: NEW BEDFORD WATER WORKS
SERVICE N2 32296 APPLICATION FOR SER f/brb METER
/o

, NEW BEDFORD
1 HEREBY ACKNOWLEDGE the receipt of a copy of the Regulations prescribed in the Ordinance of the
City, fog/ the use of Water, and I request that the water may be furnished through a

M-

at such rates as may from time to time be estab 1shed by the C1ty

I hereby agree to pay promptly the bill for the Service pipe laid down for my premises, and to pay

all dues for water, and I agree to conform to the said Regulations and to all provisions of the Water
Ordinances, untjl written notlce is given by me or my agev to cut off the supply. / /7)

\ % i J3N. Depr FBE...S:
%%/;’2 %Vﬁ/ ﬂ;//tvw/ Wisul. BE D([b‘)‘b A7 Oﬁ?‘(é
Hao asren frmd TELEPHONE 50§~ /7577y

Y
Service laid . /,/ //‘,7‘/?(,; , Size and kind of pipe / &W@
From /\/D'CC/\M e il

BB OB L s s . —— Meter Set

Reading . e Location

Building rates .

Cost of Service .
31-727




889 Bartlett St. Service #32296
Measures of 1” Curb Stop

N x N line Phillips Rd. 176.8 ft.
E x W line Bartlett St. 4.1 ft.
S x hydrant 7.0 ft.
E x hydrant 1.0 ft.

Main to curb stop 9.2 ft.

Work done:  9/6/1996

Antonio Cabral D.M.




. . . b 4

PERMIT NO. CITY OF NEW BEDFORD DATE...[.[.'I.".'.(.-.'."..'.l...’.".'.( .....
> 22761 g
SEWER AND/OR STORM DRAIN PERMIT
This certifies that permission is granted to
PARTEALO. T CARRAAL . 1237 RUREEE. QT MR 96037 7%......
Property Owner Address Tel.

to connect a sewer and/or storm drain located at..@ﬁ.ﬁ’]l@. .E.-.T:T:..ST.',...':‘.'.’:75..-....M/'!.‘%{'(.‘.(/.(f "(’\O)
Assessor’s Plot./»,/‘.{’/. ” Lot..g.zz.?..., tothesewer and/or stormdrainin...... /SART CETT . L3 Street

to be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE: [KRESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER

If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

Name.......oooviiiiiiiiiiie, IS < TN A, Cee NPTt SRR Tel.oooviniin e S AR R St
Mailing Address.........oo.vvvininiiiiiiiieaas o5 ¢ i R A AN S 0 A A TR S A SRS WS AR SR
The Bonded Contractor/Drain Layer authorized to perform this work is:
................. oMt emAaRARY. B SN, (oROMPa T 3000
Name _ Address Tel.
Type of Pipe Required:........ l /‘)l/CSI)/? ..... K- \S",- ....................................................................

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.

* All work must be inspected and approved by a D.P.W. 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 Works 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.

Industrial User Discharge Permit No...................oooiiis T v ey e s Date........ccovuvenene. T e
Comm. Mass. Sewer Conn./Ext. Permit No...................... st TS a0 avoioias DR i i i M s v A SRR

A Filing and Inspection Fee of $./s :CO c: ﬂ'plus an Entrance Fee of §.....=.. where applicable, must accompany this application.

Bank # .S, SHUK Check # 2,267 pate: 1 { < /3-FF Receipt#__ XG4 -

LD
OB TOUITCIINISS . ... 5. 5 mrwnios o 5 s 50 T S A 3 S S B SR S S BN SR e s SRR G/ 2

Connection made to Part of jointly-shared private line ﬁes O No
O 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 th missigner of Public Works may deem necessz:;x,_.w__ N -

P . ()/ Y/’ , PP ) _z g
NAUCG. ... dare... 1. S R TR e e Ss i
— Commissioner %Publ' Signature of Property Owner or Representative

Mo

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN



