4905,

e N ::'
. ‘- /0 %7

"ND_ SIGNED WHEN RETURNED :-_ ._ f:..

" IF 5D HOW AND Lok:A-rmN'Fno'm )

-DATE INSPECTED : RO
SRR |/ FIRST MANHOLE DOWN STREAM - - - '~ *

T DISTANGE FROM FIRST MANHOLE ) o ioiis |
. DOWN STREAM Ta DITCH AT, .-~ %
= . CURB LINE-AND DEFTH .-

/.3 G? 00

‘ﬁ(sFECTDR F




OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

?‘?PERMIT TO TAP S/EWER

2 L My e e e

' NAME oF Gbu‘rnacﬁ'on &%k ‘/ fﬁﬁ§4§7w1 e »w"l{

T Note. Thxs permlt covers: Work outmde of bu11d1ng ouly‘ Any work
= Walls of bulldmg is sub]ect to Masmllon Board of Health Regu]atlons.




	SCAN1100_000.pdf

