- —
B A T
. . . By A Ao i A "o T
i PN e CERTIEI_Q@TEPFA?EBO!{AL ! i R b
: 1 oy e ST I » + FORINTERKAL PLUNBI:G . r ; .
an . . . P — ¥ B . ' R .
ok ‘ - - 5 . T B et r L )
. e . Tt ! o T E _‘g.mz_towurctry‘on
P w e B s oo, R STy B S R R T
N T W NumeeR p . DATEISsyED ., §S ~38890;‘~j ICY
AR ' ; ) =la- 0 M IS b
: JAEB7101 oy 12 A AT A IR R T
OB " ! o Month . oy Teer . b Cartllcati of App, Nurvbes .
.o RN & A Py YEAS : ' o ) U FETaLGh T C
S T e L[S T LT 3 b £ 2807
T : oo BRERATE S > , FIMLT S et 2] tenusd Masto Plomnerd 'y
r " "«""‘f‘:’ll.'!'("f‘ Y 2 -

- PR T ¥4 3 Licensed Oll Bumermgn 44 155 =
- - . rdu, I
e ? . @-ﬂ <4, Employse - of Publie LHltty.s R o1
i Oﬂ,’ B‘E?FC" 5‘!' Cada®, |.-5:Manulastyrag Hmsrrqﬁ-ruﬂ'ff_
P N = ) ‘Mamflcturadmu:'-; echanle .
: -AUT/ER S — FIEARE Ly Ty 2} g e 3 St R
= = "y g vl '*. '
St /Lot Number -+ - » Street, Aoad Name . '*é.f?,' Tt A
E e {Locatlon whese plumblng was dahe ang Inspected) J e
; . RS o \ . oy
W;G;&“}E:{: ~--r.-’£.u“' (LT S
o PR TN »aTHE, INTERNALS PLUMBING INSTALLED, PURSUANT
g v Wy T .
B )

I
i o
: LY e
. - R Siet Owner
S&C:
. A R
: 1»;{3"'3.‘%?.&40&{1;1
ol &

- Subdivision

P . ' 5 Mg 'h"‘f}-,-u K
, . SUANT TO THE" ABOVEGERTIFICATE OF
g e NUMBER HAS BEEN.TESTED'IN MY, PRESENCE, Founp T0.BE FREE'FROM LEAKS
A 2, INSTALLED IR GoMpLIANCE ITHTHE MUNICIPAUAMD STATE PLYIMEING
a e \41?.--,‘_‘-.{ Ar gl e AR i 2 H ~ R
DG T R
1 .7393?:‘,%?:{’535%3:;&';3‘ st T

-t

et e

AN AT i . v T+
SR OWNER'S iCOPY .
: 1

i Slarﬁturs ofLP

L R ' '
A
S .

-
) N
T T, ~Date lupacted ;
i + - -
- " i e - MR} . fi
. ja L . B P E
. v PETEEN Lo LI
-, - s ; Tab s . - K
w s ‘ T, 2 -t v . . *
X N N . M 1., B o o B
- - 5 s o T o - vk s 3 Tt ,1, ¢ £ 1 5_‘ﬂ
- ;s o et b A S N Ao b dlm s e ay e e L PP TR N
f
i
H
-



Fix o CERTIFICATE OF APPROVAL
! i FOR INTERNAL PLUMBING |
‘ e o oy )
. e P . THE TOWNICITY OF \V\.a wN\.W.\_ \\,
ﬂ,
o TOVINICITY CODE LPINUMGER _DATEISSUED ”. n m m O ic
0w o b [ Jla el TAR CF1acls /]
B R — PR Month Dy Yoar Certiicata of Apy Number
= o = s - <Jf
. | e EROEE AT T T LTI R Nt |

= ) ¥ L] ngtalt
« LastHame FiMt Instiiet Ulcansed Oit Burnerman |+ 5

2
w5 f %Ju% 2 P ; m } Ervs b A
) + Owner A e L aﬂlﬁ\: Nﬂm%r\u.o&m mw 5 :.u__..ﬁﬂixg_s _ jar ¥

, S K-2/-7 LeTHER ST — FEAKS /<. i G ity Mechanks

Umiied Licanse =
4 . Address i
: f 3 St kot Number Stizet, Road Name Subdivision

z fLecatien where plumbing was dene and inapetied)

LY

| ,. = ) B & THE INTERNAL PLUMBING INSTALLED PURSUANT TO THE ABOVECERTIFICATE OF APPROVAL
I o u © NUMBER HAS BEEN TESTED IN MY PRESENCE, FOUND TO BE FREE FROM LEAKS, AND WAS
k - INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STATE PLUMBING RULES,

S ot G [Doedunse
‘ TOWN'S COPY sonsueah ol

4 A L\«» Uata tnspocied ..%T@I%@.TI

17 Rotloon

. ot JNTERNAL PLUMBING PERMIT £oR THE ToWN/CITY OF
k1 Town{Clty Cods LPI Nuwwer Date lssusd Y3TALLER S ~ m 00 D
: ! 0743 9430 [ 1BE s
Ldsl 17! Plol7lAs sl ] [1elly  9ob- 1P
ay Moslh  Day  Year Licensa Ho PERMIT NUMBER
5 Addresy o i e B s o P S e
P F F7 77 T|instatler f1 Gwner
8 RETAT =70 THOITAEIRL (ST L L | T f b
] s i shemeanT = b B 1 $3 Licensed Ol Burnerman
¢, 1s Done S1/Lot Humper StreeliRoad beyma Subdivision n&;n 4 Employen of Public Uity s
i - i 8 Mangfacturad Houaing Dealer
' z.—sna_ m = mm .Nu ! _ nN\\ | 4wy € Myaufactured Housing Mech
£ Owner e ).M f _ ~ ﬁ M ] ~ w i :.N\ﬁh\(hﬂu. St 7 timitedbieoo
fn Last Mame Ft M1 Malling Ad¢ress ZipCoos
; 7 Hook up of Modutar Home
. Typacl 1 aw 3 Additon 5 Replacement of Hot Water Heatar 8 o__a,"%,a_s v
1 Comatructi ? R g 4 Remodeling & Adcition 6 Hook-upof Mobile Horme
1 Plumbing 3 Mubila Home § Commerciat T Other{bpagdy)
& ToSers 4 Mxdutar Homa & School
I
[ ba ”
i z_._an_. w_:rEDH E:m:n__ _N un_u_cﬂu__ll—J_,E_Bo_._mE _ m:osqzu_— D cz:-_EDU
; Finturss .
EN o Clothes Dish Hol Vialor T Fleor T "~ °
,  Hookups . z:.s&_gz.uzaz Heater{s) ﬁl._; | Draing 7~ Heok c%__ ) * |
“er i
P
m._m_w_. Pl o B 3 vy .

T
i

)

3

AL

.m..mff . oot OF S R BT
3 . - il k. Fixture ’
K s N E 06‘%00_3\ IMPORTANT, Note the following ¢onditlons Fea ..ﬂ. e N_
O o 1 This Paimit Is nontransierable to snother
a personar Hook Up J _Q Q_
2 ____Mﬂ_urﬂ_ ttod %.:._‘.._ wh:oa:u Foe o —le
s 5 Parmit bacomas
Invalig Totat £ W
e L1 F1LEF)

1f Doubls Fes Check Box D

4:&,“;';.
Shgial
T {5,5'::;&

nServicas
Enginseting

0

[
g
ot

s

L

i

\ —u + § Signatura of LPI ﬂ
WHEZ 1nevma &

gt v e g g a, e ©

£

B it I B st e T



