APPLICATION FCOR PERMIT TO TAP SEWER

No. é’ 'y Date /0-18 . 19_73
Name £ %M.e—v\
Address l

LOCATION OF COMNMECTION

r'd

Street and Number /A0 #a,umm A‘./)/buu%b

Lot No. - R/ Addition W Gtnoas
. K 7

Date work will start {411 work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other
drainage will be connected.

Applicant

Date Address

Permit Fee__ 4. (O } Zéi;@ﬂj @1%
Certification by CityLfilerk

Woerk Inspected

Work Completed

Remarks




Name Size of Tap Date

Street Size and Kind of Sewer
014 No. Iocation of Sewer
New No. Depth of Sewer
Crossover Distance to Curb Stop
Remarks

sT. ST.

8T. ST.




