APPLICATION FOR PAINTING CREDIT
MUNICIPAL UTILITIES

CITY OF GRAFTON
OWNERS NAME:
ADDRESS:
DATE STARTED: DATE COMPLETED:

PERCENT OF STRUCTURE PAINTED/RESIDED:

DO YOU HAVE PRE-FINISHED SIDING? DATE INSTALLED:

OWNERS SIGNATURE: DATE:

TO BE COMPLETED BY CITY BUILDING OFFICIAL

Date of Inspection:

Conditions Found:

Approved: Denied:

Inspector’s Signature:

ELECTRIC DEPARTMENT ACTION

Customer Account Number: Amount of Credit: $100.00

Date of Credit Issued:

Approved: Date:




