JUL 27 2081 18°53 FR AlKER WI1LDUMN 077366133 10 F8rabrio | i % = % I
7272001 18:37AM FROM SURVEYWORKS. INC. 287 246 4483

= L s 5
ﬁuﬂﬁnhmm PO7TE k\ MRV E Pt fCe 77

nMie 7 mkm.hx}\\\\w\ﬂ..

whies L& %hﬁ Jao oL Tre Q\u
Cunag—+ vrmm&,o\nm , wE \\xth\a\
nee~ <
e AP SELL

S e QT.N\Q\ khu..
O tnt #r

Nl_
Aese , 70 yaont nael 6 S +h& \.«Q.mr

Crrd T
Y 00\\_&.

Hood  F4E

/ \.w\ _.W\Vm.“o* /

~N e \\k
SELLET S m\uqe <+ Jopw~~ & Frer& j v

b OBpmie A com yoly 470 Z oA 77~
Fro r a\hm C 5 pusce 07
14, s e I i f phosy (Are L
CAaA~ \&\.\n\ “\\(%P\Nh .\w\:u

pr T R ecconr fVW\U L~

“,?bm\l\w Q\\\,\“\\m\
255 - k 23




ok £0°398d THLIO0L k%

Le| L Fryrow

anted { o e en{is) w
T aERE) ek B

nuRmERo) 85 Yoy %
"Ouf SHIOPABAING =

| UEG9- 10 W & [ qrersats mo) sango | 10/98/4 v
TSO: 42 e W GRISEAKTL 00 = Nrwn

: ROV ADOTH S B6E VI BmivIgR $m X
THIVH CHYLMOA  avoy SAGOMdHTIA 62 : sovim
RUOK FHHVOr 7 0 "INV : waras

. HUNYHAVE HIAZLS : v

SUAANAT GWOH GALIGEUDDY ol ervend

NOILORSHI NYOT SDVOLHON

Ay S e OogM v AT 1 allYINPR SY YR
GHIYH Q00 TH3SS v om:&":?mw O STHEEE b (0

WQLHEASHOC SO IRU SV GO0 10 S0 SUQARANG Y
WVILE WHMOMA !z“« Fg?;ﬂj}&ﬂ au4iG SHEINI I

4
210 "SHEIH TTIWA SIN0F SIMATAGRINE IRY WAlOX) BU WOf 8
STHN L0V DEVETIAYES] U0 S4YSAE) Wl TSN LON O HOMAIDA Y3
¥ W04 OEWA ¥ Sy GISA 38 10N TS SV Y Sk IR ARG Tl
Y DY HGEOH HeHS SHIE ANVO BTy DU Jvia ' siky)ed
7604 ¥G IGYR S MULVEMOS TN On  HOOEI SIKIARQEG M
#18q S 0 LI RTN ];tl&‘::iﬂﬂln o vk Qs BN

) X0 ) Lo Ealp it
B0} STRING 34 40 AOVINB RO BYNIOUAY WY SIS Skl (7

MW B0 BOSYLE

FFA0 by 48 IFN MRUQ MY G2 FIEVIN LON SO DR SDODR RS

AN A VAR AN O SR AN Wi PR

M 6) WA HONGD 0 SUGATLYLS 38T U URYEYR 50 SLEA S

KOR MY MO KYR SIHPALYES SHOSWIE ¥0 BOSYIS BRGG MY

O] GHLICY IOH TIYIS oRy {0M ST WDIPCHE LIFPRSHIdSIN B &y

LA NOTIE GHVISI) ANrdron Eenasdi il TRD oyHr MOuriute
NN ML 0 JUINDIR TWS E W =200

WO UK M Ja MGIIEH Ny ol Myvalid KN SYA B S (8

uoH

ROTIR SUNYG I M SUIOT EXE SHOGYILEAD 34 OL 1dyens

ORI HOHS SY 00D TR M3 CELVI0N RY 1Y 3 ST Ol
SOCRHPINN ‘SIATYD TSR 1T I oY JOTA] JO JUISUR ALHAGD
FHbrL T 1Y 013038 39 oL (AwvaLY) v, LBHG B Ao
SEIMDYE T4 0 SOUYHT (WO ¥ 43 LI VSI KA 5340

