
Department Of Health and Human SeMoe8 
OMsion Of HeaIlh Engineering 

Mailing Address 01 

Ovrner/Applfcant 


Statement 

,",Is ~lcatlon Is for 	 ~Ing To B.lnstalled By: 

1. VNEW PLUMBING 	 l.~STER PLUMBER 

compliance with thB Maine Plumbing Rules. 
I C8rtify that the colT8Cl to ths b88tof my 	 I fIav6 mspected ttJs Installation IWthDriZed above and found It to be In 

Type of Structure To Be Served: 

1. FAMILY DWELLING~GLE 
2. C MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN 

PLUMBING 
2. [J RELOCATED 

3. [J MFG'D. HOUSING DEJ~LERI~IECHAI~ICI3. 	 r:J MULTIPLE FAMILY DWElliNG 
,4. C PUBliC UTILITY EMPLOYEE 

4. C OTHER - SPECIFY 
5. [] PROPERTY OWI~ER 

LICENSE , . 
Number of FlxtUAt ....... 

'-.-.J'--......J HOOK-UP· to public sewer in-	 Hosebibb JSillcock Bathtub (and Shower) 
, 	 those cases where the connection 


Is not regulated and Inspected by 
 Roor Drain 	 Shower (Separate) the local Sanl1ary District. 

OR Urinal 	 SinkI 
Drinking Fountain 	 Wash~inf---"---' HOOK-Up· to an existing subsurface 


wastewater disposal syshnn. 

-----1 Indired Waste Water Close' (To'e') 


I---'--_.J 	ElPING BELOCATtQN" of sanitary 

lines, drains, and piping without Water Treatment Softener, Filter, ale. Washer 

new fixtures. 

Grease I Oil Separator 

Dental Cuspidor 	 Disposal 

Bidet 

Other: 

TRANSFER FeE 
[$6.00] 2 

SEE PERMIT FEE SCHEI;)ULE 
FOR CALCULAT1NG FEE 

,­
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