
STATE OF MAINE
 

DEPARTMENT OF PROFESSIONAL
 

AND FINANCIAL REGULA TlON
 

PLUMBERS BOARD
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JOHN ELIAS BALDACCI ANNEL.HEAD 

GOVERNOR DlRECTOR 

Notice of License Revocation 

July 13,2009 

License #MS70007497 I Expiration Date: JULY 9,2009 

Edward H Connolly II
 
3 Connolly Way
 
Scarborough, ME 04074
 

Dear Mr. Connolly II: 

On July 9, 2009 the Department of Health and Human Services certified you to the board for 
. noncompliance with an order of support, or failure to comply with a written agreement to pay 

past-due support. This action was taken pursuant to 10 MRSA §§8005 and 8006 and 19-A 
MRSA §2201. A copy of this certification is enclosed. 

For this reason, the license identified above is immediately revoked. Please mail your license 
to me right away. This action may not be reversed until you provide us with written confirmation 
from the Department of Health and Human Services that you are in compliance with your 
support obligation. 

Very truly yours, 

Cheryl Hersom 
Board Administrator 

PHONE: (207) 624-8605
!.o' FAX: (207) 624-8637 

PRINTED ON RECYCLED PAPER 

(207) 624-8563 (HEARING IMPAIRED) 

OFFICES LOCATED AT I 22 NORTHERN AVENUE, GARDINER, MAINE 



Maine Department of Health Human Services (DHHS) 
Division of Support Enforcement and Recovery 

NOTICE OF CERTIFICATION TO REVOKE YOUR LICENSE(S) and/or 
RECREATIONAL VEHICLE REGISTRATION(S) 

To:	 SANDY LEACH 

PLUMBING 
DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION 
35 SHS 
AUGUSTA, ME 04333 

From:	 PETER MANNING 
ENFORCEMENT AGENT 
DIVISION OF SUPPORT ENF & RECOVERY 
161 MARGINAL WAY 

PORTLAND, ME 04101 
(207) 822-2000 

Re:	 EDWARD 1. CONNOLLY, II Case ID: 20043398P 
3CONNOLLY WAY SSN: 
SCARBOROUGH, ME 04074 DOB:	 3/18/1969 

The person named above has been verified by DHHS as an obligor who has not met the terms of 
a legal Child Support Order. You Must: 

X Revoke or Suspend the following License(s) and/or Recreational vehicle registration(s) issued to 
the person namedabove:" 

MS70007497 PLUMBERS 

If you have any questions, contact the person from DHHS listed above. 

Dated: 7/9/2009 Signe, ~PJl£"'LCla~__ 
Title: Commissioner	 0 -

Dept. of Health Human Services 

This notice is issued by authority of 19-A M.R.S.A. Sections 2201(6), (12-A), (13) and/or 
2202(7) and is a final determination under 5 M.R.S.A. Section 10002. 

ENF-429 R010S 


