
Fill IN AND SIGN WITH INK	 C, • .).~~:­

APPLICATION FOR PERMIT NOV - 2 Wl 1 
HEATING OR POWER EQUIPMENT :.. _...::....-.~ .. 

. (;.( ":/ :.. ~'­
;\ I I '.I' 

~ ,( ~.-......""~-,~ ..­
o~5 f~ 007991205 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code ofthe City ofPortland, and the following specifications: 

Location \ ()d. \h".~ -:'-\. Use of Building \~~ Date \ ~ - , - \ q<f 1 
Name and address ofowner of appliance fD~ C~~"o\\n -~~----­

Installer'~n,ame d adr~s _=S:---.I..~~\~-1-1-~~J..._--"::~=~~~="-.\J""'-..:..-'~,--,-f__--,--\'----,~,-HL.J\'---_...J,.\--.LI'I.,-,"~..L·__.....:::G='(A:~X\.L!'--'--~~-----'<S=-\--'--'--,_ 
__~r~~~:roctA.~~_~4-!...-="-' ~O<.:...:·Y:.l·~C~/('L-/ -=S:....-- Telephone _OdLC~.'-'3=--l.\.....!!!~~O=----=O _ 

\ 

Location~fplia~ce:a 

BaseIl'ient· o Floor'... /" 

o	 Attic o Roof 

Type of FU;;-~ / ___ 
;If Gas 0 Oil o Solid 

A'ppiIIDce Name:	 _,L/ 

'U.L. Appl.ved Z YesAJ No 
" ,,-,.. . 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ;d' Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 

o	 Master Plumber # 05 L13 
o	 Solid Fuel # _ 

o	 Oil# 72/7 
o	 Gas# pjJ{ J~~/) 

o	 Other 

Type o!,9timney: 

"cf Masonry Lined L 
Factory built _ 

o	 Metal 

Factory Built U.L. Listing #. _ 

o	 Direct Vent 

Type _ UL#, _ 

Type of Fuel Tank 

o	 Oil 

o	 Gas 

Size of Tank	 _ 

NumberofTanks	 _ 

Distance from Tank to Center of Flame	 feet. 

tEE: 64. aO 

(~") \\ \lJ, Oro~ 
Approved Approved with Conditions 

Fire: ~~*c..:.,/fI.".7"------------ o See attached letter or requirement 
Ele.: -----,-,/ _ 

Jl~Bldg.: --.-----Pl!'--	 _ 
!~ 

Signature oflnstaller' '~~ '\{\ 

White - JnSPUt:onYellow - File Pink - Applicant's Gold - Assessor's Copy 



s 

,,,, ,'-, l"" r,c,o, 'J •. ~. ~:. _. " • 
t - ," .-"4 " ; ~ ~. ; 'i J.O' • 

Form # POl 

,'ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Electrical Inspector, Portland Maine:
 
The undersigned hereby applies for a permit to make electrical installati
 
in accordance with the laws of Maine. the City of Portland Electrical Ordinance.
 

National Electrical Code and the following specifications:
 

SITE LOCATION: 102 Park St
 

OWNER _~Mh.Li.....l'lk,..s;;e~C-'O..l-l~Jgy....:....:..h.....J-J.j~n,--------- TENANT _ 

TOTAL EACH FEE 
OUTLETS Receptacles 0') Switches 

I~ ') Smoke Detectors 
1 A t:;Q .20 

~1- hn 

FIXTURES incandescent . RO fluorescent Strips ~ n .20 16 .. 00 

SERVICES Overhead 
Overhead 

, ... 
Underground 
Underground 

TIL AMPS <800 
>800 

., 

... :, 
15.00 
25.00 

, c:; f'\"-

Temporary service Overhead Underground TIL AMPS 25.00 
25.00 

METERS 
MOTORS 

(number of) 
(number of) 

, 
" 

1.00 
2.00 

, ()" 

RESIO/COM Electric units I 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges 1 Cook Tops Wall Ovens , 2.00 ') f'\f'\ 

Insta-Hot Water heaters Fans 2.00 
Dryers 
Compactors 

, 
.L 

Disposals 
Spa 

I., 
1.1. 

Dishwasher 
Washing Madline 

, ":l 
2.00 
2.00 

h nn 

Others (denote) 2.00 
MISC. (number of) Air Cond/win 3.00 

Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res , 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs .,' 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS 
TRANSFORMER 

Service 
0-25 Kva 

Remote 
?-

Main ')- 4.00 
5.00 

o- f'\(! 

