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DATE INSPECTED

FOLLOWING DATA TO BE ANSWERED BY INSPECTOR
AND SIGNED WHEN RETURNED

HOUSE NO.

SI2E OQF PIPE USED

WAS LATERAL AT CURB?

WAS ATTACHED TO MAIN

10/03/01 IF 50, HOW AND LOGCATION FROM 1 9'
1357 FIRST MANHOLE DOWN STREAM
6“ DISTANGCE FROM FIRST MANHOLE
DOWN STREAM TO DITCH AT
yes CURB LINE AND DEPTH
yes Grabill
NAME OF CONTHACTOR

SHOW BY DIAGRAM RELATION OF LATERAL TO WALL OF BUILDING SEFIr\i'ED. 119’
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FILED AT ENGINEER'S OFFICE

TOM W Corner

Tylers Mill Lone
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WORK TO BE DONE IN ACCORDANCE WITH ORDINANGE NO. 18,1971 DULY PASSED BY THE CITY COUNCIL, AND RULES OF THE
DEPARTMENT OF PUBLIC SERVICE.
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NAME OF GONTRACTOR / L»{Lf'l PLA .-f

Note: This perm]tfcovers work outside of building only. Any work inside
walls of building is subject to Massillon Board of Health regulations.
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