”'ﬁfﬂto W&iVE certain provisions of the Plumbing Code for an 1nsta]1at1on 1n connection

jf;:}with a dwe?ling or building at RT 108 s ,q(; Gl S T

;of Human Services for perm1ss1on author171nq the responsible Plumbing Inspector

v APPLICATION AND AGREEMENT
TO WAIVE CERTAIN PRDVISIONS OF THE PLUMBING CODE

,.:T}?pvfgs TIECANEY o , hereby apply to the Maine State Departmeht
: - {owner} o

{street) {city or town)

35:,Th1s may include materials, methods, dimensions or conditions not specifically
. approved by the Plumbing Code Please draw a brief sketch of the property's
“1pcation on the back of this form so an inspector can find it. Include landmarks,

-' 3 - Y

inall other respects, the installation will comply with the Code, "The installa-
“ootion will be made in accordance with the ATTACHED PLAN. A permit s to:be issued
“Iby the Plumbing Inspector if he is in agreement. The undersigned stipulates that
©~he’is the owner and occupant of the building involved and that the building is
_ -fnot for sale in the foreseeable future. The installation will be made by:

“If any defects or inadequacies appear, [ will promptly notify the State Department
- of Human Services and subsequently make such corrections as the Department shall
'-;j;f1nd necessary

5ﬁiiﬁojgf A_PLAN T0 SCALE Winter address X (j 3 7 Z/waw ,/{%f é%} ,téw,déif7kk

- as :described above.

“Return this form to the Division of Health Engineering, Department of Human Services,
“JAugusta, Maine. NO permit shall be issued for this waiver until the Local Plumbing
[Inspector receives notification from this office.

s ATT. BAucE JorAsed .

route numbers and street names.

Section of Code to be waived.f Description of specific waiver

. -9/ JalsTitel S TY P f’ CHAMBERS op 8-S Soil
) .y _ 3 , . /
2. 1-4 AEQUCE _ (DELL - Sysirwn QisT. 70 /0
| "

' — - e ; e
Dwceeipwe — sYSTEwr 2157 To /3
(If additional space is needed, attach a list)

, License Ho.

Owner's signature V- Q/%ﬂw?yvq ﬁQLAﬂ/Tﬂ/LtJJ

MUST BE ATTACHED Summer address y{ ,4£ﬁpp{ﬁ¢\/ IZi,fjguljﬁl C;? %3 o
Telephone X 6:.52-39//:2 Date MM /¢ /Lf]zp

THE FOLLOWING TO BE FILLED IN BY THE PLUMBING INSPECTOR

I am (Local), (Attermate) Plumbing Inspector for the town of M/ g VS 7 A4 .
1 have examined the plans for the installation described above and I find the building
to be in my jurisdiction.

- Do #s7T
1 {dots (dU“ﬂﬁfﬁ recommend the jssuance of a special permit for the installation

Signed ﬂ?wﬁmﬂ @ B abe
Date //- (L -7
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Page 2 of 2
APPLICATION FOR PRIVATE SEWAGE DISPOSAL PERMIT

(For systems disposing of loss than 2000 gallons por day}

Danet of propeity

Jamos Tierney
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