APPLICATION FOR PERMIT TO TAP SEWER
(Print or Type)

s»/ﬂéﬂ /14{,4)&

. Owner L _ . NO
Addressm L2 /"/ c 2 BLDG. PERMIT
- . > s
Contractor_.2 . &, S-E2 LA ES? W p5/78, Livs, PERMIT FEE $
Address /';/-i"-’ =Y Wi Tel..592-296/ DATE PAID
for office use only
LOCATION OF CONNECTION
Street andNo._ .2 [odem7an [ /et Sanitary_ ~ Storm

. 124
Sizeof Tap___Z=

ALL WORK MUST BE INSPECTED

Lot No Subdivision.

Size and Type of Sewer_

I certify that the sewer will be used only as ind'ica:ted gand,,no other Drainage will be connected.
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Signature L oAt AN L, A

Date l=-29-80 :
owney/builder-agent
do not write below this line ~
INSPECTION RECORD
Date Inspected Size and Type of Sewer
Location_Cr_ =i Depth lo7 Typs of Test ==
Inspected and Approved By: /g ’/ f{' 7 g t Ko
HELILIOE ate

Additional Information

Send gopy o _

SHETCH OF INSTALLATION

Vi ?{

!

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



