i 1)'p e TE0 S AW LAY 2 B e WAL
R i

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

foperty Owner Address Tel. 1\ -ale5d" 3802
To mmcg{a’ﬁé%c@d/or storm drsin located at,. ¥, V.02 :Q-'\'-"i'\“ P R P TT C-CO T s W L OTA n e,

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

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.

NEE oo v e e T e R A N R e e R SRR TEL . cmnamm it i TR P OGS
Mailing AGGress. ... ..ievvsnisnsoisrissssssssssiesisinesetrisssinnsssassinin srusssaismrasesinnsrensanstsanssasnosissinsabessersoysiyahsaiis
.. The Bonded Contractor/Drain Layer authorized to perform this work is:
....... I Y OO
Name i Address _ Tel.
Type OF PIpe REGUINSd:..... 200 B .. it s ioatssstesessaroresesesiebsssbebs e st nsnsssaassos st ssesaarsaasesaatsanrassassstsasissssss

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. ; _
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 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........cooiieiiinieninn, DVAIB, <o simimsnsosims B oimams s s s pranenp s ssanns

Comm. Mass. Sewer Conn./Ext. Permit l}lo ...................................... DRtE. iRy s RSN
A Filing and Inspection Fee of $* 0= Plus an Entrance Fee of §......... where applicable, must accompany this application
Bank# ( L4\ 2 DeunkCheck# 45 ) &f- Date G |3 )12 Receipth A\ NS ASD
Other requirements:................... FOR INSPECTION ONLY A 24 HOUR  1eiiieinicinssniennrernnsssnreesressnanssasniens

NOTICE IS REQUIRED AND THE

CONTRACTOR/APPLICANT IS -
................................... Y, goe REQ!IIRED TO NOT]FYTHE D.P.l. e e e e T R R TR R PR R RN RN EE R R R R R

Sewer = @508 979-1550 Press 4 Repair
Connection made to PERMIT EXPIRES 1 YEAR s ( NO
Storm Draii. '

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 gs-the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
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; n . r . Si¢nature 6f Property Owner or Representative
qui'!zem‘ag - SepepSor
- ' INSPECTOR’S REPORT

INSPECTED BY: thite e LEW0S
DATE:__ %99 |Ja1T
COMMENTS:_, | _

Ned  NepNipe

PPROVED | DISAPPROVED
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SIGNATURE

SKETCH PLAN
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[‘t Work Order Number: 18-011440 ‘V;g’g‘;jﬁ
Eategory: Service Lateral Gravity Priority:

Problem: Locate Request Crew:

Cause: Supervisor: STEPHANIE DUPRAS

Main Task: Investigate / Inspect Status: New Work Order

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

Location {s)
PRESCOTT ST

Comments from Request
Esmu st ES 160' Nx lynn st sewer # 24590 plot 127b lot 222, inspection sched for 8/29/18 @1.00 1j canessa

Task Start Date/Time: Task End Date/Time:
Task Code: SWT220 Task Description: Investigate / Inspect
Time Type
Employee Number Employee Name Reg oT Nommal Type Units
14950 ANTONIO LEMOS 0.00 0.00 0.00 REGULAR TIME Hours
Equipment Code Equipment Description Units
Material Code Material Description Unitg
Fluid Code Eluid Description Units

Page: 1



Work Order Number: 18-011377

8/27/2018

2:37 PM
«Category: Service Lateral Gravity Priority:
Problem: Locate Request 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)
PRESCOTT ST

——  Comments from Request

PRESCOTT ST ES, 160' N x LYNN ST PLOT 127B LOT 222 , PERMIT # 24590 SCHED FOR 8/28/18 1:00PM

Task Start Date/Time:

Task End Date/Time:

Task Code: SWT220 Task Description: Investigate / Inspect
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
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- E‘_/)L\Q}-&.L_S e | 1D)201°
PERMIT NO, CITY OF NEW BEDFORD DATE, L'al 13 l a01%
24590 SEWER AND/OR STORM DRAIN PERMIT

