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APPLICATION FOR PERMIT [y -219

HEATING OR POWER EQUIPMENT . | _ .-== B

i34
IR

ous 2007 9912056
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 of Maine, the Building Code of the City of Portland, and the following specifications:

Location \ (.)9 Qav‘\’\ 6—\ : Use of Building ((JL,S Date k \“ \ - \W?

Name and address of owner of appliance \r\f\\\!u}_ QGV\‘?:’\(\\\V\

ST AV

Installer’s name andaddress —S\‘(}*\ QOC\WJ\“ Q“) H 1¥3 Gﬂ\(‘:\\-ﬁ =t
Mv&.\ W

X}J\ oL COS Telephone ¥ 3‘ \ 20 ()
Location of a plial}ce: Type of Chimney:
Basenfent. - Q Floor Masonry Lined |
Q Attic Q Roof Factory built
Type of?uf;( e ‘ Q Metal
Gas” Q oil Q  Solid Factory Built U.L. Listing #
A-gpignce Name: , Q Direct Vent
'U.L. Appr. ved Z Yes. O No Type UL#
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? /D/ Yes Q No Q oil
O Gas
IF NO Explain:
Size of Tank
The Type of License of Installer: Number of Tanks
Q Master Plumber # o5 7?3
Q  Solid Fuel # Distance from Tank to Center of Flame feet.
Q oi¥__ 9547 _ | O
0 Gas# JNT J44D FEF: 849
Q Other .
A»Om x (o % oo~
Approved Approved with Conditions
“ire: ! 22 b O See attached letter or requirement
Ele.:
4
Bldg.: 7

f'l < e e et
Signature of Installer %‘;'&Nﬂ\k \{\{\ ~ m

White - Inspgtion Yellow - File Pink - Applicant’s Gold - Assessor’s Copy
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ELECTRICAL PERMIT.
City of Portland, Me.

USSR AT ALl - L el T et

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 Portiand Electrical Ordinance,

National Electrical Code and the following specifications:

SITE LOCATION:

102 Park St

Permit #
CBL# _gq5_.p..007

18642

OWNER Mike Coughlin TENANT
TOTAL EACH FEE
OUTLETS Receptacles 82 Switches 62 Smoke Detectors 14 1c8 .20 21.60
FIXTURES incandescent 0 fluorescent Strips 0 .20 16.00
SERVICES Overhead , | Underground TTL AMPS <800 | | 15.00 |, - An
Overhead * [ Underground >800 | ** 25007777
Temporary Service Overhead Underground TTL AMPS 25.00
: - . ~ : 25.00
METERS (number of) 1 1 1.00| , an
MOTORS (number of) 2.00
RESID/COM Electric units . S 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges , | Cook Tops Wall Ovens ] 2000 , An
Insta-Hot | Water heaters Fans N 200 777
Dryers , | Disposals ] Dishwasher ; A 200 . An
Compactors * | Spa * Washing Machine | ~ - 200 "7
, ‘ Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
' E 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 Service Remote - | Main 5 400 o An
TRANSFORMER 0-25 Kva - E 500 ~ 777
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 20 &N
INSPECTION: Will be ready or will call X
CONTRACTORS NAME Hannans Electrci MASTER LIC. # 18642
ADDRESS 807 Braodway 8. Ptld LIMITED LIC. #
TELEPHONE o oAy =

SIGNATURE OF CONTRACTOR
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(0= 5 e et Division of Health Engineering

Town or
Plantation

Street

RBabdivision Lot # PORILAND 7041 mu” CoPyY
rm /
loe IE-LIZ I/x;’L Ifq, I 5] | _I__lresf:’;?..“.b,f'gm
jn L / : f 2 i: |
Last: &(\,‘\/\ (\\"\\\L\\ First: m \\\Q Loofey nature LAl #

septcan J T (‘)gc\\cqvl\ YA
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(If Different)

Owner/Applicant Statement
| certify that the information submitted is correct to the best of my

knowledge and understand that any fals:fk:a(lon is geason for the Local
P)‘umblng Inspectors to deqya Perrnit. F \\ /
N o \/(\ k, \ \l \ \M_A ‘»‘\‘3 \y N \ ! '[i/ [
: Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Apprcved
f PERMIT INFORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1./ NEW PLUMBING 1./@/SINGLE FAMILY DWELLING 1.,G,MASTER PLUMBER
2.7 RELOCATED 2. 7] MODULAR OR MOBILE HOME 2. 71 OIL BURNERMAN
PLUMBING 3. "1 MULTIPLE FAMILY DWELLING 3. [ MFG’D. HOUSING DEALER/MECHANIC
] L PL
4. 71 OTHER — SPECIFY 4. [] PUBLIC UTILITY EMPLOYEE
5. [1 PROPERTY OWNEB i
= 4 1 _3
Pt LICENSE # {2/ D
. % .»#[ Hook-Up & Piping Relocation Column 2 Column 1 w
T Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
l HOOK-UP: to public sewer in / Hosebibb / Silicock "j-} Bathtub (and Shower)
those casels wgere the connection .- | /f
is not regulated and inspected b g /
he lacal Santary it | Floor Drain 2> | Shower (Separate)
OR | Urinal | | Ssink
A = P F
j H OOK E t0 i exigting subsurace | | Drinking Fountain | X Wash Basin
wastewater disposal system. Yo
| Indirect Waste l A Water Closet (Toilet)

PIPINGi RELOCATION: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. f Clothes Washer .

Dild

new fixtures. | 1/
N Grease / Oil Separator / Dish Washer
| Dental Cuspidor | / Garbage Disposal
T OR Bidet Laundry Tub
= |
Other: /| Water Heater
| 1 { :
TRANSFER FEE Fixtures (Subtotal) A gl Fixtures (Subtotal)
[$6.00] Column 2 A l"}"‘ Column 1
i —p g Fixtures (Subtotal)
N : Column 2
,’s,‘y‘ _'_,lif FOR CALCULATING FEE Fixture F.
- = re Fee
4’ <
Transfer Fee
I |- Hook-Up & Relocation Fee
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