
Name stewart Cairns

Address 47 Taft Avenue

__4 7 Ta f r A V e. . Location

Service No.104

Kind of Pipe

~New Service W.O. #7397

Size ~ " Size of Main ~ II

Location C""'",,,,- \0-31-(:.;1..

Date Material Amount Total Date Amount

7/20/62 Labor 100 89 t,-;j -r ~t:..j D,., ",,: .~ .j ."/i (?/J

10% O.H. 10 09 '0-.)9 -,;j 1(1"~k-. A 7# /./,

110 98 J7~ 00
36' 6" Transite Pipe @ .8) 29 52

3 hrs. Town sholVe1 @lp.50 19 50

2 hrs. trucking @ 3.0(0 6 00

10 x 3 patch 10 00

176 00

~ .{/~;--;f;~..,) )4./;./;

H .B.M.18501



DATE

TOWN OF LEXINGTON - BOARD OF PUBLIC WORKS

SEWER DIVISION

Sketch of Service Here
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Connection made in ............................ Street. Work completed .......................... '" ........•

Remarks: ................................................... ..................................... • ................... 0 ............................................................

....................................................................................... 10 ............................................................................................................................


