Clity of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

PERMIT ISSLED

Permit No: Issue Date:

03-1453

JAN 2 6 7004

BL:
153 A025001

Location of Construction:

Majors Ct

Owner Name:

Nial Construction Inc

Owner Address

) : hone:
191 State Rd Ste #pQATY CF RFTINCIlzm-mS-oaso

Business Name: Contractor Name: Contractor Address: hone
n/a Nial Construction 15 Garsoe Drive Portland 2078780680
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Multi Family R 396
_F.’ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
33 Unit PRUD Units 27-33 of 33 unit PRUD $7.638.00 7 $813,000.00 4
FIRE DEPT: v lI\Sl’ECTlON..7 -
Approved Use Group Typel= 3
] penied N \ A
, 1 /22 /4
. J— AN

i roposed Project Description:

1

nts 27-23 0f33 Cnit PRUD

A3Mw)

Signature:

Action " | Approved |

Signature,

4 s 1 ) . ! £
Signatur%[%ﬂ;ou%
(

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Approved w/Conditions ] Denied

Date.

1Permit Taken Bv:

(o4
=

Date Applied Fur:
11/21/2003

Zoning Approval

19

Federal Rules.

septic or electrical work.

permut and stop all work..

This permit application does not preclude the
Applicart(s) from meeting applicable State and

Building pernuts do not include plumbing,

Building permits are void if work is not started | [
within six (6)months of the date of issuance.
Faise information may invalidate a building

Shoreland
T
i, Wetland
i Flood Zone

?@ Subdivision

Special Zone or Reﬁiews

ﬁ Site Plan ™ !‘”‘AL}

Y_/ - [‘) (52
Maj f& Minor [}

Zoning Appeal

L] Variance

[T Miscellaneous

i f7
,pW/K / -
F N,

| Conditional Use

_ Interpretation

.+ Approved

Denied

V[ ] L

Date

Historic Preservation

/& Not in District or Landmat |
7] Does Mot Require Review
e Requires Review
L] Approved

1 - .-
i Approved wi/Cenditions

| Denied

——

ol 7S
Jate: . / 1 { o ?;
-

CERTIFICATION
I 1ereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I i.ave been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

nisdiction In addition, if a permut for work described in the application is issued, I certify that the code official’sauthorized representative
shall have the authority to enter all areas covered by such perrmt at any reasonable hour to enforce the provision of the code(s) applicable to
sucli permut

Jate: i-,

SIGNATURL OF APPLICANT

ADDRESS

DATE

PHONE

FLESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit
389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716 03-1453

11/21/2003

Permit No: Date Applied For:

CBL:
153 A025001

Location of Construction:

Majors Ct (Units 27-33)

Owner Name:

Nial Construction Inc

Owner Address:
191 State Rd Ste # 2

Phone:

207-878-0680

3usiness Name: Contractor Name: Contractor Address: Phone

n/a Nial Construction 15 Garsoe Drive Portland (207) 878-0680
_essee/Buyer's Name Phone: Permit Type:

n/a n/a Multi Family

Units 27-33 of 33 unit PRUD

Units 27-33 of 33 Unit PRUD

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 12/01/2003
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions Mike Nugent Approval Date:  01/22/2004
Note:

Ok to Issue: )

1) Need information on guards and fire separation assembly clarification on page A313, Mike Charek has agrred permit released with

this condition.

Dept: Fire
Note:

1) smoke detectors shall be installed in accordance with NFPA 72 standards

Status: Approved with Conditions

Lt. MacDougal

Approval Date: 12/01/2003
Ok to Issue: W




SEP-23-02NON 1156 Al JICHAEL: CHAREK ARCHITECT  tav o 907 761 7260 -

389 CongressSt., Rm 315

Portland, ME 04101
Tel. —207-874-8104
Fax - 207-874-8716

TO: Inspector ofBuildings City of Portland, Maine

Planning & Urban Development
Division of Housing & Community Services

FROM DESIGNER: Michaed £. Chok

Mu'w!_n_gi SM éﬂﬂ}‘—"ﬁk’- 54)
PATE:___ A ,Ag/a’?—
Job Namey__ Mdﬁ@" C(Llr*
Address of Construction,___HiarVewd Sf 4 P 'FTL;L.Y e

