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APPLICATION FOR PERMIT | TERMIT ISSUED

HEATING OR POWE EQUIPMEN]’

APR T 9 AV

h e ¥
To the INSPECTOR OF BUILDINGS, PoRTLAND, ME. 344 - A O/F7T PARTLAND

S

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

ApDoORESS — & 7+ &5 Agsie {4 )
Location doF /0 /cgie Lane Use of Building ___Resipential _Dae __A/2//03

Name and address of owner of appliance __ T aacdeldt (o ns Frucliong

Installer’s name and address Jer‘;{’j /a/é,c 7"/7‘7"? 22 fﬁégcweu) Oa

Biosereoen , ME oypos—

Telephone (.-207:) 2£82-23/9

Location of appliance:

l Basement Q Floor

0O Atic QO Roof
Type of Fuel:

X Gas Q oil O Solid

ApplianceName:_ Luna & v 34——)( |

Type of Chimney:
Q Masonry Lined
Factory built

O Metal
Factory Built U.L. Listing #

ﬂ Direct Vent —#A4 S PAR""{ Bei/er

U.L.Approved O Yes O No Type UL#
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? x Yes Q No Q oil
& Gas
IF NO Explain:
Sizeof Tank __ By (as (empan 4
The Type of License of Installer: Number of Tanks
QO Master Plumber #
O Solid Fuel # Distance from Tank to Center of Flame feet.
Q oit#
M Gas#__ PVT t2c2
Q Other
Approved Approved with Conditions
Fire: O See attached letter or requirement
Ele.:
Bidg.:

Signature of Installer W

White - Inspection Yellow - File

Pink - Applicant’s

Gold - Assessor’s Copy




Form # P 01

ELECTRICAL PERMIT

Clty of Portland Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations Date / (4 ’j& .'177‘9//
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # Hoo| Ao j"(?
National Electrlf:al Code and the followmg specmcatlons ' CBL# % L{ e A o) \2
LOCATION: METER M
CMP ACCOUNT #  OWNER W
TENANT _ PHONE #
, « _ TOTAL EACH FEE
OUTLETS,,,,; Receptacles 12 Switches 5| Smoke Detector 7 .20 7, Y0
ﬁ‘ é L?'pé 12 5 | 7 /%
FIXTURES j4 | incandescent Fluorescent Sirips y53 20 J 7
SERVICES Overhead Y/ | Underground TTL AMPS <800 15.00 | /5,072
Overnead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS . }125.00
o 125.00
METERS 1771 (number of) Z 100 2,2
MOTORS (number of) . 1 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES | 7, | Ranges Cook Tops - Wall Ovens 21 200 | &)p
Insta-Hot Water heaters 2 | Fans ";_ 200 | 4, a0
Dryers’ Disposals | 2 | Dishwasher 4y |1 200 2,22
Compactors | Spa V 4?- Washing Machinle 2 200 | &, 2o
Others (denote) 2.00 °
MISC. (number of) | Air Cond/iwin 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
E Generators 20.00
PANELS Service Remote 1| Main 2| 400 | a2
TRANSFORMER 0-25 Kva - 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE \ )
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE ﬁoa / L2097
INSPECTION: Willbeready __ or will call — -
CONTRACTORS NAME d;if‘? MASTER LIC. # ;2 ﬁ%
ADDRESS _f21 Ry (o33 }% ,?ﬂ/fw LIMITED LIC. #
TELEPHONE 224/ ﬁé&

SIGNATURE OF CONTRACTOR Ma




Town Or
Plantation

Covtland

uepanmem of Human Services

/ . Division of Health Engineering

Street

Subdivision Lot # i,

2

[ . -
(2 1e kM- Ko

M/ﬁ c/{rff' Fist, 20 ?al«"f'

#
s

PORTLAND

7980

ol
$ Doubie Fee
FEE gharged

remt (10 | (N O]
— 5 ! L.P.l.#m

J'errq 5 /'/M ] //fd

- Maili

ng ss of 2 4 Pl/:
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Dr
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Owner/Applicant Statement -
1 certify that the information submitted is correct fo the best of my

‘Caution: Inspection Required

/ have inspected the installation authotized above and found it to be in

knowledge and und that any falsification is reason for the Local
Pluribing Inspector to geny a Pormit A >\ compli th the Maing Plumbing Fules.
oAl 4 e s P f//»/’/»//»/ 2//(7/d 2
/" / Signature of OwnerjAppiicant Daie Lbcai Piumbing |nspecmr Signature { Date Approved

Hook-Up & Piping Relocation

This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
MASTER PLUMBER
1. O SINGLE FAMILY DWELLING L_?'\
I+ SUNEW PLUMBING 2. 0 MODULAR OR MOBILE HOME 201 OlL BURNERMAN
2.0 gEbﬂgN‘gD ’ 3. 00 MFG’D. HOUSING DEALER / MECHANIC
3. [{ MULTIPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE
4. O OTHER — SPECIFY 5. 0 PROPERTY OWNER
,_ License #leu 2 2 1]
X <
( Column 2 Column 1 )

Maximum of 1 Hook-Up Type of Fixture Number Type of Fixture

| HOOK-UP: to public sewer in | g  Hosebibb / Sillcock | ﬂl Bathtub (and Shower)

those cases where the connection =

is not regulated and inspected by Floor Drain Shower (Separate)

the local Sanitary District. l } [

Urinal - Sink
OR | | »’3\

| HOOK-UP: to an eX!iSTI g subsurface A Drinking Fountain | Wash Basin

wractauratar dAianneal evetam

WaAoLITYWalITl UIopuUoa 9yolsiin.

Indirect Waste

Water Closet (Toilet)

| * | PIPING RELOCATION: of sanitary
lines, drains, and piping without
new fixtures. ]

o n
Water Treatment Softener, Filter, etc.

C|.othes Washer

Grease / Oil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

l,aundry Tub

Water Heater

B 4 .
. OR : | Bidet | |
Other: aﬁ,r.rm.hpgu#
TRANSFER FEE L/ . L/
[$6.00} Fixtures (Subtotal)
- + Column 2
P
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE '
Ps
»s
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TOWN COPY

Total Fixtures

Permit Fee
(Total)




