z
-1
(o}
n
w
L\
R
ES
-

NSPECTOR. Portland, Maine:
make electrécal installations in

+ -tode and the following spe

e

eby applies fcra P
i Nationel Electric@s
e
— e

n bouer) ———" .

s 0y 2 vaal
s (bv separate LV 1) JENR
~__Over 20 kws D -

Y ader 20 BWS .—"
[n';mbcr of)
e Water Heaterls e
s Dis‘_osa"ls =
f" __,——/——— 41 N
e Disawsshers e
2L -
I Conpreors e
QOthers (denote) [
. ~ - .au---. lv---a-l-..‘- /.
TAL ——— [P UTPUITRE L eeeet
GuUS: (rumber nf}
, Panels ———- [UUEPPRTEL L VP EIELE R [UUUTISPTEE L
ormers - et
_¢ral Unit _ UDURIUSTEEE UUTTPRRETE A J—
....... L aeeesn TR
e

onditioners Centr

Sueperatle Units

nerators -

(wim'iows) R

PP RRE

20 sc. ft- and under ——
Overzusq‘ﬁ. UUUUTTPREEEEL
rmmgPoo\sAbowGround USRI e
In Geoond . - [P UL Seeeent Ceener .
jBurglar Alarrs X{C).denlla‘ R I [URUPTPRT T L :
Commercial R ettt [UUPRROTEL
wy Duty Outlets. 990 Volt (such 83 welders} 30 anps and under ——-— I
c-verBOamps UL _
'cus,‘:‘ai-:s,e!r:. o [T U PEL A R A I
1et:ti-ms‘.:)\mres et JUUDINSPTE —
spire atter fire .~ [ .. .
yeriency 1ights, attery ——— o
S [HETALLATICN FEZ DUE.
pOUBLE FLE DY e -

nergen’y Ge!

CT ON ORI

plTIONAL WORK N
AL OF A «STOP ORLER"

GINAL PERMIT -

(304-16L) oe

VOV

TTION:

WLill pe ready o9 - 10/ 22#_ , 19_:8_5 or Will Ccall _—

(ACTOR'S NAME: _ fastern flectric .
P.o. Box 320 porciands 12

ADDRESS :

e 3
TEL. 772—676 g 7

TR LI~ ENSE NO: 3279
[ED LICENSE NC. )

\NSPECT IR'S COPY
oH <L coPY —

cOr IRACTOR

5 COPY —

aum(d
uol_mb&ﬂ
nN RUTIRY S

- yoypadsul A

- aquw

Sty

Pecrmit s |

s N e

e i I
’ Wﬁ Al R
8 A8 %I}W:W‘¥*

Hloass il
9L any i)
giact yhick apdies to i Bt
per plans 1nust scouen)
P““Yfmm_

- N
P ™

T N
5 I

. ityof_ it ,
PERMIT AP
TAPPLICATION e ., Zo
. ne,
w8
D &, I
e ’ .

Oz M .
N uffl-;l':-z'y VTR
m———-—i—:‘—-‘L— ) 'S A .i‘i‘
3 3 e Fc.n
LOCATION S UL SRS I I e 2327 iy
(“?WNS"‘]@“ I B Py - .
Coatracior: — fg s 3R Fo o . e
Ao Sk - Dea - 1/ 1 r Official Use Only ' 1
Ext. Coutrut; - o Lo " )
ration Ore; - Froge ¢ By Crde m,EFP? AT 188
A - o o ar— " S B 1R
- Proposed ) Do Lt ﬂ‘ 13%@!{
. User 5 jn :
2 of Exialang Rea. Usita — Y 3103 M EALE DR L Eativnied ¢ act .— . ¢
S Lt L et T e g L Ciyoiiea
L4 eac——— Fmatag - ¢ 5
e - o 4 Redrcaa Sq. R Roview Provided Set? %‘ldﬁ& 1% y
. -, —— - ‘-ﬂ-dx.d: e "
oeed Lez  Savoond o — Lot Size: Zonang Board Ap Bex Side. N
Explain Comvoriaa 0 1330 s G - — Pasaing rovak: Yes fide
- R R 3 mn:k-lek Yes__ N«:‘;_ MD
[ . B Shereland Verance e
Fouadation: ‘ D 1P a ke WE&:: Yes__ ufm Eﬁ“??';— =E
;‘&X’:‘m Lagr=rs Fooa . o y Expleiny ¢ — Yes ___Na_ ——
N ‘5-M T e Ceb\l \/lx N ~§} - .
2 Fooluge Nwe o Bear _ - P L ujk/f}{ " N | =
e Sada(m) — ;"‘i“"&mm‘ /‘/ i o2 iy
2 Ceiling Sapring Siza : R BT ATIoN
o Spacicg - -
e TEYIOTRETN,
17.__‘________:?“3,
L& Do RSO TRIN.

