477

O%/d

¢ tJ/ 4 /ﬁ’/’ ﬂepar(mem of Human Services

- - == 1 > anston of Health Engmeenng
PROPERTY ADDRESS g )
Town Or o e 3 oy 2 O F Fly €
Plantation [ih_ IL IR TAR¢ / C Z/' [—
7 (€17 |
Sul:odi?itsri%‘:\t Lot # ,D; / . -y 'IFTLAH[‘ e ot
Date g / (i 7 XJ $ Double Fee
PROPERTY OWNERS NAME A L |l_|_ &lpe Cs
Mckanley  Esleles Lo 2L
Last: First: Locel Pumbing nspecior Signetr®
Applicant — —=ry r I /
Name: Lric I'/I/ﬁC -~ e 33A V) .; Ry '
Mci)!iling ;:\ddnigass of (’5 Ouon qot)s( Wl g e i ~:5. ~ ‘ i r? I
"W Difterent, Gpe  Flaoheth e ool \__ | J

Caution: Inspection Heqyred

Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the Local

Co,
ra

| havi lﬂsp

jance\ wit

mpstallation authorized above and found it to be in
e Maine Plumbing Rules.

Plumblng Inspector to deny a Permit. :

vl

s

VA3

o)

Slgnature of Owner/Appllcanl

7
te

Local Plumbing Iﬁspector Signature

Date Approved

~
PERMIT INFORMATION
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
P ASTER PLUMBER
1. IKEW PLUMBING 1. O SINGLE FAMILY DWELLING 2 [ OIL BURNERMAN
2. O RELOCATED b sl a2 3. 0 MFG'D. HOUSING DEALER / MECHANIC
PLUMBING 3. @FIULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE
4. 0 OTHER — SPECIFY 5.0 PROPERTY OWNER
LICENSE #I a& ﬂj
\_ J
( P Column 2 Column 1 ™
Hook-Up & Piping Relocation
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
l HOOK-UP: to public sewer in : 3 Hosebibb / Sillcock i \pl Bathtub (and Shower)
those casels wZere C}he conrt\eé:tg)n
is not regulated and inspecte i
the Tocal Sanitary Distriet y | Floor Drain 1 \ Shower (Separate)
Urinal Sink
OR | ' L 3| Sn
| HOOK-UP: to an existing subsurface i Drinking Fountain (A Wash Basin
wastewater disposal system.
Indirect Waste i Water Closet (Toilet)
| PIPING RELOCATION: of sanitary o
lines, drains, and piping without Water Treatment Softener, Filter, etc. 3 Clothes Washer
new fixtures. | 5 l
i Grease / Oil Separator i 3 Dish Washer
; Dental Cuspidor - Garbage Disposal
B 4 .
Bidet i |
OR ide ; Laundry Tub
P Other: y } Water Heater
TRANSFER FEE
[$6.00] Fixtures (Subtotal) y Fixtures (Subtotal)
* Column 2 31 Column 1
Fixtures (Subtotal)
> (; Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE $ Fixture Fee
$ Transfer Fee
$ Hook-Up & Relocation Fee
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