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Application for Water and Sewerage Services
Ref NOti i
------------------------------------------------------------------ (Posp) ~r Sielielit
(Project Name / & $825%7) e (Contractor’s name in English)
(Contractor’s Logo / 55 $2825825) s : Site office / 45 ;,L;,:,‘
....................................................................................... : Phone / 2%
Sewerage ( ) 252~ 2 Water ( ) A5 Required service /2350 55 252%=
Detail of the house and the owner £3335 iT5A5 54 2R354
B L0 0 T T\ ¥ s U< O O g PPN Roe SAs _;v‘; Zs5 ’//‘
House Land Area: }/225 }_:f House Reg: NUMDbET ......vvvviiviiininniininnnim oo }fé»"—a/} i%
Number of TOIetS: ... oe oot ish 335 $227 House Block NUmber..........covvvvivereierennnn. peFm L:f
Number of Users $355 },‘1/’3 ,‘«;’«;'«_?:-f £55 ZEZRS RAL AL
Total /332 : Male /}/‘f,: : Female /2255
Details of person requesting ~3755 _ﬁff S SRS
D775 0 (< 3TN A
PEIMANENT AUIESS: ... e v evt it ittt ettt et ettt et et et ettt et eeeeeeeeeee e et s e s e nasanseaeasaeeeaeasaeseaeaetessaeteaeteteteaetetenas 2Ll saf
Sevice Category pis PRSSp 2a A2 S5
House Hold ARAE 55 RES ZLAAE 23200, 325
Institutions (Government office, School, Hospital etc-) (Frorse 55 Fegs SOZ L5 AR SREL553
Industrial, Commercial AsAe :,;1:,, :,,f’_,: i‘;;’ s E5-54
Guest House L4 A0
Restaurant, Cafe L5 BREGS: EZa




3¢

o>

PASS
-

49

R
ey

14

Z-

Fer SASs

>
-

>, 0~

2020/R-10

fication by Island C

Veri

Sign:-

I TSP~

Office Stamp:.......c.vvieiiiiie e

5> o03x>0
A AS OIS IVEF
e ~

P
2.

rec e
-

&4 orrr e
-

N2 ryvsve MOs ASKP

4 CEEd 2,
Epr—trvany X
-

P

23~
Sson o2

>

o

>

SIS AFIY KPS AS SISV

-

-

-~ 03¢ s

o >

-

-

z

z

-

o-recce o
-~

ox., 2

brvor My SA

>>/A < > © 2, 27
P R e VA
-

>
-

(23 7 0 7 O r 2
— SASI NV 9DAF
-

>
-

>¢c <z /0//,’

SIS VALV AL

©02¢cr >

4
5

-

> -

o
S @

1

4

e >

€ cox 2 -
—@s OV PAFI® AS

oc - oc P oco////
- z -

e ¢
cPIVIEL Y vy AN SN o VIV

ce -

-

> -

o
S

o ce -

o o o ¢ o3 P4
SVLPRARRI—IA (=PI PN AFI® A AS
zZ - -

or -0

” oc - [Z3
2y, v s
o~

¢ >
S

S

¢ o033 >

z

CBAIS DS VKO
-

cee

-

oc

L d
(./)./“;"
o~-o0c¢

¢ >

0> >

-

Ccerrz

ISV RI— s NS X9 S, RS

e@wee orr > .7
-

(o psa re55

¢ coce ¢
z

CeCrzo
SFPAFAS SAAS A
>

25 20
FRASors S5

>
-

¢
’

-

-

0.

ASSN SVAPNAN 253

-

3

>
E
8
3
8
=
o

Authorized By

Not Eligible

Consultant

Connection is: Eligible

Contractor

Name

Name

Sign:

Sign:

Servey and Location Marked by

Signature:

Name:

Date:

Form Received by

Signature:

Name:

Date:

Phone Number:...........cooiiiiiiiiii i

z

xR
z

>

DAt i

3

2,0~
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