4. Fousdative =
5—0:;,,.___ T

]

%. Cirdas mf&u‘_"

:49‘“2 CotaraiFpacing Sikis muss bo axchas. &
& Poor Show blas Trze JE—— Sndrg 16 G,

-

4 [Tonder Sizes
S — s;‘w —

e ol'ag Tyie —
ke type TR

5
! €
. x‘“"n""’mu . .
Y ) ’.l_m £ < ] o SO mw“,e.“
i i
L Dbt - -
i 2 T
| & i Rl i rwcined -
Sutorials

- —

B 4
& E g
PR W Y bl RO
v B '?, bt s & ot 930 N AN N rn "
) L T e N
o

- : o 4 )
' P

\’.\' Aty Whi;.'m
Assesor  /ellov-GPCOG
Whi!gM-SEQ‘_Z_{T"'; _ — ,
| ol APy

§. Ceiling Hright: o
. - R RIR R

"i I
3. Troway vr R Bi
Size I FEY X3RS A
SEeu_LND 0 AP Tl Treee
;__V .

tiog
. Type of Beat:

“’“"“ai“ TceBoranceSise T Swrke
1. Approval of soi —_ Sorke Detestos Requir2
3 Arpormlalach bect M roquired 2 Yer__ ¥
1mdmm'ﬂa Yoo No
Hein -
5 . At ‘a
b"ﬁ“h‘l‘tdgm?mm o
g
Size :
&mﬂf‘.ﬁ-*‘ T
T 5 Watioral wiecirs T e
wlectnice! Cads and sacas Feotage e e
Qate Law e e

Permis Recai
‘Sz’ MB] $ yufea © "
Lignal . ot - N
mdaﬁiﬂlm“z/l . .
Signaiure o CED Csecd trasa o_Date_3 ft/&“
! T ction Dates D(’g__&ég/(" -

e -

K}
P

b Mgt v - ¥
AN AR B BN - A
PRTTRA  t & 9
SR G S
e RS T AT RS s
AT TR AR

5
£

|

:

|

.
"

ki e gl

s




IR Cd i

w
i




]
A
T
3
-
i
o




B s
BIRRYES

L5 R,

?

Grv o S S

!
»r o

i Tiesin, A SR T :
o fae %.u..,nm, ; K..M\;*wn.rmﬁ;wmﬁmw Bteeria,

._
¥ ..M\f T T iits iyt A 2
RN S e

Ttra
Pty

%, :




