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Plantation
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Funl u‘
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S e
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Applicant
Name:

U Local Plumbing Inspector Signature
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Mailing Address of
Owner/Applicant
{If Different)

knowledge and understand that any falsifi

Owner/Applicant Statement

1 centify that the information submitted is correct o the best of my
n is reason for the Local

Caution: Inspection Required

1 have inspected the installation authorizad above and found it to be in
compiliance with the Maine Plumbing Rules.

; Plumbing Ipspegtors to deny a Permit, /
s e - ~
R %} S = P TLS
s Signature of QwnerfApplicant Date Local Plumbing inspector Signature Date Approved

This Application is for

1. 5 NEW PLUMBING

2. 00 RELOCATED
PLUMBING

2. ]

Type df Structure To Be Served:

1.-2_SINGLE FAMILY DWELLING

MODULAR OR MOBILE HOME

3. 0 MULTIPLE FAMILY DWELLING
4, 7 OTHER-SPECIFY € Lncle

Plumbing To Be Installed By:

1.%{ MASTER PLUMBER
2. ] OIL BURNERMAN

3. (O MFG'D. HOUSING DEALER./MECHAN!C

4. 3 PUBLIC UTILITY EMPLOYEE
5. O PROPERTY OWNER

LICENSE # |02 1 471,

Hook-Up & Piping Felocation
Maximum of 1 Hook-Up

Column 2

Number Type of Fixture

Column 1
Number

Type of Fixture

J
<

_;_J HOQK-UP: to public sewer in

those cases where the connection
is not requlated and inspected by
the local Sanitary District.

OR

wastewater disposal system.

j HOOK:UP: to an existing subsurface

Hosebibb / Sillcock

Bathtub (and Shower)

| Floor Drain | Shower (Separate)
: Urinal i Sink -
[ H
Drinking Fountain Wash Basin

EIPENQ RELOCA 10N; of sanitary
lines, drains, and piping without
new fixtures.

Indirect Waste

Water Closet (Toilet)

Water Treatment Softener, Filter, efe.

Clothes Washer

Grease / Qil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

OR

TRANSFER FEE
[$6.00]

]

Bidet

Laundry Tub

Other:

Water Heater

Fixtures (Subtotal)
Column 2

g = |

?'- '___M.
[ ;‘ OF Ew D,;\uJ INSPEFTAT

FOR CALCULATING FEE
CED :

ﬁ
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Department of Human Sciences
Division of Health Engingering

Town or

: i { 2
Plantation A e Ty
Street Rom AN G e a2

Subdivision Lot # v vlel O \_\{\‘ \‘-\-' BOR ‘-:‘L{EE\: 77 Th .;‘l {3
'PROPERTY OWNERS NAM | g ) = Soubio
= £ Pemit | 4/ 1051 Q3 $ AU FEE Charged
\.} Ny T e ST ("é- f O / LPIL# o
Last 3 e i T First* ; i Local PiuptBingainspector Signature
Applicant o, - . - T
Name: _ T e N U Y NI :
Mailing Address of |-} e Lo s L e T
Owner/Applicant L ] L
(f Different) s lisegol e, N Y
Cwner/Applicant Statement Caution: Inspection Required
! certify that the information submitted is correct to the best of my ! have inspected the installation authorized above and found it to be in
ﬁmow.'edge and understand that any falsification Is reason for the Local compliance with the Maine Plumbing Rules.
PIW cw}:o de, /
a7 Slgnature of Ownerprpilcant Date- Local Plumbing Inspector Signature Date Approved

This Application is for Type of Structure To Be Served: ' ' Plumbing To Be Installed By:
1. NEW PLUMBING 1. %] SINGLE FAMILY DWELLING 7 1. K MASTER PLUMBER
2. [1 RELOCATED 2. O MODULAR OR MOBILE HOME 2. [.J OlL BURNERMAN
PLUMBING 3. O MULTIPLE FAMIL.Y DWELLING 3. O MFG'D. HOUSING DEALER/MECHANIC

