s e ADP ATIO Department of Health and Human Services
A,y T Divislon of Environmental Health

PROPERTY ADDRESS T Townicity = ALY AN Permit # . :
Town or \‘501 N
g:?:;?g‘r’" Portiand — Date Permit Issued%___l)_@’B Fee: $&9§§ Y Botible Fee Charged | ]
Subdivision 1 Thomp D L Lpl#_S%S
S B¢ Lacal Plumblhafihs

Last: First Forefront Properties, LLG ==
Applicant
Mams;] :agrr;z:sutzf(:orp The Internal Plumbing Fixtures and Piping shall not be installed until a
Owner/Applicant PO Box 370 Permit is issued by the Loca! Plumbing Inspector. The Permit shall
(if Different) Oakland, Me 04963 authorize the owner or installer to install the plumbing system in

Owner/Applicant Statement accordance with this application and the Maine Subsurface Wastewater

Disposal Rules.

I certify that the information submitted is correct to the best of my
knowledge.aqd understand that any falsificaljon is reason for the Cautjon: Inspection Requijred
),e | Piumbiny : . I have inspected the Installation authorized above and found it fo be in compliance

with the Maine Plumbing Rules Application.
\-.\ £ i) . __ = August, 20, 2014

Date

Date Approved (Rough-in}

{ / LPI Signature Date Approved (Final)

"~ This Application is for Type of Structure to be Served " Flumbing (o bo Installed by

1. XD NEW PLUMBING 1. {:I SINGLE FAMILY RESIDENCE 1. XD MASTER PLUMBER
2. [] RELOCATED PLUMBING 2. [] MODULAR OR MOBILE HOME 2. ] OIL BURNERMAN
eV
e :
R?O 3. T MULTIPLE FAMILY DWELLING 3. [ MFG'D HOUSING DEALER / MECHANIC

O™ 4x 7T OTHER-SPEGIFY Multi Use 4. LI PUBLIC UTILITY EMPLOYEE

QB
00 e
DTS W 5. [J PROPERTY OWNER
b o G
Qo o
oy
VOV LICENSE #]_|_|_{_|M|S|2I5[0l5]
Hook-Up & Plping Relocation Column 2 Column 1
Maximum of { Hook-Up Number Type of Fidure Number Type of Fixiure
||| HOOK-UP: to pubtic sewer by ||| rosevib / silcock |__|___| sathtub (and Shower)

thosa cases where the connectlon I f4 ! Floor Drain I i'l i Shower (separate)

is not fegulated and inspected by |__|2_] urinal I|__]sink

tha focal sanitary district. ! __|__ | orinking Fountain __14 | washBasin

I
|_i__i Indirect Waste !_1 [O_f Water Closet (Toilat}
| l ;HDOK—UP: {0 an existing subsurface | | |WaierTreatment Softener, Filter, Etc. | | |ClothesWasher
wastewater disposal system i1 lorease/oil Separator |1 {Dishwasher
|_|_| Roof Drain L_l_l Garbage Disposal
|___|__| PIPING RELOCATION: of sanitary ! | |sider )] reunary Tub
fines, drains, and plping without [__i1_{ cther: Mop sink |1 _Jwater Heater
new fixtures. |__|__| Fixtures (subtotar) Column 2 |_118_] £ixtures (Subtotal) Cotumn 1. .
|__|7_] Fixtuces (Sublota Column 2.~ .
OR ! OTA R
O TRANSFER FEE {'_2305 T Tr:friﬁi 3
1$10.00} -
SEE PERMIT FEE SCHEDULE L ST T T T
FOR CALCULATING FEE | . Hook-Up & Relocation Feo.
0] Owner L] Town Copy D State Copy PAGE 10F 1
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