
1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

·S.O MULTIPLE FAMILY DWELLING 

4krOTHER - SPECIFY /?!7i!,A' /~cf'"T.~ 
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1. 0 NEW PLUMBING 

2.kr"RELOCATED 
PLUMBING 

Hook-Up & 
MaxImum of 1 

HOOK-UP: to public sewer in 
thoj09 cases where the COnnection 
is not regulated and inspected by 
the local Sanitary District. 

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

TRANSFER FEE 
1$6·00~ 

Number 

I 

of Fixture 

Hosebib I Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, ate. 

Grease I Oil Separator 

Roof Drain 

Bidet 

Other: . 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 
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1.~ASTER PLUMBER 

2. 0 OIL BURNERM,6.N 

3. 0 MFG'D. HOUSING DEALERlMECHAf!JCf 

4. 0 PUBLIC UTILITtr' EMPLOYEE 
\ 

5. 0 PROPERTY OV\fNER 

LICENSE # II ;;I'19/1 

Number of FlxtUfe 

Bathtub (ahd Shower) 

Shower (Separate) 

(Toilet) 

Clothes Washer 

} Dish Washer 

Garbage Disposal 

Laundry Tub 

I 
I 
) 
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, CBl: tJ$). P. .~ 

'Check It: 0712 S q<l

·IS NOT A PE MIT 
" tt 

be started until PERMIT CAR is actually posted 
~til:.:A~ Acceptance of fee is no guarathatperrrUt will 

e.gr.-iCt PRESERVE THIS RECEIPT. In case rmit cannot be 
Irant!MlU. amount of the .. wa.ifCUDdldtetum of the 
~".'~i&1.,'4).00 or 10% ~fI~. 


