APPLICATION FOR PERMIT TO TAP SEWER

No. ¢ A2 Date O~/ & , 19 7.3
Name 5 %AW
Address

LOCATION OF CONNECTION
Street and Number J A K@L/MM‘M W

Lot No. A0 Addii:éan ,@W e ia

Date work will start (All work must be inspected)

Work will be done by

1 certify that thé’sewer will be used only as indicated and no other
drainage will be connected.

Applicant
Date Address _
Permit Fee .40, 00 | 72/ /4

= ertification by City Clkrk

Work Inspected

Work Completed

Remarks




Name

Size of Tap Date

Street

gize and Kind of Sewer

01d No.

Location of Sewer

New No.

Depth of Sewer

Crossover

Distance to Curb Stop

Remarks

el

ST.

ST.

ST.

4]
+3

ST.




