
SIGN1\GE
 

PLE1\SE 1\NSWEn 1\LL QUESTIONS
 

Address: ~ 
_ 

O\Yn e r : 

-:>"-'':'-'~-----=:'~..:....::I.L.lL-=t~~---'c--L....:I~

?PI t/l/\ d 0'-.- !\S[)08S0rS ff: 

Applicant: ~-r I S
--::.-"--'----===-------------------------- ­

Single Tenant Lot?: Yes No 

Hul ti Tenant Lot 7: Yes No 

Freestanding (Ext pole sign)7 Yes No Dimensions 

More than (1) one sign7: Yes No Dimensions 

Bldg Wall sign (att to bldg)? Yes No Dilnonsions 

Zone: 

List all existing si9na90 and their dj.lIIon~).i.oll:J: 
If 

50 y 7 ·Cfi~?/
--------'-"'7"------------ ' -/l-=::-:: -- -------.---. 

( 
.-.... 

,Lot Fronta9:.~_~t): 'renant Frontage (feet) : )() I.------­
AWNINGS 

]\wning7: Yes No Is /\\'lI1il1g Backlit7: Yen 

Is there any. comunication, message, tradol1\ark or symbol on awning? 
'\ 

Height of Awning?: 
I 

PLEASg NOTEI Approvals for oigns on the public Sidewalk and temporary signs 
come under different requirements and regulations. 

ALSO: See reverse side for additional information, requirements and 
materials needed for signage appli.cation subl1\ittal. 
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Department or Human Sciences 
DIvision of Health Engineering PLUMBING APPLICATION 

PROPERTY ADDRESS 
Town or 

PlanlalJOn 

Caution: Inspection Required 
I have Inspected the Installalion authori:zed above an ~ lind it to be In 
compllsnce with the MSlne Plumbing Rules 

AME 

FIrst: 

Owner/Applicant Statement 

Applicant 
Name: 

St~ I 
Subdivision Lot # 

Last: 

I cerlily that rhe Information submlNed is corme/lo the best ot my 
knowllJdge and understand thaI Bny falsification is reason for the Local 
Plumbing InsPflctors to deny a Permit. 

Signature f Owner/Applicant Date Local Plumbing Inspector Signature	 Dale Approvoo 

This Application is for 

1.	 NEW PLUMBING 

2.	 [j RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1.	 SINGLE FAMILY DWELLING 

2. "J MODULAR OR MOBILE HOME 

3 [j MULTIPLE FAMILY OWELLING 

4. L	 OTHER - SPECIFY 

Hook-Up lit Piping Relocatlon Column 2 
Maximum 01 1 Hook-Up Number Type 01 Flx1ure 

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 subsur1ace 
wastewater disposal system. 

pIPING RELOCATION: of sanitary 
lines, drains. and piping wllhout 
new fixtures. 

OR 
TRANSFER FEE 

{$6.00J 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, elc. 

Grease / Oil Separator 

Dental Cuspidor 

t 
Bidet Laundry Tub 

V\ 
\ 

Water Heater Other: Co' 

Fixtures (Subtotal)
 
Column 2
 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Plumbing To Be Installed By: 

1. =MASTER PLUMBER 

2. LOlL BURNERMAN 

3. L' MFG'O. HOUSING DEALEAlMECHANIC 

4. [ PUBLIC UTILITY EMPLOYEE 

5. ':::J PROPERTY OWNER 

LICENSE # l I I I 
Column 1 

Number Type ot FlX1ure 

Bathtub (and Shower)
 

Shower (Separate)
 

Sink
 

Wash Basin
 

Water Closet (Toltet)
 

Clothes Washer
 

L
Garbage Disposal L 

t)Fixture (Subtotaf) 
Column 1 

Rxtures (Subtotal)
 
Column 2
 

Total Fixtures
 

Fixture Fee 

Transfer Fee 

HoOk-Up & Relocation Fee 

Page \ or 1 
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TO COpy 

Permit Fee 
(Total) 


