NEW BEDFORD WATER WORKS
SERVICE N2 32569; APPLICATION FOR SER/C /AND METER

1 ¥4 NEW BEDFORD

I HEREBY ACKNOWLEDGE thelreceipt of a copy of the Regulations prescrlbed in the Ordinance of the
City, for 5he use of Water, a;bl request that the water may be furnished thr;tﬁ

at such rates as may from time to time be stablished by the City.

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
rdmances until written nptlce is glveﬁ%me or my agent to

335 1)

A5 £ #5
/Luuet /Qew&afrjj/;%

) ’I[‘ELEPHONE 4+
7,

Service laid Size and kind of pipe
From égﬂ/f&%gy

Turned on . o - Meter Set.
Reading - o . : Location .

Building rates . ... ...

Costof Serice e it LSl L/
31-727




Measures of 2" curb stop:
E X E dine Frankist.
N x S line Blackmer St.
E x E line building
N x N line building
Main to curb stop:

Measures taken: 10/8/99




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

. Name........ bt D AN E S RN e T Tel..o08 L7 L2 0 1Y
Mailing Address................ (5 é/ﬁhd/ A T AL AL Ay Ao 207
The Bonded Contractor/Drain Layer authorized to perform this work is: .
.................... O AN S B 2B XS TEOE
Name T o) Address
Type of Pipe Required:.......... /(//C ....... b "ﬁj:f k/ .......................................................................

* 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...............ooovviiiiiiiieieeeoe BIBER......o i conivimnnsomsamesniaimmwarsiiinssatssns
Comm. Mass. Sewer Conn./Ext. Permit NO.............coovveimieeee IIE v v savcsiniis i dinsniiom sime it ganssn
A Filing and Inspection Fee of $. /%0 .., plus an Entrance Fee of $.....«... where applicable, must accompany this application.
Bank # -~z RCiy ~AVK Check # Receipt # ___ <4 ({2,
: D Ol 2 e o A
Other requirements:.... "/x. \A*L( ....... B cans smmen amonins sz o e o, R L i
T L AN AT EY T A ST (3 L bt I noR Kt 4 FORINSPECTION ONLY, A 24 HOUR
[é’/ NOTICE IS REQUIRED AND THE *
: Sewer - . . { CONTRACTOR/APPLICANT IS
Connection made to - Part of jointly-shared private line O Yes @ No REQUIRED TO NOTIFY THE
Storm Drain WASTEWATER DIVISION AT 991-6158

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 Commissioner of Public Works may deem necessary

v \/ 1 / el Yt B
R CULEAC L Co A< / -’i e, '{ﬁ- { /g.'«—ué}::.,.. ! Lop /,.;;;(é
Commissioner of Public Works Signature of Property Owner onf"Reprmentative/,/-
HA L G .- BAac oy e
\ { \
N INSPECTOR’S REPORT
INSPECTED BY:
DATE:
COMMENTS:
CJAPPROVED O DISAPPROVED

SIGNATURE SKETCH PLAN




~

MRz




PERMIT NO. CITY OF NEW BEDFORD DATE§?"/'4'O/

23124

"I'his certifies that permission is granted to — .
NMUCHAEL AL MIRVGH T .. 20 BEACH ST XAIRUANEN. M A.... e 295245

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

SEWER AND/OR STORM DRAIN PERMIT

Property Owner Address _ ¢ Tel.
A g = A ¥ 5 i h - Jc p—
to connect a sewer and/or storm drain located at 5L ACK M ER . ST, Cc 20X ELERCRT. ST
Assessor’s Plot.. 925/9, Lot... 4t 3 ..., t0 th@nd/odstorm draidin... 2.oacmEzZ RO TSN & . T Street
. N

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

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

S Y 2 — o~ 4 ~ .»'.;‘ :) r‘,.: 7 e S A N~y Y,
Wachie.....i 0 FRERSE oy SRR WA AR G- R . - 5N Tel.. 208w T %81 212 .
Mailing Address.............. (£l SHALMAT AL . Ao KB QLT T
The Bonded Contractor/Drain Layer authorized to perform this work is: . A s o a3

.................... \f.\‘-—-"JJr:—:g’l?N///\’/ﬁ)
Name e Address Tel
. . /\-’ //‘\ i /‘;h) e {_/‘
Type of Pipe Required:.......... howa S o e voos ST S I Tl B i s hn i ewwnwas swmsesiunsn sy monedssessnseedurnshnonssmossnsors

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 cornection is to be part of a private service shared Juinily 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.................oommmee DAte... .. covvevensssssnmsssssssossssssse Babors
Comm. Mass. Sewer Conn./Ext. Permit NO..............cceveiemmeieeeoeee VAR 5 6550 st smmmmmmmeam sy mm i smen st
A Filing and Inspection Fee of $. /.. :.. , plus an Entrance Fee of §......... where applicable, must accompany this application.
) 1 -~ ~ > X ¢ e
Bank # _ - 0T QL1 ~4Y< Check # 124239 Date:_ < - /4. O/ Receipt # “AflZ,
. i A A A g P o . C'\
Other requlrements:...*.z“:.-i.si.../".'.:..:r.:".*f../f.(/..—.-.........,..; ....... ,('“/f“‘:.. ......
9 . P A o il / K/ Vi T § - g .
TR AN ECTEY. T A LT (s »17 Lo et GRS (e FORINSPECTION ONLY, A 24 HOUR
[é{ NOTICE IS REQUIRED AND THE
. ewer . . . { CONTRACTOR/APPLICANT IS
Connection made to - Part of jointly-shared private line O Yes @ No REQUIRED TO NOTIFY THE
Storm Drain WASTEWATER DIVISION AT 991-6158

