APPLICATION FOR PERMIT TO TAP SEWER

No. #0| Date ﬂu%cuf’ /9 , 197/

Name Mﬂv{ 4 »
Address ’ng 7 ¢ /ZwC&uq;_%;

LOCATION OF CONNECTION

Street and Number POFa ;K/M [),./LZ,U-Q) -
Lot No.//2-1i3~ /1%~ /)5 Addition

Date work will star: (All work must be inspected)

Work will be done by

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

drainage will be connected.
Applicant %’4,} é é “

Date f“/ 7-7/ Address

7 e
Permit Fee/ 60.00 : .
H F-179-7( ertification by City Cler

Work inspected

Work completed

Remarks




