APPLiCA'TION FOR PERMIT TO TAP SEWER
(Print or Type)

Owner____; L, £ ;,// A A A ' .NO
nadress_ /9L Oldl ‘D oodiyin . BLDG. PERMIT
04 A, /.
Contractor - .. .~ [~/ & = W A 4’ S . PERMIT FEE $

Address /2l St - Tel.-oG2-374/ | DATE PAID

for office use only

, LOCATIGN OF CONNECTION

.;-_}_ ' D2 Z Sy )
Street and No._ [Fo [/ [ [ /21 e _ Sanitary =l

Storm
) PP v A | sy 174
LotNo._ L Subdivision 2/ 2077 (774 < Size of Tap___ (-
Va4 _,.-:_' SV /..
Size and Type of Sewer a 77— ALL WORK MUST BE INSPECTED
I certify that the sewer will be used only as /n%cated no other Drainage will be connected.
Date p-10-£0 Signature M £

owfner-builder-agent
—do not wnte below this line

INSPECTION RECORD
3 = / _./"
Date Inspected L—1E-Fo Size and Type of Sewer o Sy e
Locatmn_a.&_é‘_féz‘;_QL_Depth Type of Test

Inspected and Approved By: : / % L-1§ D“ :f 4
ngp ate
Additional Information._. éA-_é_gz -2t _ipstde Lou<e

Send copy io: e
SKETCH OF INSTALLATION

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



