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All Purpose Building Permit Application 
It you or the property owner ewes reol estafe Or personol property taxes or user chorges on any property within 

the City, payment orrangemen15 must be made before permihi of any kind ore accepted. 

Locatio /AddresS of Constn.Jction: 1£/ ;7 Y[' F , E l,... D Sf, / Pc:. A K S f 5> LA r-.J D 

Tol·ol Square Footage 0 Proposed Structure 
}g~ F. 

Squore Footoge Of Lot 
3315 S.F. 

---..... 

Tax Assessor's Chor1. Block & lot 
Chort# loc #,,- Lotlt

Bi C ~ 

Le sseeIBuyer's Name t Ap Iieable) 

Cu ren 

Owner: 

AP. licant name. addr 55 &. 
telephone: HoPi r _ N l3 v/(_OE/ZS; 
r c. 

p .... l3C-X Z Pt- TL -t ~ 1'-\ 

. 'SH-9=r-81

Telepho e: b r 7
9£9 - /936 

Cost Of 
Work $ 13·5, GOO 

Fee: $ 53 '-1

It the locatIon Is currel1t1y vacent, what was p(~or use: -.-"~"_- _ 

Approximately how long has It been vacant: ..,......=;.... _ 

Pr po 

If THE REQU'RED INFORMATION IS Nor INCLUDED IN THE SU8MISSIONS THE PERMIT WILL BE AUTOMATICAllY 
D£NIED AT THE OISCRHlON OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDmONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

nol hove ,'"I 

" 15 p.armf 

Date: It? - /3 - -::-jSignature 01 applicant: 

This is not a permit, you may not commence ANY work unW fh,e permit is issued 



Fam,. PO ELECTRICAL PERMIT
 
City of Port~and, Me.
 

To the i f leclrical In c or, Po land Maine:
 
The undersigned her· applies for a permit to make electrical installa 'ons
 
in sOOJrd nee with e laws 0 Mai e, the City 0
 

National ElectricaJ Code and the 0110 ,ng spec' ica ions:
 

LOCATION: ---J.'-J-_----L-+J---+-Jw::.L~-----'~::......Lr_. METER MAKE & , ~ _ 

CMPACCOUNT OWNER __-A~/~-L~~~~ _ 

-4Y} 

CBL 

~:I ,Il.-"'!!""->~ «! 

~ .. 
eolffi~~ 

Pola.nd Electrical Ordinance, 

TE ANT PHONE # 

EACH FEE 
OOTLETS 20 Receptacles /6 SWltohes S Smoke Detector .20 "f,',2l) 

~ 

FIXTUReS Incandescenl Fluorescent Strips .20 

SE tvICES / Overhead Underground VtJr) TTL AMPS <800 15.00 I <) () (. 
Overhead Underground >800 25.00 

Tempo"IrY Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS I (number 01) 1.00 1, () I ) 
MOTORS (number of) 2..00 
RESIO/COM Electnc units 1,00 

HEATING oil/gas units Interior Exterior 5.00 
APPLIANCeS Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater. Fans 2..00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machina 2.00 
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 DU1y(CRKT) 2.00 
Circus/Camv 25.00 

Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 

E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 KVB 5.00 

25·200 Kva B.OO 
OVer 200 Kva 10.00 

TOTAL AMOUNT DUE 

MINIMUM FEElCOMMERCIAL 45.00 MINIMUM FEE 35.00 r:J ~ () t J 
~ 

CONTRACTORS NAME ---44(...ld.Q---:l~~~~------

ADDRESS __J.-~~L....L.I."""~--I-"-=----':"""-_.Jo£..:'-==:"->-~--'---~=-< 

TELEPHONE __=..L--4-JIL..;:;...=.. _ 

SIGNATURE OF CONTRACTOR ~----9"'l......-=::::....--_-~--....:;.~~--------------~----------
White CoPV - Office Yellow Copy 9 Applicant 



um nc~ 

Itn Engf eering 

QlIurnn1 
l'y,pe 01 Fiztun! 

Basin 

B T WN COrY 
s 

Balhtub ( no Stlowor) 

Water cros - (Toilet) 

Shower (Separate l 

OBBApp~ 

Dfsh washer 

Garbag Disposal 

PI mb ng To Be Instal ed By: 

-mcer 

,. MAS ER PIJU BEIR 

,2. lOll BUR ERMA 

3. L MFG'D. HOUSING 1D.EALEAlM CHANIC 

4, l PUBLIC U ILfTY EMPLOYEE 

5. n PROPERTY OWNER 

UCENSE" I I ( I 
ColLI n2 

Type., FlidUr 

Hosebibb I Slilcock 

Dental Ouspidor 

IndJrect Waste 

Floor Drain 

l'lu 'r 

, 

/
1. SIG E FAMILY DWELL! G 

2. l MODUlAR OR oellE HOME 

3. r MUL: PLE AMILY DWELLING 

4, I OTHER - SPECIFY 

OR 

PROPERTY ADDRESS 
Town 01 

"lalillll 

Tl\is A,ppl clJltion i fa 

1, N W PLUMBING 

2. L RELOCATED 
PLUMBING 

I 

PLUMBING APPLICATION 
~ 

Bidet Laundry Tub 

To~al Fixtures ~ I 
- , 

Waler Hester 

, 0 Permlt Fee 
(Total) 

Fixtures (Subtot I) 
Column 2 

TRANSFER FE 
15.00] 

SEE P IR 'IT FEE SCHEDULE
 
FOR CALCULATING EE
 

F'il 1 I 
I-t ·211 ;94 

T C Py 


