‘frq 6986”

IF 50 HOW AND LOCATION FROM

'DATE INSPECTED ff-?, ﬂi ‘*“(5 ':?

FOLLOWING DATA TO BE ANSWERED BY INSPECTOR
AND SIGNED WHEN RETURNED '

: FIRST MANHOLE DOWN STREAM

2049

HOUSE No. S S e
o o ? {/!QD!ETANCE FROM FIRST MANHOLE. :
G - '_/_ BOWN STREAM TO DITCH AT . . .
: SIZE OF PIPE usn—:n S parptit e, e i Lrtan L7 o
L 3 -
g WAs LATERAL AT CURB? L o
S /"ff/: Pl f’“‘f,rq / N
e 'WAS ATTACHED TO. MA'N 'NAME OF CONTRACTOR : s o :
‘SHOw, BY DIAGRAM RELATION OF LATERAL TO WALL OF BUILDING SERVED,| R o

J... s

: ' A -f?r : ' w
. SIGNED IR mf/ 4 ms;"é;‘é‘*;;"?fé ___ . FILED AT ENG!NEERSOFF FICE:.

Df DJ”MA ﬂ%&wwyﬁbw) &%

RE_MAH_KS



TURVRI SRV

B TO TAP_

-9 57
OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

'N 6986 |  PERMIT TO TAP SEWER

:‘.-:.l;‘l.Ass;l.Ll'.oﬁ.: _c')mo. A ( ]’/ L .j (/

I'M

i : 'FE_E_OF:_s

{,/’

. OF. {’l/;/”/f/ ,f, s /...,,/- - /’ : s-r TYFE oF. STHEET R /7"3 Ly BT VN i

L .THE PREMISES BEING LQT_NO : /r/ _ -, HOusE _No j LS BRI

_ 'wcmx TO BE DONE iN ACCDHDANCE WI'I'H ORD]NANCE No. 2323 DU].Y FAssED BY THE Crrv C:ouucu..
i RULES oF THE DEPARTMENT OF. F'UBLIC SER\m:E C

/.«

af;fa,%w

NAME OF CONTRACTOR \//;f’; ECEA R

Note - Thls permlt co{rrers Work outmde of. bmldmg only. Any Work m;

. Walls of bulldmg is sub]ect to Massﬂlon Board of Health Regu]atlons. - R



	SCAN1041_000.pdf

