PERMIT ISSOED |

Clty of Porlland, Maine - Building or Use Permit Application |PemitNe Lssue Date: F"L’ ,
389 Comgress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 01-0%6 || JuL | B 1084 [GO02001
[Location of Construrtion: Name; Owmer Address [Phoce:
14 Crescent Ave Oldread Robert W & 14 Croscent 4RI TY DF PLR 1T AMT7b6-5162
(B Wamme: Coatractor Mome: Cantractos &d ey
1o comeractoriself na a 2077665162
[Lesree/Buyer's Nams : Permh Type: Zuve:
Alterations - Dwellings iz
[Pt Tl [Proposed Trse: Permit Fre: Cont of Worlc CEQ District:
Single Family Dwelling Single Family Dwelling - convert $30.00 $1,000.00 3
1/2 Bath o Full Bath FIRE DEFT: [ Approved ENSPECTION:
["] Denical U Gromrp: ﬂ"sp Ty Sﬁ
[Proposed Praject Deseription:
Expand 172 Bath w Fuli Bath St""ﬁ | ?,’D""" LV Signature: Signatue, S L
fp b - “b? - . ;1 PEDESTRIAN ACTIVITIES ISTRICT (P.A.D.}
"’ g LL Acim: [ ] Approved E_&Ar-uﬂ:ﬂndiﬁms ] Drmial
Signanre: IH Dare::
[Fermll Taken By: Draty: Applicd For: Zoning ﬂ.pprm'a]
dgc O 1672001
1. Thix permir application does nod preclude the Bpecial Zane or Reviews Zoulng Appeal Historic Preservziion
Applicant{s) from mecting applicable State and | [ Shoeiant _ [ varance Mu Diisick or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Weuland [ Miscellaeons [ ] Does Nut Requirs Revicw
sepiic or electrical work.
3. Building permits are void if work is not smred | [ Float Zooe [ Comditional Use | Rexuires Review
within six [6) momhs of the date of issuance.
Falie informarion may invalidare a building [ Sotdivizian [ Lolerpremmon | Approved
permil and stop all work..
[C] Site Plan i} Approved || Approved wAC o ikoms
Maj ivor [] MM [] [ Depi [_] Depicd
N{A 'ifff’f-”f( Jié
Dﬂt'—"{ﬁ’@/@r"‘f)c Dam:"'f(m T o S *‘l/[@/@l,‘{)(:_

CERTIFICATION

T hereby certify that 1 am the owner of recard of the namcd property, o that the proposed wotk is anthorized by the owner of record and thae
1 have been antharized by the owrer 1o make this application as hiz authorized agent and [ apres 1o conform o all applicable laws of this

jurigdiction. Tn addition, if a perthit for work described in the application is issed, 1 cerlify that the code official’s authorized repsesentative
shall hav?mrity to enter all areas covered by such permit at any reasonable hour o enforce the provision of the codeds) applicable to
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SIGNATLRE OF APPLICANT ADDRESS DyE [ PUONE
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CITY OF PORTLAND, MAINE

Department of Building Inspection
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THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $5.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Auditors Copy
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e ELECTRICAL PERMIT
' City of Portland, Me.

I

To the Chief Electrical Inspector, Portland Maine: S/ /
The undersigned hereby applies for a permit to make elecirical installations Date __ / 29/d »
in accordance with the laws of Maine, the City of Portland Electrical Ordinanca, i [ %00 - Y = 7
National Electrical Code and the following specifications: ~ 7
. ceue_(OYY G QoD

vocanion: _ /¥ (ReSCENT fue METER MAKE & #
CMP ACCOUNT # OWNER _ DL DAEADL , Kot Mg_;g
TENANT PHONE # )b -ST0L 2

