@%ﬂ FOLLOWING DATA TO BE ANSWERED BY INSPECTOR

032
10032 AND SIGNED WHEN RETURNED
oaTe INspecTED. 2.~ A E P IF SO HOW AND LOCATION FROM Prd / _______________________________________________

DISTANCE FROM FIRST MANHOLE

SIZE OF PIPE USED o DOWN STREAM TO DITCH AT
CURB LINE AND DEPTH - o o o o o
WAS LATERAL AT cuna?__zﬁ/;l ________________
Ye ol l <7 )
WAS ATTACHED TO MAIN__/ 25 ________________ NAME OF CONTRACTOR .__.__ ‘&7 77 T T S
=
5 Punk
e ~
Ts_ 1 5
i / ——
-0 e
<
&
v =
~k e
- \&\
=
o
<8

SIGNED_______ __ ,70,,1_ _______ (oY D
= pé‘jfgr for City



OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

NS 10032 PERMIT TO TAP SEWER

MASSIELON: OHIG, coecntdlos sl i T e M L
= £, H P
% £/ i
RECEIVED OF . Joolonl Clcclad  Mocanenadun auats s e B e B B i FEE OF'§oci®™
FOR WHICH PEEMISSION 1S GRANTED poovo o fnbet St iy o8 00 psmpeny wessnmonpines s sppmnonin iyl o gmirs, Sy e ol i s iy
4
v :
TJOTAP . s e SEWERONTHE _____________ _-SIDE
¥ i
Fu 5= £ AVE.
OF e e R e ST, TYPE OF STREET oo e e i i
THE PREMISES BEING LOT NO.________ e 0 A 5 S S HOUSE NOwoooo 8 Cmer e .

NO.OFUNITS__ 2 = OWNER : e - ;

WORK TO BE DONE IN ACCORDANCE WITH SECTION 29 OF THE CODIFIED ORDINANCES OF'IH;E CITY OF MASSILLON.

NAME OF CONTRACTOR_____._ ;__;__L ___________ o e e SRS &

Note: This permit covers work outside of building only. Any work inside
walls of building is subject to Massillon Board of Health Regulations.



	SKMBT_C36011080207410