4, [0 PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNER

4. U] OTHER - SPECIFY

\ | LICENSE # [ G T A ] y
Hook-Up & Piping Relocation Column 2 Column 1 ™
Maximum of 1 Hook-Up Number . Type of Fixture Number : Type of Fixture
| HQOICUP: to public sewer in 2_ Hosebibb / Sillcock 2_| Bathtub (and Shower)
those cases wgere dthe connecttl)on ' '
s not regulated and inspected .
;hg localggamtary Dlétl’lgt M [ Floor Drain ! Shower:(_?eparate)
OR I Urinal || sink -
::J HOOK-UP: to an existing subsurface | Drinking Fountain i ij Wash Basin
wastewater disposal system.
= s Indirect Waste 3 Water Closet (Toilet)
IPIPJN;& BELQQATIQN of sanitary :
r:résvsfzxtﬁgg and piping without | Water Treatment Softener, Filter, etc. : “% Clothes Washer
| Grease / Qit Separator 5\ Dish Washer
L
| ; Dental Cuspidor : | L | Garbage Disposal
: J
4 @R | Bidet . | Laundry Tub
| Other: ! Water Heater
TRAIEJ$86F§§ FEE Fixtures (Subtotal) 7 o
L e SEE Column 2
: - r"v in Lo p T
u G[— Ehs Y :
m a‘f i SEE PERMIT FEE SCHEDULE
o NOY rORZEICULATING FEE
TN 7
T—— )
Page 1 of 1 '
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T L e T S e i oo - - Dh@p@Ttment of Human Sciences
Division of Health Enginaering

Town or . f N
Pamiation | (ot il o0
Street A\:;ﬁ \,,_C, C_:. N \iin
. Subdivision Lot # L‘ﬂi’lv__ﬁc_\ =7 \3&’\.:“? s B F‘SR”':;a:é\;; 2578 THEE CORY
P i Perenit ; oy
_ ~ PROPERTY OWNERS NAME %j, (10103 | A02.40] e bmer
it N I Z g s :
NSRS 4 u/‘--:\i{v\_i- s -7 5 A L.PL# 3: é£1 l
Last: ) First; - Local F”t@m Ingpector Signature
Applicant . : . : ey e
Name: AT A R e e
Mailing Addrass of SED \{ ok er S
Owner/Applicant ’ . A -
(If Ditferent) L b nn & oM ST
Owner/Applicant Statement ' Caution: inspection Required
I certify that the information submitted is correct to the best of my ! have inspected the installation authorized above and found it to be in
knowiedge and understand that any faisification iss6ason for the Local compliance with the Maine Plumbing Rules.
~Plumkfing Inspectors ta-dény a Per
) I~ o J sl
g ’//M/Q/IZJ / /./” >
’ Signature of Owner!Apphcant ’ Date - Local Plumbing Inspector Signature Date Approved

This Application is for Type df Structure To Be Served: Plumbing To Be Installed By:
. Y /
1.2¢) NEW PLUMBING | . K] SINGLE FAMILY DWELLING 1.3 MASTER PLUMBER
2. O RELOCATED 2. J MODULAR OR MOBILE HOME 2. U OIL BURNERMAN
PLUMBING 3. ] MULTIPLE FAMILY DWELLING 3. 0 MFG'D. HOUSING DEALER/MECHANIC

4. [0 PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNEF’.

4, [1 OTHER -~ SPECIFY

J
Hook-Up & Plping Relocation Column 2 Column 1 TN
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fxture
HOOQK-UP: to public sewer in zZ Hosebibb / Sillcock 2 Bathtub (and Shower)
those caselstwgeredthe connecni:tt;on ' '
is not regulated and inspecte .
the IocaIgSanftary sttncpt Y , Floor Drain : | Shower (Separate) -
@R i Urinal - ; E‘ Sink
::I HOOK-UP: t0 an existing subsurface i Drinking Fountain , & | WashBasin
wastewater disposal system. >
{ = : Indirect Waste g Water Closet (Toilet)
1 IP!PlNd(‘j RELOCéQTION of sanitary :
ines, dra . .
, anes, drains, and piping without L Water Treatment Softener, Filter, etc., A Clothes Washer
7 [ Grease / Oil Separator i | Dish Washer
- - ;
’ Dental Cuspidor | \ | Garbage Disposal
? @R E Bidet | Laundry Tub
| Other: | Water Heater
TRAl\{JSssgga FEE Fixtures (Subtotal) IX{Cres (St
Column 2 -~
:;: _“: v D
SEE PERMET FEE‘SC
FOR CALCULATING FEE
L \i’J B [y f\r\)qg
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Department of Human Sciences

