_DATE INSPECTED -5-// gf/dy ? IF. 50 HOW AND LOGATION FROM

. HoumzNoﬁzﬁélgijhﬁLé__A&UV neHo -
- . DISTANCE FROM FIRST MANHOLE

. MWAs LATERAL AT CURB? }fc.x_-‘

WAS ATTACHED TO MAlN.___}f—_";’E:____

”._REMARK$= f_'fN

FOLLOWING DATA TO BE ANSWERED BY INSPECTOR 5
AND SIGNED WHEN RETURNED S

- W
L7

"‘s..

j FIRST MANHOLE DDWN S‘I‘REAM

:DOWN-STREAM-TO DITCH. AT -7 / 74/_,_,_— ? .. i{‘

SIZE OF PIFE USED

. BT
4/ CURB LINE AND DEPTH
/’@"}»m ol nﬂx;

ELAT[ON OF LATERAL TO WALL OF BUILDING SERVED

-gsffhgﬁf j’Lv/

NAME OF CONTHACTOR

SHOW BY" DIAGRAM

edas
£
El

| T/?gMUﬂf.
A

el S

SIGNED P e g e S f"’mﬁ R M/’L...
s ey . INSPECTOR :FORCITY i R




- Lt
PR
UL

- N L. : . .

| .TO TAR

“oF

OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

PERMIT TO TAP SEWER

: R o .
MASSILLON, OHIO, £ / 4 19

1

RECEIVED OF. ’/ /

FOR WHICH PERMISSION IS GRANTED

et et — SEWER..ON THE

% :":"z'\_:.

AVE., 'TYPE OF STREET______#0 &

THE PREMISES BEING Lot No, %7 f B Housa Nn ///.:“, g s ’;1_ A A

WOoRK TO BE DDNE IN ACCORDANCE WITH ORDINANGCE No 2323 DuLYy PASSED E!Y THE cITY Councu.
Ru:_ss OF THE DEPARTMENT or—- F’UBL.IC SERVICE, : : :

NAME oF CQN‘TRAC_TDR

Note. Thls permlt covers work outsule of bulldmg only Anywork inside 1

o ofl bulldmg is sub]ect to Massﬂlon Board of Health Regulatmns.




	SCAN1132_000.pdf