THE BOCA NATIONAL BUILDING CODE/1999 FourteenthEDITION
Construction project was Oesigned according to the bpllding code eriteria listed below:

Ty e S, 7

¢ mBui[dingCodedem BocA (999 Use Geoup ClassiSeation(s) -3 e« Gieo of
Type of Constroction__K9E M__ Bidg Heigh Kot Te Bidy pigy 5, gé_iJ:L:_&:= 1152 st
cismic Zone QGroup Class > , - G

gg %0 Dead Load Per Sg Fr____ 15 -

Roof Snow Lood Per Sq. Ft,
Effective Velocly Pressure Per S Fi___ V22 1

Basic Wind Specd(mph)____ 1 0

Floor Live Loed Per Sq. F1. g 0
Structure has full speinkler system? Yes, No, Alasm System? Yu____Na_z__
Sprinkier & Alamm systems must be installed according to BOCA and NFPA Standaeds with approval from the

Portisnd Firc Depanmant,
Is structure being considered unlimited sres butlding: Yes_No, X

If mixed use, whet subsection of 313 is being coasidered
List Oceupant loading for each room oc space, designed into this Profect.

Sersmic Hazs R Qol.'ohrt GV“" ’1—
sevmic Perforpmce Q“aj = &

PSH /072K

tsigoers Stamp & Sigi

o Lot 400 sF/{m.q
of 7 5> bvika?m‘.



$EP~23-02 MON 11:58 AW MICHAEL CHAREK ARCHITECT FAX NO. 207 781 7260

CITY OF PORTLAND
ACCESSIBILITY CERTIFICATE

Designer: Mydoal L. Chovele

Address of Project__ Hervert st Parflad ME
I'd /
Nature of Project_ ¥Ylsorl fesdotin! Uvat DM—(QM—/
Corde ym; nyuns

Date A / 19 /2

The Uk.l!.rﬁ?‘j, , bo the bt o+ Ly V—Nu'-(..‘-y, 5 *?N.q M
The technical submissions covering the proposcd construction work
as described above have been have been designed in compliance with

applicable referenced standards found in the Maine Human Rights Law anc
Federal Americans with Disability Act.

(SEAL signature AR .. ﬂ

Title __Principe]

Firm___ M dael Choyek Arcdifects

Address. 15 Mi’h}sf
Poctlord MG o4(+3

Telephone___ {0}~ 055%
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Departmentof Human Sciences

P L U M B | N G A P P L|CAT| O N Divisionof Health Engineering

Town or | | JOO ‘/-—&_Oé 7 w”

Plantation

Street
Subdivision Lot #

PROPERTY OWNERS NAME o 'O DO s ?Qﬁéégggggee

L.P.I #

|
Last First .
Applicant . i S ,_././ ,/ .
Name: ?’J’”:“#P Do 7f et R T AR T
Mailing Address of R V273 e i / e:,;. ,,.? A ~ q Sl
Owner/Applicant o ; . . Vo i ?‘i; 2 u & -S [

(If Different) R R S \_

Owner/Applicant Statement Caution: Inspection Required

1 certify that the information submitted is correct to the best of my | have inspected the installation authorized above and found it to be in
knowledae and understand that any Hlsification 1s reason for the Local / compliance with the Maine Plumbing Rules.
Plumbing Inspectors to deny a Pz(fﬁit. . / /
2 /’ / , — /1/) {
. - I (’ > [ /¢ -'/
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

PERMIT INFORMATION

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. LY NEW PLUMBING 1. fj"glNGLE FAMILY DWELLING I EﬁzM'AéTER PLUMBER
2. L RELOCATED 2. 1 MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
PLUMBING - 3. 7 MFG'D. HOUSING DEALER/MECHANIC

