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Town/City PORTLAND
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PROPERTY OWNER

NAME:

(S) NAME

Ci1y or Poadland

L} 1201/ 3ree: 5 ﬁ Doui ble Fee Charged [ |

Permit # QO\B 00573‘0

ctor Signature

Lpr.#360

Applicant
Name:

Y Siminos  Pluwsing

Mailing Address of
Owner/Applicant
(if Different)

[H07 vetSige. St PZHM

N

knowledge and unde

Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
tand that any falsification is reason for the

| Plumbipg In r(s) to deny a permit.
4

The Internal Plumbing Fixtures and Piping shall not be installed until a Permit is
issued by the Local Plumbing Inspector. The Permit shall authorize the owner or
installer to install the plumbing system in accordance with this application and the

Maine Subsurface Wastewater Disposal Rules.

Mo G4y

i3

Caution: Inspection Required

I have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules Application.

Date Approved (Rough-in)

Signature of Owner/Applicant

This Application is for
1. NEW PLUMBING

2. [J RELOCATED PLUMBING

AN
Date LPI Signature

PERMIT INFORMATION
Type of Structure to be Served

1. O SINGLE FAMILY RESIDENCE

2. 0 MODULAR OR MOBILE HOME

Date Approved (Final)

Plumbing to be Installed by:

NAME: W)\Vz -q\ PMUAD
1./ MASTER PLUMBER 17
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© ™ e 0, Holde |
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O 8
g\%\\\\doﬂx\’a 4. [J PUBLIC UTILITY EMPLOYEE
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SN 5. [ PROPERTY OWNER
L|CEN’SE#|CZ% (%/%l Ll
Hook-Up & Piping Relocation Column 2 Column 1
~ /  Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| &I HOOK-UP: to public sewer by ||| Hosebib / Sillcock ||| Bathtub (and Shower)
those ¢ases where the connection | | | Floor Drain ||| Shower (separate)
is not regulated and inspected by [ 1] | Urinal [ 13| Sink
the local sanitary district. ||| Drinking Fountain ||| Wash Basin
|__|__| Indirect Waste |:_§ | 2| Water Closet (Toilet)
|_L_I'HOOK-UP: to an existing subsurface | | | | Water Treatment Softener, Filter,Etc. | |__|__| Clothes Washer




