
Plumbing To Be Installed By: 

~ 

,NAME ",- J~".: ~.' .~ 

\1... A\...tlfe. 
OPERTY OWNER 

Town" Or 
Planlatlon 

Thl. Application Is for 

Slreet 
Subdivision Lol , 

MailingAmF' P.o. e~ ~ lo81& 
Ownerl Ii 

(IlDi I foJ'.n-flo1\IP ME. 04\0 

Last: ~OOOuJ~)L\ FirSI: M\~ 

__ . '. .JJiteJm11~f;~~<li.l 

Owner/Applicant Statement 
I C6I1iIy lhatlhe information submitlfldls correct to the best 01 my 
~: thaI any lalSificatlon is rauenlorlhe Local 

r~··-; 'II",I~ 
Signelultof OwnotJAppllc1fl1 ~~-----7local::::;'p""lu"'m""bInil=I_="''''C::~''''no'''t'''w':"'. ----- 

. '_"'~·,,",,l"",""r .... ' >., .. "'~~~~.-

Deparlmenl 01 Human Services 

Division 01 Heallh EngineeringPLUMBING APPLICATION (207) 289·3826 

. 

1. ~STER PLUMBER
1.0 SINGLE FAMILY DWELLING1, ~W PLUMBING 2. 0 OIL BURNERMAN 

2, 0 MODULAR OR MOBILE HOME2. 0 RELOCATED 3. 0 MFG'D. HOUSING DEALER I MECHANIC 
PLUMBING 3. ~ULTIPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE 

4. 0 OTHER - SPECIFY _ 5. 0 PROPERTY OWNER 

LICENSE # IG, ,~, 6 ,7, 

Clothes Washer 

3 Sink 

Waler Treatment Softener, Filler, etc. 

Urinal 

Indirect Waste 

OR 

PIPIN~ RELOCATION: of sanitary 
lines. raine, and piping without 
new fixtures. 

HOOK.UP: to an exisling subsurface Drinking Fountain '3 Wash Basin 
1----'_--' wastewater disposal system. f_--.J--+------------f_.....J~:-f_----------__1 

Waler CloseI (Toilet) 

Number of Hook-Ups
ll. .Relocations 

Grease I Oil Separator Dish Washer 

s Hook·Up & Relocation Fee 

OR 
Dental Cuspidor 

Bidet 

Garbage Disposal 

Laundry Tub 

Water Heater 

Column 1 Column 2 HoOk-Up' Piping Relocation 
Mlxlmum or 1 Hook.up Number Type 01 FixlureNumbtl Type 01 Fixlure 

'3> Bathlub (and Shower)Hoseblbb I SilicockHOOK-UP: 10 public sewer In 
f_.....J---' Ihose cases where the connection 

is not regulated and inspected by Shower (Separate) Floor Drain 
the local Sanitary Dislrict. 

Other: 
TRANSFER FEE 

Fixtures (SUbtotal) 
Column 2

1$6.00] 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
 

Pago 1 01 1 
HHE-211 Rov. 7/93 

STATE COPY 


