
Form~P~LECTRICAL PERMIT 
~ City of Portland, Me. 

Date I~-C{- q 
Permit #~~.Jf7VI 

_ CBL# t1-f.o () A0 If ~ 
LOCATION: 2;3~ (J t ~6-tN.1 (:l.. S r METER MAKE &# 6dE 7iOt 30 ;l7Cc 
CMP ACCOUNT # ?{'IfJd7//nlf alv OWNER _____________ 
TENANT ___________________________ PHONE# _________________________________ 

TOTAL EACH FEE 
OUTLETS ~ Receptacles /J:, Switches &, Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

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

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESIO/COM Electric units 1.00 

oiVgas units Interior Extenor 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 
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 Main' 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 4~O{ J 
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INSPECTION: Service _______ ~---------------
Service called in ________________ 

Closing-in ________ ~ ---------

PROGRESS INSPECTIONS: ___--_1----__

------,----
_____ , ______ 1____

_____ 1 ,_____ 

_____ , 1____

_____ 1____

DATE: REMARKS: 
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CITY OF PORTLA 
Department of Bulldln Inspections 

Original Rece t 

f, ,s{ , /t/ ,) r20 
I 

" 

\ ..,;) '7 
Received from 

Location of Work 

"' \ 

Cost of Construction $:......-____ BUildin~F":---",,,c:-,".,--- 
Permit Fee $______ Site ee: ______ 

Certificate of Occupancy F e: ______ 

Tot I: '/ ; 


.(~-,- Plumbing (15) 
 ite Plan (U2)_ 
.~~" ./.

',r. Other_'_"________ -
Total cOllect~$,--(.t-I-;"-'

\ 
.-4 

~, 

' 

.,' , No W!"k, I, to.be~......ttd':'ntll).~it issued. 
_P"::\~P""se k..., 'c:wtgtnaI receipt for~.r records.

't:~:' 
:'li',',l ken by: ..r. 1)1

• J \ ............... 


'll~",~E - Applicant's COpy" 
y ,low -Office Copy 
P.I , - Permit Copy \ 


