
Form # POl ELECTRICAL PERMIT 
City of Portland, Me. 

Date / 0 . G, . () S 
Permit #~OS lf93-5 
CBL# dl9~ :B Lf 

----'~~-~-'---"--::r-'---.-;'---~-- METER M E & # _-----.----=-_~---------
~..&---JI--"-',-+-~~.L- OWNER 'f@ l~S 'h.....,\V\~O'\---'.\~O"=..;....'n_\__-----

_______________ PHONE # 797-"335 
TOTAL EACH FEE 

OUTLETS SwitchesReceptacles Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) 1.00Qo:.,jJ..e \-VO .Krk '\-1'"\ \OOQ.. b~et.t.\('EV'\, I.....r.)(number of) MOTORS 2.00 
RESID/COM 

1 " 
Electric units 1.00 

HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00.DEPT. OF BUll DINC I"'~~':", IIUI" 

.".~.Ivr(;IIT ur rAlarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00?()nr.nrT - h 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00RF( ;1=1IVt::U 

1.00 
E Generators 
E Lights 

20.00 

-
Remote 4.00Service MainPANELS 

5.00 
25-200 Kva 

TRANSFORMER 0-25 Kva 
8.00 

Over 200 Kva 10.00 
TOTAL AMOUNT DUE /\
MINIMUM FEE ....(~5.00/MINIMUM FEE/COMMERCIAL 45.00 

'---""""" 

CONTRACTORS NAME napxl \)'ft:.11 V\ ~ MASTER L1C. # 4tto \e-- _ 
ADDRESS LIMITED L1C. # _
 

TELEPHONE <lS'-l.~S~~ 7L[1~
 
SIGNATURE OF CONTRACTO~~Q~ - _
L 

White Copy - Office ~ Copy - Applicant 
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