INGN SY #d SHL IVHL ATBATON] K010 OUYKOSE) hiYdnod
FHIERT TUL WO/00y BULAIUSH: Shadid T 3L QL AJUBTD AFPEFt §

AZANIS LYVONNGE ¥ 0N SISHI,

SIHOMAZAGNS WO

WTSE QL (8a2-L2L

ATl TR )7 TNe

EQVY SVE LBZ "ONI

STLBPLEE OL ECTORLLEE

NOSTIM NINIH 84 ©C

£8-8a°d



UL oY seidl 1diod FR [IKENIWILSON 2877346133 70 SB74BT1E P.B1-83

il ”_ FAX (207 794-8133

B ERVICES, TNC.
- P.O. BOX 1299,

- 27 West Broadwawy

- Edmcoln ME Od4dS'7

- FACSIMILE COVER SHEET

DATE: ibq\& | FAX NUMBER: 1 -8/
NUMBER OF PAGES:\3 _ (acluding cover shee) - .

TO: g\?ﬂ\ = @mQ OF: &@k\\% %x\m&\w&
srov: LML OF:

RE: U Fouse Pawmann

If yon have any questions regarding any of the information transmitted or if you do not receive
all of the pages indicated please ﬂﬁﬁo back immediately at (207) 794-6131.

MESSAGE: Ul it Sz

T -

[hireba avance  n [t )
AT 0

THE INFORMATION CONTAINED IN THES FACSIMILE MESSAGE IS COVERED BY THE
ATTORNEY-CLIENT PRIVILEGE AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED

- ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE

- EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE
HEREBY NOTIFIED THAT ANY ﬂuwmgbﬂozu.wédﬁoz. OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS

~ COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US EY TELEPHONE AND
RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S, POSTAL
SERVICE. THANK YOU. * :
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Town or cY . ——_ ‘
Plantation T T . _ -
Street Sy o= . -
. Subdivision Lot # 1> f il
ERO

77 () fTun ooy .

M_{ m m m m FEE Doubla Fog

Lagt === i, First 004 = - %w\:o@@gqm_manwcs
Appiicant T - -
Name: - . e TR T
Mailing Address of — N 0 E e o
Owner/Applicant T ; = .
{If Differant) < L TP o S S e -

Chargod
LPL# &4/ _P“MM

-

F

- 7'Owner/Applicant Statemen
! eertify that the information Submitted is corroet to the best of my

tion Required

I have inspected the instaltation althorized above and found it to be in

._Soimumw and :nmmﬁmau.. hatany faisification is reasor for the Local compliance with the Maine Plumbing Rules,
Plumbing {nspectors to dery Pormit. R
L Sigrature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

This Application is for
1. & NEW PLUMBING

2. 0 RELOCATED
PLUMBING

Type of Structure To Be Served:

1. 0 SINGLE FAMILY DWELLING

2. L2 MODULAR OR MOBILE HOME
3. [J MULTIPLE FAMILY DWELLING
4. O OTHER - SPECIFY

Plumbing To Be Installed By:

1. mu\_,m_>m._.m3 PLUMBER

2. (7 OIL BURNERMAN

3. 0 MFG'D. HOUSING DEALER/MECHANIC
4. D PUBLIC UTILITY EMPLOYEE

5.0 vavmmq,ngmm

N

y LICENSE # [.7 [/ 5 ¥ ;
- Hook-Up & Piping Relocation i Column 2 Column 1 Y
, Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOQK-UP: to public sewer in ( f Hosebibb / Silicock o Bathtub {and Shower)
those cases Eum..oaﬁm connection - !
iS not regulated and ins ected b ; .
the Iocal Saniary Srpected by % Floor Drain H Shower (Separate)
Qm. H Urinal 7 ﬁ ! Sink
h HOOK-UP: 1o an existing subsurface ;) Drinking Fountain o _ <_ | Wash Basin
wastewater disposal mﬁmma. B
g ﬁ Indirect Waste o _ 2| Water Closet {Toilet)
t ol {3l 3 \TION: of sanitary _ . .
lines, drains, and piping without : Water Treatment Softener, Filter, etc. o Clothes Washer
new fixturas. ! I
! Grease / Oil Separator _ Dish Washer
| S— | . .
T ....% Dental Cuspidor _ Garbage Disposai
@@ lﬂf % Bidet % Laundry Tub
ﬁ .w Other: % Water Heater
5 4?2%%%% FEE i Fixtures (Subtotal) S _
[36.00] Column 2 : ;

SEE PERMIT FEE SCHEDULE
FCR CALCULATING FEE
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