IB25-SU
(SURFSIDE)
City ID Code 600

CULVERT REQUEST FORM

Date:  _~" =+ 2 &/

Property Owner Name: L‘)) RNE K san FPaerner w2 LLC

Address where culverts are to be set: __“> 7. & [y »L’J .

Contact Number: G vzanner o C (Ve e S N

Email Address: (> eAi2p0v- o an@PRE1L G MaAac)  Com

Number of 4 culverts requested: =

Fill material ordered and prepaid for at: i/ ER DI

**Owner/ Applicant is responsible for purchase of reinforced concrete culverts and fill
material.**

OFFICE USE ONLY:

Date given to FPM: / Z 6/,2 v

Size required: Z 17/ Clean out port needed? ///2

Number required: \5 Date culverts set on property: ¢ #«w-urg

Is the area marked? /cyf L1 JL“- ik

AGREED

Date request sent to county: 12424

. 4

City Official Signature___
7

H7
1304 Monument Dr. Sugfside, TX 77541 * (979)233-1% COMMENTS

Brazorle{ @ % ty Engineer
g é % Date Approved ate Completed




