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09917 FOLLOWING DATA TO BE ANSWERED BY INSPECTOR
AND SIGNED WHEN RETURNED
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DATE INSPECTED____ / '?/ ?_._7 _____ IF S0 HOW AND LOCATION FRCM / f‘?/

FIRST MANHOLE DOWN STREAM____'____ = _______________
HOUSE MNO.____ aZ‘_i,ZZ ___________________

Py DISTANCE FROM FIRST MANHOLE

SIZE OF PIFE USED____Yé _____________________ DOWN STREAM TO DITCH AT —

CURB LINE AND DEPTH____________________ .
WAS LATERAL AT CURE?..Z‘S_‘E _______________

.
“ &
WAS ATTACHED TO MAIN_« Swd_______________ NAME OF CONTRACTOR... ... _“-téﬂe-:ﬂm:__f? ______ oz,

) 4'-»79"?”

J Ly 5’195’?7 é’,/p/naf’.—'a ¥ W\ /f/

"‘y‘fg/ofé’;gff-?’?

SIGNED____.__. ﬁtﬂﬂ ______________________________

spector for City




OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

NO 09917 /' PERMIT TO TAP SEWER

- 2

MASSILLON, OHIO,___.: S i 19_-.-1....[‘5
i I .- ) ey r,.uv-!:-' E
S . T S AR e W
A 7, : S R Joo FEE OF $___(','ﬂ -_{_____
4 I AR
FOR WHICH PE I Nooad e i
TO TAP SEWER ON THE SIDE
f A, A
OF . i 7 1i _ST. TYPE OF STREET
THE PREMISES BEING LOT NO. Sl HOUSE NO L

WORK TO BE DONE IN ACCORDANCE WITH SECTION 28 OF THE CODIFIED ORDINANGES OF THE CITY OF MASSILLON.

...... il

NO. OF UNITS / OWNER__
A ;f’ s {
NAME OF CONTRACTOR el :

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