PLUMBING APPLICATION
i | /A en

S ; /i
Subdivision Lot # &/l Ay ¢

Last: First:

ST s AN ":ﬁ’{;« or ool L socitre
(el I

Applicant

Name: yidl w/?{;k 0 ec

Mailing Address of

Owner/Applicant | = 7 , <= . . )i
(If Different) 250 Seco f'?{;; A

Department of Health and Human Services
Division of Environmental Health

U MU

FORTLARD FERMIT - ,
. pate d l l I S é é i ? I o gouble Fee
rsZLn;ié: $ FEE Charged
%K L.PL# __‘3_1_‘.'494__'

Lodal PlumBing Inspector Signature

Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the Local

Plyn bj"’ Inspectors to deny a Permit.
f”:ﬁgfﬂp - ey e o, A
é;?, & x‘) Z ‘@é)” ot (;;g 5

Hofos

Caution: Inspection Required
| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.
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Date

Local Plumbing Inspector Signature Date Approved

This Application is for

Type of Structure To Be Served:

Plumbing To Be Instalied By:

1.{@{NEW PLUMBING 1. [3*SINGLE FAMILY DWELLING 1. FMASTER PLUMBER
2. [ RELOCATED 2. 0 MODULAR OR MOBILE HOME 2. U OIL BURNERMAN
PLUMBING 3. 1 MULTIPLE FAMILY DWELLING SD MFG'D. HOUSING DEALER/MECHANIC
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| Dish Washer
| Roof Drain | Garbage Disposal
| Bidet | Laundry Tub

TRANSFER FEE
[$6.00]
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