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Malne Depl.Heakth & Human Services
Div cf Environmental Health , 11 SHS
(207) 287-5612 Fax: (207} 287-4172

>> CAUTION: LPIAPPROVAL REQUIRED <<

Sutom | Gt /mm/ Vil
Street or Road 70‘ é/f’kl'/.ﬂ}(’ (/7'

Subdivision, Lot# 7/, ang/ i? /,
7 PROPERTY OWNERS NAME /.

MName {last, first, Mb)

Town/Cily ?()f ‘\'\.WL

220 U AD Fee: s S0 Double Fee Charged [ }

PemitM\q
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\acat Piefabing Inspector Signsture

O Owne
FA‘VJ " ./;Z o/ Yol Q’Anplicrant
MalhngAddress /_? , %)f'/df

of

o108 | 5 7) 9= 70 2.

OWNER OR APPLICANT STATEMENT
{ state and acknowledge that the information submitted s correct to the best
of my knowledge and urderstand that any falsification is reason for the
Cepartment and/or Local Plumbing Inspeclor o deny a Permit.

Fhe Internal Plumbing Flxtures and Piping shall not be Inslatled until & -
Permit is lssusd by the Local Plumbing Inspector. The Parmit shall

£
CumerlApplicant PA 7 @ ﬁ, é} ﬂ/%/ Dauthorize the owner ar Installer to Install the plumbing system in accordance
L — -

with this appilcation and the Maine Internal Plumbing Rules,

CAUTION: INSPECTION REQUIRED

| have inspected the instaliation aultorized above and found it1o be In compliance

with the Maine Plumbing Rules.

Date Approved {Raugh-1n)

Date Appraved {Final}

1. | NEW PLUMBING
INSTALLATION 2.[] MODULAR OR

1.5{] SINGLE FAMILY DWELLING

MOBILE HOME

2. {_] RELOCATED
C/IPLU j"‘f" | 3 [ MULTIPLE FAMILY D\Af{{-;;‘LLNé) .
e /o Loy [ OTHER-SPECIFY o o

Sigrature of Owner ar Applicant Date Lacal Plurmbirg Inspeclor Signalure
PERMIT INFORMATION
This Application Is For Type of Structure To Be Served Plumbing To Be installed By

15T MASTER PLUMBER

2. ] MFGD HOUSING
DEALER/MECHANIC

3. 7] PUBLIC UTILITY EMPLOYEE
4. ] PROPERTY OWNER

o
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Honk -Up & Piping Relocation Coiun"tr‘i $ v 5 I Column 1
Maximum of 1 Hook-Up Number Ty,p\q\é)} ﬁj&ure i Number Type of Fixture

HOOK-UF: to public sewer in

Hoggﬁi&bg (% lcock

Bathtub (and Shower)

S tnose cases where the connection is :
not regulated and inspected by the

Iocal Sanitary Disirict -

OR t

HOOK_UP: to an existing subsurface |

o° Ftbor Drain | Showar {Separate)
Urinal | Sink
Wash Basin

Drinking Fountain

| wastewater disposal system

Indirect Waste

Water Closet (Tollet)

Waste Treatment Soften

PIPING RELOCATION: of sanitary er, Clothes Washer
‘"T?xm lines, drains, and piping without L Filter, etc. I
new fixtures ‘ Grease / il Separator l Dish Washer
. Dental Cuspidor \ Garbage Disposal
\ Bidet | Laundry Tub
1 Other: O’ | Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures {Subtofal)
($.6.00) i Column 2 1 / GColumn 1

>

0 Fixture Feel )

Fixtures (Suntotal};/

Transfer Fee
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