AL COMUNE DI GROTTAFERRATA

-Ufficio Tecnico-

__L__ SOTTOSCRITT_______________________________________________________

NAT___ A ____________________________________ IL _________________________

RESIDENTE A ____________________________________________________________

VIA/PIAZZA ______________________________________________________ N. _____

Tel|__|__|__|__|__|__|__|__|__|__|__|__| CF|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

CHIEDE IL RIMBORSO DEL DEPOSITO CAUZIONALE DI €. _____________________

SOSTENUTO PER LA ROTTURA DI SUOLO PUBBLICO IN VIA __________________

________________________________________________________________________________________

PER LAVORI DI ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

RIFERIMENTO LICENZA APERTURA CAVI N° ______ PROT __________ DEL ____

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

ALLEGA A TAL FINE:

· COPIA LICENZA APERTURA CAVI.

· COPIA DEL BOLLETTINO DI VERSAMENTO.

GROTTAFERRATA, Lì _________________


IL DICHIARANTE








____________________________

**********

[Da completare a cura dell’Ufficio Tecnico]

L’addetto ha effettuato il sopralluogo in __________________________________________ il giorno __________________________________________ concludendo che: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Grottaferrata, lì ____________________










L’addetto all’ufficio









__________________________
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