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OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

N 09880 PERMIT TO TAP SEWER

MASSILLON, oHlo,_.__[ ey 18

RECEIVED OF_ -— T T e e FEEOF §__.° . .

FOR WHICH PERMISSION |S GRANTED___ e B

TO TAP N SEWER ON THE__________ . e —-_.BIDE
ot [_,{‘: . ,-’.,—‘;;‘;A\CE-

or_,.___,-,________;___..___W___._.;__‘___"';;:_;-_-_f’;‘-;: ST. TYPE oF STREET_,._.._...__._..._-_.._______ _____________________________

THE PREMISES E;EING LOT NO.__._____ J_i_ﬁ_QJQ:'_ ____________ HOUSE NO.__ ___ %_X_Q_Z__ _________

NO.OFUNITS__ OWNER__

NAME OF CONTRAGTOR________.___ S A

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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