Application for PLUMBING — DRAlNEé‘ﬂEﬁMﬁ??j_‘jf B

INSPECTOR
Borough Council
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| hereby apply for a permit to carry out Sanitary Plum

age Work described below:—

(Please note that it is mandatory to have work inspected)

/67!

)

e

—

No: _ 24249,

bing and/or Drain-

I owners NAME . (\ mk«c}c&: ................................................................. Phone N
Postal Address 7(\8,\ \'\%}\C&M ....... P ‘CLCe .....................................
PLUMBER .o Phone N

Postal AdAIeSS ..o
DRAINLAYER \Jk.,bk"se\r\ .......... p\um\i@\f\ ................................................. Phone N
Postal Address ... léimm(331425f§>lmw”55*tm1 ..........................................................................

v tick
0. 138207

3 DESCRIPTION OF WORK

J st Sanitary Plumbing and/or Drainage for new dwelling
ic

Sanitary Plumbing and/or Drainage for alterations

OFFICE USE ONLY

4. ESTIMATED COST of

FEES
PLUMBING $ incl. GsT. $ gs‘oo
DRAINAGE s SEEAS-OO0 . asi $ 50
(o | s5c

PERMIT Nos.

244l

; . / Co tructer
Applicants Signature .../~ . . . .. . .. . .

" APPLICATION

WORK INSPECTED
APPROVED

Date 7/ [2,/4;1'4 .....

Date ... I FE .. APPROVED
"/\1()

SCALE OF FEES (including G.S.T.) inspector /- o

_ Date .54].12[ <
Up to but not exceeding $ 50 $ 25
$ 50 but not exceeding 8§ 150 $ 30
$150 but not exceeding $ 250 $ 35
$250 but not exceeding $ 300 $ 40 -
$300 but not exceeding $ 400 $ 45 =5
Exceeding $ 400 $6 for each $100 over $400 T3

Reinspection Fee (per inspection) $20
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