Departmant of Haatth and Human Services
PLUMBING APPLICATION Division of Heazh Engingering
prt e ","’:1,":'-'E"EFHGEEWADDHEESE"-L‘:leﬁﬁmj IR T AT R R h:;ﬂw T
£

L Tt
!? _--_43-..*}-’--:‘: M&ﬁ {ﬁ%** S ‘"'*b‘-

e
o L e b e P TN D B t‘-’;.—uﬂ"v.—u.ﬂ-l;}iﬁ- ]
el o

Caution: Permit Required

Flumbing shall not be imstaked undd @ Pormid s atiiched harg by
the Loca! Piuminng ingpoctor, The Permi shal authorire (he
fraTher OF nsfater B0 install the plurmditg i accordance with fs
appheaton and the Malne Plumbvng Rufes.
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Owner/Applicant Statement
f cortty that tha information submsthed I cormect Ko ihe bast of my
kncwiadga and undarstand that any fatsficaton i reason for the Local
Filumbing inspoaciors 1o dory a Pormit.

Caullon; In gpmlnn Hﬂulmgl
| have ingpected the mstaiation outhortzod above &nd found it 1o ba in
compiance with (e Maine Plumbng Aules,

Signavture of Crwrat/Applcant Date

Local Plumbing Inspoctor Signature
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This Applicationis fer

O NEW PLUMBING 1.

2. [0 RELOCATED
PLUMBING

Typoe of Struciure To Be Served:

[J SINGLE FAMILY DWELLING
2, [0 MODULAR OR MOBILE HOME

3. [0 MULTIPLE FAMILY DWELLING

Flumhlng To Bo Inslalled By:

1. [0 MASTER PLUMBER
2. [C OlL BURNERMAN
3. [0 MFG'D. HOUSING DEALER/MECHANIC

' ILITY
4. ] OTHER - SPECIFY 4, O PUBLIC UTILITY EMPLOYEE
5. 1 PROPERTY OWHNER

\ LICENSE # LH._;_r_] J
~

.: Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Humber Type of Fixture Humber Type of Flxture
| HOOK-UP: ta public sewer in Hosebibb / Sillcock Bathtub (and Shower}
those cases whero mh: connecton ! :
is nmm 5:;?3 ;ngism:ﬁ-clnd by | Floor Drain ! Shower {Separate)
OR | Urinal ; Sink
Il HOOK-UP; to an axisting subsurace E Drinking Fountain i Wash Basin
waslewater disposal system.
Indirect Waste | Water Closat (Tollat)
|| PIPING RELOCATION: of sanitary :
linas, drains, and piping without Water Treatment Softener, Filtar, elc. Clathas Washar
now fodures, 1 !
! Greasa / il Separatar : Dish Washer
| Dantal Cuspidor | Garbage Disposal
Y OR | Bidot ; Laundry Tub
| Cther:; ; Watar Healar
TRANSFER FEE Fixtures (Sublotal)
[$6.00] Column 2 ;
Y >
" SEE PERMIT FEE SCHEDULE A 0
FOR CALCULATING FEE -
P
P
L A STATE COPY ) :




