Form WR-13

W o
Hospital. 9 West French Ave,

3/4* sere. . NNgw BEDFORD WATER WORKS.

City meter,
Hurry if possible. SERVICE PIPE RETURN.
_________ 16452

Yoo eatrenrde %46 labar a%c/ma/ewcd/d lo Je/cu'c/
/ﬁy e c%/écaw/ ¢ ad%//awd:

................ lineal feet of earth excavated at cents per foot,
/, ................ lineal feet of rock excavated at cents per foot,

#ex 3

|______lineal feet of // inch ## lead pipe at 27 cents per foot, e 7 7
_________________ lineal feet of inch iron pipe at cents per foot,
________________ lineal feet of inch tin lined pipe at cents per foot,

Proportion of other expenses for putting services into premises . . e el

Amount . . i . < 1 A : i k ; $ 7 & o

Office of Superintendent,

_______ Nevewidioa, 154, 1915,
_______________ J?()(? Zﬁgwf/{aﬂ_ﬁupermtendent.

WATER REGISTRAR’S OFFICE.

To the Superintendent of the New Bedford Water Works:
Please put in a Service upon the Premises described above, and make
return of the expense of the same to this oﬁ‘ice

Z/j /))(“ T Water Redistrar.
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