N 10023 FOLLOWING DATA TO BE ANSWERED BY INSPECTOR
¢ AND SIGNED WHEN RETURNED

La) .
DATE INSPECTED. . ____ ~ _'_*;_,'_2_“.,3;_)_ ________ |IF SO HOW AND LOCATION FROM s
FIRST MANHOLE DOWN STREAM________ .{_52 _________________________________________________
HOUSE NO.____. ._é_/,g____,,________,ﬁ,,g,‘___
. DISTANCE FROM FIRST MANHOLE
SIZE OF PIPE USED_____ _é ______________________ DOWN STREAM TO DITCH AT
CURB LINE AND DEPTH o o e
Y -
WAS LATERAL AT CURB?___- /2 S .
'JE 5 )X %M f y&
WAS ATTACHED TO MAIN_ ___/ - 5 ———— NAME OF CONTRACTOR______ .= Cflaer?r [ 2 RN
/

SIGNED.___ ... f Y AAL ('%2{" Wi o v



{ 7, {"(,—r! ';\_f;__,(—-‘f’k:} t.. /}7 i“E’ 2]?\,{:2/:_),@_’_{:_:4/(_{ 27
' OFFICE OF THE DIRECTOR OF PUBLIC SERVICE

NO 10023 PERMIT TO TAP SEWER

MASSILLON, OHIO,______ . .o L

RECEIVED OF oo FEE OF $__ __________

FOR WHICH PERMISSION IS GRANTED _____ e

TO TAP e e SEWER ON THE ____ {\/{—_g—b _______ SIDE

pr v it AVE.

OF Comar &2 & A ST TYPE ORSTREET i eeesaerrrims s s oo
oA e 7 vy
//_/,45//1 —) f} f."i ’SP

THE PREMISES BEING LOT NO R HOUSE NOQ. e N A e

WORK TO BE DONE IN ACCORDANGE WITH SECTION 29 OF THE CODIFIED ORDINANGES OF THE CITY OF MASSILLON.

NO. OF UNITS f - OWNER

NAME OF CONTRACTOR___________ LA L e N S

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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