Inspections Division

pate:_12/16/16

Portland, Maine

ife’s good here.
Department of Perrﬁitting and Inspections

ElectronicSi ' Fei Pav _

Notice: Your electronic signature is considered a legal signature per state law.

By digitally signing the attached document(s), you are signifying your understanding that this is a
legal document and your electronic signature is considered a legal signature per Maine state law. You
are also signifying your intent on paying your fees by the selections below.

1. Once the complete application package has been received by us, and entered into the system

You will receive an e-mailed invoice from our office which signifies that your electronic permit
application and corresponding paperwork have been entered, ready for payment, to begin the
process. )

You then have the following four (4) payment options:

L

provide an on-line electronic check or credit/debit card (we accept American
Express, Discover, VISA, and MasterCard) payment

call the Inspections Office at (207) 874-8703 and speak to an administrative
representative to provide a credit/debit card payment over the phone

hand-deliver a payment method to the Inspections Office, Room 315, Portland City
Hall

deliver a payment method through the U.S. Postal Service, at the following address:

(2 L] T

City of Portland

Department of Permitting and Inspections
389 Congress Street, Room 315

Portland, Maine 04101

By signing below, I understand the review process starts only once my payment has been received. After
all approvals have been met and completed, I will then be issued my permit and it will be sent via e-

mail. No work shall b? started until I have received my permit.
Applicant Signature: ( .«IL(L’{\J./:.-'L‘:JLJ'J;.- v l\/b’(’ Date: || f J1 / O Ut
I have provided digital copies and sent them on: Date:_|1/39/20\G

NOTE: All electronic paperwork must be delivered to
buildinginspections@portlandmaine.gov or by physical means ie; a thumb drive or CD to the
office.

389 Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-8703 * Fax: (207) 874-8716
http://www.portlandmaine.gov * E-Mail: buildinginspections@portlandmaine.gov




Application for Heating, Ventilation,
Air Conditioning (HVAC) or Power
Equipment

To the Inspector of Buildings, Portland Maine:

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

Address and CBL: @5 Suminer Flage Use of Building: Residenthia) Date: || /.3 (-‘//(j.

Name & Address of Owner: i Yavis Hev SOVt

Phone # of Owner: 90 #-939- 205 Email: travis . hevsonm Comwiai l. Cevm

Name & Address of Installer: 1¢\\Sicn (:b'uk 3y ({2 Tl’r' SUhpScet OY ifulf apd, ME QY IT>

~

Phone # of Installer: /01~ 22 1- (1542 Email: Qi @ (eviione viergy.(err]

[]

Location of Appliance: T)Eeof Venting: (Plan required for submittal)

|:I Basement E‘ Floor l:l Wall Masonry Lined
Factory Built:

D Attic D'Roof D Metal

Factory Built  Listing #:
Fuel or Power Source: Direct Vent

|:| Gas D 0il m Electric |___| Solid Type:

(1ie: UL)

L]

Appliance Name: fitsubishi (09 GL2Y # of Tanks:
Name of Listed Approval Entity (ie; UL Approval): Tﬁpe of Fuel Tank:

UL Agproved Gas [ ]oil [k [Jva

Will appliance be installed in accordance with the Size of Tank:
manufacturer's instructions? Yes I:INo

Distance from tank to center of flame:
Type of License of Installer:

Master Plumber#: V1530705
Solid Fuel :

O1l #
Gas #: Permit Fee: $

Cost of Work: $§ g, %IL{%’

Other:

Signature of Installer: ﬂ Date: || /;T [ 1(z

FILL IN AND SIGN WITH INK Inspections Divsion
pate:_12/16/16




CBL:

ELECTRICAL PERMIT

To the 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's Electrical Ordinances, National Electrical Code and the

following specifications:

ADDRESS: (05 Suwwmier Ylace

Inspections Division

pate:_12/16/16

Date: || /:N /2\4'&-

Permit #:
CBL#:
METER MAKE/MODEL # :
-~

CMP Work Order #: OWNER: | YQV\D HerSovn
TENANT: PHONE #: 0+~ 959 -2605
PLEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION! TOTAL EACH FEE
OUTLETS: Receptacles Switches Smoke Detector 0.20
FIXTURES: Incandescent Flourescent Strips 0.20
SERVICES: [ Joverhead [ ][underground [_J|TTL Amps <800 15.00
TTL Amps >800 25.00
TEMPORARY SERVICE: Overhead | Underground TTL Amps 25.00
METERS: (Number of) 1.00
MOTORS: (Number of) A 2.00
RESID/COMMER: Electric Units ; 1.00
HEATING: 0il/Gas Units [_l Interior | [Exterior 5.00
APPLIANCES: Ranges Cook Tops Wall Ovens 2.00
Insta-hot Water Heaters Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00
MISC. (# of): Air Cond (Window) 3.00
Air Cond (Central) Pools 10.00
| HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/Resident 5.00
Alarms/Commer 15.00
Heavy Duty (CRKT) 2.00
Alterations 5.00
Fire Repairs 15.00
Emergency Lights 1.00
Emer Generators 20.00
Circus/Carnival 25.00
PANELS: Service Remote Main 4.00
TRANSFORMER: 0-25 Kva 5.00
25-200 Kva 8.00
. Over 200 Kva = 10.00
MINIMUM COMMERCIAL FEE: $55.00 MINIMUM RESIDENTIAL FEE: §45.00
Brief Description of work: TOTAL DUE:
T yaralighion ol ) Qv Sowce  hegh '?Ll\’*‘f PS.
PLEASE HAVE YOUR PERMIT # (OR JOB ID) READY & CALL 874-8703 TO SCHEDULE AN INSPECTION!
[CONTRACTOR INFORMATION:
Contractor Name: Relnian E:uwN Master License #: ms(s UOI‘UU‘SB’
Address: /(/; f?'(f"sk'\m ¢ ojri 514 ."iﬁf_;-ll{mi i ME OUIUS  Limited License #:
Telephone & E Mail: 207 -7 )- (0243 Q| 801 vevpig enavgy.(bm
7 —