3. [L MULTIPLE FAMILY DWELLING

4  OTHER-SPECIEY 4. ] PUBLIC UTILITY EMPLOYEE

5. (] PROPERTY OWNER
LICENSE# ko 7,35

Hook-Up & Piping Relocation Column 2 Column 1 ~N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
l HOOK-UP. to public sewer in ' )| Hosebibb/ Sillcock , | Bathtub (and Shower)
those cases where the connection | =
is not regulated and inspected by .
the local Sanitary District. Floor Drain | Shower (Separate)
O R I Urinal ‘ Sink
1 =~
_UP: to an existing subsurface | Drinking Fountain )) Wash Basin
wastewater disposal system. ] —
| | Indirect Waste | “ | Water Closet (Toilet)
.. PIPING RELOCATION!: of sanitary 7
lines, drains, and piping without Water Treatment Softener, Filter, etc. / Clothes Washer
new fixtures. |
Grease/ Qil Separator i // Dish Washer
1
Dental Cuspidor ,’ Garbage Disposal

7 O R [ Bidet | Laundry Tub
| Other: | Water Heater
TRA'\:‘B%FO%RFEE Fixtures (Subtotal) . Fixtures (Subtotal)
[$6 00] Column 2 / B Column 1
> ™ Fixtures (Subtotal)
- T Column 2
SEE WTFEE {ED SV Total Fixtures
FOR TING FEE o
- L | Fixture Fee
B - - P ‘/w 7 ' [
i L / [ Transfer Fee
o { . Hook-Up & Relocation Fee
Page 1 of 1 - v . Permit Fee
HHE-211 Rev 6;94 v (Total)

TOWN COPY



PLUMBING APPLICATION

Departmentof Human Sciences
Division of Health Engineering

PROPERTY ADDRESS

I

2008665

T
Town or | o J
Plantation ' |
Street / =
Subdivision Lot #
Date Yy . . o
PROPERTY OWNERS NAME Sar | ir; 70% | l | I 2 E%E o Dot o
;P LQ\/UM o L.PI. #
Last he 1y First kl_ojl Plumbing Inspector Signature
Applicant T/ <7
Name

Mailing Address of
Owner/Applicant

) ,

/53 A o2 %

(If Different) A S >
Owner/Applicant Statement Caution: inspection Required
1 certify that the information submitted s correct to the best of my I have inspected the installation authorized above and found it to be in
knowledge and understandthat any/léiiﬁcaﬁon is reason for the Local compliance with the Maine Plumbing Rules
Plumbing Inspectors to ﬂenya Pegit -
L s el 9'7&"' - Z /4‘ . \,/I "
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

This Application is for Type of Structure To Be Served:

1. -+8INGLE FAMILY DWELLING

2. {1 MODULAR OR MOBILE HOME
3. |'" MULTIPLE FAMILY DWELLING
4. ] OTHER-SPECIFY

1. ~NEW PLUMBING

2. ] RELOCATED
PLUMBING

Plumbing To Be Installed By:

1. [3-MASTER PLUMBER

2.0 OIL BURNERMAN

3. [J MFG’D. HOUSING DEALER/MECHANIC
4. ] PUBLIC UTILITY EMPLOYEE

5.0 PROPERTY OWNER

TOWN COPY

k l"l‘l\l’\lLf\
Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
) l HOOK-UP: to public sewer in +| Hosebibb/ Sillcock ~I | Bathtub (and Shower)
' those casels Wgeredthe connection -
is not regulated and inspected by .
the local Sanitary District. ! Floor Drain | Shower (Separate)
OR . Urinal /| sink
- Drinking Fountain T Wash Basin
! ;0 an existing subsurface I
wastewater disposal system.
| indirect Waste < | Water Closet (Toilet)
41_] PIPIN : of sanitary ]
lines, drains, and piping without Water Treatment Softener, Filter, etc. /| Clothes Washer
new fixtures. [ L
| Grease / Oil Separator ) /| Dish Washer
Dental Cuspidor l / | Garbage Disposal
[ L
Y OR Bidet Laundry Tub
1 I
Other: Water Heater
o 1 1
TRANSFERFEE Fixtures (Subtotal) ~ Fixtures (Subtotal)
[$6.00] Column 2 N A Column 1
E
t > - Fixtures (Subtotal)
\l Column 2
SEE PERMIT FEE SCHEDULE R Total Fixtures
FOR CALCULATING FEE PN "
Lo b 1/\ > Fixture Fee
s ' ﬁﬁ Tr. &
BT > ; ansfer Fee
T i1 Hook-Up & Relocation Fee
Page 1 of 1 - Permit Fee
HHE-211 Rev 6;94 e {Total)




