
Owner/Applicant 

,- OwnerlApplicant Statement 
I certify that the information submitted is correct to the best of my 
knowledge bnd undersf,nd that T y  falsification fs reason for fhe Local 
Plumbing Inspectoy io Menyj /Pmit  
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Signature of DwnerlApplicant Date 

l have inspected the insfallation authorized above and found ft to be in 
compliance with the Mafne Plumbing Rules. 

Local Plumbing Inspector Signature Date Approved 

1. m’ NEW PLUMBING 

2. J RELOCATED 2. I1 MODULAR OR MOBILE HOME 2. CJ OIL BURNERMAN 
3. C_ MFG’D. HOUSING DEALER/MECHANIC 
4. ~1 PUBLIC UTILITY EMPLOYEE 
5. C PROPERTY OWNER 

3. L 1 MULTIPLE FAMILY DWELLING 

4. ‘-1 OTHER - SPECIFY 

TRANSFERFEE 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 
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