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OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

PERMIT TO TAP SEWER
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MASSILLON, OHIO,___ & d. /o4 « = , 18
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o -
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FOR WHICH PERMISSION IS GRANTED... AL A
P N ! A
g LA ép 1
‘rcr‘ﬁ:F- \’" i SEWER ON THE Lo C’O’ SIDE
f’ f /‘_{ ‘._. rf/
: 2 T x {. AVE.
OF . f‘ ‘“’J _5T. TYPE OF STREET.
=/ B B
- f I
THE PREMISES BEING LOT NO / o / HOUSE NO i
WORK TO BE DONE IN ACCORDANGE WITH SECTION 28 OF THE CODIFIED ORDINANGES OF THE CITY OF MASSILLON
[ N T A
i 3 A i3 ; . Iy, y ;‘..,,‘
NO. OF UNITS / OWNER__ : Lo e W Ll '
,? h" ?'e-n-—" if ‘ ﬁ -~ l‘:
NAME OF CONTRACTOR AL .

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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