gOTIg,E TO SUPERINTENDENT OF STREETS.
Drain Permit No. __

City of New Bedford,

Office of City Clerk,._____ Mk &3 19009
To Superintendent of Streets.

Permission has this day been issued to

Name W ____________ _-Address __ 2 D____ =
to lay drain from premises_ 0§ ___ A_M M ,,,,,,,,,,,,,




Return of Foreman.
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Deposit 20| —

Balance due i

Pieces pipe to curb-_Z_, _________ ' .?- 4
5t 5 eurb to hoause__? ________

Cut at Sewer____J___,;if.,L:;_ _________

Cut at curb____{;zj_f__:__._ ________

Size of pipe..._ = e i
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