-­
25-:200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 70 F.n 

INSPECTION: Will be ready _ or will call __XA-- _ 

CONTRACTORS NAME _--=H:....=...c.:=-a=n=n-=a..:.:n'-=s'------=E=-=l:....::e"--'c::....:t~r"__'c=_=_i MASTER LlC. # _-=-1--'='8--'='6'-'4~2=------ _ 

ADDRESS 807 Braodway S Ptld LlMITEDLIC.# _ 

TELEPHONE ------.7H-6J171-=-72;...r,4;-:-;7rll-----~-----7''+---- .// 

SIGNATURE OF CONTRACTOR ----7'y-l~-'7":I~,..£..~~~-+/7------::.../....",...A-q._A~~.....,.:""C""'O::'~£.......!d::.:::L~=--=~------y ~! ~~ ~ 



Department of Human Sciences 
Division of Health Engineering PLUMBING APPLICATION 

Town or
 
Plantation
 

7061 IC TOWN COpy 
.:,;0 - / 0"$1 I I I I FEE ~Fee 

--~~~~~';Q:::::::::::::::-" L.P.I." 0 ,I ,¢, I y' 
Applicant
 

Name:
 

Mailing Address of ~I'h 
Owner/Applicant
 

(If Different)
 

OwnerlApplicant Statement
 
I certify that the information submitted is correct to the best of my
 

/
knowledge and unders.tand that any falSiflta~on is teason for the Local
 

Plumbmg Inspectors t? :~~Qr a perr'Jit.\ '. \. : \ "'\~ I ' ,
'; ,f'.', ~ '\ \ \ ..",.J '. \i ' , . ,\\ 1- } -·1 /:/I:.J ..... It, .... .-' ,'- ... ,. f'" , __1_ &~~ 
: , Signature of Owner/Applicant Date Date Appro'ed 

PBRMIT INPORMATION 

Plumbing To Be Installed By: This Application is for Type of Structure To Be Served: 
/ 

/' 

1.,..{j/MASTER PLUMBER
 
/
 

1.(0 NEW PLUMBING 1.)1"SINGLE FAMILY DWELLING 

2. 0 OIL BURNERMAN 2. 0 MODULAR OR MOBILE HOME
 
PLUMBING
 

2.A5 RELOCATED 
3, 0 MFG'D. HOUSING DEALER/MECHANIC 3. [J MULTIPLE FAMILY DWELLING 
4. 0 PUBLIC UTILITY EMPLOYEE 

4. 0 OTHER - SPECIFY 
5. [J PROPERTY OWNER 

.~ ~ .. (', ci ~ir ·1t.~========:==================;:==========================::::::;=~L~IC~E~N~S~E~#~lV~'T::::::;>~I::::::J~(::::::'~·.t::::::;.~1========::: 
"'. ~., Hook-Up & Piping Relocation Column 2 

Maximum of 1 Hook-Up Number Type of Fixture 

HOOK·UP: to public sewer in 
those Gases where the connection l Hosebibb / Sillcock 

is not regulated and inspected by 
the local Sanitary District. Floor Drain 

OR Urinal 

HOOK·UP: to an existing subsurface 
Drinking Fountain 

wastewater disposal system. 
Indirect Waste 

PIPING RELOCATION: of sanitary 
lines, drains, and piping without Water Treatment Softener, Filter, etc. 
new fixtures. 

Grease / Oil Separator 

OR 

Dental Cuspidor 

Bidet 

Other: 

TRANSFER FEE Fixtures (Subtotal) _
[$6.00] Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

""--,------------------....... f--~

..... 

Column 1 
Number Type of Fixture 

......, 

f Bathtub (and Shower) 

Shower (Separate) 

") ­ Sink 

r"':y Wash Basin 

/'/ 

r) Water Closet (Toilet) 

/ Clothes Washer 
1 I 

Dish Washer 

I 

! Garbage Disposal 

Laundry Tub 

/ 
""', _i 
./ .-.1 

Water Heater 

Axtures (Subtotal) 
Column 1 

.I.~?"" Fixture Fee 
.......~_+~~------'--_i 

Transfer Fee....... /------t---..:..:..;:.;;.=...:....::.::-----1 

Hook-Up & Relocation Fee 
Permit Fee 

(Total)
Page 1 of 1 

HHE-211 Rev. 6:94 

TOWN COPY 