PN 7/ §578

————




Ne; ‘F‘OOCJ (’IL’;@/V\X«@

L ey Oepartmant of Human Services
g 3 Divislon of Hayith
N AB?"'.]S;AT‘\ P . (20:)219-2676
PEATY ADDRESS -
TownOr (
QNQ“j (7 i — — MO
R BAY 57 — .. - |
1n ,&/ 7. }\ / % g 3 an), LI -8
+ . . — /‘I ‘s.gmmm P3 , e AN 7 ~ o
/ §. ! oW ~ to 7 - PROPERTY OWNERS NANE ' . B N9 o2l sl i T lree 2eere
- < . '/ A, f /; - ) l‘-"'y-» £ 0] ’la\qql
/\/d 0?26(&?/‘@41 - m tast TN g L, o : TR ey 42l
- o Is - . .
- A‘;J @ 1960 Lo, ) gl A - - ~—— S|
f oyl I A J y
dr/Applhicant A e o
NQ AN ‘r/ (/SZ, . Gltorsnty b o, , TaRIT/a! — ~ | \
y— Owner/Applicant Statement Caution: Inspection Rejuired
i 1t the 550/ alon submts xd s correct — — — .
| cartly “’"""’“b ,,::";‘,‘:fé w:msw“"g;':&. l thave pectedhe /..:,amvumbwdtbban
, R - ~ i S ¢! ] » .
Fio g i - / ' ! 2L e A g s gkt G i‘_Zéu// y{%
F'. ‘ . ,{'gq}é’ o(‘ ‘-,/r/"’fl‘ WM&M/W ﬁ.&’ Date ‘/ . LocaaPhnE-b-nqhsa Sv'mur;: Daty 5.7
’ R Qx4 “’XWXA@,” ‘7 C N rFERMIT INFORMATION )
This Application Isfor Type Of Structure To Be Se- vaq: Plumbing To Be Installed By: <l
— 2
}iﬁ W‘QA& — ;"O\b/ ‘ Aﬂf‘ 1. O] NEWPLUMBING 1 3 SINGLE FAMI Y DWELLING ; g\ou. BU:NZL::ATR 1
'473' é -/ j 2|\ RELOCATED 2 L2 MODULAR OR MOBILE HOME 3 [ M"G 0. HOUSING DEALERMECHANIC =
4 ?J J) . 66‘ "\ 3. [J MULTIPLE FAMILY DWELLING 4 PUBLICUTILTY EMPLOYEE i
1'(.. oo i ) f C/ 4 O OTHER - SPECIFY-_ _/iz T S 5. [J PRCPERTY OWNER 1
e ¥ 2 N N
~) ﬁlp oy — f/ £1, | _Uucensee |,/ 6,4, 1] :,
N— L
Column 2 Column 1 } R
rNumber Hook-Ups Ana Piping Aslocat Number Type: . Fixtuce Number Type Of Fixture ‘.a_ ’
l HOOK-UP- 1o i sewer Hosebibd / Sillcock Bathtub (anc Shower) J pe
thosa cases whors the connaction ! * LE
s notregulated andinspected by Flcor Deain Shower (Separate) R
the local Santary Districe 1 ! —_ o
Urinal / Sink o
i : : .
: HOOK-UP: 1o an existing suhsurface - Drinking Fountain WashBasin -
py ﬁm Y g, 1 —. A -
Indirect Waste Waler Closet (T oilet)
L S
; R Water Treatment Softener, Filter, etc Clothes Washer .
' 4 f “
! ) PIPING RELOCATION: f sanitars L Grease/Oil Separator . | Dish*iasher 4
; . lines, drains, and piping without -
{ - now focuses, _ Dentai Cuspidor Gartage Disposal
' ‘ Bidet laundry Tub r
! ! : o
1:] - Hook-Ups (Subtotal) Other;___ _ Water Heater el
1 ' . ; A%
! Fixtures (Subtnta * " .Fixturoe {Sulvotal
H > .| Hook-UpFee Column2 / 2 S S iColWmn 'Y )
1 “T .
! <
£ o
/ SEE PERMIT FEE SCHEDULF: et ]
| FCAY CALCULATING FEE oarsanoiibe] !
N e B o st b B R e
TN
. Pagaioft
e ) HHE - 211 Ry, 423 TOWN COPY

¥
¥
¥
-

ot




e ROPERTY ADDRESS

Depariment of Human Services
Drvision o} Heatth Engmeering
{297} 289-3826

] Tean Oc
Piantation

e s Tord

Street
Subdrviz 0u LOt ¥

SLf 6 T8 CexEST 5

PROFERTY OWNERS kP 4E

sy L S

Fust, /2 272 /o=

FDRTLM

ST i
AT COPY

ﬁ--l /o/l’?a_w ‘l ! 1?14" ];5; S e |

f.wr”«)-.-m’;’ U, {I 2,1

//
1, ~.,
/r)/(\,

Apphicant
Name:

Uopdas S apz] |-

.M:aing Address of .

