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H CITY OF PORTLAN I. M~•i1B~ Department of Building I~OIIS. 
" 

Ori inal Recei 

20 ('/ 

~ 
l 

! 
1, 


i location of Work {~'LL" 


1 
l 
 , Cost of Construction $,______ Building F_,____.,--__ 


f . 
Permit Fee $,______ Site Fee: t-------' 

,~ 
t 	 Certificate of Occupancy Fee: 4-----­t
l ' Total: -+-_____ 
1 ,, 
l 	 Building (IL) _ PlurrlbiAg,(I5)"; ,) Electrical (12) _ Site Ian (U2)_ 

Other_________ 

CBl: D'~ -kol L 

Check #:_'_:1'..:..'f..:..l,)~____ Total Collected ,:v 0<..> 

, No work Is to be started until permit sued. "," 
'.'.',.'~ If permit is Withdrawn or Denied, amount of the Refu is,~,'Ol1?r 
" 	 $20.00 or 20% of the fee, (whichever is greater) 


In order to receive a refund, you MUST present ,th$O'
t,
i Taken by: ----""'~--~:L-itllr-~---'....• ---,,------~ 
l 

,,'i 	 WHITE - Applicant's Copy 
YEllOW - Office Copy 
PINK - Permit Copy \ 



Department ot Health and Human Services 
PLUMBING APPLICATION Division of Environmental Health 

Town or 

Plantation 
 O?:>d-' K ·0"2.. 

( Street PORTLAND PERMIT # '10931 TOWN COpy
SubdivisionLot# / ht:JNIAM~T.r. pt~ 

$1 I I 151~IFE~~::ee 
L.P.I.# a J ,2 ,? L 

PROPERTY OWNERS NAM 

Applicant 
Name: 

Malling Address of 
Owner, Applicant 

(If Different) 

Owner/Applicant Statement caution: Inspection Required 

Date 

I have Inspected the installation authOrized above and found It to be In 

compliance with the Maine Plumbing Rules, 

Local Plumbing Inspector Signature 

PER MIT INF01l1llAT'ON 

This Application Is for Plumbing To Be Installed By: 

• 1. ~W PLUMBING 

1\'pe of Structure To Be Served: 

1. 0 SINGLE FAMILY DWELLING 1. ~STER PLUMBER 

RELOCATED 
PLUMBING 

2. 0 MODULAR OR MOBILE HOME 

3.0 MULTIPLE FAMILY DWELLING 

".4. [B'"'6THER SPECIFY ""£..L~-"'-L.::...;t:L.:.'~____ 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALERIMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # .1 ", 0 
,0, • ,2'1 ~ &. () 

( "'::::::~~=::::::::::::.=::::::::::::.====::::::::::::.:;:::::=:=::::::::::::.=::::::::::::.=::::::::::::.=::::::::::::.=::::::::::::.=::::::::::::.~~~~~=::::::::::::.==::::

Column1 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK·UP: to an existing subsurface 
wastewater disposal system. 

PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

~ 

TRANSFE~E 
[$6.001' 

Water Treatment Softener, Filter, etc. 

Grease I Oil Separator 

Roof Drain 

Bidet 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Page 1 ot 1 
HHE·211 Rev, 0805 STATE COpy 

Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

Fixtures (Subtotal) 
Column 1 

Fixtures (Subtotal) 
Column 2 

Transfer Fee 

Hook-Up & Relocation Fee 

PermIt Fee 
\Total) 


