CBL:

ELECTRICAL PERMIT
City of Pmtland Maine

To the Electrical Inspector, Pordland Maine:

The undersigned hereby applies for a permit to make electrical Date!
instailations in accordance with the laws of Maine, the City of . _
Portland's Elecirical Ordinances, National Electrical Code and the Permit #: W !5 AHLbY 7
following specifications: BEER CRL#: 12 7.4 - | S"
ADDRESS: 509 TForesk Ave METER MAKE/MODEL i :
CMP Work Order #: OWNER:
TENANT: E@r-{ o Pallel PHONE #: 90"1 ‘5 R0-75°(
R T R T R e o T L g T 3L FE e T i

LEANINSPECTIONI]|  TOTALEACH FEE

OUTLETS [ 9_ Receptacles Sw1tches Smoke Detector 8.20 a “ 6
I"D(TURES. Lol Incandescent Flourescent Strips 020 /0.00
SERVICES: Overhead [ ]|Underground [_J{T¥L Amps <800 15.00
[_1ITTL Amps>800 25,00
TEMPORARY SERVICE: Overhead f_j Underground TTL Amps 25.00
METERS: (Number of} 1.00
MOTORS: (Number of} 2.00}
RESID/COMMER: Electric Units 1.00
HEATING: Qil/Gas Units | Tmterior | ||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 : 16.00
Alarms/Resident 5.00
Alarms/Conumer 15.00
Heavy Duty (CRK'T) 2.00
Alterations 5.00
4* |Fire Repairs 1500 /<, 00
. 5 ¥ |Emergency Lights 1.0y L o @
Emer Generators ‘ 20.00
: Circus/Carnival 25.00
PANELS: Service ) ‘ l Remote Main 4.00
TRANSFORMER: 0-25 Kva 5.00
' 25-200 Kva 8.00
Over 200 Kva 10.00
MINTMUM COMMERCIAL FEE: 355.00 MINIMUM RESIDENTIAL FEE: §45 0
Bricf Description sf work:  (Fenera\ (ean up an z BTEDUR:
cotlel  and  flowtime  odd  for fue \ per+\m,l Balte+
C 01\ T_RA CTOR INF ORAM TION ) :
Contractor Name: Teff Morcetke Master License #: _AAS Qool 499 Y
Address: ) paradise lame M uokolore A YK imited License #:
Telephone & E Mail: /}0..}\ SQ.O’ 2 q {] b\gw\jf-o\-\rt. @\51»%‘\ \ L, O
Contractor Signature: ' _
PEEASEHAVEYOUR PERMITEH( OK"ZTOBE‘ID)EREAZDJT & CAEEES 728 7030 SCHED UEEANANSPECTION]