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of thétity of New Bedford, and such
other special rules as the Commissioner of Public Works may deem necessary

) / - e
o* . L7 / Ae/ ‘,"';‘."’ / i yd
— X CULE N o 2 L AT [}“ [ velosn]  Lp (e
| Commissioner of Publi? Works Signature of Property Owner of Representative, -
AL o &- ] B 0 T
== o
~ INSPECTOR’S REPORT

INSPECTED BY:




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Water Supply

BRP WS 09 Cross Connection Plan Approval
Backiflow Prevention Device Design Data Sheet

I. OWNER /HFORM”ON
Owner Name M= (B

Address 20 B@C k- S

PArRrupuver  Inf
Il. FACILITY INFORMATION

A. Faclity Name____ MR 1Run NN (-

B. Address &K RiMemer 97 New Bepfen mh
C. Contact Person/Agent_ NTKe  WEr—(MT—

D. Telephone Number of Facility Contract Person Llﬁl/‘vf S — L-}q;@()

E. Is this facility Mew or ___ Existing? (check one)

" F. Describe generally the type of business or activities carried out at this facility:

N Scegilnp  PrOCSSHE & OFF7o= =
lll. DEVICE DATA
o " 3 of
A Manufacturer | ATT > Model No._ OQ 9 T 7).
B. RPBP OO0 9 QT Double Check Valves
C. Size Y

D. Hot or Cold Water Unit /LD (LATI=R
E. Location of Devics

F. Bypass Amangement (yes or no?) ANO

G. From what type of contamination Is there water supply protected?

EROM _ PROCBS L ARER

H. How many other Reduced Pressure Backflow Preventers (BRBP) and Double Check Valves
Assemblies (DCVA) are located In this building? NOY S

I. Type of Gate Valve ﬂ\,f\'
(Gate Valves for fire systems must be 'UL- or FM-approved.)

[Please Use One Form for Each Device] [Please Tum Over]

BRP WS 09 APP REV. 1/91



Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Water Supply

BRP WS 09 Cross Connection Plan Approval
Backiflow Prevention Device Design Data Sheet (continued)

IV. DEVICE MAINTENANCE AND TESTING SCHEDULES

Describs tﬁe malntenance and testing schedule of the above device(s).
(please refer to 310 CMR 22.22)

™ Be ALPec e prmvpteg [y
D CerRTIED  TESER

V. CAOSS CONNECTION PLAN SUBMITTAL REQUIREMENTS
A. Plumbing Plan:
1. Completed title block (name of facility, address, date, preparer, sczale, etc.)

- 2. Schematlc or blueprint of plumbing system (at least 8 1/2" X 11%) using accepted symbols and
= nomenclature, detailing:

Clearances In device installation

Location cf upstream and downstream shutcff valves
Make, mcdel, size and ziignment of device

Location of potabie water lines

System, scurce, or equipment fed downstream of device, complete with information on the
secondary system (operating pressure, chemical treatment, etc.).

.

When Installations of devices involve large or complex plumbing systems, formal prints must te
submitted with a Professional Engineers stamp, subject to the description of the reviewing
authority.

/‘\Q(:(xﬁ\(c/‘mU PL‘ MABEN G-

WILE IS5 DY O~

Submitted by: __ JONAN  ( firpoo TR
of: JT CHROOYE - NG

Date: SL\S ol

Telephone: Lo\-Y3 = (} D!

{\
Owner/Agent Signature: \ \\ Date: &((S 1 [/‘

BRP WS 09 APP REV. 1/91
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|| ELECTRIC WATER HCATER
™~ MOUNTED ON SHELF -

REFER 70 DETAIL ON
DRAWING P2

1-1/2" CW UP /|

Ll 1-1/4" GAS
N— DN. TO FURNACE
(TYP. FOR 2)

3
|

R.Prow/

-1/4

BREAK

ROOM

LAVS)

4" WASTE

u 1/2" HW, 3/4
Ty _rw_4* w 1D

\W——-J/‘{' oW 2" W DN

A
/"
SN J,Oﬂpg i W | 4" VENT STACK UP
o
Feo . ' 0

S~ 2 on £ DN,
Z vUuP( NP FOR

ti

4 WATER CLOSETS)

ol

MARKS SEAFOOD

FIRST FLOOR PLAN
PLUMBING

Date: 4/27/01 Project Number: 01006

PAUL B. ALDINGER AND ASSOCIATES,

Geotechnical /Structural Engineering and Geohydrology

101 Commercial Way East Providence, RI 02914

TRELEF.

NHIPPING

INC.

DRAWING NO.

P1




