: FOLLOWING DATA TO BE ANSWERED BY INSPECTOR Y
”-AND SIGNED WHEN RETLU RNED s S

. Date Inspcctcd%ff’ / S .'If so how and lzbcatmn from
iie. 7y first manhole down stream. ..
House Nog ? ﬁ’é

_ Slze of plpe USC(’I)frré /?r*m St

._Dlstance fromi first manhole e
own stream, toditch at
“gurb line and depth '

" Show by diagram relation of lateral to wall of building serve




_ H_ __;_DIRECTOR OF PUBLIC bERVICE

Massﬂlon, . / /A B}

.__{

- NOTE. vT hzs permit covers work autsrde of bmldmg onl
.5 .'mb,;mr:l'= to.Massillon Board of Health Regulations.

Any work inside walls of builk
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