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OwneriAppl icant Statement
I certify that the information submitted is correct to the best of my
knowledge and understand that any falsitication is reason for the Locat
Plumbing Inspectors to deny a permit.

Caution : Inspection Required
I have inspected the instailation authorized above and lound it to be in
compliance with the Maine plumbing Rules.

Inspector Date Approved

This Application is for

t. {New PLUMBTNG

2. N RELOCATED
PLUMBING

Type of Structure To Be Served:

ET SINGLE FAMILY DWELLING

2. N MODULAR OR MOBILE HOME
! MULTIPLE FAMILY DWELLING

N OTHER - SPECIFY
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Ptumbing To Be Instalted By:

1. t r /MASTER PLUMBER
2. N OIL BURNERMAN
3. ! MFG'D. HOUSING DEALEF/MECHANIC
4. N PUBLIC UTILITY EMPLOYEE
5. N PROPERTYOWNER

LICENSE #

a
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Hook-Up & Plplng Relocation
Maxlmum of I Hook.Up

HOOK-UP: to public sewer In
those cases where the connection
is not regulated and inspected by
the local Sanitary District.

OR
HO9K-UP: to an existing subsurface
wastewater disposal system.

PPN9.BELOCAIIQAL of san itary
[nes,.dratns, and piping without
new ltxlurss.

Water Treatment Softener, Filter, etc.

TRANSFER FEE
[$6.00]

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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