Department of Human Sciences
Division of Health Engineering

o ] goo7- 50
Subdniomn Lot # \ S - - = e - \
PROPERTY OWNERS NAME : Date 1 : T S "
lpe,:m;i;: Li |/ IOV , $L || 1Y) %{E”‘E]Egg:z:;ee
Last: " 7 . ] / Firﬁi7 U‘Léca‘—)lgnjl‘)/i%ctor Signature L.PIl #
ili [ 5 i P ; b B i 3 :
e o | VR R
(If Different) ! Lo« - . 4

Caution: Inspection Required
I have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Owner/Applicant Statement

I certify that the information subpnitted is correct to the best of my
knowledge and understand thaf any falsification is reason for the Ltcal.

Plumbing inspectops, to deny & Permit. p
P T o<l PR
Sianature of Owner/Applicant Date Local Plurnbina Inspector Signature Date Approved
é v PERMIT INFORMATION i )
|
This Ayplication is for Type of Structure To Be Served: Plumbing To Be Installed By: |
/— -
l. Q/NEW PLUMBING l. LH/SINGLE FAMILY DWELLING I. &4+WASTER PLUMBER
2. 7 MODULAR OR MOBILE HOME 2. L1 OIL BURNERMAN

2. 0 RELOCATED
3. [ MFG’D. HOUSING DEALEWMECHANIC

PLUMBING 3. L1 MULTIPLE FAMILY DWELLING
] 4. [] PUBLIC UTILITY EMPLOYEE
4. [1 OTHER-SPECIFY
5. [ PROPERTY OWNER
1 i €
q Lcensex &, "0 04 Y,
Hook-Up & Piping Relocation Column 2 Column 1 w
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
)| Hosebibb 7 Sillcoc -
_A_l HOOK-UP_to public sewer in L= Hosebibb/ Sillcock :‘;1 Bathtub (and Shower)
those cases where the connection Floor Drain
is not regulated and inspected by -
the local Sanitary District I FloorDrain | Shower (Separate)
O R | Urinal / Sink
—‘—1 HOOK-UP: to an existing subsurface | Drinking Fountain el Wash Basin
wastewater disposal system. -
Indirect Waste Water Closet (Toilet)
1 | PIPING REL OCATIQN: of sanitary .
lines, drains, and piping without Water Treatment Softener, Filter, efc. / Clothes Washer
new fixtures.
| Grease/ Oil Separator / Dish Washer
| Dental Cuspidor | / Garbage Disposal
\ 4 Bidet Laundry Tub
OR | | Y
| Other: | Water Heater
TRANSFERFEE Fixtures (Subtotal) Fixtures (Subtotal)
[86.00) f Column 2 / lé Column 1
> Fixtures (Subtotal)
D A Column 2
SEE PERMIT FEE SCHEDULE ‘/‘ R Total Fixtures
FOR CALCULATING FEE . //f\ ;
i T > Fixture Fee
A U .
H/ / ; ‘ Transfer Fee
A [ >
. Hook-Up & Relocation Fee
Page 1 of 1 R Permit Fee
HHE-211 Rev 6;94 (Total)

TOWN COPY



Department of Human Sciences

P U M BI NG APP LICATION Division of Health Engineering
PROPERTY ADDRESS -

Town or : @ Lol
Plantation . QO O y" ?0 LN W
Street ‘
Subdivision Lot #
PROPERTY OWNERS NAME © Date " Double Fee
lPermlt [ I E Charged
(X L.P. #
. : (’ Lical Pl ’, g
Applicant ( - Y
Name N 7 ;S / { //