Sqaencl | 730, Doy Y S, P,

J
Owner/Applicant Statement Cauticn: Inspection Required
lcamfymmmlmrm sutemettad is comect .o the best of my 1 h-eo saspected the ir.513iaon autnonzed 200ve 20d foud & 1 b @
knowledge and mmmdmymamnémmbrmmd COmpLANCe wath e Maing Pluminng Fules.
Flunbung Inspector 1o deny & Fermd.
Signature of Owner/Apphcant Dats Locai Plumiung inspecty Sgnatue Dawe Approved

(

PERRIT INFCRMATION
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Type Of Structure To Be Served:

1. O SINGLE FAMILY DWELLING

2. O MODULAR OR MOBILE HOME

Plumbing To Be Installad By:
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3. 3 MFG'D. HOUSING DEALER/MECHANIC

I T

e —

f

o
"
f

PLUMBIN
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PIPING RELOCATION: of samtary Greas"/Oil Saparaior Dish Washer
lines, drains, and piping wx!hout L -
new fixtures. Oental Cuspidor .| Garbage Disposal
e Laundry Tub
Number ot Hook-Ups Y Af{/ A -
' & Retocan: ) é_ Other: { & & P AA"E ' Water Heater
. Fixtures (Subtotal| letutvs (Sub!ota x
.| Hodk-Up & Relocation Feeo Column 2 ) R 1 “Column'1-%&:

“DAvE %;@;f_

P

V05007

o "7 = 5P

TSEE PERIAIT FEE SCHEDULE
FOR CALCULATING FEE .

G 7T S

s

/'/(JC

—

,;qum (Sub!%% s
ﬁ’m‘& co!umq 2

PAIGERPELINET L S

G o vorirmdes e

v e

el wte K BT et

PO Page 1 of 1
HHE-211 Rev. 9/86

TOWN COPY

_>

R L IR T

L A .

NARCT Yo

P P

e

PP T,



b W

Rt F e

» 1
T AT .

HER]

