Inspections Division

pate:_10/24/16

Portland, Maine

Yes. Life’s good here.

Department of Perlﬁitﬁng and Inspections

El icSi | Fee P Confirmati

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 is 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

2. 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

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

| I &1 O

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 1 have received my permit.

"'?“"I;' o v“" ’J( /' p ( - =
Applicant Signature: Oy 4, 2N & Date: r/((/;bf(ﬁ

[ have provided digital copies and sent them on: Date: 9‘ / Y / 201G

NOTE: All electronic paperwork must be delivered to

b% Idinginspections(@portlandmaine.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




Inspections Division

Date: M

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: ((O ’Pa <o1S T%C a C{

Total Square Footage of Proposed Structure: -~ r
| 304>
Tax Assessor's Chart, Block & Lot Applicant Name: A || a1 Geltric
Chart# Block# Lot# Addrese Kc Usion Zwdrgy Tdt;ph:){ltf -
/4 3 Presu PSS ST d07-de :
flty, State & Zip Email:
tortland e ov10® allser@revisiatenaigy Lo
Lessee/Owner Name:BY-uc ¢ Gobi Contractor Name: Cost of Wéﬁk:
(if different than applicant) (if different from Applicant) 5 19,9
Addtess: ;0 Pavsns Road Address:
C of O Fee: §
City, State & Zip: City, State & Zip: ‘ .
’[%}(H(}Vid. ME POL('[Q?) Historic Rev §
Telephone F34-239- 264 q Telephone Total Fees: §
E-mail: |, ruce S3g0vki€yahen . com E-mail:

Current Use (i.e. single family) Kesidential
If vacant, what was the previous use?
Proposed Specific use: T¢< iderhial
Is property part of a subdivision? If yes, please Name
Project description:

nstallotior of ¥ Solor pavels onde +he yoof of Ha how.
Who should we contact when the perr‘nit is ready: A “ iSal Ge l Mncit - Aelidievt Eung roy
Address: |4 ] Presumpscox St -
City, State & Zip: v Hovid  j1E 0403
E-mail Address: O ||iScoit @ ey isicnt € Ursy, com
Telephone: JJ07-09|- (o342 o
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.

[ 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. | 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.

L Signature: CFIZ(BIK ‘%%CC‘VL Date: Cf / ({/ A0

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




CBL:

ELECTRICAL PERMIT

City of Portland Maine oae: 10/24/16

To the Electrical Inspector, Portland Maine

The undersigned hereby applies for a permit to make electrical Date:
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: (00 Tavr=>Q0S Road METER MAKE/MODEL # :
CMP Work Order #: OWNER: F) cuce Gaoli
TENANT: PHONE #: 714 -3 7d - 24T
PLEASE HAVE YOUR PERMIT # (OR JOB ID} READY & CALL 874-8703 TO SCHEDULE AN INSPECTION! TOTAL EACH FEE
QUTLETS: Receptacles Switches Smoke Detector 0.20
FIXTURES: Incandescent Flourescent Strips 0.20
SERVICES: | Overhead [ |{Underground [ ]ITTL Amps <800 15.00
CJ|ITTL 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 [ ||interior | JExterior 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:
Thslallation b 9% Solar P uld oo dhe voof of Ha pond.-
'LEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION!
|CONTRACTOR INFORMATION:
Contractor Name: ’Re\; iDICN f,"l' Rygy -’”'LCO(fCV(_‘ HCL(_‘} h }Ci Master License #: tl fﬁ(C(rOi’ (c USY
Address: L{c) ’P\r'r\' ({7} JRS(o&—UE A ‘,PC(L{U id Hfgv Limited License #:
Telephone & E Mail: ;X‘J? B o) '(ﬁ?)H'Q‘ a\_l |f>U/L(_, eV \Siaiel e v(;\; et
Contractor Signature: | f'}f Dt | 4/, (. v S,

ELEASE HAVE YOUR PERMIT # (OR JOB ADY & CALL 874-8703 TO SCHEDULE AN INSPECTION!|




Inspections Division

_10/24/16

Date:

ORTLN PLUMBING PERMIT APPLICATION
PROPERTY ADDRESS i |

Street:&o "ﬁ'iv’:scwg 'RCC{ d Town/City PORTLAND Permit #

CBL: Date Pemmitlssyed . / /| Fee: $ Double Fee Charged[:I

PROPERTY OWNER(S) NAME
—OWNER N B _ | Lr. #1081
ruec (=Chy, Local Plumbing Inspector Signature
Applicant Name:

Mailing Address of
Owner/
(if Different)

u”'{u’»l [/tkh,;\iil\f/k y D‘L
PocMlond ME 4103

E Mail: all i SoN@ eSOV YL oY
Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the

Alzon Geline ich- kth S\t gml 9N

The Internal Plumbing Fixtures and Piping shall not be installed until a Permit is
issued by the Local Plumbing Inspector. The Pemmit shall authorize the owner or
installer to install the plumbing system in accordance with this application and the

Maine Subsurface W astewater Disposal Rules.

Caution: Inspection Required

| have inspected the installation authorized above and found it to be in compliance
with the Maine Plumbing Rules Application.

Local Plumbing lnspe tor(s) to deny a

(')f*’uﬂi/w {,{,(L

/»{ 90 Ce

Signature of OmmerlApphcant

This Application is for
1. [INEW PLUMBING
2. CIRELOCATED PLUMBING
Tnstalavian of
heak pum® oJdaxver

heater.

g
L.

Date .

LPI Signature

PERMIT INFORMATION

Type of Structure to be Served
1. (ISINGLE FAMILY RESIDENCE
2. [JMODULAR OR MOBILE HOME
3. (JMULTIPLE FAMILY DWELLING

4.[JOTHER-SPECIFY

ase call B?M?B& with your
nit # to schedule in

Date Approved
(Final)

Plumbing to be Installed by:
Kelision Ewarg

NAME:Chyi Stopkey Blaisdel |
1, !X]MASTER PLUMBER

2.[] olL BURNERMAN
3.[] MFG'D HOUSING DEALER / MECHANIC
4. [] PUBLIC UTILITY EMPLOYEE

5.[] PROPERTY OWNER

License # I SI2FHOIS] | | |

Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
|_L_| HOOK-UP: to public sewer by |__|__| Hosebib / Sillcock |__|__| Bathtub (and Shower)
those cases where the |__]__| Floor Drain |__|__| Shower (separate)
connection is not regulated and || | Urinal [ | |Sink
inspected by the local sanitary |__|__]| Drinking Fountain |__|__|Wash Basin
district. |__|__| Indirect Waste |__|__|Water Closet (Toilet)
L_L_|HOOK-UP: to an existing subsurface || | | Water Treatment Softener. Filter,Etc. | |__|__| Clothes Washer
wastewater disposal system
|__|__| Grease / Qil Separator |__|__| Dish Washer
|__|__|] Roof Drain |__|__| Garbage Disposal
|_L_IPIPING RELOCATION: of sanitary | || | Bidet |__|__| Laundry Tub
lines, drains, and piping without new fixtures. | | Other: |__ |1 | Water Heater
|

| |Fixtures (Subtotal) Column 2

| 1 | Fixtures (Subtotal) Column 1

OR L] TOTAL FIXTURES
Fees: Fi
. : ixture Fee
[ ransFerFee $10.00 $10 Surcharge + First 4 fixtures = $50 Minimum b
: J Over 4 = $10 Surcharge + $10/fixture = Transfer Fee

| | Hook-Up & Relocation Fee

PERMIT FEE (ToTAL)




