PLUMBING APPLICATION

Department of Human Sciences
Dwision of Hedlth Engineering
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T Caution: Permit Required
FTRE B hy W ’ Piumbing shail not be installed unti a Permit is attachad hare by
LT tha Local Plumbing Inspecior. The Permit shail authonze the
ownar or installer lo install the plumbing in accordance with this fi
appication and the Maing Plumbing Rules. N
_Last: __ _First. _ #
Applicant * f
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Owner/Applicant Statement Caution: Ingpection Required
I cortify that the information submitted 1s corract to the bast of my ! have inspacted the installation authenzed above and found it to be n
knowiedge and understand that any faisification is reason for the Local ! compliance with the Maine Piumbing Rules.
Plumbing Inspactors to deny a Parmit. '
T ___?__ _ _Signatura of Owner/Applicant i 5;1:; i Local Plumbrr:g_lﬁs_;;ecior Signature Date Approved-
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This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
"1 NEW PLUMBING 1. . SINGLE FAMILY DWELLING 1.1 . MASTER PLUMBER
2. 1 RELOCATED "* MODULAR OR MOBILE HOME 2. L. OIL BURNERMAN
PLUMBING e '
3. | MULTIPLE FAMILY DWELLING MFG'D. HOUSING DEALERYMECHANIC
. 4. 7 PUBLIC UTILITY EMPLOYEE
4. 1. OTHER-SPECIFY . . __ __
5. . IPROPERTY OWNER
o L LIcENSE# Lo o\ | )
Hook-Up & Piping Relocation Column 2 Column 1 I
Maximum of 1 Hook-Up Number Type of leturo Numbar Type of Fixture
| .1 | HOQK-UP: to public sewer in Hosebibb / Sillcock Bathtub {and Shower)
those cases wharo the connodction - T !
is not regulated and inspected by .
the local Sanitary District. | Floor Drain | Shower (Separate)
OR Urinal Sink
e e I F U |
——-1——J HOOQK-UP. 10 an existing subsurtace | Drinking Fountaln | Wash Basin
wastewaler disposal system, " B T T T
T - | Indirect Wasle | Water Closet (Toilet)
. j PIPING RELOCATION: of sanitary - - -
lines, drains, and piping without Wa1er Trea1ment Softener, Fitter, etc. Clothes Washer
new fixtures. L R | -
) ' T ] | Grease / Oil Separator N Dish Washer
| Dental Cuspidor | Garbage Disposal
\ 4 Bidet Laundry Tub
OR I Ml ! |
| Other: _ _ . . ——— | Water Heater
TRANSFER FEE Fixtures (Subtotal) g
! (36.00] Column 2 wriy tal iy
U — .

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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Permit FAeep
(Total)
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_Last:

Applicant
Nam‘ .
Mating Addrass of
Cwnar/Applicant
{It Diftarent)

OwnarlApplIcant Statement
{ cortify that the information submitted 1s correct to the best of my
knowledge and understand that any laisitication s reason for the Local
Plumbing inspectors 10 deny a Permit.

P
Caution Permlt Required
Plumbing shail not be nstalted unt! a Permit is altachad here by
tha Local Plumbing Inspector. Tho Pormit shall authorize the
owner of instaiier to instail the plumbing in accordance wath this
appitcation and the Maine Piumbing Rules.

Signature of Owner/Applicant

Cautlon Inspection Regquired

{ have inspacted the instaliation authorized above and lound i lo ba in

compliance with the Mame Plumbing Rules.

Date

Local Pi-u;nmg Inspector Signature

) Date Approved

2. .. RELOCATED
PLUMBING

3. . MULTIPLE FAMILY DWELLING
¢ - OTHER - SPECIFY

© . MODULAR OR MOBILE HOME 2.
3. "' MFG'D. HOUSING DEALER/MECHANIC

. PUBLIC UTILITY EMPLOYEE

1 0IL BURNERMAN

- PROPERTY OWNER
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This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:

1. 7. NEW PLUMBING | 1. SINGLE FAMILY DWELLING 1.7 1 MASTER PLUMBER

LICENSE# L. o, , .