:7/{ O O’;_ 8 a\ @g Division of Health Engineering

Town or TN .
Plantation A e e W) AT
Street R N A
Subdivision Lot# | 15 v iiw v D SN ;13_ FORTLAND 33¢7 TOHR CEFY

fn R Y AN ARV L i g;‘ﬁﬁ,,t lég’g 0?03 $i ll(} E: j DE a! . goublaFoo
Issy FEE charged
Ny e Clome Bl ioa % (C/\ LBL# 360

Last: First: -; Lock] Bhimbing Insector Signature
Applicant e &% o P . ? j

i DAL e S S e T ko N
Name: o o \

Mailing Address of |7 o0 ¢ oot em w ki W T
Owner/Applicant f o
(f Different) |- v L U e BNEL OO,

Owner/Appiicant Statement ' Caution: inspection Required
1 certify that the information submitted is corrget to the best.of my 1 have inspected the installation authorized above and found itto be in
kn;;v?ﬂ'ge and understand that any falsification is reason for the Local compliance with the Maine Flumbing Rules.
) Plumbing trspeeto den ermit. ;:...f ’
i /m o %/9 =
a Slgnature of Owner/Apphcant : Date - Local Plumbing (nspector Signature Date Approved
This Application is for Type of Structure To Be Served: Plumbing To Be Instalied By:
1. % NEW PLUMBENG 1. 73 SINGLE FAMILY DWELLING . 1. ¥ MASTER PLUMBER
2. O RELOCATED 2. O MQDULAR OR MOBILE HOME 2. U OIL BURNERMAN
PLUMBING 3. 0 MULTIPLE FAMILY DWELLING 3. 1 MFG'D. HOUSING DEALER/MECHANIC
- ‘ . ITY EMPLOY
4. O OTHER — SPECIFY 7 4. 0 PUBLIC UTILITY EMPLOYEE
: 5. O PROPERTY OWNER
\ LICENSE# k2 v 23] )
Hook-Up & Piping Relocation Column 2 Column 1 I
Maximum of 1 Hook-Up . Number . Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in "} | Hosebibb / Silcock 3 Bathtub {and Shower) -
those cases where the connection A ‘ 2
; {f.’,: ?;é:?g?gﬁgé”g,gﬁ&emd by l Floor Drain ‘ | Shower (Separate)
OR | Urinal | | | Sink ’
:] HOOK-UP: to an existing subsurface | Drinking Fountain [ ~ | Wash Basin
wastewater disposal system.
J : Indirect Waste “5 Water Closet {Toilet).
, PIPING RELOCATION: of sanitary : '
ggsvs.flgg;gz and piping without | Water Treatment Softener, Fitter, etc. [ 1 Clothes Washer
| Grease / Oil Separator | | Dish Washer
: Dental Cuspidor 1 Garbage Disposal
: .
¢ @R ! Bidet | | Laundry Tub
Other: . Water H
I eater
| TRANSFER FEE F. '
| 1$6.00] ixtures (Subtotal)
) - Column 2
ST OING NS E*;;“" b #
:‘ﬂRTU\\D M : -
E PERMIT FEE SCHEDULE
~OR CALCULATING FEE
: -
= WO >
HHE-211 Rev. 6:94 ' ‘_ TOWN Ccopy y -
P ) \/L/
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.~ Department of Human-Sciences
Division of Health Engineering

SO03-8805

o

Town or e T e Py S, <
Ptantation A T
Street _ - e e ol COROP
Subdivision Lot T e e £ N = s b RTLAKE

Date

| PROPERTY OWNERS NA

1

reme [0€ 0810 3|
Fl,

EREY: ToHE COFY

| 9409 | ko
- » Il
$ FEE chargos

LPL# iéﬁ_{

-4

Loca:lj(umhing insector Signature

B P S Come TR0 L
Last: First: .
Applicant BB M v ,_1 Lo s & ?c: i

Name:

Mailing Address of
Owner/Applicant

; PP
Lol i R S e
S TR MR GROPR S (A A

(L

(If Different) A 2 O e NS O 0T

Owner/Applicant Statement

I certify that the information submitted is correct to the best of my
knowledge and understand that any faisification is reason for the Local

~

Caution: Inspection Required

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

Piumbing Inspestors to deny,
I z

Date

Signature of OwneyApplieént

Local Plumbing Inspector Signature Date Approved

This Application is for

1. B NEW PLUMBING 1. BE~SINGLE FAMILY DWELLING

2. 0 MODULAR OR MOBILE HOME
. O MULTIPLE FAMILY DWELLING
4. [ OTHER—SPEC!FY

2. O RELOCATED
PLUMBING

w

Type of Structure To Be Served:

Plumbing To Be Installed By:

1. *MASTER PLUMBER

2. 0 Ol BURNERMAN

3. [0 MFG'D. HOUSING DEALER/MECHANIC
4. O PUBLIC UTILITY EMPLOYEE

5. O PROPERTY OWNER

LICENSE # 2,727 2 1} y
Hook-Up & Piping Relocation Column 2 Column 1 ™
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
1 HQQK-UP; to public sewerin 3 Hosebibb / Sillcock ,2 Bathtub (and Shower)
those cases where the connedction Ly LA
is not regulated and inspected b :
the tocar Santary Distigt o) N Floor Drain ] Shower (Separate)
Urinal Sink
GR ! - |
:E HOOK-UP: to an eiisting subsurface | Drinking Fountain i L{ Wash Basin
_ wastewater disposal system.
' a indirect Waste 3 Water Closet (Toilet)
IPIPINS RELOCATION: of sanitary T
ines, drains, and piping without
e hS: g | Water Treatment Softener, Filter, etc. E i Clothes Washer
[ Grease / Oil Separator | é Dish Washer
E Dental Cuspidor | ] Garbage Disposal
? @R r Bidet | Laundry Tub
[ Other: " Water Heater
TRA“[fngg FEE Fixtures (Subtotal)
. Column 2

\ 4

, SEE PERMIT FEE SCHEDULE
I

FOR CALCULATING FEE
A
TRE e |
HHE-211 Rev. 6;34 % 52_/(,?, 3/ -TQWN COPY




Department of Human Sciences

0’? () O g' - g ;{ /77 () Division of Health Engineering

Town or N
Plantation . -~
Straet LY eSS e
Subdiision Lot s m= S PORTLAID 356 TOH DOPY ‘;

,a i [
Dauble Fee X
FEE ¢harged

Last: \\\ RSN Alumbing Inscctor SignaTore-

Applicant T .
! Name: ) - i
Mailing Address of | 7 0 o .»L:;UC-‘\ — S e, BT
Owner/Applicant et : ]
{If Different) e LM VD NLman vl O QNS ”
Owner/Applicant Statement Caution: Inspection Required
1 certify that the information submitted js correct to the best of my { have inspected the instaliation authorized above and found it fo be in _
knowdedge and unders:and thar any fisification is reason for the Local - compliance with the Maine Plumbing Aules. T
/Ptzfnbm nspect
\,_/
Sugnature of Owner.prpilcant - Date Local Plumbing Inspector Signature © Date Approved

\

This Appiication is for Type of Structure To Be Served: Plumbing To Be Installed By:
' 1. & NEW PLUMBING 1. & SINGLE FAMILY DWELLING 1. FRMASTER PLUMBER ‘
: 5 ] RELOCATED 2. O MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN .
PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. L MFGD. HOUSING DEALERIMECHANIC,

4. [ PUBLIC UTILITY EMPLOYEE
5. O PROPERTY QWNER

| LICENSE # Im 2.7, 2.7/

e

0 OTHER - SPECIFY

/
Hook-Up & Piping Relocation Column 2 Column 1 ™
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOQK-UP: to public sewer in £ 3| Hosebibb / Silicock j Bathtub {and Shower)
those cases where the connection | =X, L
is not regulated and inspected b :
the IocaIgSanitary Distrigt. Y | Fioor Drain - Shower (Separate)

@R | Urinal I g Sink
::j HOOK-UP: to an existing subsurface

wastewater dispesal system.

Drinking Fountain . Wash Basin

N
L

indirect Waste Water Closet (Toilet)

PIPING RELOCATION: of sanitary :
lines, drains, and piping without Water Treatment Softener, Filter, ete.

—

ines, drains. E t Clothes Washer
| Grease / Qil Separator | i | Dish Washer
| Dental Cuspidor | { Garbage Disposal
T OR | Bidet ‘ | Laundry Tub
| Other: Water Heater
TRANSFER FEE ] -
Fixtures (Subtotal)
(36.00] Column 2

EE PERMIT FEE SCHEDULE
GR CALCULATING FEE

.nn

’ HHE-211 Hev. 678




Department of Human Sciences
Division of Mealth Engineering

Town or T X Lo
Plantation TN TN =0 O
= 1 8 " R
Straet \/\\:"2% \\ = L-,— e
Subdlwsxon Lot# e dy Sre

Date l

Permj é
A

N

? aun i
$ - Double Feo ¥
FEE tharged :

L.P.L. #B_é'_gl_]

Applicant

LocglBlumbing Insector Sigaature
o

Narne:

Mailing Address of
Owner/Applicant

(!f Differenty

Cwner/Applicant Statement

I certify that the information submm‘ed correct o the best of my
knowfedge and understand ! tany Isification is reason for the Local
//

o /PJWQJ.? eg;oxs o‘e aPen;rmr

Caution: Inspection Required

{ have inspected the instaflation authorized above and found it to be in
compiiance with the Maine Plumbing Rules.

