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APPLECATION FOR PERMIT TO TAP SEWER
' (Print or Type)

Owner " S 4 /e 5 ;‘-—/ 7 };; &4, ‘NO.__
Address_ 5 Lo view [ or. BLDG. PERMIT
Contractor . £ ez vSors , Tre . PERMIT FEE §
Address A/ﬂ}ad /(2 6,7 Tel._572-3%6/ DATE PAID

for office use only

LOCATICN OF CONNECTION

StreetandNo._ 5 L i@/ /2u) [ Sanitary Cut S Storm

Lot No 7 Subdivision. /ZZ vr2 & 17 SizeofTap___/z(_”______
," '

Size and Type of Sewer A e ALL WORK MUST BE INSPECTED

I certify that the sewer will
Date é T *"f{";a.

be used only as mdlc&ted and no other Drainage will be connected.

Lo _-'C /"'"/r//// 4
Ll

Signature
Gk ne'{ builder-agent

-do not write below this hne

INSPECTION RECORD

2" -
Date Inspected___ b - 24-20 Size and Type of Sewer Fre
Location_.See Saves oA Uepf‘h 3.2 — D Type of Test
V. i "
Inspected and Approved By: & / L{' b-v4- 8o
inspactor Date
Additional Imormmicsn_&ﬂﬂnj o, o Ra
Send copy 1o =
k SEETCH OF INSTALLATION
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White-Applicant Yellow-Building Dept. Pink-Clerk-Treasurer
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