J

. Hook-Up & Piping Relocation T Column2 Column1 ™
Haxlmum of 1 Hook-Up Numbof Type of Fixture Number Typo of Fixture
I l HQQK-UP; to public sewer in Hoseblbb { Sillcock Bathtub (and Shower)
those cases whera the connection —_ . 1
is not regulated and inspected by
the local Sanitary District. | Floor Drain | Shower (Separate)
OR | Urinal 1 Sink
L | HQOK-YP; to an existing subsurface ) .Drir_lklng Fountain Ll Wash Basin

wastowaler disposal system.

PIPING BELOCATION; of sanitary
lings, drains, and piping without
new fixtures.

" Indirect Waste

Water Treatment Softener, Filter, sic.

Water Closet (Tailet)

Clothes Washer

Grease / Qil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

OR - l Bidet | | Laundry Tub
| Other. . __ Watear Heatar
TRANSFER FEE Fixtures (Subtotal) TLI5F

($6.00]

Y

Column 2

ﬁw?sw

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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PLUMBING APPLICATION

. PROPERTY.ADDR

[ e T
Town or : ) ‘
~ Planlanm-m ______ - s SR {
Strosl ’ ‘ I
.sl_,bdw e Lot # : Caution: __Permlt F!equired
i . Plumbing shall not bo instaited untit a Permit 1s altached here by
. pﬁOPERTY OWNER_S;&AME tha { ocal Plumbing Inspector. The Pormit shaill authonze the
owner ornstallar tonstall the pluminng in accordance with this
Appicaton and tho Maine Plumbing Rutes.
last: —— bst_____ N
Applicanl e
Name 1 :
Ma.ling Addrass ot '
OwnearAppacant - UL .
___{It Derent) ) ~ o . _ e R J
Owner/Applicant Statement Caution: Inspection Required
I cernly that the information submitted 1s corract (o tha best of my I have inspected tho inslaliabon authonzed ahove and found it to be in
knowiedge and understand that any lalsitication is reasor tor the | ocal comphance with the Maino Plumbing Rules.
Fiurnbing inspactors to deny a Permit
S gnatt 1o of Ownerll\ppucam Data Local Pi umbmg Inspoﬂor blgnature - . Dato Approvs_m

Dapartment of Human Sciencas
Diision of Health Laginoenng

PlRMIT INFORMATIQN

\

(o

This Application is for

1. NEW PLUMBING 1.
2. . RELOCATED

Type of Structure To Be Served:

SINGLE FAMILY DWELLING
2. MODULAR OR MOBILE HOME

Plumbing To Be Installed By

MASTER PLUMBER
OlL BURNERMAN

PLUMBING 3. MULTIPLE FAMILY DWELLING

4 OTHER — SPECIFY L PUBLIC UTILITY EMPLOYEE

' PROPERTY OWNER

LICENSE# Lo o+ . . | J

1
2.
3. MFG'D. HOUSING DEALER/MECHANIC
4
5

r Hook-Up & Plping Relocation

B f:ofumn 2 T . _—C;iumn1 i _\
Maximum of 1 Hook-Up Number Type of Fixlure Number Type oi Fixture
I . | HOQK-UP; to public sewor in Hoseblbb / S:llcock Bathtub (and Shower)
those cases where the connection — - _— [— - -
is not regulated and inspecled b
the IocalgSanitary Dismg Y | Floor Drain Shower (Separate) :
OR Urinal ' Sink
-1 ] HOOQK-UP: to an existing subsuiface Drinking Fountain | Wash Basin
wastewater disposal system. T T - '_' -
—— e — C—— Indirect Waste ' Water Closet (Toilet)
PIPING RELOCATION. of sanitary - B o T - ’ ’ .
lings, drains, and piping without Water Treatment Softenar, Filter. etc. Clothes Washer
new fixtures. ... [ .- . —_ — -- -
I T - - Grease / Ol Separalor Dish Washer
| T - - JUNVE S S —— . i
T - Dental Cuspldor Garbage Disposal
1 Py [ATeee Teeesa
A 4 - h OR Bidet Laundry Tub
| Other: . . _ S | Water Heater
! rHANSSGFgoF! FEE Fixtures (Subtotal) ' Fixturés (Shiptatat)
l - - [$6.00] Column 2 Columh“ H
1 . - ——— . P . e — — . —_— .
A 4 > Fixtures (S}xbtotgl)
. Colump 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Total Fixtures

 Fhiture Fee

i —
N - Transter Fee
> - Hook-Up-& Relbeation Fee: -
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