DRAIN.
Permit
No....... 5l

BOARD OF HEALTH.
Permit to Drain

Vo7é7é2/é

I hereby request that a drain be

And I hereby agree to pay

in th m iner specified. in excess o

....... /z"zz{/)

he deposit made herewith, w1tlnn 10 days of the completion of the work. N

q/fz AL 7’%@11

ALl FrndorZs) Applicant.

Witness.

CITY OF NEW BEDFORD.

OFFICE OF CITY CLERK.

New Bedford, (... 4 Otz et 190€.

dz{é/;&

flom premise

of the City Treasurer all cost of performing the above work

7

m] ocation in the street and the surface

E
i

PAID.,

Property fissessed.
P - -

-rret

FAhEr0-O (7

1 that the

reéd
made with this

%}//F’/Zﬂ/ <//2( e/

S XY Ay

tis understood and ag
s
application shall be applied to the

© " done thereunder.

deposit of $.
payment of the cost of performing the

2T, /6?’//2744/ 2

e

o
e



Zo the City Cler
1 hereby graaz’t..:,.

the privilege of drainin,

through the pr@aﬁée- drain med

BIPERL... i b e




F“ i . R
f"‘ CITY OF " ;ﬁtw BEDFORD. ‘_ |
B TREET. DEPARTMENT.

/&VM’M/

180 &2
i ig' "‘{ ‘

gm j)remrsrs Of e va//’ e /MM

: . Street m’ me L{% 4«,;,,






