" OLLOWING ATA TO BE ANSWERED BY. INSPECTOR _
AND SIGNED WHEN RETURNED S fﬁ

DATE INSPECTED ‘lr-' 50 HOW AND LIOCATION FROM .~ é’} Lo
P T Fl MANHDLE owu STREAM ~ :

S WAS LATERAL ATf.’c__




OFFICE’"OF"ZTHE DIRECTOR OF PUBLIC SERVICE

L RECEIVED OF

"~ Note. - This permit covers work outmdéffnf bulldmg only Any work ms:de b
of bulldmg 1s subJect to_Masszllun Board of Health Regulatlons.-;




	SCAN1136_000.pdf

