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Town or
Plantation

Street
Subdivrsron Lot #

PROPERTY OWNERS NAME

Applicant’
Name:

Mailing Address of
Owner/Applicant

(If Different)

Owner//$pplicant Statement
I certify that the mformation submitted is correct to the best of my

is reason for the Local

,’
- - -  .

Srgnature of Owner/Applicant Date
/I

Department of Human Sciences
Division of Health Engtneering

I have inspected the installahon authorized above and found it to be in
compliance wrfh the Maine Plumbing Rules.

Local Plumbing Inspector Signature Date Approved

/ .
-9’ PERMIT INFORMATIOEI

This Application is for Type of Structure To Be Served:

{

Plumbing To Be Installed By:

1. NEW PLUMBING 1. - SINGLE FAMILY DWELLING

2. ‘k RELOCATED
. F

@ M A S T E R  P L U M B E R

2. L MODULAR OR MOBILE HOME 2.0 OIL BURNERMAN
PLUMBING

3. I1 MULTIPLE FAMILY DWELLING

4. n OTHER-SPECIFY

3. Kl MFG’D. HOUSING DEALER/MECHANIC

4. J PUBLIC UTILITY EMPLOYEE

5. 0 PROPERTY OWNER

LICENSE # 1I 5 tih$ /

Indirect Waste

TRANSFERFEE

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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Fom#POl ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
National Electrical Code and the following specifications:

LocATloN:  i 3  8 b ’ a  h&+7‘  -iT METER MAKE & #

- -CMP ACCOUNT # OWNER

TENANT .r$l /l c/j J lg5 ?‘n/ PHONE #

TOTAL EACH FEE

SIGNATURE OF CONTRACTOR

py - Office l Yellow Copy - Applicant



Fotm#POl ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations Date ! / ‘/ w
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit #
National Electrical Code and the following specifications:

$ 5 0  3  TJyk

1 J p  j;&~-~~
CBL# \ q g  <Q(J

LOCATION: METER MAKE & #

CMP ACCOUNT # O W N E R  f / c / d  & i i & +  _  fkfe/[fi  &@-$f/r
TENANT PHONE # 7 I!-- ‘/c’ cq

TOTAL EACH FEE

Temporary Service 1 Overhead I Underground I I TTL AMPS I 25.00 I

CONTRACTORS NAME &$c$ IC MASTER LIC. # p/j & QpJ/J L/b ‘i

A D D R E S S  z d @ , f  ij/rj./& i r ( i I
LIMITED LIC. #

TELEPHONE q.xI; -- J-l-J-L/ A
I

SIGNATURE OF CONTRACTOR I
- Off&e l Yellow Copy - Applicant


