APPLICATION FNR PERMIT TO TAP SEWER

No. 323 SCAN NED DteQuguot /R, 19 69

\\

Name, :él'\@._laﬁ,l.’-‘“ﬂ 413 % A_..? - &i_

Address

LOCATION OF CONNECTION

Street ard Nmnberas-’ ﬂ -t Pa) {Jn ottt/

ot No. ____ 3 Addition VY, &/ 7 VYRl
Date work will start (A1l work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other draimage

will be connected. Applicant

Date _ Address -

Permit Tee &(LQ}:’Q :ﬁ)%f . agQZ TP é O 30
Q.8. ertitication by City Ierk

Work inspected

“Work completed

Remarks




