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PROPERTY ADDRESS 
Town or 


Planratlon 
 ;)!)/D 
Streel 


Suodivision Lol r, 


PERMT# 11212 TOWN COpy
PROPERTY OWNERS NAME 

""""'-....L.-~...L_....,..J $ - I , '901 FE~ b~~::.. i I 

L.P.I.#O 1"11 >, z+ 
I <lSi ILee, e Ce......_- _~rro, _C~_!:-L>----'-+_J{""e,- rr -1 

Applicant I 

Name. 
 TOt/V[ D4(1'1 (' tf 	

) 

Mailing Addres:; 01 ! 

) 
, 

uwneriAppllcanl 

IIIOilierent, 
 6/b 

Owner/Aopiicant Statement ()~ S 63 	 Caution: Inspection Required 
I cerliTy that tnt' InformallOn suommed he corr8cr 10 the besr or my j I haVE> Illspecred thie Installallon authonZ8d above: ane} louncllt TO bf' In 


knowleDge and unaersrand tnar an,¥' fa/sit/canon /5 reason tor rhE: Local I compliance with rn& Mam8 Plumbin[j Rules. 


Plumbing Inspec[Qrs ro deny a pi1fLrmll . i"~/~ 5 / /b (') "- .r,...... Ir Ck-1A.'.v 


7(£v1.o, ~. £ehZ3 "/ur 	 ~~ 
SI9naHJreojCJWnf/~ Date 	 Local Plumbtn,: In~r 

( 

This Application is for 

1. ~W PLUMBING 

2. 	0 RELOCATED 
PLUMBING 

P. E RM l T INFORMATION 

Type of Structure To Be Served: Plumbing To Be Installed By: 

1. ~GL:: FAMILY DWELLING 1. ~ASTER PLUMBER 

2.::J MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN 

3. 	D MFG'O. HOUSII\lG OEALER/fvECHANIC3. 	 '-J MULTIPLE rAMILY DWELliNG 
4. 0 PUBliC UTiliTY EMPLOYEE 

4.::J OTHER - SPECIFY 
5. 	D PROPERTY OWNER 

liCENSE # [M51 qpPIOQql5 ) 
./ 

Hook-Up & Piping Relocation Column 2 Column1 
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture 

I IA" HOOK-UP to public sewer In 
those cases where the connection I 12­ Hosebib ! Sillcock 12.. Bathtub (and Shower) 

is not regulated and inspected by 
the local Sanitary District 

I 
Floor Drain 12­ Shower (Separate) 

REeFOR ~'\ t/r- _Urinal ~ I .. Sink 

I I HOOK-UP: to an existing subsurface · "C Urinking Fountain 
I I 

Wash Basin 
wastewater disposal systerfEB I 

:; 
201Q

I 
Indirect Waste 13 Water Closet (Toilet) 

I PIPING RELOC~~.: «D]S$llI~ary
lines. drains, and Pi~ith~ liding I/nc-"L 

Water Treatment Sotiener, Filter, etc. 
I t Clothes Washer 

new fixtures. 0 POrN ­

u 1~i~~CIn~rease ! Oil Separator 
I 
, Dish Washer 

I 
Roof Drain 

I 
Garbage Disposal 

OrR 
! 

Bidet 
I 
, Laundry Tub 

TRANSFER FEE I 
Other: 

! t 
Water Heater 

II I 
[$6.00] 

~~zJ Fixtures (Subtotal) Fixtures (Subtotal) 

I Column 2 1(2 Column 1 

T 
~lI-

Fixtures (Subtotal) 

9~£ 
Column 2 

SEE: PERMIT FEE: SCHEDULE: ijm~~
FOR CALCULATING FEE I 

Fixture Fee II 
I 

I I

V~, ! Transfer Fee I II 

/' (V Hook-Up & Relocation Fee I 

i r 
;:'d~i~ 

=Aermit:FEe 
" :'-, -­ ',"­ ! '(T.otal) 



• '.' CITY OF PORTLA D, MAINE 
,. '. ". Department of Building1spectlons 

Original Recei~t 

Received from 

,. Location of Work 

Cost of Construction $______ Buildi,g Fee: ______ 

, \....... I U l
I ~ i rlfJ G.~
I Lz~ ~ 

r 
( 

Permit Fee $______ Si. Fee: ______ 

Certificate of occupanc~ Fee: ______ 
i " 
total: ,/U·,) 
I 

Building (IL) _ ~~JI,5)'-'"_ Electrical (I2) --1 Site Plan (U2)_ 

Other_________ 

'1 (): ", . . ,-

Jr-) ..? I -) . 


~ CBL" • """~;)it: ....-J" 

Check #:'__-,<::-(_'~_("",~--::':--__ Total ColI+cted $ /J..J 

, 

No work is to be started until ~ermit issued. 
Please keep original receipt rot your records. 

Taken bY:' ~, I~ ,
l 

WHITE - Appticanfs Copy 
n 


YELLOW - Office Copy 

PINK - Permit Copy 



