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TYPE OF USE: RESIDENTlAL } COMMERC{AL INDUSTRIAL FLOW G.P.D.
If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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................... o, e b ST S L Y SRR SO AR SR T
Name . v < Address T @ Tel;
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PERMIT EXPIRES ONE YEAR AFTER DATE OF IS§I..l§L

¢ 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.

» 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 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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To be laid in acco ditions in this application and the City of New Bedford ordinances.
TYPE OF USE: (_ RESIDENTIAL COMMERCIAL INDUSTRIAL FLOW G.P.D.
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If applicant other than actual property owner, attach Letter of Authorization from Property Owner.

MURIDR. . ..o n e i s S RS S 5 W W WA N A A5 A - T
T T e
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 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 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.
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To be laid in accor ditions in this application and the City of New Bedford ordinances.
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If applicant other than actual property owner, attach Letter of Authorization from Property Owner.
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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.
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DISPLAY PERMIT IN A CONSPICUOUS PLACE ON THE PREMISES
Commonwealth of Massachusetts [N

City of New Bedford

133 William Street New Bedford, MA 02740

SEWER PERMIT

Date: 8/1/2018 No. WW-18-44
Pipe Size: 0.00
Sewer Connection Fee:  $450.00
Trench Length: 0.00
Service Location: WS HUNTER ST oOwner Name: G E H CENTRAL HEATING AND AIR
Type of Occupancy:  Residential Type of Work:  Sewer - New Sewer Service
Work Description: _sewer Permit#24591
P.56
L.237
Hunter St WS 120’ S x Maxfield St
sewer main extension# 24544
expires 06/15/18
No. of Units : 0 Required Design Daily Flow : 0.00  Provided Daily Flow : 0.00
Installing Company Name: Robert J. Canessa License Type: _DPIl-QOther
Address: P. O. Box 51643 City/Town/State;  New Bedford MA

Call (781) 942-9077 For Inspection



o

S e S L 781

ﬂéh‘ s';rgfm‘z i3
/2018

Y h
5 o g &
[ \ " R T L B T R S R




Work Order Number: 18-007654

Category: Service Lateral Gravity
Problem: Locate Request
Cause:

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

—— Location (s)

5/31/2018

2:19 PM
Priority:
Crew:
Supervisor: STEPHANIE DUPRAS
Status: New Work Order

Work Order End Date/Time:

HUNTER ST

——  Comments from Request

HUNTER ST (WS) 120' S x MAXFIELD ST PLOT 56 LOT 237 SEWER INSPECTION SCHED FOR 6/1/18 @ 11:00AM

NITIR:N

Task Start Date/Time:

Task Code: SWT220

Employee Number Employee Name
14950 ANTONIO LEMOS

Task End Date/Time:

Task Description:

Investigate / Inspect

Time Type
oT Normal Type
0.00 0.00 REGULAR TIME

Units
Hours

Equipment Code

Material Code

Fluid Code

Equipment Description Units
Material Description Units
Fluid Description Units
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