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Disposal Rules.

Caution: Inspection Reauired

| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules Application.
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This Application is for
1. NEW PLUMBING

2. [1 RELOCATED PLUMBING

PERMIT INFORMATION. -~ .

Type of Structure to be Served

1. EI@GLE FAMILY RESIDENCE

2. [0 MODULAR OR MOBILE HOME

3. (i MULTIPLE FAMILY DWELLING

Iumbing to be Installed by:

i. 4ASTER PLUMBER
2. {1 OIL BURNERMAN

3. [ MFG'D HOUSING DEALER / MECHANIC

4, [0 OTHER-SPECIFY

4, 0 PUBLIC UTILITY EMPLOYEE
5. J PROPERTY OWNER

LICENSE # [M|.8]| #| &l & i | o Ol M F|

Hook-Up & Piping Relccation

Maximum of 1 Hook-Up Number

Calumn 1

Column 2
Type of Fixture

Type of Fixture Number

I HOOK-UP: to public sewer by

| &\ Hosebib / Sillcock

I { I Bathtub (and Shower)

those cases where the connection | 1 [ Flocr Drain | A srower {separate}
is not regulated and inspected by I Urinal I I_QI Sink
the local sanitary district. | Drinking Fountain _IL—LI Wash Basin

| Indirect Waste

_ | 3| water Closet (Tallet)

I Water Treatment Softener, Filter, Etc.

I § ICIothesWasher

wastewater disposal system

I 1 I Dish Washer

_I Roof Draln _I_I Garbage Disposal
||| PIPING RELOGATION: of sanitary | sidet | | teundry Tub
lines, draing, and piping without l Other: _l_ll Water Heater

I
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_!él Fixtures (Subiatal) Column 2

OR

TOTAL FIXTURES

[l TraNSFER FEE
[$10.00]

FixIc'rre Fee

Transfer Fee
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Hook-Lkn & Relocation Fee
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