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APPLICATION FOR PERMIT
DEFARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __3/27/92 ,19
Receipt and Permit number 042

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigred hereby applies for a permit to make electrical installatinns in accordance with the laws of

Maine, the Portland Electrical Ordinance, the Natiy Electrical Code and the following specifications:

LOCATION OF WORK: _ 414 Fem=St . Duv Lanthot

OWNER'S NAME: _lavirence Wallace __ ADDRESS:

OUTLETS:
Receptacles 18  Switches _4 Plu zirold ft. TOTAL __22
FIXTURES: (nwumnber of)
Incandescent _17  Flourescent
Strip Flourescent
SERVICES:
Overbead . Underground
METERS: (aamber of)
MOTORS: (rumber of)
Fractional
1HPeorover__ _
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms) _ .,
COMMERCIAL GR INDUSTRIAL HEATING:
Oil or Gas (by a main beiler)
Gil or Gas (by separate units)
Electric Under 20 kws ____
APPLIAMNTFS: (number of)
Ranges —_— Wate~ Heaters
Cook Tops _— Dispesals
Wall Ovens — Dishwashers
Dryers i S Compactors
Others (denote)

Transformers
Air Conditic .ers Central Unit —
Separaie Units (wiadows) —_—
Signs 20 sq. ft. and under _
Over 20 sq. it.

In Ground -
Fire/Burglar Alarms Residen*ial —_—
Commercial ____ ...........ooceiiii i, vesen.s
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _______
over 30 amps
Circus, Fairs, ete.
Alb:rations to wires
Ret airs afier fire _ -
Emergency Lights, baltery .
Emergency Generators
INSTALLAT™ .2 FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE;

INSPECTION: minimum fee
Will be ready on __3/30 am » 19__; or Will Call
CONTRACTOR’S NAME: Place Flectric
ADDRESS: 166 Summit - Ptid
TEL.: 797-9954
MASTER LICENSE NO.: Cn.Place #10626 SImIA JRE OF ON
LIMITED LICENSE NO.: _ _(

INSPECTOR'S COP'Y — WHITE
OFFICE COPY —. CANARY
CONTRACTOR'S COPY — GREEN
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ELRCTRICAL INSTALLATIONS —
Permit Number . 06 Lo
——

Location —. A\t koo .
Owner -%igﬁ%mul

Dat. of Permit 2="21-97

Final Inspection 3-30-92

By Inspector s

Permit Applica.on Register Page No. E

w

Ser ‘ce
Senice called in

.

PROGRESS INSPECTIONS:

INSPECTIONS




Deparimesit uf Human Jdees
Divirion ¢ Health Enguweering
_ {207} 269-3836

s Land et v 5. C=_ tion; Permit fleguired
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This Application is for Type Of Structure To Be Served:

Plumbing Yo Be !nstalled By:

. [& MASTER PLUMBER
. O OiL BURNERMAN
[ *FG'D. HCUSING DEALER/MECHANIC
[ SUBLIC UTILITY EMILOYEE
5. [0 PROFERTY OV'NER

LICENSE # L2729

1. 0 NEW PLUMBING . A-SINGLE FAMILY DWELLING ‘.
2. Z RELOCATED 2. 1) ODULAR OfF MOZILE HOME i

PLUMB'NG . O MULTIPLE “AMILY DWELLING
. O OTHER - SPECIFY -

\ ;

Hoot.-Up & Fiping Relocat'on Column 2 Column 1 ‘\
tsax:num of 1 Hook-Up ” Typ of Fixture Number Tyoe of Flu 2 ‘_4
|

1

T
HIOKUP: to public sewer in Hosebibb / Silicock j Bathiwb (2na Shower)

trose caces where the ccanection
& not regutated and nspected by Floos Lrain Shower {Separate)
t1a loca) Sanitary Distnct.

OR i . sk
HOCUK-UP: 10 8n exiseing suusunace Drinking Founain . Wash Basin
" ter gisposol Syste *

Indirect Waste Water Closet (Toilet)

Water Treatment So’iener, Fider, elc. Clothes Washar

1PiNG RTLCTATION; of saary G -easufQil Separator Dish washer

Y wnes. d. 3, "”‘ '\pr‘gmthout
[ T IS Denta) Cuspidor Jaiuage Disposat

Bidat Laundry Tub

Nymber ¢! took-Ups . .
& Relocations vmer: ___. Water Heater

F'xtures (Subtotal) . F;xturos \subtr..ni),
Cotumn 2 v 4 cGolumn 4.

1
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‘ raok-Up & Relocaton Fes

1

SEE PERMIT FEE SCHTDULE
FORB CALCULATING FEE
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