S | / FOLLOWING DATA TO BE ANSWERED BY INSPECTOR
‘N2~ 8661 - -~ -AND SIGNED WHEN RETURNED

i,

DATE INSPECTED é’ -/~ #2..72..  IF S0 HOW AND LOCATION FROM

_ FIRST MANHOLE DOWN STREAM
HOUSE NO. 1229
o DISTANCE FROM FIRST MANHOLE
( '/ DOWN STREAM TO DITCH AT ~ -
3

SIZE OF PIFE USED CURB LINE AND DEPTH

WAS LATERAL AT&%?O V?‘-"’S :
. 7 . '
. WAS ATTACHED TO MAIN /V D). NAME OF CONTRACTOR : 6 ' MA_/ Alst 7——/;-‘;’

SHOW BY DIAGRAM RELATICN OF LATERAL TO WALL OF BUILDING SERVED.

<

Lo

SIGNED o \AAPE Aot ) FILED AT ENGINEER'S OFFICE
Inspector for City : .

REMARKS



e o<

. - '/ - OFFICE OF THE DIRECTOR OF PUBLIC SEI
N* 8661 PERMIT TO TAP SEWER

MASSILLON, OHIO,__| ,_/}flﬁ_ ;LQ_ _________
J"‘"
RECEIVED OF \f'l LET O /& \—YF) f’? )ﬂ/&'/‘-—{ -—__FEE OF § 4 ..

¢
FOR WHICH PERMISSION IS GRANTED... ... il JAdL N 31 14.4;—14 o .

| xmjj
oTotAP 21k oan g A N EEWER ON THE X J XA A A\

ua-.?.&\%/%ﬁﬁ ‘ _ _,);LQ,AS";'E TYPE OF STREET {\ Lu.?h S //Yx ¥ Q‘,_
THE PREMISES sEiNa Lo No.___) 3\ %" f%ﬁj , HOUSE NO.______!_&;Z.:Q _________

WORK TO BE PONE IN ACCORDANCE WITH ORDINANCE NO. 19-t1971 DULY PASSED BY THE CITY COUNCIL, AND
OF THE DEFARTMENT OF FUBLIC SERVICE. '

NAME OF CONTRACTDR__FQ%_M__“_ )’ljayga_.&lﬁu“ :

Note: This permit covers work oufside of building only. Any work
walls of building is subject to Massillon Board of Health Regulations.




	SCAN0816_000.pdf