Slgnature of Owner/Appilcant Date

Local Plumbing Inspector Signature Date Approved

This Application is for

3.

Type of Structure To Be Served:

1. %] NEW PLUMBING 1. & SINGLE FAMILY DWELLING
2. 71 RELOCATED 2. [ MODULAR CR MCBILE HOME
PLUMBING

(1 MULTIPLE. FAMILY DWELLING

4. © OTHER - SPECIFY

Plumbing To Be instailed By:

1. % MASTER PLUMBER

2. [1 OIL BURNERMAN

3. O MFGE'D. HOUSING DEALER/MECHANIC
4. [ 1 PUBLIC UTILITY EMPLOYEE

5. 00 PROPERTY OWNER

LICENSE # |2 7.2 77

N /
Hook-Up & Piping Relocation Column 2 Column 1 Y
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
! HOOK-UP: to public sewer in "V | Hosebibb / Sillcock § Bathtub (and Shower)
these cases where the connection L2 |
is not regulated and inspected b .
the IocaIQSamtary District. Y | Floor Drain | Shower (Separate) -
@R | Urinal | i Sink
::] HOOQK-LIP: to an existing subsurface { Drinking Fountain | L“; Wash Basin
wastewater disposal system.
| Indirect Waste 3 ‘| Water Closet (Toilet)
; iPIng RELQQdA] ION: of sanitary - :
ines, drains, and giping without - f :
e ains. and piping ot | Water Treatment Softener, Fitter, etc. || | Clothes Washer
: Grease / Qil Separator J ; Dish Washer
I Dentat Cuspidor ) | g Garbage Disposal
@R | Bidet | Laundry Tub . sy
Other:

Water Heater

]
TRANSFER FEE
$6.00]

Fixtures (Subtotal)
Column 2

4

"’“"'C.\

k)

SEE PERMIT FEE SCHEDULE
. [FOR CALCULATING FEE

Page 1 ¢t 1 ;
HHE-211 Rev. ;94 ~_ |
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Depariment of Human Services
> | =g 0 ADD ] ATION Division of Health Engineering
(207) 289-3826

Town Or
Plamation

Street

Subdivision Lot #

f- \[UTRESE. 1

Issued:

Local Plumbing Insector Signature

bid
Double For

£ FEE Charged

Last ‘_: Sl
Applicant
Name:

Mailing Address of
Owner/Applicant
(If Different)

Qwner/Applicant Statement - Caution: Inspection Required

! certify that the information submitted is correct to the best of my . . . . . ;
~ Knigwiedge and understand-that any faisification is reason for ihe Loval ! have inspected the instaliation authorized above and found it to be in

Plumbing lnspectomo,deny & Permt compliance with the Maine Plumbing Rules.
e Ry _:‘;;‘:::'—n e : 7 o
- el v e SLS IS

o _:
Slgnaturgiof Owner/Applicant o pma Local Plumbing Mspoctor Slgnature Date Approved

Type Of Structure To Be Served: Plumbing To Be Installed By:

