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PIMA COUNTY

WASTEWATER MANAGEMENT DEPARTMENT


ENGINEERING FIRM:

        PHONE 
                         
DATE


PROJECT NAME:



     

SUBDIVISION  NAME /CASE #:     ___________________________


  

STREET LOCATION










                  

PCWMD PLAN NO.
  




NOTE ANY SPECIAL CONDITIONS: (Ductile Iron Pipe required, etc.)                                    PAGE
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I HEREBY CERTIFY THAT THESE ARE THE EXISTING GRADES AS OF THE DATE OF


SURVEY.
SEAL OF REGISTRANT

	STATION


	DESCRIPTION (Pipe, Pipe Change, Manhole, Appurtenance, etc.)
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