Name

Service No.

Address .
__LE_S_A_&_LI_QL_B.N STyee] Location
Kind of Pipe Size & ' Size of Main ¥ “

Location

Repair—Renewal—New Service

~ Date Material

Amount

Total

Date

Amount




DATE

TOWN OF LEXINGTON — BOARD OF PUBLIC WORKS
SEWER DIVISION

Sketch of Service Here

Connection made in ..........ccccieiiiiinivennn Street. Workcompleted ...... ... . ittt iiiiiana

Remarks:

..........................................................................................................

................................................................................................................