‘This Application is for
1. _l;]f?:NEW PLUMBING 1. O SINGLE FAMILY DWELLING ; o gﬂil}is;EszEl#h:nABl\?R
2. O MODULAR OR MOBILE HOME )
2.0 RELQCATED obu © HO 3. 0 MFG’D. HOUSING DEALER / MECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE
4. VOTHER — SPECIFY (a5 o~ ¢ 5. 0 PROPERTY OWNER
: LICENSE # )
™
4 Hook-Up & Piping Relocation ' Column 2 Column 1 W
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
‘“ HOOK-UP: to public sewer in - I:}“%’,—: Hosehibb / Sillcock ,.:‘ LS Bathtub (and Shower)
those cases wzere cghe conrt;egtzjon S I —
is not requlated. an inspected by ;
the local Sanitary Dister % - Floor Drain 5 Shower (Separate)
| | Urinaf 2] sin
ri =
OR . 1 e R
° HOOK-UP: to an existing subsurface .-, ~ | Drinking Fountain > ¢% 1 Wash Basin
wastewater disposal system, s
L Indirect Waste 2N, ~ | Water Closet (Toilet)
[ PIPING RELOCATION: of sanitary a— o
gg&s%ig{fr'ggj and piping without _;J = | Water Treatment Softener, Filter, etc, ) Clothes Washer
c e : f———
Number of Hook-Ups D i :
. & Relocations P o ) Grease / Qil Separator — Dish Washer
$ . Hock-Up & Relocation Fee Qe Dental Cuspidor ~ Garbage Disposal
« @ ) :'5, ~ | Bidet ~ — | Laundry Tub
: = | Other: -
TRANSFER FEE - L Oy g | Water Heater
($6.00] . = Fixtures (Subtotal) e '
I_ Column 2
- SEE PERMIT FEE SCHEDULE
- FOR C_ALQULAT!NG. FEE
Page 1 of 1
HHE-211 Rev. 7/93;
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Form# P o1

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: o
The undersigned hereby applies for a permit to make electrical installations

Date ‘7’}‘3’}’()3

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

Permit #/}QOEO%’F - 7@"4!0

National Electrical Code and the following specifications:

CBLy /S A OOZ2.s5—

rocamon: __ 191 NARVAZD < METER MAKE & #
CMP ACCOUNT # owner_ Nuidi.  Ceons
TENANT __ LAV T i PHONE# 75 2 — o4/
TOTAL EACH FEE
CUTLETS Receptacles G| Switches 2 Smoke Detector L .20
FIXTURES incandescent /& Fluorescent | 2 Strips 20
SERVICES Overhead Underground TTL AMPSZ0o @’ 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS {(number of) J 1.00
MOTORS (number of 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units /| Interior Exterior 5.00
APPLIANCES Ranges / | CookTops Wall Ovens . 2.00 1
insta-Hot Water heaters Fans = 2.00
Dryers J | Disposals { | Dishwasher / 2.00
Compactors Spa Washing Machinke / 2.00
Others (denote) 2.00
MISC. (number of)y Air Condiwin 3.00
Air Cond/cent _ - Pools ) 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
& Generators 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.0C
Over 200 Kva 10.00
TOTAL AMOUNT DUE P TN
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 @
CONTRACTORS NAME Rm £ fvEsTEie T MASTER LIC. # 002 ¢
ADDRESS |72 Stimrm,r 57 e are  LIMTED Lo, #

TELEPHONE TG 7G5/

/ .
SIGNATURE OF CONTRACTOR (% / £ _Z__\

L

—-—-.---_
N White Copy - Office Yeliow Copy - Applicant
T -
X Si2h



Department of Planning & Development 4‘?&@\ v Division Directors

Lee D. Urban, Director ZH % Mark B. Adelson
i‘\ = '; g Housing & Neighborhood Services
P R OV Alexander Q. Jaegerman, AICP
Planni
CITY OF PORTLAND some
Jobn N. Lufkin

— Economic Development
/S DA 095

TO: Duane Kline, Finance Department
FROM: Alexander Jacgerman, Planning Division Director
DATE: January 14, 2004
SUBJECT:  Request for Reduction in Performance Guarantee
Radcliffe Glen Harvard Street
(ID# 2002-0060) (Lead CBL#153A025)

(NIAL Construction, Inc)

Please reduce the Letter of Credit #804004098 for Radcliffe Glen on Harvard Street,

Original Sum $428.522.00
First Reduction $ 39,500.00
Second Reduction $ 116,500.00
Third Reduction $ 69,904.00

- Fourth Reduction $ 78,088.00
Reduction Amount § 53.730.00

Remaining Sum $ 70,800.00

This is the fifth reduction for the project.

Approved: %\[m/& Q MCE W e

Alexander Jaegerman
Planning Division Direftor

cc: Sarah Hopkins, Development Review Services Manager
Jay Reynolds, Development Review Coordinator
Todd Merkle, Public Works
Code Enforcement
File

O:\PLAN\CORRESP\DRC\PERFORM\RADCLEFFEGLENS .DOC

383 Congress Street Portland, Maine 04101 » (207) 874-8721 « FAX 756-8258 « TTY 874-8936