’u‘i\’_

w

3 }2 X .
8 _,ﬁ" :
-~ K - ;]
g 5
Wil s jai xd
¥ “.;“i‘t.‘_' ;1 ;7 \
) - ;
i » 1

g #
' i % A o
i i
‘.c' e 'b ?ﬁi ;
#5 i iy ¢
, !r qx L
V # X
e el &

TN

:‘ ol
" r . 3
i1 . 23894, 928893 )
£ et , Penzut f f Portian BLIL')L'\'G PERMIT APPLICATION Fee$30.00 Znne Map ¢ _ Loté _ ¥ AP &
Y ) Please fill out any part which applies applies to Job Proper plans must accompany forn.. . K i :
" Owaer: __ RZXXE Vincent Bonomo Phone #__773=6056 : - “" 3 ! .
o e K Address; 374 Congress St. Ptld,ME 04101 For Official Usc Only : QEET o
b LA - Dae _5/19/92 Fbdvgor 4L 10k ; 1R
Y LOCA 122 OF CONSTRUCTION__ 574 Congréss St. tnside Frre Limit - j Neda_2< : f At
f ? 5 Contreter _Jeif Rockwell Sub. _ Bldg Code. . 2 wf‘tﬂ*é S : :{ .
e i) Addrcss; 1846 Rezd St.PtldMe 0413 Phoges 761-3939 ““?"""‘r - LI e e < 1 B
o o L : L
.E'E&“' Est Construction Cost; . Propoted Use:_ Retail Store w/sign Zoning: "é 1‘3 \ . 3 A
i Past Use: Retail Store St rontage ﬁoﬂdﬁd—%
PR # of Existing Toes. Uni " e Provided Setbacks: Froni_ Sida Side 1§~
e el Ex mfz wes. Units____ ¥ of New I2es. Units __ Review Required:
%, ; Building Di i L w. Total Sq. Ft. __ Zoning Board Approval: Yes___ No ___ __ Date:__ : %
B - A Placring Board Ayproval: Yes. _ No_ _ Date: ' g LY
- ? Storiex________ ¢ Bedrooms Lot Size: Coaditional Use: Variac-e Site Flar Suidivision , gaial
.,: 3 Is Proposed Use:  Seascnal Condomirium Conversion Shor«land Zoning Yes___ No____ Flodnlaia Yea ____No__ _. : TSP B
e ptign N WiEE1 M
S Explair Cozversion _€recting sign 10" x 2 Ciox2 i ﬂg — i 4
T 2 Nosa==0_ P X=73 1 X
.\;‘ : 4 l"'o'-mdl!ilvl‘lr-'y f Soil: ! Ceiling Joists Size:___ 4 HISTORL: PRESERVATION !i . : ;»f'
" ' . Type of : 2. Ceiling Str ,_,S Spa-i ~Ne2in Distn 2t 506 Lencaar H
t-‘."‘ - 2. Sev l?uks :ant. Rear Side(s) 3.7 y;l:engcmnés = panive Pt T‘ ‘ 3 \g i -
. v -4 3. Footings Size: 4. Jnsulation Ty; e Size ::;_)_,."’ TR ATTTIN, A
el 4. Foundation Size: 5. Ceiling Height: ==:>_sqrires Revinwy }
R - 5. Other Eoof: ssssessns “esszser .
. ' Flours 1. Truss or Relter Sice Span m,___l._m’ { * v
LA ‘ : 2. Shezchin Si !
R - 1. Sills Size: Sills must be anchored. 3 Roteaf :Jovgn?:;‘ype - Ceiora. ! '5‘33
. . o 2. Girder Size: Chimneys.. ( f
E] . '?y N 3. Lally Ccluma Specieg: Size: Type __ Number of Fire Places Daty: s H % 1-._
L B, : 4. Joists Suze: Spacing 16° 0.C. Heating: —_— —shge T-:_._ N o Y
. o5 ., 5. Bridging Tope Size: T.vpe of Heat: T i ! ¥
o % s 6. Floor Sheath.ng Type: Size: Electric.us P
P a" e 7. Other Yater-l Seivice Entrance Size: _ —. Smcke Detecior Roquired  Yes_____No_____ ’ ) ¥
i 1 : Plumbing: !
I Exterior Wells: . . 1. Aoproval of scil test if requita! Yes Ne - Wi
N e 1. Studdirg Size Spacing 2. No. of Tub: or Showers I ;
¢ % § §: ﬁo. g:ndown 3. No. o Flushes ____ ———— !
e . No. Deors 4. No. of Lavatories . ", 2 %
e ‘;I‘f k { g gre:;i:;. Sizes o Y Spands) S mi: .‘;;o. oll; Other Fixtures i ) - y .
L 3 d wim ools:
£ b 1 6. Carner Posts Size ) lgT)'Pe | f
A B 7. Insulation Type Suze 2. Pcol Size : Squure Footage : 5
- R 8. Sheathing T Si 5 o National lE ol Coede Fo1d S S —— } 3
_.‘5 Iy g . 9. Sidln Tvg ype ize WaieE 3. Must conform to National 1d Statz Law, 3
2k ik : . Siding Tvpe cather Exposu; ! ;
A o 10. Masonry 2 atérials posire Permit Received By J. Foge / ; i
T 11. Metal Materials '
ity R l
: U Interior thi:;din“ Size Spacicg Signature of Ap;ticant o / mmeme—Tate 6/19/92 _
2 ,.: N 2. Header Sizer Spoma) CEQ's Dist £ff P \-E’Uell ’ L
Vo 3. Wall Covering Type _ CEO's District___¢ —— ’ ' -
I 4. Fire Wa™ if rouired. = -
EXI. 5. Other Maguirints CONTINUED TO REVERSE SIDE ) - 2
s White - T: : /5/’/'4’/ V 47 4 Vo)
K te - Tax Assessor Ivorv fag - CEO P
VR - Lo
t " ‘. . ;,_2""-:4—»-« v mIE Y amele B T L e Pyt e T S I ! o
7t - ' .
NN ... -
P, , :