Mailing Address of ¢ AN s . o
Ownet/Applicant ) / 2 /Q (Q =

(If Different) LA f Ciig ' 4 N . — N S

Owner/Applicant Statement Caution: Inspection Required 1

| certify that the information sukmifted is correct to the best of my | have inspected the Installation authorized above and found if to be in

knowledge and understand ¢hgt any falsification is reason for the Loc: compliance with the Maine Plumbing Rules

Plumbing Inspectorsjo d /Pérmtt ;

-
fpit /0,
Signature of Owner/Applicant Date Local Plumbing Inspector Sianature Date Approved

PERMIT INFORMATION

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1.&'NEW PLUMBING 1. j‘ﬁGLE FAMILY DWELLING 1. GMASTER PLUMBER
2 [1 RELOCATED 2. L MODULAR OR MOBILE HOME 2. 1] OIL BURNERMAN
PLUMBING 3. | MULTIPLE EAMILY DWELLING 3. 0 MFG'D. HOUSING DEALER/MECHANI(

4. ] PUBLIC UTILITY EMPLOYEE
5. 0 PROPERTY OWNER

LICENSE# ko 1 >

4. [i OTHER-SPECIFY

Hook-Up & Piping Relocation Column 2 Column 1 w
Maximum of 1-Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer tn A Hosebibb/ Sillcock j Bathtub (and Shower)
those casels Wgeredthe connedctki]on L I i
is not regu atedan |nspecte y . 1
the local Sanitary District. | Floor Drain . | | Shower (Separate)
O R Urinal . / Sink
|
-UP: to an existing subsurface : Drinking Fountain L3 Wash Basin
wastewater disposal system. I
| Indirect Waste . 72| Water Closet (Toilet)
- of sanitary ,
lines, drains, and piping without Water Treatment Softener, Filter, etc. | /‘ ‘ Clothes Washer
new fixtures. |
| Grease/ QOil Separator | // Dish Washer
[ ' Dental Cuspidor R Garbage Disposal
I OR 1 Bidet | Laundry Tub
1 Other: | Water Heater
TRA'[“$56FOEOF]*FEE Fixtures (Subtotal) S : Fixtures (Subtotal)
: | Column 2 / Column 1
Y > T Fixtures (Subtotal)
SEE PERMIT FEE SCHEDULE 3 el o2 |
i e .
FOR CALCULATING FEE [~ > / 5| Total Fixtures
| — > Fixture Fee
)
L |- Transfer Pee
- Hook-Up & Fie!ocatten Fee |
Page 1 of 1 v Permit Fee
e (Total)

HHE-211 Rev 6;94
TOWN COPY



PLUMBING APPLICATION

Departmentof Human Sciences
Division of Health Engineering

PROPERTY ADDRESS s

Town or l (”/ \

Plantation | C‘;QOO 9/ o é}aé

Street
Subdivision Lot # . ;

; g Date ] o
PROPERTY OWNERS NAME rermn | (N o8 ) OV] $ 3 Bounteree
Issued: E Charged
< .
N
‘Loc IPIumbiEﬁ'lnsvpect 'Signature
] v S
Applicant \

Name ¢ Sl S e T e
Mailing Address of [ s ,..,.. [ TR NN (N " i::
Owner/Applicant ¢ /\‘) : g ; /d} Q Q,,(ﬂ i3

(If Different) (e, 4 ] " LX o g
Owner/Applicant Statement Caution: Inspection Required
! certify that the information submitted 1s correct to fhe best of my I have Inspectedthe Installationauthorized above and foundit to be in
knowledge and understandthat any fghification 1s reason for the Lgcal / compliance with the Maine Plumbing Rules.
Plumbing Inspectors to deny & Pey L. " / , //
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

f

PERMIT INFORMATION

\

| T
This Application is for
1. -NEW PLUMBING

2. [1 RELOCATED
PLUMBING

Type of Structure To Be Served: |

1.¢L+SINGLE FAMILY DWELLING
2. L MODULAR OR MOBILE HOME

|
Plumbing To Be Installed By:

1/2MASTER PLUMBER
2. A OIL BURNERMAN

3. U MFG'D. HOUSING DEALER/MECHANIC

3. _1 MULTIPLE FAMILY DWELLING
4 T OTHER —SPECIFY 4. [ PUBLIC UTILITY EMPLOYEE
5. 7 PROPERTY OWNER
! ’} g
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in 2‘ Hosebibb/ Sillcock / 1 Bathtub (and Shower)
those cases where the connection | '
is not regulated and inspected by : !
the local Sanitary District. . Floor Drain ’ Shower (Separate) ‘
O R | Urinal 71 sink
HOK-UP: to an existing subsurface | Drinking Fountain . ’ Wash Basin
wastewater disposal system. 5
Indirect Waste , 3 | Water Closet (Toilet)
_A_I_BLBLN_G_B.ELO_CAILQN of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. / Clothes Washer
new fixtures. |
Grease/ Oil Separator | ‘/ Dish Washer
Dental Cuspidor . / Garbage Disposal
Bidet
4 O R | | Laundry Tub
| Other: Water Heater
TRA’E‘$SGFOIE()TFEE Fixtures (Subtotal) L Fixtures (Subtotal)
: | Column 2 / | ,»,:) Column 1
™ Fixtures (Subtotal)
= Column 2
| m Total Fixtures
n | Fixture Fee ]
Transfer Fee I
> Hook-Up & Relocation Fee §
Page 1 of 1 Permit Fee
HHE-211 Rev 6;94 (Total)

TOWN COPY




Department of Human Sciences
Division of Health Engineering

PLUMBING APPLICATION
PROPERTY ADDREBS

-
Town or { .
Plantation | Q’(X) Y g O G) 3
Street
Subdivisrfoi Lot # ) - ) .
Date | - — . St
PROPERTY OWNERS NAME SOSN8 e
| ya X! \/0 /- LPL# )Clla él [ I
Last First (Lﬁal Plul‘hblnall}épecfor Signature
] ~
Applicant i Ty
Name. FC !
Mailing Address of Cr By 1 e PPy
Owner/Applicant - SV -
(I Different) N /'/ ; /. (// 1,,5 “_ /\) e /‘; QJ R

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 Liocal /

Caution: Inspection Required
| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Plumbing /nspectors to deny a Permit, -

, - 7
7 / o ’

—_— Loy

/e

Signature of Owner/Applicant

Date

Local Plumbing Inspector Signature

Date Approved

PER

MIT INFORMATION

This Application is for

1. CCNEW PLUMBING 1.

2. [J RELOCATED
PLUMBING

3. U
. [ OTHER-SPECIF

n

Type of Structure To Be Served:

(] SHIGLE FAMILY DWELLING
2. 1 MODULAR OR MOBILE HOME
MULTIPLE FAMILY DWELLING

Y

Plumbing To Be Installed By:

1. MASTER PLUMBER

2. [J OIL BURNERMAN

3. 1 MFG'D. HOUSING DEALER/MECHANIC
4. ] PUBLIC UTILITY EMPLOYEE

5.0 PROPERTY OWNER

Hook-Up & Piping Relocation Column 2 Column 1
| Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
. . . . Ty
I | HOOK-UP: to public sewer in ~ |~ Hosebibb/ Sillcock «f Bathtub (and Shower)
those cases where the connection 3
is not regulated and inspected by .
the local Sanitary District. | Floor Drain | Shower (Separate)
Urinal /| Sink

OR |

[ ]

- to an existing subsurface

Drinking Fountain

" | Wash Basin

HOOK-UP, to
wastewater disposal system. T

Indirect Waste

Water Closet (Toilet)

o |
| j PIPING RELOQCATIQN: of sanitary
lines, drains, and piping without
new fixtures. I

Water Treatment Softener, Filter, etc.

I Clothes Washer

Grease / Qil Separator

! | Dish Washer

Dental Cuspidor

§ | Garbage Disposal

\ 4 OR . Bidet | Laundry Tub
I Other: | vvaler noawe!
Fixtures (Subtotal) . . Fixtures (Subtotal)
[36.00] f Column 2 / ! ) Column 1
> o Fixtures (Subtotal)
o N , ~/ , Column 2
‘ v | /j > Fixture Fee
P f} n ; Transfer Fee
SANVE Hook-Up & Relocation Fee

Permit Fee
(Total)
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