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APPLICATICON FOR PERM!T
. DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTTICAL INSTALLATIONS

Date __May 22 19 87
Receipt and Permit number D 10702

To the HIEF ELECTRICAL INSPFCTOR, Portland, Maina:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
" Maine, the Portland Electrical Ordingrce, the Natzmu-l Flectricel Code and the following :pecifications:
LOCATION OF WORK:_Iot 9 Deepdood
- CWNER'S NAME: _ Gcbeil & Medeiros ADDRESS:

OUTLETS- .
T?.».eceptacles — Switches _____ Plugmold e ft. TOTAL
FIX’"URES (number ox)
- Incandescent __ Flourescent ______ (not strip) TOTAL
Strip Flourescent
SERVICES
~ -7~ Overhead 2! —_ . TOTAL amperes 100 ‘e
METERS (number of) _
MOTORS (aumber of)
~ Fractional
"1 HP or over__
“&ESIDENTIAL HEATING:
. Oil or Gas (number of units) .. .....
Electric (number of roorms) ___ ...,
COMMERCIAL OR INDUSTRIAL HEATIZNG
s .Oil or Gas' (by a main boiler)
o Oil or Gas (by separate units)
- Elecric Under 20 kws - . Over 20 kws_
APPLIAN“Ea {aumber of) .
" Rerges
: Cook Tops

FEES
Cereriacan.

L N A

....-..........-...-.-....-.........-.-.-.-..-..

R L T T o e
Mt M rttc s naacrennaas ,.......----......o-.......-....--.--.-.
e X T T I IR

R R

e R Rk R R
Sre A retreas st eeet s crecese saasan

e T

Water Heaters

Di- posals e —
. Wall Ovens Dishwashers :
‘Dryers —_— Compactors
- -Fars - - Othe: s (denote)
= TCTAL S U
MZSCEL.., ANEOUS: (nunner of)
-t - Branch Panels - cieeaan

" . Transformers . -

- ——

— s

R I

e e N *ocerennasnasananes

-;-.-.---.c..--.o---...o.-,..-o---.-‘.-.-.‘...-,—------'.-.

. Aeronditmners Central Uni
o .Separa‘e Units (windows)
‘o ng*:s 20 sq. ‘. ‘and under e e cires ceecrereeeaa,
- Over20sq. ft. -

Swmunmg Pools Above Groun crerasarian
In Ground e anaas
Fue/Burglar Alarms Residential
Commercial - e tiieeeea, feramnibuerereey

Heavy Duty OLtIets 220 Volt (such as we]ders) 30 amps and under -

. ......----.n
————

- L over 30 amps -
ercus,}an's, ete: - : |
Alterations to wires -
- Repairs after fire .~ -
" "Emergency Lights, battery R S T
Emergency Generatox's e eeenlad L

e A

M A
S ertre s et rtrretacrtentrareananan

R

—— T .....-..-;n.-.---...—..-..-..
B

.-........-..’-.».ep-.p-;-. .......--.-......-..-.

...-.-.o.-'.--......-.',-,-.-,-.p..o

v INSTALLATION FEE DUE:
RK VOT 0\’ ORIGINAL PERMIT cevs DOUBLE FEE DUE:
FOR REMO&AL OF A'“STOP ORDER" (304—161)) LT LT T P -

“I‘QTAI, AMOUNT DUE:

e ‘eady on:
ONTRACTOR’S NAME: S
* ADDRESS; 32 Clark Street Saco Oqulzﬂ

“TEL.: . UBZ-I893
MASTER LIC“NSE NO.: - 02737
LIMITLD LIC"NSE NO.: -
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RESIDEI\TIAL HEATING: .

_ APPLlCATION FOR' PERMIT .
' DEPARTMENT OF BUILDING INSPECTIONS SERVIC:S
ELE“TRICAL INSTALLATIONS

" Date’
’ L .Receipt ar-} Permi

‘1‘0 the CHIEF ELECTRICAL INSPSC’I'OR Portland Maine:”

‘The undersigned hereby epplies for @ permit to make electrical mstallatzons in accorumce mth the laws Ufa

Mame, the Portland Electrical Ordinance, the National Electrical Code and Jze jol!owmg spf’mﬁmtwm
" LOCATICI. ™ WORK: Lot #9 Deep Wood Drive

OWN-ER"‘ NA}{IL‘ Goul & Medeiros - - ADDRESS:

a OUTLETS
- Recepracles e Switches

— Plugmod ____ it TdrAL
FIXTURES: (num‘er of) . -

- Incandescent Flourescent —. (not strip) TOTAL
Strip Flourescent 3 U
SERVICES. ~ '
Overhead - undergrov..nd 1

METERS: (number o7
MOTORb (number of)
Fractional
1 HP or over____

e R A4t MR L L. resresEMN s seasecronancny

e r———  $ > # 8 M e MM NAGseeAtatAtA srasasastseasnnana

. Oil or Gas (number of umts)____L__

' Electric {number of rooms) . _
COMMERCIAL OR INDUSTRIAL HEATING: . o

- Oil or Gas (by a main boiler) ______ e

- Gil or Gas (by separate units) ., N

........................

. Electnc Under 20 kws _______ Over 20 kws _
APPLIANCE.:. (number of} - R
" Ranges -1 Water Heaters -
Cook Tops — Disposals
Wall Ovens — Dishwashers
Dryers S S Compactors
rans -3 Others (denote) . )
TOTAL _____ 7........... reeeaean . 10.50

MISCELLANEGUS: {number of)
Branch Parels ____ =7
Transformers ____ ... ....cieiiiinnn.. retmanan beemenn . )
Air Conditioners Central Unit _____ ..,eeiiviiieerensae il Caeesan

Separate Units (windows) ___
Signs 20 sq. ft. and under ______
Over 20 sq. 1it.

In Ground

rire/Burglar Alarms Residential

Commercial ___ ... eree a3 PR

Heavy Duty Outlets, 220 Volt (sict as welders) 30 amps and under :
over 30 amps

I

Circus, Fairs, ete. _
Alteraticas to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

.......................................

i

|
|

LA R L I TR IR PP AR .----.'.“

INSTALLATION FEE DUE:
....... DOUBLE FEE DUE: :

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

INSPECTION: , S
=3 Wil be ready on’ , 19__; or wil Cad X o

CdVTRAC’l‘OR’S NAME: = Roger's Flectric .

~ ADDRESS: 32 Clark St, Saco Ma:lne 04072
TEL.: 282=189% .
s MASTER 'LICENSE NO.: 02737 - T SIGNATU CONTRACTOR:
. LIMITED LICENSE NO.: T N ,/ /%%[

CONTRACT OR'S COPY —_— GREEN
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