
PLUMBING PERMIT APPLICATION 
PROPERTY ADDRESS 

Street: 3 DErfZ-1N Tov.fl/City PORTLAND Pennit# 2P) \p 0 V<? l ~ 
:.;...-~r;ric-Lf '6 A~ Fee:$) l b ~e Fee Charged D 

LP.1.#360 

Applicant Name: .a r JLl-:7 [,.. _ n 
nT7TC" l- l'-t:l l T- r(ZE The Internal Plumbing Fixtures and Piping shall not be installed until a Permit is 

issued by the Local Plumbing Inspector. The Permit shall authorize the Ov.fler or 
installer to install the plumbing system in accordance \Mth this application and the 

Mailing Address of fJ . ,.. . - Ffl U; ...-
Owner/Applicant lutt1tl:l. e"l l:' 

(if Different) ~t(; N IV '1 t l i,, 12 D 
. D M~~ b VVl~ OL(o I/ 

E Mall: #(_'4(A-r( 0 ICJ...e..;D . C~v-A-

Maine Subsurface Wastewater Disposal Rules. 

Owner/Applicant Statement Caution: Inspection Reauired 

that the information submitted is correct to the best of my 
dge and understand that any falsification is reason for the 

I have inspected the installation authorized above and found it to be in compliance 
W!h the Maine Plumbing Rules Application. 

ocal P. bi nsp o s to deny a permit. 

This Application is for 

Hook-Up & Piping Relocation 
. Maximum of 1 Hook-U 
I HOOK-UP: to public sev.Er by 

those cases v.klere the 

connection is not regulated and 

inspected by the local sanitary 

district. 

1_1 _I HOOK-UP: to an existing subsurface 
waste1.11ater disposal system 

o,,._f21/if LPI Signature 

PERMIT INFORMATION 

Type of Structure to be Served 

1. []SINGLE FAMILY RESIDENCE 

2. 0MODULAR OR MOBILE HOME 

3. 0MULTIPLE FAMILY OW ELLING 
('...;·1~~.~ 

4. ®THEA-SPECIFY v-> i IVc &1\42-

Please call 874-8703 with your 
permit # to schedule inspections! 

Column 2 
Number T of Fixture 

l_l_I Hosebib I Sillcock 

l_l_I I Floor Drain 

l_l_I Urinal 

l_l_I Drinki Fountain 

l_I I Indirect Waste 

l_l_I WaterTreatmentSoftener, Filter.Etc. 

Date Approved 

(Final) 

Plumbing to be Installed by: 

NAME: W-r+a k 51LT-F12f"] ~\!: 
1. ~MASTER PLUMBER 

2. DOIL BURNERMAN 

3. D MFG'D HOUSING DEALER I MECHANIC 

4. D PUBLIC UTILITY EMPLOYEE 

5. D PROPERTY OWNER 

tl1S4 
ucENsE #1 , , 1, o,CJ, I ,l/, ~2,~ 

Column 1 
Number T of Fixture 

l_I I Bathtub and Shower) 

I I I Shower se arate 

1_1..2.J Sink 

l_l_I Wash Basin 

l_l__lJ Water Closet oilet 

1_1_1 Clothes Washer 

l_I I I Grease I Oil Se arator I Dish Washer 

1_1 _I PIPING RELOCATION: of sanitary l_l_I Bidet l_ I I Laund Tub 
~"""-'......,~--------------+--=-...==----~---------~ 

lines. drains, and piping wthout newfixtures. l_l_I Other: l_l_I Water Heater 
1-'.==="===c.,.,=:..:.:.:.=.:..:.-==~......,......,===;==......,......,=-----+-=======:.....:..:....:==.:.....:....:.:;:==:.._---,,------l 

OR 

D TRANSFER FEE [$10.00] 

Please call 874-8703 

I 2.1 Fixtures Subtotal Column 2 I Fixtures Subtota Column 1 

Fees: 
$1 o Surcharge + First 4 fixtures = $50 Minimum 

Over 4 = $10 Surchar e + $10/fixture 

to schedule ins tions! 

1_2Q._1 Rxture Fee 
I ----r Transfer Fee 


