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Departrr:enl ~ Human Sc!e~e~G~ 
OIY~ 01 Hi!.alth Engtneenns, PLUMBING APPLICATION 

PROPERTY ADDRESS 

Last: 

ApQhcanl 
Name 

MaM\g Al::Idress Dr 
~ne"AppllCa:nl 

If OIHerenl 

j .; b: ; - , . ~ 

sll !llG10! IF~='" 
L.P.I. ' (II I, d--' ct1 

Owner/Applicant Stat Caution: Inspection Req uired 
I CfJ.{1ifYlhal Ins in forma tion sv bmltTed IS OOr18CI lo the best Of my 
knolNJ~ anrl una6rsUlflClln.. t any faIslfaf10fl IS ftM$OfI lO/ (~ local 

I ~ JnSpec;rM! rI'Ie in$taJJatlOfl iJ.utnonzed lJ!XMt' IJI'Id buM It 10 b.", 
compll.ance W' th me MaJne Plvmbtng Rilles. 

('-;P umbing InspeclDfS 10 "te,'!4i<_mi;, 
~~ ': V-

SignatLlfB or Owned ricant 

¢iN 
Local Plumbing InsJOf Signature 

PERMIT INFORMATION 

This A~lcation Is for 

1. VNEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

. /Type of Structure To Be Served: 

1. iYtiNGLE FAMILY DWELLING 

2. CJ MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. OTHER - SPECIFY 

jl"mblng To Be Installed By: 

1.~ASTER PLUMBER 

2 ..J OIL BURNERMAN 

3. ~ MFG'D. HOUSING DEALER/MECHANIC 

4 . :::J PUBLIC UTILITY EMPLOYEE 

5 . :..J PROPERTY OWN ER 

LICENSE # 12J,6,'5 , I 
HOOk -Up & P ip ing RelOCatIon 

Maximum of 1 Hook·Up 

HOOK-Up - to public sewer In 
those cases where the connection 
is flO' regulated and inspec1ed by 
!he k>cai Sanilary Distnct. 

OR 
HOOK-Up · to an exlsllng subsuria.ce 
wastewater disposal syslem, 

PIPING RELOCATION· of sanlta.ry 
lines, drains, and piping witoout 
new fixtures 

OR 
TRANSFER FEE 

[$5.00) 

Number 
COlumn 2 

TypG o f Fixture 

Hosebibb / Sil lcock 

Floor Drain 

Urinal 

Drinking Founta in 

Indirect Waste 

waler Treatment Softener. Filter, e:c. 

Grease I Oil Separator 

Dental Cuspidor 

Bidet 

Other: 

Fixtures (Subtotal ) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Column 1 
Number Type of Fixture 

Bathlub (and Shower) 

Shower (Separala) 

1 Sink 

~ Wash Basin 

1 

I 

I \ 

Wate r Closel (TOilet) 

Clol hes Washer 

Dish Wa.sher 

Ga rbage Disposat 

Laundry Tub 

Wa.ter Healer 

Fixtures (Subtotal) 
Column 1 

Fixtures (SUbtotal) 
Column 2 

Total Fixtures 

Fixture Fee 

Transfer Fee 