TOTAL EACH FEE

OUTLETS Receptacles / [ Switches W Smoke Detector .20
T FIXTURES Incandescent ~ | Fluorescent Strips .20
~SERVICES Overhead Underground| “TTL AMPS <800 15.00
T Overhead | Underground ' >800 25.00 a
Temporary Service Overhead Underground TTL AMPS 25.00
S ) 25.00
'METERS (number of) 1.00
" MOTORS (number of) ) 2.00
'RESID/ICOM Electric units ) 1.00
“THEATING oil/gas units Interior | Exterior 5.00
AFPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters / | Fans 2.00
Dryers Disposals | Dishwasher ' 2.00
Compactors | | Spa Washing Machine 2.00
Others (denote) ’ ' 2.00
T MISC. (number of) Air Cond/win 3.00
Ar Condlcent | Pools 10.00
HVAC EMS Thermostat 500 h
Signs ) 10.00
|| Alarms/res - 5.00
Alarms/com 15.00
~ | Heavy Duty(CRKT) ’ 2.00
Circus/Carnv i 2500
- Alterations 5.00
Fire Repairs 15.00
| E Lights . 1.00
E Generators 1 20.00
~ PANELS Service | [Remote [ Mairl B — 4.00 o
~ TRANSFORMER 0-25 Kva ] 1 i 5.00
25-200 Kva | 8.00
Over 200 Kva o 10.00
. TOTAL AMOUNT DUE T | ey P
| MINIMUM FEE/COMMERCIAL 45.00| | MINIFIUM FEE 35.00 ZLLD
—GONTRAGTORS NAME ! MASTER LIC. # )
ADDRESS LIMITED LIC. # _
TELEFPHONE

SIGNATURE OF CONTRACTOR J/7Ve7l — /%?Vm; (/fo‘(ﬁl/

White Copy - Office *  Yellow Copy - Applicant




Departmeant of Human Sciencas

f — U - 2 Division of Health Engineering
;‘ I & | J 731 4 J"
AT LN AW i "1
Town ar Y 2. e g
Plantation M) L 5t 7 ) ‘
Street i o o i[ TOUN COPY
o swoavisentory | /¥ (HEIEER A Ve PORTLAND 814 i
‘ E S I ! Eicc' D:ullnlnt
TR WY, A A LPL# é’ C’
Last (DAL TCAD it SN LT s
Applicant =y e ==
Name: AT
Mailing Mﬂtaea al oy
OwnerApplicart |7 4 15
(1f deent;b - 7‘{ il \
Owner/Applicant Statement Caution: Inspection Required
I cortify that the information submitted is correct o the best of my | have inspected ihe instaiiation authorized above and found it fo be in
imowledge and understand that apy faisification is reason for the Local compilance wilh the Maine Plumiwng Rules.
Piumbipg Iusqocrors :,z" dany a Pbmu y
F risny/ .p A_i' ',1 ' s At .{:v,"r'l,r‘t'.;x-—
Sngnature of Owner/ Apclllt:a"ﬂ Data Local F'!umbmg Inspector b»gnarure Ea-t; Kppmveﬁ»
. PERMIT INFORMATION : )
|
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. ' NEW PLUMBING 1. 2 SINGLE FAMILY DWELLING 1. T MASTER PLUMBER
2 | RELOGATED 2. 71 MODULAR OR MOBILE HOME 2. L OIL BURNERMAN
PLUMBING 3. | MULTIPLE FAMILY DWELLING 3. [1 MFG'D. HOUSING DEALER/MECHANIC
4 | OTHER — SPECIFY o = EUBLIC UTILITY EMPLOYEE
. 5. M"PROPERTY OWNER
| ucenses Lo . . | -~
- Hook-Up & Piping Relocation Column 2 Column 1 ""
Maxlmum ol 1 Hook-Up Number i Type of Fixture Number Type of Fixture |
’ HOOK-UP; to public sewer in Hosehibb / Sillcock Bathtub {and Shower)
those casals where the connection ——
is not regulated and inspected 3
the local Sanitary District. o | Floor Drain & l f Shower (Separate)
OR Urinal : Sink
= - o s o i | o
i A HOOK-UP: 1o an existing subsurface ' Drinking Fountain | ‘ Wash Basin
wastewaler disposal syslam.
- Indirect Waste Water Closet (Toilet)
J_‘ PIPING RELOCATION: of sanitary |
lines, drains, and piping without Water Treatment Softenar, Filter, elc Clothes Washer
naw fixtures, | . . » |
; ; Grease / Oil Separator Dish Washer
|
- : Dental Cuspidor Garbage Disposal
|
L : |
W OR ‘ Bidet Laundry Tub
e L e
Other: s Water Heater
' l ‘I TRANSFER FEE Fixtures {VS‘ubrtrotal] / Fixtures (Subtotal)
L d [$6.00] Column 2 il Column 1
f > ' Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
- B Fixture Fee
>
Transter Fee
l Hook-Up & Relocalion Fee
Page 1 of 1 Permit Fee
HHE-211 Rev, 6:%4 TOWN COPY (Total)




