" Town or
Plantation

f_u.mwmf,ag Human Se..

- Division gt Health Engineen..
Fa i LN

Street
Subgivision Lot # ..

: K
Applicant o~ /
Name: e

Malling Address of NN
Oszma.buv__nma -4

{1 Different) Pt it s v N

[wik:]
Double Foe

FEE Chorgod

OwnerfApplicant Statement

1 cartify that the information submitted.is corract to the best Qq my
xaoiﬁ.um and ungersiand that any faisification is reason 3. tha Local

hEBuSm% Spactors ro deny a Permit.

: Inspection Required

{ have inspectad the installation authorized above and found it to be in
complignce with the Maine Plumbing Rules.

- -
DY 1Sl A I®E
Signature of Qwner/Applicant : Date Local Plumbing Inspecter Signature Date Approved

This Application is for

1. imé PLUMBING A

2. [0 RELOCATED
PLUMBING

> W

: .@nm o_ﬁ Structure To Be Served:

N\Zmrm FAMILY DWELLING
2. [J EOUC;m OR MOBILE HOME

. O MULTIPLE _uw)_s:u\ DWELLING

O OTHER- SPECIFY

1, @\g\wmamm PLUMBER

2. [J OIL BURNERMAN

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

5. 1 PROPERTY OQWNER

Plumbing To Be Installed By:

Y LICENSE # Y,
Hook-Up & Piping Relocation : Column 2 . Column 1 O
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
RN , I ¢
HOOK-UP: 1o public sewer in i _4 1 Hosebibb / Sillcock i Bathtub {and Shower)
those cases where the connection | =~ L
is not regulated and inspected b - . i
the moommmma_wmQ O_W«_M» Y T Floor Drain ! Shower (Separate)
@@. Urinai Sink
|

U HOOK-UP: t0 an existing subsurface

wastewater disposal system,

Drinking Fountain

N: of sanitary
fines, drains, and piping without
new fixtures.

Indirect Waste

W Wash Basin

Water Closet (Toilet)

Water Treatment Softener, Filter, etc.

/ Clothes Washer

Grease / Oil Separator

! Dish Washer

Dental Cuspidor

OR

TRANSFER FEE
[$6.007

a | Garbage Disposal
”4 Bidet _ Laundry Tub

| Other: ﬁ Water Heater
§ Fixtures (Subtotal)

Column 2

- SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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Town or
Plantation

Applicant
Mame;

Maiting Address of
Owner/Applicant

.
: -3 s
Department of bumian Sciepces

Divigion of Health msm_wa@.@rmm\(r\,.(

PORTLAND
Date
| 519 101

Permit
-

e
7695

TOWN LOFv
- o
SCURIQIQL | peg bosmors

LPL# EE

Issued:

ector Signature

(if Different ;
Owner/Applicant Statement - Caution: Inspection Required

! certify that the information submitted is correct 1o the best of my ! have inspected the installation authorized zbove and found it to be in
knowledge and understand that any faisification is reason for the Local compliance with the Maine Plumbing Rules.
FPlumping Inspectors to deny.a Permit. :

VLY £

VA0 P S = I

Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

‘This Application is for Type & Structure To Be Served:

1.7 NEW PLUMBING

2. [J BELOCATED
PLUMBING

1. B SINGLE FAMILY DWELLING
2. [ MODULAR OR MOBILE HOME
3. 0 MULTIPLE FAMILY DWELLING

4. [0 OTHER — SEECIFY

Plumbing To Be installed By:

1. 0 MASTER PLUMBER

2. 0 OIL BURNERMAN

3. L1 MFG'D. HOUSING DEALER/MECHANIC
4. [J PUBLIC UTILITY EMPLOYEE

5. 0 PROPERTY OWNER

- e

.

LICENSE #

v
N

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 in ,w Hosebibb / Sillcock { | Bathtub {(and Shower)
those cases:where the connection ol . !
is not reguiated and inspected & : .
the _oom_@mm%mQ _u_mimn. Y L Floor Drain | Shower (Separate)
OR y Urinal _ | Ssink
U Drinking Fountain Wash Basin

HOOK-LIP: t6 an existing subsurface i

wastewater disposal system.

Indirect Waste

PIPING R TION: of sanitary

Water Closet (Toilet)

lines, drains, and piping without :
new fixtures. al

Water Treatment Softener, Filter, etc.

{ | Clothes Washer

Grease / Oil Separator

w Dish Washer

w _ Dental Cuspidor _ { | Garbage Disposal
4 @W : : Bidet h Laundry Tub
” Other:

Water Heater

!
Agﬂ_%mﬂomﬁm FEE Fixtures {Subtotal)
- : Column 2

-~

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
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o P s SN Ty

ﬂ/\u Department of Human Sciences
R ~— > U Division of Health Engineering /7'

“Town or : m
Plantation I .