This certifies that permission is granted to _ : - )
CDemeNef Bmma.. L QR et 2:Derneenth, YR opDds
_ Froperty Owner Address . Tel. MY -2heD 7 133
To wnﬁe@or storm drain located at?‘_ﬁ‘Pcﬁo:\\‘ﬁ\a Ema o N A \\""\,V"'ﬁ. 51‘ e
; . p . . * 1 €
‘Assessor’s Plot A2V D Lot. A2, to the sewer and/or storm drain in. Vsesoo. 5\ ereond ( C.ES. . .:.S.?f"!’.‘.‘aStreet
Tobe faid in accor ncc't‘_iilh’ﬂl‘q‘.mnd.ilions in this application and the City of New ﬁédford ordinances. -
TYPE OF USE; (_ RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW, G.P.D.
If applicant (;t!ler tl.mn'aptual property owner, attach Letter of Authorization from Property Owner. i o
Name. ..cveeesnrareasrasiesses feeneerstearrrirnnenrintin et vrieererene e treaes 4 - PN T
Mailing Address.......ccoveiiievenreiiiinniinans TP PPPPFEPPEY peeeee
The Bonded Contractor/Drain Layer authorized to perform this work is:
....... BT L e TRt oo eeeeeebets s emsesess s s ARt R R e
Name ) ) Addresg__ Tel.
Type of Pipe Required:..... 520 R ... o252 e e etbeeeeeeaeeesatteaenarstoaatesareeanrenntserraes e

PERMIT EXPIRES ONE YEAR AFTER DATE OF 1SSUE

o  Requires scparate connections for sewage and storm drain where applicable. Storm water cannot be discharged to a
" sanitary sewer. : ‘ ) )
 All work st be inspected and approved by a D.P.L. inspector befote 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
. 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....... feresseriatentnneni b tasaranasara Date...cocirnereasnnne e rrereveesrasresessieasanestnareasnat

Comm. Mass. Sewer Conn/Ext. Permit NO.......oeerervenes peeeeensan T DAte.....vvrirensereesinstrsnnemiaassnans tisanensaes ey
A Filing and Inspection Fee of $H§Q::,(iﬁils an Entrance Fee of $......... where applicable, must accompany this application.

Bank#_ 0 3 X\ 2 e DeuntCheckdt 57 4 Date Celi2 1R Receiptt \ 113253
- & ; . . ;

Other reqUirements:........cvereresns FORINSPECTION ONLY A4 HOUR  cvveeervarerersenrsssonssissseensnsssssassosssans
" NOTICE IS REQUIRED AND THE
CONTRACTOR/APPLICANT IS

--------------------------- RS XTI sy REQUIREDTONOTIFYTHED.P.[. -....-........--‘..-.-.uo-.---..---.nu..----.nnu-
L Sewer | @ s508979-1550 Press4 Repair
Connection made to PERMIT EXPIRES 1 YEAR g ( NO
Storm Drai.

Appiicant algrees to abide by the aliove terms, as well as all pertinent ordinances of the City.of New Bedford, and such
. other special rules gs-the Commissioner of Public Infrastructure and/or City Engineer may deesn necessary -

W
T ORI N PRSI SRR RSN RRARAPERIROSANS

Y iy E .m.r "". S" naturef .l;;"q;l'aerty()wnerorRe'presentative
-Ev;q:‘ﬂeen‘a% Swpeprsel R
adit INSPECTOR’S REPORT

INSPECTED BY:

DATE: -

COMMENTS:

APPROVED DISAPPROVED

~ SIGNATURE-

SKETCH PLAN



Work Order Number: 18-008412 6/18/2018

1:36 PM
‘Category: Gravity 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)
PRESCOTT ST

——  Comments from Request
PLOT 1278/ PLOT 222 ROOF DRAIN INSPECTION SCHED FOR FOR 6/26/18 @ 9:00AM FOR CANESSA

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
Fiuid Code Fluid Description Units
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Page: 1



