, 2 AT NEW BEDFORD WATER WORKS
ATERNICE Vo0

APPLICATION FOR SERV/CE AND METER

|
v NEW BEDFORD 3, Zﬁ"?/

I HEREBY ACKNOWLEDGE the receipt of a copy of the Regulations prescribed in the Ordinance of the
- City, for the use of Water, and I request that the water may be furnis

........................ et

at such rates as may from time to time be established 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
Ordinances, until written notice is given by me or my agent to cut off the supply.

Clet 124 2 i 3
Ak VA6 J TELEPHONE $§2¥ 36 3550

Service laid___ Size and kind of pipe . ... ... /.

From Q«z%’@i{%f &2—/

Building rates_ .

SO TABRENICE B - R







0l-2 CO PY FORM 1 - APPLICATION FOR DSCP
No. U1 - £

Fee /I_M (2]

COMMONWEALTH OF MASSACHUSETTS f..-&.dr’é/_?;éi{

Board of Health, N&w 3EDFCLD MA RECEIVED Z

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
*-1 SEP 10 2001

Application for a Permit to Construct ()6 Repair () Upgrade () Abandon () -] Complete System [ Individugl Comwﬁs“ U
MNOL muwgvr 9_ olAel Babds

Location SHAW mUT AVE Owner's Name SA MES £, Rt err, IR

Map/Parcel # FORTION OF mﬂf'llv/_d’s/f"ﬁif Address

Lot GORDuIGION)  OT g 0 ﬁ///;// Telephone #
, i

Installer's Name § Designer's Name S \TE (,J /{\J C

: lz,wsg.i'.,fklonb i
Address Address AL EDFLL), MA ¢ 2295

Telephone # Telephone # G508 -928 ~2125

Type of Building: Lot Size sq. ft.

€' DEATTA C 'S5 svY
Dwelling - No. of Bedrooms Y Garbage grinder ()

Other - Type of Building No. of persons ____ Showers (), Cafegbrlé( )
Other Fixtures P £

HEES K

: B+ 15 o
Design Flow ( min. required ),_//_Q,gpd Calculated design flow Y0 gpd Design flow providediﬁﬁ@pd , '\L:‘"
Plan: Date 8-7-} Numberofsheets ___j  Revisionbate_______ W o
Title 4 URIVAENE  sewpe€, DInIAC SySTES Y

)\ y

]

L\ L
. —

Description of Soil(s) s€ee (N "rj A ‘w L ,
Soil Evaluator Form o, Name of Soil Evajuator 979 G=(tue5/F  Date of Evaluation 7%

DESCRIPTION OF REPAIRS OR ALTERATIONS /JZ0 (-At it D Bk (2) Tre~C1eS -
7 7 ;- »
50 L X L De X 2 PEEP

The undersigned agrees to install the above described Indivicual Sewage, Disposal System in accordance with the provisions of TITLES
er aaﬁes not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Va1, (/;,(,.4[24,&,\ i . Date® Qﬁfﬁﬁ/’

a DEP APPROVED FORM 5/96

FORM 3 - CERTIFICATE OF COMPLIANCE

Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA

CERTIFICATE OF COMPLIANCE

Description of Work: [] Individual Componeni(s) [ Complete System V

The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired (), Upgraded (' ), AbjdoneD

by:

at
has been intstalled in accordance with the provisions of 310 CMR 15.00 ( Title 5) and the approved design plans/as-built plans relating
to application NO. _ . dated _ e .. Approved Design Flow (gpd)

Installer

Designer: Inspector Date
’
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

DEP APPROVED FORM 5/96




Form 2 -, :
com DSCP
MONWEALTH OF MASSACHUSETTS e

Board of Health

e , Néw Bevronp, MA

- L SYSTEM CONSTRUCTION PER
ssion is hereby granted to; Construct ( =

SHAWHYT Binps
AV E ’pa‘—-(,'h ({ /Z‘/ p;ll;if) ;JPgr‘axgz(__’)yA?ndon( ) an individual s
' 51 ewage disposal system at

System Constructi
ction Peemit o, Of =2 as described i
Ol A | dated Q-/8-0/ [ in the application for Di
_— Y J-AM é&s KBu’QC.C,e T isposal
ri

. st t S P y .
t t
P . local cond
Provided: Construction hall be com eted within three years of the date of this per t. Alllo tions must be met

3
ealth Lot 4 z::;”"'

AQUITDD

————————

Telephone # | tempnas - '

o

F - 15" 5y

Type of Building: #,#_R_;E_ S\OENVNTIAL Lot Size Z sq. it

Dwelling - No. of Bedrooms oy Garbage grinder ( ) -
Other - Type of Building e No. of persons —— Showers (). Qa(egbv\é ()

e a———

Other Fixtures ————— P e X RS

, 2 C o G
Design Flow ( min. required )J,/_Q,_gpd Calculated design ﬂo-Nifi‘:‘_gpd Design flow providedﬁ'ﬁgpd . l\i!\i
plan: Date 821 Number of sheets i Revision Date. e T TH
Title vk UAENE SERL ¢ DISFLsAc Lo e

S sysSTE” ——

Description of Soil(s) S €€ __r’_L.C ,*/,-,,. - .
Soil Evaluator Form No. JQL‘.ZB.’.L;‘L—L@_S__,, Date of Evaluation.
DESCRIPTION OF REPAIRS OR ALTERATIONS._/.ZMA ff!;‘»_,ﬁLN e ;@A/.J_L),UU-‘-NLHC’ > -
. ] v\ —o e Cnt XL e x 2 DEEP
e SRR

- PR //

The undersigned agrees {o install the above described jndivicual Sewage Disposal System in accordance with the provisions of TITLES

her agrees not to place the system in oparation until a Certificate of Compliance has been issued by the Board of Health.
2 717} A .. e
( S« ) , ¥ /,Date q f/,v [7

e

pC
T ' D W e
e —— %
= - ///— - ”
... .-

a D M 5/96

i Srme——

FORM 3 - CERTIFICATE OF COMPLIANCE

No. ) Fee _ ——

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA
CERTlFICATE OF COMPLlANCE

Description of Work: {1 Individual Component(s) () Complete System V

The undersigned hereby certify that the Sewage Disposal System: Constructed ( ) Repaired (), Upgraded (UL AbldoneD

//_,#

at _’_,_,__',4,__/ s R

has been intstalled in accordance with the provisions of310C
to application NO. __ ————— dated Bl

M’FT; 5.00 ( TT!Te 5) ana the approved design planslas—bui\\ plans relating
J—— Approved Design Flow ————— (gpd)

—

Installer ————————

e

Dale/

I Inspector

Designer:
The issuance of this permit shall not be construed as @ guarantee that the system will function as designed.

@ DEP APPROVED FORM 5/96

PSS

Form 2 - DSCH
fee 11020

/ — e —




