Towmn 07 Gorhamni

Map #

Name of Applicant:
Location of Building:

Type of Occupancy:

Lot #

Address:

APPLICATION FOR
PLUMBING PERMIT

Permit No.

Nature of Installation:

Rough Plumbing
Gas Piping

Description of Work:

Size of Pipes: (Describe)

Bath Tubs

Laundry Trays

Slop Sink
Dishwashing Machine
Exterior Sewer
Cesspool

Sand Traps

Fixtures

Septic Tank

Showers
Water Closets

Floor Sink

Water Heaters

Other

Lavatories

Kitchen Sink

Drinking Fountain

Clothes Washing Machine

Floor Drains

Water Distribution System

Gas Vent

Urinals

Gas Outlet

Sewer

Remarks: (State clearly here all particulars)

Estimated Cost: $
Contractor Name:

Address:

| hereby acknowledge that | have read this application and state that the above is correct. | agree to allow inspections by the
building inspector upon notification and at reasonable times; and that the construction and installations will be in accordance with
the plan submitted with the Ordinances.

Signature of Owner:

Approved by:

Date:

Date Permit Issued:
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