General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

Address/Location of Construction: c'))f 45 IB‘(GC Ce H Ave. "P(;GKS j%{ C?V?C{

Total Square Footage of Proposed Structure: ; ? -
)40
Tax Assessor's Chart, Block & Lot Applicant Name 13‘ e {J—f hnrch
Chart# Block# Lot# Re\ sicn Enare Tclcphonc
Address 7Y 07-22)-6342
193 Pyvesumgscor S+ d0f -3
E)lty, St:ite & Zip B Email:
tYorland, mec o403 allisat@revsion eiurgly Com
Lessee/Owner Name:/' L. C(.'%ﬂ-*\(\\-:d Contractor Name: | ~\/ . (Cost of Work: _
if different than appllcantjp T 1 and (if different from Applicant \I‘b\cq s 115, 000 QW'I'UXFY”:W{H
70 ES TSk E\\CW\[ , A
Address: Landt ! Acldxess 0
455 Prackel Ak Y3 % v(’Sthhngoﬁ“ b IC of O Fee: 8
City, State & Zip: City State & 21% " ‘ .
?EC‘LS I'\fﬂ”d Yov Hm’ld m oM\03 Historic Rev$_
Telephone Telephone
‘Q(,} l%)‘,\,{ ?\L‘SJ )L\.j—(h‘”t'l rg QU’—T' ?n-%'l (_;%\4‘; Total Fees: $
E-mail: |/ ;L’K(H(illdlllﬂnu gov. E-mail: Qll SAE (em\mmudq o

Current Use (L.e. single family) MniCipa '
If vacant, what was the previous use?
Proposed Specific use: ({Q110i1): Hy Solayr farm
Is property part of a subdivision? If yes, please Name
Project description;

Tystallayion C»E; 390 Solar ParglS oNie Qrour 1 cun+S

Who should we contact when the permit is ready Al\oen L./Qh nricll ~ReVisiernn Energvy
Address: |42 ’Presump scor S i
City, State & Zip: VorHond, mz ool

E-mail Address: g\ el € Covidivengygy . Com

Telephone: Q0}- 273 |- G AYa v

Please submit all of the information outlined on the applicable checklist. Failure to do so

causes an automatic permit denial.
In order to be sure the City fully understands the full scope of the project, the Department may request additional
information prior to the issuance of a permit. For further information or to download copies of this form and other

applications visit the Department of Permitting and Inspections on-line at www.portlandmaine.gov, or stop by the office,
room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/her authorized agent. I agree
to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application
is issued, I certify that the Code Official's authorized representative shall have the authority to enter all areas covered by
this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

|_S_imgture: (;@_/L@LT‘ H/bwf}/{/‘VL Date: —‘}j A / ’("

This is not a permit; you may not commence ANY work until the permit is issued.




CBL:

ELECTRICAL PERMIT

City of Portland, Maine
To the Electrical Inspector, Portland Maine : 2
The undersigned hereby applies for a permit to make electrical g Date:
installations in accordance with the laws of Maine, the City of
Portland's Electrical Ordinances, National Electrical Code and the \e. 27 Permit #:
following specifications: O _:c.fe CBL#:
ADDRESS: o/ Broc ety A V€, l(éi‘) l‘;k hﬂ-:TER MAKE/MODEL
CMP Work Order #: owNer: ity cL Tor Hawd
TENANT: Peaks Toland Candill PHONE #:
PLEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION! TOTAL EACH FEE
OUTLETS: Receptacles Switches Smoke Detector 0.20
FIXTURES: Incandescent Flourescent Strips 0.20
SERVICES: [ ]Overhead [ ]|Underground [ITTL Amps <800 15.00
TTL Amps >800 25.00
TEMPORARY SERVICE: Overhead | |Underground TTL Amps 25.00
METERS: (Number of) 1.00
MOTORS: (Number of) 2.00
RESID/COMMER: Electric Units 1.00
HEATING: Oil/Gas Units [ |linterior | |[Exterior 5.00
APPLIANCES: 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
MISC. (# of): Air Cond (Window) 3.00
Air Cond (Central) Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/Resident 5.00
Alarms/Commer 15.00
Heavy Duty (CRKT) 2.00
Alterations 5.00
Fire Repairs 15.00
Emergency Lights 1.00
Emer Generators 20.00
Circus/Carnival 25.00
PANELS: Service Remote Main 4.00
TRANSFORMER: 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva _ 10.00
|MINIMUM COMMERCIAL FEE: $55.00 MINIMUM RESIDENTIAL FEE: $45.00
Brief Description of work: TOTAL DUE:

InStallahon of 390 Solar Davkls anio »H ‘U VICUNES -

CONTRACTOR INFORMATION:

LEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION!

Contractor Name: Er\; OO gl levgy Master License #: //S(001(YS 58
— b P P [ 147

Address: 143 Pv"cSL'\IH’PSCC‘-\' S+ VCVHGHC! me Limited License #:

Telephone & E Mail: 0 F - 92\ (034 2 (llleﬂLYt\n_\,.Cv erierg \; Covirt

Contractor Signature: YW A ce—"

'LEASE HAVE YOUR PERMIT # (OR JOB.H)) READY & CALL 874-8703 TO SCHEDULEANINSPECHON!l




Portland, Maine

Yes. Life’s good here.

Department of Permitting and Inspections
tronic Si ion

Notice: Your electronic signature is considered a legal signature per state law.

By digitally signing the attached document(s), you are signifying your understanding that this 1s a
legal document and your electronic signature is considered a legal signature per Maine state law. You
are also signifying your intent on paying your fees by the selections below.

1. Once the complete application package has been received by us, and entered into the system
You will receive an e-mailed invoice from our office which signifies that your electronic permit
application and corresponding paperwork have been entered, ready for payment, to begin the
process.

3. You then have the following four (4) payment options:

provide an on-line electronic check or credit/debit card (we accept American
Express, Discover, VISA, and MasterCard) payment

call the Inspections Office at (207) 874-8703 and speak to an administrative
representative to provide a credit/debit card payment over the phone

D hand-deliver a payment method to the Inspections Office, Room 315, Portland City
Hall

l:' deliver a payment method through the U.S. Postal Service, at the following address:

City of Portland

Department of Permitting and Inspections
389 Congress Street, Room 315

Portland, Maine 04101

By signing below, I understand the review process starts only once my payment has been received. After
all approvals have been met and completed, I will then be issued my permit and it will be sent via e-
mail. No work shall be started until I have received my permit.

2/ Y , <l [ 2]
Applicant Signature:{/ ]v il \H‘iL /‘Lf' /%{’ C Y/ K Date: flx L / A0ls

I have provided digital copies and sent them on: Date: ?/ _s / 20((

NOTE: All electronic paperwork must be delivered to

btf}fi}dinginsnections@ponlandmainc.gov or by physical means ie; a thumb drive or CD to the
office.

389 Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-8703 * Fax: (207) 874-8716
http://www portlandmaine.gov * E-Mail: buildinginspections(@portlandmaine.gov




