LI Y UF MASOILLLUN, UiV

151 LINCOLN WAY EAST PERMIT DATE:
CITY ADMINISTRATION BUILDING B S
MASSILLON, OHIO 44646 PERMIT NO.
PHONE 330-830-1722 FAX 330-830-1786 381

ERMIT TO TAP SANITARY SEWER

This permit is issued subject to the latest Codified Qrdinances of the City of Massillon, OH. The City Engineer to be notified 24 hours in advance
of start of work (330) 830-1722. All parmits issued under this ordinance are void after 120 d

RECEIVED OF: [PERMIT TYPE:
CONTRACTOR INFORMATION

CONTRACTOR: [MALAVITE EXCAVATING _____ OWNER'S NAME:

CONTACT:  [GUSTMALAVITE _  STREETNUMBER: | 1062

ADDRESS: [~ " STREETNAME: |QUEENANNEDRNW
CITY: Lo CITY LOT NUMBER [OL 1027 |

STATE: | PURPOSE OF CUT: [SANITARY —
ZIP: [ 7 ZONING CcLASS: [

PHONE: |(330) 484-1274 STREETSIDE:  [NORTH ,

FAX: [ PHONE OTHER:  [(330) 832-3763 _

- SURETY: _I e o walloof e Bing s bject et et oG QLY. Any vark inside
SANITARY SEWER CONNEGTION: SKETCH: DRAWING #]———
USAGE: (3 RESIDENTIAL (O COMMERCIAL O INDUSTRIAL B
DATE INSPECTED [ €/30 /o7 hT — | T
located onthe | Nor+h | side of

- -- 1068 1064 -

L. Quetn e De . g between N

l.chery s prme /DN ). and 1066 1062 e
-_Direction:al_mrdaé?ﬂnstream Manhole: ——I | I— §
 Distance from downstream Manhole: | 26 B R |
~Connection Length: | -
'Connectién.bepth: "0 (FEET) _
Size of Sewer Pipe: - i,.('NCHES) INSPECTION REQUEST: —

Pipe Material:

INSPECTORS NAME: |~ JogKync | SANITARY SEWER PERMIT FEE:|
COMMENTS:

TOTAL COST:

TWO WORKING DAYS BEFORE YOU DIG
Ohio Utilities Protection Service

Call 1-800-362-2764 Toll Free.... ISSUED BY: ;_'LINE'SR 'MI‘KUTE'I'_"A__W‘

Non-Members must be called directly.

AUTHORIZED BY: DIRECTOR OF PUBLIC SAFETY AND SERVICE
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