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) FIRST MANHOLE DOWN STREAM
HOUSE NO. /‘é/
o/ DISTANCE FROM FIRST MANHOLE
SIZE OF PIPE USED 6 DOWN STREAM TO DITCH AT
CURB LINE AND DEPTH

%)
WAS LATERAL AT CURB?__ /% S5
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SHOW 8Y DIAGRAM RELATION OF LATERAL TO WALL OF BUILDING SERVED.
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\4‘/70 | OFFICE OF THE DIRECTOR OF PUBLIC SE]

N2 10235 | PERMIT TO TAP SEWER

P
MASSILLON, oHlo.__}LJ.g\![;éi‘féZ{é__ﬂ_E ________

RECEIVED OF""‘L'LL)L‘L%L{C ______________ FEE OF $i:_{

FOR WHICH PERMISSION IS GRANTED el
T6 TAP ‘{W\“’;\h"u‘\ _SEWER ON THE . Y AN

f“ L
OF ,N\r\‘-‘ @(&{,\Xﬁﬂ Q\L—T ‘\\{-’/ T TvpE oF sTREET

THE PREMISES BEING LOT NO ‘\LJ—J (e HOUSE No.__J b J

WORK TC BE DONE IN ACCORDANCE WITH ORDINANGE NO. 19-1971 DULY PASSED BY THE CITY COUNCIL, AND
OF THE DEPARTMENT OF PUBLIC SERVICE.

NAME COF CONTRACTOR. m(_e.,'»é,__nm.______

Note: This permit covers work ountside of building only, Any work
walls of buiIding is subject to Massillon Board of Health Regulations.
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