APPLICATION FOR PERMIT TO TAP SEWER

(Print or Type) v
Owner ;"'/"/?// ”/ = Zf/ ';’ // A -NO.
Address_ /450 /w'rv.*_’ st B / : BLDG. PERMIT
Contractor / / % bbelrt YAV, e . PERMIT FEE $

Address__ 27 42052800 Tel.522-2956/ i DATE PAID

( for office use only

LOCATION OF CONNECTION

Street and No L1459 f/ Z L5 st A LA * Sanitary el Storm
4
Lot No.__ Subdivision Size ofTap é -
[ #t g, .
Size and Type of Sewer A1 / & ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as mdwfsﬁed and no- other Drainage will be connected.

4,
Date =1 ~50 Signature_ ..~ & /'vﬂf.’l_ AA
owner-byélder-a.gent
7

d0 not write below this line

INSPECTION RECORD

W

Date Inspected VYRl ) Size and Type of Sewer___& “~ /7~
Locationsze s4%2t-¢h Depth 42 Type of Test —
Inspected and Approved By: i £ T-(- 8o
insgasior Date
Additional Infermation 4 4r ﬂl L «j’&.
j |

Send copy to: N . . S
i STALLATION

White-Applicant Yellow-Building Depi. Pink-Clerk-Treasurer



