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-..,J ---J PER MlT INFORMATION 

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By: 

1 L N::W P UMBING 1. ~ SINGLE FAMILY DWELLING 1~ MASTER PLUMBER 

2. ~ RELOCATED 2.0 MODU AR OR MOBILE HOM 2.0 OIL BURNERMA 

<:~ PLUMBING 3 0 MULTIPLE FAMILY DW LUNG 3. CJ MFG'D. HOUSING DEALER/MECHANIC 

1. 
4 
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0 OTHER - SPECIFY 
4.0 PUBLIC UTILITY EMP OYEE 

~ 5. 0 PROPERTY OWNER 

~~ LICENSE # IMS,C\ 00 132-7l.f
,

Hook-Up &. Piping RelocatIon Column :2 Columnl 
t\ Maximum of 1 Hook-Up Number Type of Flxlure Number Type 01 F,xlure 
II 

I I Ir~' 
HOOK·UP 10 public sewer In 

I 
Hosebib ! Sillcock Bathtub (and Shower) 

those cases where the conneClion I 
IS no regulated and Inspected by 

1011<:r-... the local Sanitary DistriCt. Floor Dram Shower (Separate) 
I 

( ~ OR I 
Urinal 

01 l 
Sink rz.. __ 

..s'A1.V 
~ I HOOK-UP' to an eXisting subsurtace Drinkmg Fountain in, l Wash Basin 

wastewater disposal system. I 

I PIPING RELOCATION of sanitary 
I 

Indirect Waste nil Wate Close (TOilet) 

I 
lines. drains. and piping wilhout Water Treatmenl Softener, Filler, etc, 0, I Clothes Wa her 

Inew Ixlures 

I DIS,ro~~O, Grease IOil Separator 
I 

Roof Dram 
I 

~~~IDisposal, .~ '-" . 

OR -,\~~~~ 
~v· 'SA 

I 
BIdet Laundry~ 

... \.'1 

o her' 
.<./ ::,.r)<:J 

I N~~r ~eat:r ~-»\/
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TRANSFER EE I ~O"I 
1$6.00) F,xlures (SUbtotal) 

~ 

~~UbIOlal) 
I Column ::? DIS; t--.: olumn 1 

T ':,.,\Flxtures (Subto al) IDID Column 2 

SeE PERMIT FEE SCH::DULE OS "• t~ 

FOR CALCULATING FEE 
Fixture Fee I 

I 

Transfer Fee i 
Hook·Up 8. Relocation Fee I 

:P.ennUV8e 
"(TaIBI!) 
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_ ~ CITY OF PORTLAND, MAINE 
Deps,rtment of BUilding Inspections 

Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (IS) _ Electrical (U) _ Site Plan (U2)_ 

Other _ 

Total Collected $, _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
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Check #: ._

Taken by: _:"'-i-'_-="-- _ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 


