
Name A ,,, ,u~ Frdette

Address 29 Curve Street,

Lexington, ~ ss. Location 29 Curve f;treet

Service No.

~ t!
;-<. !

/IJ ?C;

, ' , .
Kind of Pipe Size Size of Main

lttIP~NewService Location

Date Material Amount Total Date Amount

J""ne 1..: 147 Labor 54 90 , ~.(j ,'1'7 rJtA.-.o' L-;L i,<- O(J

13 11 3 00 57 90 I ZIJJJ1V' r!c; './1 ;;e~,~j~ I d I?o

. lOp Ov~,'I'hec.d 5 79 I f.2 lJo

I
44 1 - 6 11 f",p-IPr P )P -8 26 11 44

1 - 6 11 E; bOlv 1 ~8

J,J in t C';;Jl,:)'; illH:'
,- 64~

CClJIlJ.L'eSsor 1 hr. 'Jl. 75 1 75
Trucking 2 hI'S. '~ .75 1 50

,"''' 30'1£

I
-

- Labor
/v'

~/r/j J.A.d/7/~ ~~, , n--- II, ' .! 4"7 //1

, 3-J:J.-07 ~~GL(~~ 1i.~rv'~ir'\ 'l35' ~

HP-6411
-



TOWN OF LEXINGTON-DEPT. OF PUBLIC WORKS

SEWER DIVISION
DATE ....•........•...••••••• NO......••..

The undersigned applies for the construction of a particular sewer connecting No................•.•...•...
Street and hereby agrees to comply with the Rules and Regulations governing the construction and use of Particular
Sewers, as now or at any future time established by the Board of Selectmen.

Am't of estimate $ .

Am't Paid $ .

. ........•......................... Owner
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Connection made In .•......•.••••••••.•.•.•••••.• Street.
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