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PIPING RELOCATION: of sanitary Grease/Qil Separator Dish Washer
lines, drains, and piping without : L :

new fixtures. Dental Cuspidor

Garbage Diposal -

Bidet
1
Number of Hook-Ups Other-
| & Relocations | ‘
. Hook-Up & Relocation Fee Fixtures (Subtotal)
$ : Column 2
B 2N ﬁ*
s
SEE PERMIT FEE SCHEDULE ' Total Fixtures

FOR CALCULATING FEE

Page 1 of 1

. Permit Fee
HHE-211 Rev. 9/86 & . ’ (Total)

TOWN COPY




