APPLICATION FOR PERMIT TO TAP SEWER

No._ £5% Date %A@ 70, 19 72
| 7 7
Name ,zgj : / LA

Address Y 3% w

LOCATION OF CONNECTION

Street and Number Z54Y Ao dd Lo A{i:@ :
Lot No. Addition

Date work will start (All work must be inspected)

Work will be done by

1 cextify that the sewer will be used only as indicated and no other
drainage will be connected.

Applicant

Date 7—/0~72 Address

e Yiaes Bt bl e
y QL ertification by City Cl

Work Inspected

Work Completed

Remarks




Name

Street

01ld No.

New No.

Crossover

Remarks

Size of Tap Date

Size and Kind of Sewex

Location of Sewer

Depth of Sewex

Distance to Curb Stop
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APPLICATION FOR PERMIT TC TAP SEWER

No.__£5% Date Q‘ . ’é’, 70 ., 19 72

Address .38 ek At

LOCATION OF CONNECTION

Street and Number /5 4Y (ool [awn /ﬁg«e X

Lot No. Addition

Date work will start (All work must be inspected)

Work will be done by

I certify that the sewer will be used only as indicated and no other
drainage will be connected.

Applicant

Date /—/0~T7X Address

Permit Fee %Q 00 ' :
ﬂ QL extification by City Cl

Woxrk Inspected

Work Completed

Remarks




Name Size of Tap Date

Street Size and Kind of Sewex
01d Mo, Location of Sewer

New No. Depth of Sewer
Crossover Distance to Curb Stop
Remarks
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