Subdivision Lot #

Straet -

Deuble Foe

FEE ghargoed

Applicant :
Name: e
Mailing Address of
Owner/Applicant )
{If Differant) v oo

mﬁa\q@a /ﬁwﬁ Slghature N

Owrer/Applicant Statement

{ certify that the information submitted is correct to-the best of my
Knowiedge and understand that any falsification is reason forthe Local
.u.Eah.u\an .Smbmﬂoa Ho deny & Permit,

;m-/.m zl,{.\xn) A

Caution: Inspection Required
f have inspected the installation authorized above and found it to be in-
compliance with the Maine Flumbing Rules. P

Signature of Qwner/Applicant

Local Plumbing Inspector Signature Date Approved

This Application is for
1. I NEW PLUMBING
2. O 'RELOCATED

1. 2" SINGLE FAMILY DWELLING
2. T MODULAR OR MOBILE HOME

PLUMBING 3. O MULTIPLE FAMILY DWELLING

Type of Structure To Be Served:

Plumbing To Be Instailed By:

1.45) MASTER PLUMBER

2. [ OIL BURNERMAN

3. LI MFG’D. HOUSING DEALER/MECHANIC
4. [] PUBLIC UTILITY EMPLOYEE

4. O OTHER - SPECIFY

5. [0 PROPERTY OWNER

LICENSE # )
Hook-Up. & Piping Relocation . Column 2 Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to public sewer in ™| Hosebibb / Silicock Bathtub (and Shower)
those omme Exm«mnﬁ:m oo::m%mo: T !
i§' not regulated and inspecte ¢ : :
the “oom_@ Santary o_aq_mn Y J Floor Drain [ Shower (Separate)
@@ : Urinal L Sink
_ HOOK-UP: to an existin mccmc Hace _._ Drinking Fountain _ 3| Wash Basin
wastewater disposal :
m Indirect Waste ~ Water Closet (Toilet)
lihes. cra; : of sanitary . L=
o s, and piping without m_ Water Treatment Softener, Filter, etc, _ | Clothes Washer
”_ Grease / Oil Separator _ Dish Washer
) Dental Cuspidor “ Garbage Disposal
% @W _ Bidet | Laundry Tub
w Other: | Water Heater
- .
m»%%% %m FEE ; Fixtures (Subtotal)
y Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
Rl e o
Page 1 of 1 a R
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" Town or
Plantation

Department of Human Sciences
Division of Heaith Engineering

mu.mm»

7353 TO¥N CLFY

b4

Double Foe
arged

m_/J_ SO _mm_w

LPL#

. Applicant w
Name: _

Mailing Address of
Qwner/Applicant !
{if Ditferant) j

Cwner/Appiicant Statement
i cartify that the information submitted is correct to the best Q. my
kriowledge and understand that arty falsification is reason mo« the Local
.uanSm\.S pectors 8 hme\ a .um_sﬁ.

! have inspacted the instaiation acthorizad above and found it to ba in
cormpliance with the Maine Plumbing Rules.

" ‘Signature of Owner/Appiicant

Local Plumbing Inspector Signature Date Approved

This Application is for

Type Qm Structure To Be Served:

[ OTHER - SPECIFY

¢ ,\\ E
1. 2" NEW PLUMBING 1. B SINGLE FAMILY DWELLING
2. O RELOCATED Ol MODULAR OR MOBILE HOME
PLUMBING 3. O MULTIPLE FAMILY DWELLING
4.

Plumbing To Be instailed By:

1. 7 MASTER PLUMBER

2. O OiL. BURNERMAN

3. 0 MFG'D. HOUSING DEALER/MECHANIC
4. 1 PUBLIC UTILITY EMPLOYEE

5. L] PROPERTY OWNER

, LICENSE # )
Hook-Up & Piping Relocation Column 2 Cotumn 1 ™
Maximum of 1 Mook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in | Hosebibb / Sillcock " | Bathtub (and Shower)
- those ommm_m Esmaaﬁm ooo:mgn_uon _ _
S not regulated and inspected - .
msm ocal” mma_g Distriot Y ) Floor Drain m Shower (Separate)
OR | Urinal _ ;| sink
H HOOK-UP: %0 an existin subsurtace g Drinking Fountain 5 | Wash Basin
| wastewzater disposal sysie ; _
| Indirect Waste ") | Water Closet (Toilet)
L e PIPING RELOCATION: of sanitary - L=
wwﬂmwmwwww” and piping without ] Water Treatment Softener, Fitter, ste. L Clothes Washer
H Grease / Oil Separator /| Dish Washer
. |

Dental Cuspidor

Garbage Disposal

OR

Bidet

Laundry Tub

Other:

Water Heater

TRANSFER FEE
[$6.00]

Fixtures (Subtotal
Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1¢f 1
HHE-211 Rav. 8:94
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" Town'or
Piantation

Department of Hurmnan Sciences
Division of Health Engineering

Applicant
Name:

Mailing Address of
Owner/Applicant
{If Different)

Owner/Applicant Statement
Lecartify that the information submitted is correct fo the best of my
knowledge and upderstand that any falsification is reason lor the L.ocal

Caution: Inspection Required

! have inspected the instafiation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Emac_w\m__ mmwmﬂo@ to n.mwm a Parmit.