e,
vy
i
!

.

i
£




Permit # City of_Portland _ BUILDING PERMIT vaokEoz Fee_ $25.00Zone May # Lot#

Please fill out any part which applies to job. Proper plans must accompany woﬂ.—.

Owner: mmmmswmmm Carden 3alad Baw  Phone#_879x0778, - For Official Use Only . T
AddressZh”__31 Evchange St. Portland, Maine 04101 . , Subdivision: . :
LOCATION OF CONSTRUCTION_575_Congress St, — %\” Plezs wﬂ_“n.m_.lam@...qﬂ — Name —— —
Contractor._se1£ Sub.; ! Htdg Code- T G I Pt
Address: Phone # Wuﬂ“.“..“noon _$7980- 60— ———— . — —Private

Eat. Construction Cost:__$780.00  Proposed Use:_gpaxtment Zoning: R-3 .n.Pu\

Street Froutage Frovide

Pagt Use: —_rggtavrant— Provided Setbacks: Front. Back Side, Side
# of ExistingRes. Units___ ______#ofNewRes. Units _____ Review Required:
Building Dimensi L w Total Sq. Ft. Zoning Board Approval: Yoz No Date;
. Planning Board Approval: Yes No Date:
# Stories:______ #Bedrooms_____ Lot Size: Conditional Use: Variance Site Plan Subdivision_ __
AT @ e . Shoreland Zoning Yes____ No Flocdplain Yes _ No____ oL
Is Prop Use: ] C ium_____ Conversion ________ Special Exception 4 .
Explain Conversion ___Change of use as per plan Other. (Explain) h; m s
N ) d
&tm. Ot = ili T 7" HI3TORIC PRESE SERVATION -
hY = Ceiling: YVl HES Qw«

Foundation: Q ) AHV Q*w\ng\gl\ﬁ% 1. Ceiling Jois*- Size: E «/QU

2. Type of Soil: AP0l A 2. Ceiling Strapping Size__________Spacing - - "

2. Set Backs - Front Rffar Side(s) -1 0 mb 3. Type Ceilings:

3 Footings Size: L. 4. Insulation Type Size

4., Foundation Size: 8. Ceiling Height:

5. Other Roof:

—_ 1. Truss or Rafter Size, Spen

Floor: 2. Sheathing Type Sizz

1. Sills Size: \u\\u\\\\ Sills must be anchored. ™~ 3. Roof Covering Type_

2. Girder Size: " / Chimucys:

3. Lally Col Spacing: Size: . Type:. T 0

4. Joists S¥e: Spacing16” Q.C. //ﬂg»mbnu 7 N\

5. Bridgifig Type: Size: Type of Heat: | I — & —— m W

6. Floor . athing : Size: Faecgrical: e

7. OtherMeteriait /5 @ .7 [e]5A U m_ m m Service EntrarkefSize: moke Dytecto nw.SSN& Yes' No
Phamb Q,i ¢

A : 4aup,
Exterior Walls: ] val o—.mﬁ I test _?Anc No 27
1 StuddingSize Spacing Jﬂﬁp\ Yo Upam 1 5 SLom Y s arbbovers
2. Ne. window ~ 3JNo. of Flush :
3. No. Doors ~ [ No. of Lavatori e St
4. Header Sizes ____~~ Span(s) . No. of Other Fixturé
5. Bracing: Yoz S~ Zo Swimfhing Pools:
6. Corner Posts Size 1, Type:
7. Insulation Type 2. Pool Size Square Footage
8. Sheathing Type 3. Must conforin to National Hw_onoﬂow— Code and State Law.
9. Siding Type sgprcq Exposure 2
10, Masonry Materials_——11". ; \ w | Permit Received By  Latini
11. Meto! Materinls

