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- Vit3: LY AT
e SR ROPERTADDRESS A, s et B3O 065
Town or Sk
- Plantalion Portland
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S PROPERTY. OWNERS:NAME Piumbing shall not ba installed uniil a Permit Is attached here by
The Inn at Diamond Cove LLC E the Local Plumbing Inspector. The Permit shall authorze the

2 awner or Installer to Install the plumbing In accordance with this

Lash: Flrst: 5 application and the Malne Plumbing Rules.

Applicant .
oo Granite Corp

Mailing Addrass of PO Box 370
OuneApplicant | gk ]and, Me 04963

McKinley Ct. GDI

Cautior.

{If Differant}
Owner/Applicant Statement Cautfon: inspection Requijred
Rify thal the informalion submitied |, ect to the best of my 1 havp ingpseted the Installation authorzed above and found it lo be in
knowledge and understand that any fdlsificgtion is reason for the Local _Londiabagwith the Malne Flumbing Rulas.
Plumbing inspectors to di ariplit. ¢
- |2# . 5/22/13 ~
/ Slgnature of Ownermppllcan{ ‘ Date ‘ L‘scalﬁlurﬁblng 1nspect‘&8lgna!ure Data Approved

This Application is for : Type of Structure To-Bé Served: ' Plumbing To Be Installed By:
1. NEWPLUMBING .| 1.[J SINGLE FAMILY DWELLING , : 1, B MASTER PLUMBER
2. [ RELOCATED 2. 0 MODULAR OR MOBILE HOME 2. [] Olt BURNERMAN
PLUMBING 3.7 MULTIPLE FAMILY DWELLING 3. [0 MFG'D. HOUSING DEALER/MECHANIC
@%@THEH _ SPECIFYy Hotel/Condominium 4.0 PUBLIC UT!LE‘TY EMPLOYEE
ED 5.8 PROPERTY OWNER
® B Loense # [M£2295
A 09 M n # J
a0 m\\
- Hook-Up & Piping Yddation *  \as0CY Column 2 * Columni h
Maximum of 1 Hook-Up_ ;‘\5\094 AW “?lumber Type of Fixture Number Type of Fixture
po)d \.a\\v )
| 1 | HookUP: topnbié Loy 4 | Hosebib/ Sllicock Bathtub (and Shower)
thosa cases rﬁ’gﬂe onnection | . |
is not regulated arfd Inspected by )
the local Sanitary District, 1 | 2 Flogr Drain : 4’ 4 Shower {Separate}
OR | ‘ | 2| Una 5,0 | S
f * HOOK-UP: to an existing subsurface | Drinking Fountain 6 5 Wash Basin
wastewater disposal system, | L
1,0 Indirgct Waste 6 | 4 Water Closet (Toilef}
l PIPING RELOCATION: of sanitary |
ines, drairs, and piping without Water Treatrment Scftener, Filter, ste, 2 Clothes Washer
new fixtures. . | : |
/ 1} Grease/ Oll Separafor I 1 Dish Washer
| 'Roof Draln - | Qarbage Disposal
Y _ OR | Bldat - | 1 Laundry Tub
TRANSFER FEE | 2 other: MOP Sink ¥ Water Heater
(6.00} Fixtures (Subtotat) S
+ Column 2
‘ﬁ') _ SEE PERMIT FEE SCHEDULE
— FOR CALCULATING FEE
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