PLUMBING INSPECTION APPLICATION North Canton, Ohio

P — F Permit $
pplication Date E Penalty $
Permit Number E Total $
S
Property Address Lot #
Owner Phone #
Address
Contractor Phone #
Address
Type Improvement Proposed Use Date Result Insp.
H::;tggg. [ one Family [J Accessory Bldg. Semice
[Iwater Service Ll Two Family Jo.s.B.C. Rough
DBaCk'EIOW [ Three Family [ other Final
[JAlteration P
[]other Additional comments on reverse side.

Building area of all floors

sq. ft.

Approval Date

i agree to conform to all applicable Laws of the

City of North Canton and the State of Ohio.

inspector Signature
Sup't. P&1/C.B.O.

Contractor
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