
PLUMBING PERMIT APPLICATION 
PROPERTY ADDRESS 

Street: 1 2 .J T"> -__, 0 C:..tt S>rer tJ !'R-oJV~ Town/City PORTLAND Permit ;;do I S 00 .).__'-\9 --CBL: 003 0oo I 13 t l_) Fee: $55'0 --o;;;ble Fee Charged [ ) 

PROPERTY OWNER(S) NAME 
OWNER NAME: - . _I 7/ . 

13 0 t:: trST-P r IV' 1ll oIL\ L <- (__ 
LP.L# 36Q 

Appl icant Names·. p _ PIUrnbt W v ~ J-k~, ~\}C. 

Mailing Address of · 1- I c-:: c , 
Owner/Applicant \2 0 --T \0\.cfeos .::;.-) ...J<..h f-c 

(if Different) c- () . --1- {. • ._A, t l 1 c tJ '-t ( o (:, 

The Internal Plumbing Fixtures and Piping shall not be installed until a Permit is 
issued by the Local Plumbing Inspector. The Permit shall authorize the owner or 
installer to install the plumbing system in accordance v.1th this application and the 

.:::> D . \ ..... 0 c I {;A I I Maine Subsurface Wastewater Disposal Rules . 

E Mai l : 5" P Plu•Yl lo; IN(.;; C. l'Y\C<' tvc. ,~ r'. ( 0114 
Owner/Applicant Statement Caution: Inspection Required 

I have inspected the installation authorized above and found it to be in compliance 
v.1th the Maine Plumbing Rules Application. 

LPI Signature 

PERMIT INFORMATION 

This Application is for Type of Structure to be Served 

1(i}IEW PLUMBING ' 1DINGLE FAMILY RESIDENCE 

OELOCATED p MBING D 
N<t:) 2 ODULAR OR MOBI LE HOME 

~ ~ 
~'<(,() ~'i{l . r.3DULTIPLE FAMILY DWELLING 

<58>''>, 9. ~ { f )>THER-1lPECIFY 'I (,.,/, U ,;_ .{-~ 
~ ·~~~ ~ 

0..~ ~ o'-v ~ <?o lease call 87 4-8703 with your 
Qe~6~ 0 pe it# to schedule insP._ections' 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-U 

l___l_l HOOK-UP: to public sewer by 

those cases v.klere the 

connection is not regulated and 

inspected by the local sanitary 

district. 

l___l_l HOOK-UP: to an existing subsurface 
wastewater disposal system 

l___l_l PIPING RELOCATION: of sanitary 

Urinal 
Drinking Fountain 
Indirect Waste 

Date Approved 

(Final) 

Plumbing to be Installed by: 

NAME:.5/-€J>httv (. (cnrbc(L ·) 
10 ASTER PLUMBER 

O IL BURNERMAN 

OFG'D HOUSING DEALER I MECHANIC 

OUBLIC UTILI1Y EMPLOYEE 

sQRoPER1Y OWNER 

1 oa 
LICENSE # I 1;2, I I /1 I I I 

Column 1 
T pe of Fixture 

Bathtub (and Shower) 
Shower (separate) 
Sink 

ijne~dr~ns , and~~ngv.1~outn~ fixtures . ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Column 2 

OR 

RANSFER FEE l$10.00] 

Please call 874-8703 w· 

Fees by fixture: 
First 4 fixtures = $40 Over 4 = $1 0/fixture 

+ $10 Surcharge 

to schedule ins ections! 


