NEW BEDFORD WATER WORKS
APPLICATION FOR SERVICE AND METER
NEW BEDFORD J/”/ﬂ&

I HEREBY ACKNOWLEDGE the receipt of a copy of the Regulations rescrxbed in the Ordinance of the
City, for the use of Water, an I request that the water may be f rmshed ugh a

o). CLET at_ 5/

'SERVICE |/~

at such rates as mgy from tlme<t{J tlme 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
/—prdinances until written notice is given by me or my agent to off the supply.
(Y
7/

P l:/ ,23/?% Lt bL Y95 Wiidzpn
b | S o RoTH, M/d 027497

ii:::tinw, o o Iy Lopper

Turned on Meter Set

Reading PR R SRS A R Location__ (1AL

Butiding rates,.............

Cost of Service







PERMIT NO. 7 CITY OF NEW BEDFORD DATE3ZOO&

23194 e ey SEWER AND/OR STORM DRAIN PERMIT il
s A 1 2Y-065

Property Owner Address Tel.
to connect a sewer and/or storm drain located at S1. St St New 2akor e,
Assessor’s Plot..%¢
to be laid in accordance with the conditions in this application and the City of New Bedford ordinances. -
TYPE OF USE: % RESIDENTIAL 0O COMMERICAL 0O INDUSTRIAL 0O OTHER
If applicant other than actual preperty owner, attach Letter of Authorization from Property Owner.

12 T IO T TN R A NG -+ SO (,509).336:2070
Mailing Address N95” k)wﬂxroe 4;“‘ /'\)&\‘D%O‘H\ Me A C27( G

............................ DT L LR LR

The Bonded Contractor/Drain Layer authorized to perform this work is:
) _—

Address

Type of Pipe Required:....?.\./.g ..... bbng ............................................................................................
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 Dis¢harge 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..&/............... e snsnrens e art s Date

Comm. Mass. Sewer Conn./Ext. Permit No./.:)/(l .........................

A Filing and Inspection Fee of $... k) , plus an Entrance Fee of $

Bank #Cake| falls C. V. Check # __ 2\ O Date:_ 2 20~C2 Receipt #_ 12 b3

Other requirements: T 025206 FINN. JONEN ..ot Bereeseeeeeeseveseseaesesesesesesesessseesesesesesessesessasesessssssesessasassssans

FOR INSPECTION ONLY, A 24 HOUR
; NOTICE IS REQUIRED AND THE
. a7 . : CONTRACTOR/APPLICANT IS
Connection made to Part of jointly-shared private line O Yes 00 No REQUIRED TO NOTIFY THE

O Storm Drain WASTEWATER DIVISION AT 991-6158

Applicant agrees to abide by the above terms, as well as all pertinent ordinances ofthe/€ity of New Bedford, and such
other, special rules as the Commissioner of Public Works may deem necessary __—~ a4

/z{[éf/lfﬁvff.’ ﬁ/%mmv,f ........ 5 2 : 4/’/\ .............

Commissioner of Public Works~* Signature of Property Owner or Representative

INSPECTOR’S REPORT

INSPECTED BY:
DATE:
COMMENTS:

OAPPROVED . O DISAPPROVED

SIGNATURE ' SKETCH PLAN
31-746 1 A




CITY OF NEW BEDFORD
MASSACHUSETTS

DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION
133 WILLIAM STREET, ROOM 303
NEW BEDFORD, MA 02740
Tel: (508) 979-1527
Fax: (508) 961-3043

To Whom It May Concern:

I, Blue Star Reality, 43 Deer Hill Road, Marshfield, Ma. 02050

(Name) (Mailing Address)

ocated at £ 151 SmithvStree-t,,New szdford, Ma.

Owner of property |

Plot#64 Lot #95/96 , hereby agree to allow __CentexLL.C.  508-336-3070
(Nnme)

495 Windthrop Street, Rehoboth, Ma. 02769 _ to act on my behalf including affixing my
(Mailing Address)

signature in securing permit for:

Sewer/Drain Service Permits
‘Water Service Permits
Driveway Installation Permits
Sidewalk Installation Permits

I further agree to conform to, and abide by, all City rules and ask regulations applicable to the
permit (s) being applied for:

'/ \/r

Name James Mncpmm,/ é[ A

(Slgnature) /

43 Deer Hill RBad, Marshfield, Ma. 02050

(Address)

03/15/2002 781-834-0655

(Date) (Telephone number)




