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Pfumblng To Be Installed 8y: 

I~ASTER PLUMBER 

2, DOlL BURNERMAN 

3. [J MFG'D. HOUSING DEALI;AIII.1E'~HJ\NI'Cf 

4. 0 PUBLIC UTILITY EMPLOYEE 

5.0 PROPERfY OWNER !lA:vh­

Batl11JJb (and Shower) 

Shower (Separate) 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer-

DiSh Washer 

Garbage Disposal 

LaundlYTub 

Water Heater 
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pIPING REI QCATION- of sanitary 
lines, drains, aod piping without 
new fixtures, _.-
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Hosebtbb I Sillcock. ;/ 


Floor Oral,! . 


Urinal 


DrinJdng Fountain 


. Indirect Waste .... 


Water Treatment Softener, FiHer, etc. 


Grease I Oil Separator 


Dental Cuspidor 


Bidet 
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