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| Health, 11 SHS
¢ {207) 287-4172
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or Plantation /00 {“//CVI \/1/1_ (\{\;}p = ‘})f-“(u\@k Pornyit # QD IB_Q\ \ S—L
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- ’ // S % /L/‘//A 7/ p/é‘ Date Parmit Issued I_L,_IJ:S_ Fao: §_ 1~ 2-s, L&Sgo Q%ub!e Fea Charged|[ ]
- |subdision, Lot #f (D32 ""64 ! -
7/ PROPERTY OWNERS NAMEW i
MName {fast, first, Wi} / 7/ # Owner
K\/O\ %’ 9 6 = Appilcant The tnternal Plumbing Fixtures and Piping shall not be installed until a
Mal[lngofddress // o) /L[ Va\,# /o/ﬁé(,/ Parmit is Issuad by the Local Plumbing inspector, The Parmit shall
Owner/Applicant (;) /d ‘0‘ ).’“ 7‘- ﬂ(}(‘f(&vp/ authorize the ownar or installer to Instali the plumbing sysiem In accordance
with this application and the Maine Internal Plumbing Rules.
Daytime Tel. #
CAUTION: INSPECTION REQUIRED

QHNE&QBAE,EL[CANLQIA%EMEHI t have inspecied the instalfation atthorized abuve and found it to be in compliance
| state and acknowiadga that the information submiitied is comeel to the best]  ywith the Maine Plumbing Rules,
of iy knowledge and understand that any falsification Is reason for the )

Dapariment and’or Local Plumbing Inspector to deny a Permﬂ Bate Approved (Rough-1n)
ﬁm%ﬁﬁ%&vﬁ%-— Local Plumbing fnapectar Signalure Dale Approved (Final)
PERMIT INFORMATION
This Application s For Type of Structure To Be Serve%:\\i%’@ Plumbing To Be Installed By
1.[] SINGLE FAMILY DWELﬁlﬁg) rtgg{% MASTER PLUMBER
1.@5\/\4 PLUMBING 4% C"Z .
STALLATION 2. ] MODULAR OR MOBILE HOME S i HOUSING
RS ha) DEALER/MECHANIC
\ %
N 3 3 ] PUBLIC UTHITY EMPLOYEE
PLUMBING 3. |1 MULTIPLE FAMILY E'? e 4.[] PROPERTY OWNER
4, ] OTHER-SPECIFY ___ LICENSE # 1CIOQIGID1C
_ LYl Y
Hook-Up & Piping Relocation Column 2 Ceolumn 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixtura
HOOK-UP: to public sewer ] Hosebibb / Sillcock $T  Bathiub (and Shower)
! those cases‘\?vg:re“;he conr::cﬂon Is o Icv, - 5 ‘2 ' h s ¢
t regulaled and Inspected by the rain Y ~ ower (Separate
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tewater di I syst _
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PIPING RELOCATION: of sanitary] | Wasté Treatment Softener, - Clothes W
lines, drains, and piping without ,/I’/ Filter, etc. O i A o lothes Washer
new fixtures A/ 4|  Greasel Ol Separator / Dish Washer
/ i Dental Cuspidor ,/l- Garbage Disposal
o Bidet oF l Laundry Tub
OR (), | | Other Lp rerl, &) 4 Water Heater
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