APPLICATICN FOR PERMIT TO TAP SEWER
(Print or Type)

. Owner ﬁv/d' (L2 & .f'-".»‘«f/?;_._ Z L2 NO.
Address__ 4 (aomar lace BLDG. PERMIT
J— —
Contractor_ 2./~ G ivzrr o Lope, Torr . PERMITFEE S

Address__ |/ po/leor Tel.<592 -FG6( } DATE PAID

for office use only
LOCATION OF CONNECTION

Street and No.___44 3 G L 27 2P /’7‘{:"5 € Sanitary — F.:torm<
17
Lot No. _Subdnnsmn_li&’f £ Size of Tap__£&
Size and Type of Sewer “ /9 s C - ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as ndxca.tg; and no other Drainage will be connected.

Date t-27-80 Signature < ¢ /‘// —//j 7
owrer-builder-agent
do not write below this line—=«

INSPECTION RECORD

’ -3 /, .l
Date Inspected (2780 Size and Type of Sewer o FPrc
s
Location S-e Sxetc/ Depth 3'/ — Type of Test g
Inspected and Approved By: €. 4 1 Locef. : G- 7/5 - g,
T SELIGT ate

Additional Information

Send copy fo:

SEETOHE OF INSTALLATION
cleAn pud

o

White-Applicant Yeilow-Building Dept. Pink-Clerk-Treasurer






