APPLICATION FOR PERMIT TO TAP SEWER

No. %50 Dat:e_’ga__a_,(‘Lail » 18 72
Name ’W M
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LOCATION OF CONNECTION

Street and Number /] _5 /@ﬂ“‘%,
Lot No. et __W_
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Date work will start (All work must be inspected)

Woxrk will be done by

L certify that the sewer will be used only as indicated and no othex
drainage will be connected,

Applicant

Date Address

Permit Fee yéd»d@ éing A :ﬁi;ﬁ;‘,& g
Ce¥tification by City Clerk

Woxk Inspected

Work Completed

Remarks
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New No. - } — Depth of Sewex
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