N2 10571 FOLLOWING DATA" TO BE ANSWERED BY INSPECTOR
AND SIGNED W'HEN RETURNED

DATE INSPECTED

HOUSE NO. /

SI[ZE OF PIPE USED

WAS LATERAL AT CURB? —

WAS ATTACHED TO MAIN

EA
IF S0 HOW AND LGCATION FROM

FIRST MANHOLE DOWN STREAM

DISTANGE FROM FIRST MANHOLE
DOWN STREAM TO DITCH AT

CURB LINE AND DEPTH

NAME OF CONTRACTOR

SHOW BY DIAGRAM RELATION OF LATERAL TO WALL-OF BUILDING SERiIED.

No- Inspection Records !

FILED AT ENGINEER'S OFFICE

SIGNED.
L .Inspector for-City

- REMARKS



jking
Typewritten Text
10571

jking
Typewritten Text
No Inspection Records


OF THE DIRECTOR OF PUBLIC SERVICE

PERMIT TO TAP SEWER

QBEFOD L
0aft-+-800-362-2764

; TOLL FREE
OHIO UTILITIES PROTECTION SERVICE
KOK-MEFABERS MUST BE CALLED DiRECTLY wassiLon, oo, LA AL Cf _________ w(?é
R o)
RECEIVED OF ___.____ [}_/]_{P_..g__ ______ &Q&%ﬁ-ﬁ:@iﬂ/)_ml___ FEE OF $_L5__O_..‘:.___

L

T TP e e e —— SEWER ON THE _______ e A . SIDE

9A OJ)-Q, [U’QVE- Tz

P i R, N R I il i il i e ST. TYPE OF STREET ____.______ S T TR Fleygpeumureass o mne . oo
2D 7,

THE PREMISES BEING LOT NO.,,,__!____.-D___E:_é_Q ____________ HOUSE NOu= co el o Q ___________________ e

OF THE DEPARTMENT OF PUBLIC SERVICE. QA NMLA_ i

NAME OF CONTRACTOR é)/}w"d”{_};;&/ -—H% [W (IZ/A

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