APPLICATION FOR PERMIT TO TAP SEWER

(Print or Type)

Owner__rﬁ_'lé@&ﬁy Leglonw %@L\’?"Q NO.. R
Address__ oo GeER Wooo  AvE BLDG. FERMIT_—___
Contractor_ /. 4. Sesvere " \SOU PERMITFEE §___—
Address___“7wp Ll R Tel DATE PAID___~__

- for office use onl
LOCATION OF CONNECGTION r = ol
Street and No \{O O éLg,UW ©o4 Avé Sa.nita.ry ‘kj Storm
LotNo._________ Subdivision - Sizeof Tap_ (o
Size and Type of Sewer ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as indicated and no other Drainage will be connected.
Date Signature -

owner-builder-agent
do not write below this line

* INSPECTION RECORD

Date Inspected June ‘5) 198] - Size and Type of Sewer —
Location_ ZRewT Depth _Type of Test_ A4 —_— -
Inspected and Approved By s _ T e
Additional Information DRwé wias ERom 1971 Peemiy DiMensionwss A N —

Tuat dwo  hee jor S Hoasigemeurs.
Send copy to:
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