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This Application is for

105 KEW PLUMBING

2. [0 RELOCATED
PLUMBING

Type of Structure To Be Served: Plumbing To Be Installed By:

1.0 SINGLE FAMILY DWELLING

2. [J MODULAR OR MOBILE HOME
3. 1 MULTIPLE FAMILY DWELLING
4. JB~OTHER — SPECIFY

1 (F~MASTER PLUMBER
2. [0 OIiL BURNERMAN -
3. 0 MFGD. HOUSING DEALER/MECHANIC
4.0 PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNER
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