"""NG_-DA"_'_A; TO BE ANSWER_ED__ BY 'INSPECTOR =z
ND SIGNED WH _N‘ RETURNED LA

i ".IF SO HOW AND. LOCATION FROM R SRR T R d!
s .FIRST MANHOLE DOWN. STREAM _ ?? L /.? {;/

T DISTANCE F‘ROM FIRST MANHOLE e Tl
: . DOWN STREAM ‘TO DITGH AT. SR
e ".r.:uaa LINE AND DEFTH — LS

':_WAS LATERAL AT cunar

CWAS ATTACHED TO MAIN _— _NAME o:= CONTRACTOR »f?fz/ e 5‘4 ._«’f; z?, SN
- SHow BY DIAGRAM RELATION OF LATERAL TO WALL OF EUILDING SERVED PRk By

/:0 f“'&,s”./ f'\ V &“L '5.._1}{ L aEee

,»—"r‘\. .w'i”’?w’"\w

R -:1 INEFECTDR FDR ClTY




OFFICE OF"THE DIRECTOR OF PUBLIC SERVICE

ff‘PERMIT TO TAP SEWER

" . RECEIVED OF

FOR WHICH F'ER!.WISSIO‘N. 15 GRANTED

COF .

L AvE, TYFE OF STREET__ &
T S T
| THE PREWISES BEING LoT No‘ s oo et S HouseNo.

'WDRK TO BE DONE N ACCDRDANCE wr'rH OHDINANCE No 2323 DULY PASSED BY THE C|'rv Couuct
.RULES cn-' THE DEPARTMENT oF. FUBI.IC SEnch. G AT S S

e Note. Thls permlt covers Work outnde of bu1ld1ng cmlyr ¢ Any Work i
o Wal]s of bu1ldmg is subject to Massillon Board of Health Regu]atlons e




	SCAN1101_000.pdf