Lk

i D

Signature of Cwner/Applicant

i

Locai Plumbing Inspactor Signature

Date Approved

i J-

2.

e

1. T NEW PLUMBING

Em hvu__nm.mon. isfor

3 RELOCATED
PLUMBING

4. 0 OTHER -~ SPECIFY

Type of Structure To Be Served:

1. B SINGLE FAMILY DWELLING
2. O MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

1. ,B\._.m_bm.._.mm PLUMBER

2. [1 OIL BURNERMAN

3. LI MFG'D. HOUSING-DEALER/MECHANIC
4. T PUBLIC UTILITY EMPLOYEE .

5. [0 PROPERTY OWNER

!

. LICENSE # S 7 Y
B Hook-Up. & Piping Relocation i Column 2 < Column 1 . ™
e I Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

v HOOK-UP: 1o public sewsr in .| Hosebibb / Sillcock { | Bathtub (and Shower)

o those cases.where the connection ~ls L
: is not regufated and inspected b . _ i
the «oom_mwm;wwé Distrios e % g Floor Drain | /| Shower (Separate)
@W\ : | Uringl | { Sink
H HOOK-UP: 1o an existing subsurface | Drinking Fountain | ..uu Wash Basin
) wastewater disposal system. B
I g Indirect Waste " | Water Closet {Toilet)
o FIEING B : £ : of sanitary L=
H ines, drains, and piping without i H
: o Fans, piping wi “ Water ._._.mm::ma Softener, Filter, ete, | Clothes Washer
7 Grease / Qil Separator !"| Dish Washer
B _ ema
g - Dental Cuspidor M Garbage Disposal
4 @W\ .”” “ Bidet | Laundry Tub
Other: Water Heater

1l
TRANSFER FEE ;
[$6.00] :

Fixtures (Subtotal)
Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1

HHE-211 Rev. 5;94
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own or’
Plantation

- \
Department of Human mo_mnoom s

./ Division of Heaith Engineering \ 5

Strest
Subdivision Lot #

Last

S
i

]
m«

7429
jmpl3
Uouble Fee

mU w, . mmm Charged
LPL# E

>uu__83
Name:

Mailing Address of
Owner/Applicant
(I Diffarant)

Oézmibvv:nmﬂ mﬁﬁmamﬂ

| certify that the information submitted is correct 8 the best of my-

" knowledge ﬂao. :ao.@ﬁm.an. that any falsification is reason _‘on the [ocal

Caution: _:m ection Required

I have inspected the ..am@...meoa m:So:NmQ above m:q found it to be in
compiiance with the Maine .UESQB Rijes.:

Plumbing n ors Hm an._x\m Pormit.
n.\ o f....u .\I.M\AJ‘M ,\“Y\ \A g™ SR
m_m:mﬂc_.m o* Os.smnﬁnn__nma : Date Local Plumbing Inspector Signature ) " Date Approved

This Application is wom.

1. CNEW PLUMBING
2. [ RELOCATED :
PLUMBING

.J%m of Structure To Be Served:

1. ¢7BINGLE FAMILY DWELLING

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

1. @\ ASTER PLUMBER
2. O OIL'BURNERMAN -
3. 0 MFG’D. HOUSING DEALER/MECHANIC
4. [J PUBLIC UTILITY EMPLOYEE
: m o vmomvmmj\ oézmm

E:B.ﬂ:@._.o” Wm installed m<

EOmme # Y,
i * Hook-Up & Piping Relocation 5 Column 2 Ceiumn 1 ™
Maximurm of T Hook-Up Number Type of Fixture Number Type of Fixture
_ HOOK-UP: to public sewer in - 1 Hosebibb / Sillcock { | Bathtub (and Shower)
those ommm_m E:maasm connection Lz m
is not regulated and inspected b .
the local Sanitary District. Y £y Floor Drain | | Shower (Separate)
@W m _ Urinal i | Sink
_ Lo
H_ HOOK-UP: o an existing subsurface | Drinking Fountain 3| Wash Basin
wastewater disposal system. —
m indirect Waste ™ i
% . i e Water Closet (Toilet)
et 4 1ON: of sanitary -
i rains, an ng without - - ;
new fxtures. piping withou _ Water Treatment Seftener, Fitter, etc. ﬁ { | Clothes Washer
| Grease / Oil Separator . {| Dish Emws.nﬂ. .‘ A

Dental Cuspidor

/| Garbage ,_”_xmvomm_

7 OR

TRANSFER FEE
[$6.00]

]

- Bidet

Lalindry Tub

Ox..mm

Water Heater

Fixtures (Subtotal)
Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
HHE-211 Rev, £:94

TOWN COPY




