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Department of Human Sciencesr ~ . '\ op Ir' f 

TOWN COPY 

~'I t '. 0' , 

, , , 

<f' Townor 
Plantation 

'Key Bank 

Dominic DiB'ase 
P.O. Box q 

0409R 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. [Jt OTHER - SPECIFY 

HooK·UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the Ioc::aI Sanitary District. 

OR 

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

Dental Cuspidor 

1 Other: setgsze e j P. (' t QI' 

TRANSFER FEE Fixtures (Subtotal) 
($6.00] Column 2 

SEE PERMIT FEE SCHEDULE 
FORCALCULAnNG,FEE 

Division of Health Engineering 

PERMIT# 10943 TOWN COpy 

$1 I V(2..IFE~=-
L,P.I.# { ,0'0 sf 

1. !3 MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALEAlMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWfER 

LICENSE It I Q2, !\2 ,01 
Column 1 

Type of FIxture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (TOilet) 

Clothes Washer 

Dishwasher 

Garbage Disposal 

Laundry Tub 



1 

Total: ~~-4---~ 

Site Plan 

Total Collected .--4-.---,.....~:.,;1 

. 
In order to receive~efund, you MUST present the OriOtnlat:Rled~iDt. 

• at at JUS +IS 2! 5 ."*"4 

\'Bi ~ CITY OF PORtLAND, 
Department of Building In •.peI....: 

Original Receipt 

Cost of Construction $,----- Building <>00__-4-__--\ 

Permit Fee $.--'-----'>_.J'-~.;;;2_~._._ Site Fee: -----'~---l 

Certificate of Occupancy Fee: __+-___ 

/ .... 

Building (IL)'__ Plumbing (15) ~~:¢)_ 
Other_________ 

"" 'J,!:, j' ,')CBl -4"··c;,,<. .i----J&:!I...--'_'-',""'-_"--_ 

Check #:_---.f.~'-""0~7'--+7-
No work is to be started until Del"mlt." 

If permit is Withdrawn or Denied, amount of tnA'M••1 

$20.00 or 20% of the fee, (whichever is great$().· 

Taken by: \-Y. 47
WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


