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APPLICATION ¥OR PERMIT TO TAP SEWER :
No. SRY Date Qu-g xS y19 9
Name 7\7%@% \Xu.mu(,«-w To .
Address

LOCATION OF CONNECTION

Street and Mumber 2&4 o) ‘\.:7, el )
Lot Mo. _ (¢ Addition lec}«z 20l ot
Date work will start ' (A1l work must be inspected)

Work will be done bv

I certify that the sewer will be used only as indicated arnd no other drainage

will be connected, Applicant
Date Address
. 7? ’\\. "y .
Permit Tee \b C.C O AW QA P ’f\.)ﬁ =
Certirication by City Ciéerk =33
Work inspected
“Work completed

Remarks




