b FOLLOWING DATA TO BE ANSWERED BY INSPECTOR

k.i:l_House No //3‘f

Date InSpectedffM 5’ e ]

'--'Slze of plpc used 'é' /"’"

B Was latcml at curb?

. o s Name of Contractorﬂ) é
: -Was attached to maln 'y

AND SIGNED WHEN RETURNED R

" If so how and location from
v first manhole down stream..

- Distance from first rnanhole
27 *down’stream to ditch ; at
"""“‘"'curb lme and depﬂl

‘Show by dlagrarn re]atmn of lateral to Wall uf bul[dmg served TR
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