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

Owner %W k?-'b mg m ERC -NO.
Address_ (/D2 (DHr0 S + _'®! BLDG. PERMIT. ——
Contractor ’ PERMITFEE $_ —

Address___ER# ¢ NA PoL RIS 716, 1S5%-Bllo2 DATE PAID

for office use only

"LOCATION OF CONNECTION

Street and No._HLLE WEEW od anitary X Storm

re
LotNo._AY  subdivision @& M ,ch |and SizeofTap_ &'

Size and Type of Sewer_ 1~ pve ALL WORK MUST BE INSPECTED

I certify that the sewer will be used only as indicated and no other Wﬁqge will be connected.
Da,te_ﬂh&y_?-.' A Signaturewm_
owner-builder-agent

do not write below this line

5{72! ;7 i INSPECTION RECORD -
: il \
Date Inspected Size and Type of Sewer 4’ pic. <o "?-C%S E

~ Location Pere | A’\[K\f Depth LZ' s! Type of Test___N \ P

Inspected and Approved By:

S/22 /29

Additional Information

Send copy to:

SKETCH OF INSTALLATION

[TA
£33 o d
e

L2t

pH/o st

T

t ,

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



