Sanitary Sewer Connection
Address 204 LiMepr pJ Avg/é{ Inspector 27

Date of Inspection S/s/13 Contractor teaht
Dia, Of Pipe: 74 " Type of Pipe s N2 -75
Slope (min.1/4”/foot) v Back fill
Bedding Type S E Scale AMTE
Inspected and Approved to backfill ¥
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