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OwnorfAppllcant Statement 
I oertily thtJt fM inIormation !WbmItttJd Is correct to the bMt ofmy 

ThisJPPIAlidlon 10 for 

• rl'NEW PLUMBING 

Type of Structurs Tc> Be Served: 

I • .l7'SINGLE FAMILY DWELlJNG 

Oepartrr\ent of Human ScJences 
Division of Heallh Engineering 

$1 ~,,~~=.-
I..P.I,;t () l'l ,3: I z+

Plumbing To Be Inlllalled By: 

1. ~STER PLUMBER 

I 
I 

I 
I 

2. 	[j RELOCATED :, 2. C MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN 
PLUMBING 3. 0 MFG·D. HOUSING DE!~LEM!IECHAI~ICI3. 	0 MULTIPLE FAMILY DWELLING 

4~ GPUBUC UTIUTY EMPLOYEE
4. D OTHER - SPECIFY 

5. 0 PROPERTY OWNER f-
Hum... 

I 
COlumn 1 ........ 

C--'-_.... HOOK~Up' to public sewer in Hosebibb I Sillcock \ Bathtub <and Shower) 
I those cases where the oonnectlon 

Is not regulKted and inspected by Floor Drain 	 \ Shower (Separale)the local Sanitary District. 

Urinal 	 I SinkOR 
Drinking Fountain 	 2.. Wash Basin f--'--..... HOOK·UP· to an existing subsurface 

wttstewater disposal system. 
Indirect Waste Waler Closet (toilel) 

1---'-------' 	PIPING RELOCATION' -of sanitary

lines, drains. and piping without Water Treatment Softener, Finer, etc. CJofl)es 

new fixtures. 

Grease I Oil Separator 	 Dishwasher 

Dental Cuspidor 	 Gart>aga Disposal 

Bide! 	 Laundry Tub ~ 

Other: 	 water Heater' 

TRANSFER FEE 
[$6~OO) \• 

SEE PERMIT FEE S.CHEDULE 
FOR CALCULAtING FEE 
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