you or the property owner owes real estate or personal property tax

General Building Permit App

within the City, payment artangements must be made before pe

Reviewed for Code Compliance
Inspec n
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es or user charges on any property
rmits of any kind are accepted.
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City, State & Zip:

Telephone D¢} - 22! - G342

E-mail: 2] Scri@yeviSknel (K1Y .(

Total Square Footage of Proposed Structure:
338<zf+
Tax Assessor's Chart, Block & Lot Applicant Name: )‘_1' llisar Gehnrehh
Chart# Block# Lot# ; L o B [ Telephone:
Addrtss Iﬁ,{sb |$\Cl"( (_, L ER ‘.’_.- Y QC q;} | _ (;. gk.r ;]
4R Tesumpsor S+ R
City, State & Zip Email:
%KHCRLTC[ we oYyloz _'?f 11‘4{1’(6 relf IS i il oy . (Ck
Lessee/Owner Name: | ¢/t bk Contractor Name: Q) i/« ¢ £ty [Costof Work: )
(if different than applicant) [ {q,/)ngtou - Howes (if different from Appljcant)/R(\’ s &l v Y $_/ . 432
Address: ¢ Address:
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Historic Rev §

Total Fees: $
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Current Use (i

e.single family)  Kesideritial

If vacant, wh

Tnsiallahion

Proposed Specific use: J{esiclinlia |
Is property part of a subdivision? If yes, please Name
Project description:

was the previous use?
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ontact when the permit is ready: / |lisat Gehnvich - [
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Please submit all of the information outlined on the applicable checl

In order to be sure the City fully understands the full scope of the project, the Deps3

information prio
applications visit
room 315 City H

I hereby certify
proposed work
to conform to al
is 1ssued, I certif
this permit at any

all or call 874-8703.

1 applicable laws of this jurisdiction. In addition, if a permit fo
y that the Code Official's authorized representative shall have the a

causes an automatic permit denial.

to the issuance of a permit. For further information

klist. Failure to do so

irtment may request additional

or to download copies of this form and other
the Department of Permitting and Inspections on-line at www.goﬁandmaine.gov, or stop by the office,

at | am the Owner of record of the named property, or that the
d that I have been authorized by the owner to make this application
r

reasonable hour to enforce the provisions of the codes applicable to

pwner of record authorizes the
as his/her authorized agent. I agree

work described in this application

mtlhority to enter all areas covered by

is permit.
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his is not a permit; you may not commence ANY work until the p

ermit is issued.




CBL:

ELECTRICAL PERMIT
City of Portland, Maine
To the Electrical Inspector, Portland Maine : &5 JRG "Ap:‘f,';:‘:{:"
The undersigned hereby{applies for a permit to make electrical Date: oate. 10/20/16
installations in accordance with the laws of Maine, the City of )
Portland's Electrical Ordinances, National Electrical Code and the Permit #:
following specifications| CBL#:
ADDRESS: Cf% 4 }2- ton Siree+ METER MAKE/MODEL # :
CMP Work Order #: OWNER: [ oillelh Harrington HoweS
TENANT: r PHONE #: J03-55Y -0Y(
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 [ JITTL Amps <800 15.00
D'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 I Interior I | 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:
Tyotallation o 20 Solor pavie!S oo +he vool of L Jiomd.
\PLEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION!
CONTRACTOR INFORMATION:
Contractor Name: /]26\: 1Sien Euargy/ Master Liicense #: /N300I (NS Y~
Address: 42 1res L.m{pﬂcoi rS-lL Tox Havid MEOYI@ Limited License #:
Telephone & E Mail: D3 22)- 0342 alli=zon C“;ﬂ:’\: DSicy] €revgy. dovmn
Contractor Signature:( J/[0 7 r‘hf{r{iu R _
'LEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 : O SCHEDULE AN INSPECTION!|
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Jall
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City of Portland
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389 Congress Street, Room 315

Portland, Maine 04101

ng below, I understand the review process starts only once n
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accept American
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office.

389

Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-87(
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thumb drive or CD to the

3 * Fax: (207) 874-8716

hitp://www.portlandmaine.gov * E-Mail: buildinginspections@po

rtlandmaine.gov
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