
PERMIT I NF OR MAT ION 

Type of Structure To Be Served: Plumbing To Be Installed By:This Application is for 

1~ASTER PLUMBER1. CI	 SINGLE FAMILY DWELLING 1, ~EW PLUMBING 

2. 0	 OIL BURNERMAN2. D	 MODULAR OR MOBILE HOME2.	 D RELOCATED 
PLUMBING 3. [J	 MFG'D. HOUSING DEALER/MECHANIC 3. D	 MULTIPLE FAMILY DWELLING 

r- -  4. 0	 PUBLIC UTILITY EMPLOYEE4.oS- OTHER - SPECIFY 0 LL.,l.-<-.
--=---.:..-:=~~------

5. D	 PROPERTY OWNER J 
LICENSE # P:; I ( alI( I 

--,,----------------------------------------------------------. 
Column1Column 2Hook-Up & Piping Relocation 

Number Type of Fixture Number Type of FixtureMaximum of 1 Hook-Up 

HOOK-UP: to public sewer m Hosebib / Sillcock Bathtub (and Shower) 
those cases where the connection 
is not regulated and Inspected by 
the local Sanitary District. Shower (Separate) (J Floor Drain I	 0 

OR Urinal 
C' 0 I 

Drinking Fountain Wash Basin HOOK-UP: to an eXisting subsurface C ~ wastewater disposal system. 

Water Closet (Toilet) Indirect Waste cr S 
PIPING RELOCATION: of sanitary 
lines, drams, and pIping without Water Treatment Softener, Filter, etc. Clothes Washer 
new fixtures. 

Dish Washer Grease / Oil Separator 

Garbage Disposal Roof Drain 

OR	 Laundry Tub Bidet 

Other:	 _ Water Heater
TRANSFER FEE o 

[$6.00] 
Fixtures (Subtotal) Fixtures (Subtotal) 

Column 2 Column 1 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
 

Paqe 1 0' 1 

HH:=-211 Rev 08/05 

"TDtal Fixtures 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

~rmitFee . 
(Total) . 

Town 01 

Plantaliofl 

Street I / ' I(~ r I 
SubdiVision Lot # Ltc C !/:Cb4:I 

PROPERTY OWNERS NAME 

Owner/Applicant Statement 
I certJiy that the mlormatlOn subnntted /c. correct/o the best 01 my 

~JOWled tl(1(j IIlat any falsi"catloll IS reason for the Local'and und~~rs~P. 'mbl _ Inspeclols Q

/) . 
eny a Perml( 

C-'(_.U', 
JSignature of c;JwnerlApplicant ~ 

t 

uepartmem of Healt), and Humar, ;:,erJlcs: 
[JIVISIOfi of ErlVlronmenta! Heattr 

~/OI
 
PORTLAND PERMIT # 10972 TOWN COPY 

011Double Fee I 8f~kit ~Date	 $ I I I FEE Charged

~~=)~~:::.. L.P.tHO V If VI 
I 

i3Lf Ie - / J 
Caution: Inspection Required 

I havtc Inspected thtc Ins/allatlOn authonzed above and found II 10 be m 

compllanctc wltli the Maine PlUmUm[1 Rules 

------L-oc-a-/-P-tu-m-b-m-g-In-s-p-ec-to-r-S-Ig-n-a-tu-re----- Da18 Approved 


