APPL]CATIOM FOR PERMIT TO TAP SEWER

(Print or Type)

NO.

e vz zder

BLDG. PERMIT________

PERMIT FEE §

Owner 2
— } L | >
Address____ .~ /, R e 120 LA~
Contractor__ =L {" LT Lr7 B NP7 L, L7 .,
Address Nz .x’/-f o/ P Tel. = 72284 /

LOCATICN OF CONNECTION

Street and No.__. 5. Am.l._ﬂ [
Lot No._;‘_/-____Subchmsion /22 Vidaad Wara

Sanitary

DATE PAID
for office use only

Ll Storm

. /lr
Size of Tap__ /2

L Pyc

Size and Type of Sewer

ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as 1ndlca.ted and no other Dra.mage will be connected.

Date Lo-—z2d -Fp Signature

=y, /&///y

owner-

bp‘llder-a.gent

do not write below this line

INSPECTION RECORD

Date Inspected b - 29. 580 Size and Type of Sewer

o "Pre

Location S22 cxzteh napﬁh 3.2

AR

Type of Test

lo-24-80

Inspected and Approved By: o
/,, ~ insgaotor
Additional Information. [t om a'u;ﬂ AMOX-QEQ ot ag

Date

Send copy to: —

BXBTOH OF INGTALLATION
N

N

White-Applicant Yellow-Building Dept.

Pink-Clerk-Treasurer



