/ I‘OLLOW'ING DATA TO BE ANSWERED BY INSPECTOR

N 8 5 0 3 "~ 7 " AND SIGNED WHEN RETURNED
DATE INSPECTED __ ( /S~ 7 -L— IF SO HOW AND LOCATION FROM

T " FIRST MANHOLE DOWN STREAM
HOUSE NO.._: = 2 (:. . .

77T oemeemonsstumneE ,
0 g . . R
51ZE OF RIFE us D C CURE LINE AND DEFTH I S i ;f’z'i/ /J’%/ L0 D
Fro e v/ Frors . : I/
WAS LATERAL AT-BWRE? ____, - B a b
WAS ATTACHED TO MAIN MO - NAME _OF GONTRACTOR._ . _:: - ______ ._(’/ e, L. ~= ):5’/4
O

SHOW BY DIAGRAM !:ifLATION OF LATERAL-TO WALL OF BUILDING SERVELD.

_ ) <
SIGNED__... m v L) - FILED AT ENGINEER'S OFFICE

_ Inspector for City - o K - T

\

REMARKS




. OFFICE OF THE DIRECTOR OF PUBLIC SEF
N2 8803 . . PERMIT TO TAP SEWER

MASSILLON, GHIG, Qrce. &
RECEIVED OF. /) L& i@w-pzrf 4 rerors 28
FoR WHIGH PERMISSION 15 GRANTED WJZLE@ A WM
o n?‘” //,,jj ol A cp srveen Léz.;f Ll
He premisEs pee Lot o,/ I E ouse no..... B2

WORK TO"BE DONE N ACCORDANCE WITH ORDINANCE NO. 19-1971 DULY PASSED BY THE CITY COUNCIL, AND
OF THE DEPARTMENT OF PUBLIC SERVIGE.

7
NAME OF CONTRACTOR _@/&J_/

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




	SCAN0820_000.pdf

