APPLICATION FOR PERMIT TO TAP SEWER

Owner

(Print or Type)

NO.
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BLDG. PERMIT

" Address f/ 2L/ ’ 4@& .

Contractor. /" ,_, ,' _‘:__-- & 3 D)l .y PERMITFEE $
Address__ L Liyodi2 04 Tel.592-2%4/ i DATE PAID
for office use onl
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Lot No._.__/____Subdwmlon »/ 5 S Nt £ S Size of Tap__ > '

Size and Type of Sewer____i___ /_&__.

————ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as mdmated a.nd no other Drainage will be connected.
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Inspected and ApprovedBy: ~ & Y- b — /-8-%o
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