APPLICATION FOR PERMIT TO TAP SEWER
' (Print or Type)

Address 5/0;?? iy 9 BLDG. PERMIT
Contractor_(._ [/ 4/ il J 5, it , PERMIT FEE §

Address__ /. ot (. Tel.£72-376/  §{ DATEPAID__

' for office use onl
LOCATION OF CONNECTION or oilice use only

Street and No. *-’51}»*’"' /jf " Sanitary e Storm

Lot No._;L_Subdivisian Size of Tap__£ i

Size and Type of Sewer 4 /L ALL WORK MUST BE INSPECTED
I certify that the sewer will be used only as ix}gli_ca.te/d and ng other Drainage will be connected.
Date_ 7- 2/- ‘0 Signature hﬂ/c L%M

owner-builder-agent
=do not write below this line=

INSPFECTION RECORD g

Date Inspected = ... . " Size and Type of Sewer AW Ads
Location.._ -~ : Depth ’*f‘j;'_-ji' - Type of Test —
Inspected and Approved By:. 2. 4.t “ 7- 27 Lo
Inspector Date
Additional Information
Z-22-%0

Send copy to:

EKETCH O INSTALLATION

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

TARIE e s e