de
Signature of m%zrnwg% [27>Y Q“%\.(.-ﬁ\ Date_ 5/ Nb\ 91

Interior Walls:
1. Studding Size Spacing l‘h&gﬁkﬂf c‘S\ Robin Watte
2. Header Sizes, Spar(s) Signatu-+ of CEO Date .
L\ 2\\\»

b mﬂ ’

3. Wall Covering Type
4. Fire Wall if required i .
5. Other Materiala N Inspection Dates
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Inspection Services {:3 . Planning and Urban Development

Sanwel P. Hoffses P oy L Joseph E. GrayJr.
Chief Director

CITY OF PORTLAND

SRR

8 Q@W ‘M’

Ui

July 01, 1991

2y b
Lo L ETR

Dear Mr. Watts,

4R

%

i

4
ey

This letter is in reference to your application to install an apartment at
575 Congress Street in Portland. It will be necessary for you to supply
this office with a plot plan indicating the land area and any parking
provided. I would alsc note that your application lists “Greenleaf Salad
Bar" as owner of the property. This does not agree with our records. It is
necessary that we know the name of the owner or corporation in whose name
title is held.

y?

o

iy
%

st

”
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3

ST

Sincerely

Williawm D
Zoning Administrator

Joseph E. Gray Jr., Director, Planning and Urban Development
Samuel P. Hoffses, Chief Inspection Services
Mark Mitchell, Code Enforcement Officer
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 31 March 1995 , 19_
Receipt and Permit number 13851

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

- The undersizned hereby applies for @ permit to make electrical installations in accordance with the laws of
Maine, the Pertland Electrical Ordinance, the National Electrical Code and the jollowing specifications:
LOCATION OF WORK: 575 Congress St
OWNER'S NAME: Whit's End ADDRESS:

FEES

OUTLETS:

Receptacles ______ Switches Plugmold _____ft. TOTAL
FIXTURES: (number of)

Incandescent __ Flourescent ______ {(not strip) TOTAL _____ ........oveeveee

Strip Flourescent 2 R L
SERVICES:

Overhead __ Underground ______ Temporary_____ TOTAL amperes ..
METCRS: (number of)
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

0il or Gas (number of units)

Electric (riumber of rooms) Ceeeeene s
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Oil or Gas (by ueparate units) Ceeeaene ae

st

hat
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Blectric Under 20 kws Over 20 kws
APPLIANCES: (number of)

Ranges R S Water Heaters
1

Cook Tops
Wall Ovens
Dryers Compactors
fans Others {denote) e
MISCELLANEOUS: (number of)
Branch Panels
Transformers
Air Conditioners Central Unit eeeeraraeraeiiarireens
Separate Units (windows) _
Signs 20 5q. ft. anA UNAET _____ ..oiiiii ittt
Over 20 sq. ft.
Swimming Pools Above Ground
Fire/Burglar Alarms Residential
Commercial
Reavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder _ ______..i.eeiienn
over 30 amps
Circus, Fairs, ete. _____ .
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators __

Disposals
Dishwashers

T R N R

ceeesrerrarrecsee

ssennre

NI
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INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STCP ORDER” (304-16b) .....ccciiiieiiiiiiaieaieatnscninins

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on _3/31 , 18__; or Will Ca'l
CONTRACTOR'S NAME: ___ The Electrician Theodore Hassapelis
ADDRESS: 1231 Forest Ave _
TEL.: 878-0006 )
MASTER LICENSE NO.: 13851 SIG F CORT W
LIMITED LICENSE NO.: —<V

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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