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Jeanie Bourke Captain Greg Cass
City of Partland Portiand Fire Dept.

Planning & Development Dept./ Inspections Division Fire Prevention Officer

DATE: June 3, 2008

PROJECT NAME: Casco Bay Lines
Bathroom Modifications

PROJECT NUMBER: MDOT PIN# 9215.80
RE: Permit Application for Casco Bay Lines Bathroom Modifications

WE ARE SENDING:
{1 Quotation L] Drawings Bid Package [ Floppy Disk / CD
(] Brochure [] Schedute [ Installation Package [T} Sample
[] Change Order ] Manuals Other (specify) Plumbing and Electrical Permits
- Qty.  Doc.No. Rev. No. Dated Description
1 June 1,2008  Project Manual containing all Contract Documents
including Bidding and Contract  Requirements,
Supplemental Specifications, and Drawings
1 June 3, 2008  One Copy of Plumbing Permit with Check
1 June 3,2008  One Copy of Electrical Permit with Check

Muse [ ] REGULAR MAIL
APPROVAL [X] FEDERAL EXPRESS
] REVIEW/COMMENTS lurs

[ ] INFORMATION ] cOURIER
[_1oTHER [ ]OTHER

COMMENTS:

Ms. Bourke / Mr. Cass,

Please find the Project Manual, Plumbing Permit with check, and Electrical Permit with check, as you requested in earlier
emails, April 6, 2008. Please feel free fo contact me at anyfime with any questions regarding this project.

BY; Andy McPartiand



Form# P 01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical inspector, Porttand Maine:

The undersigned hereby appiies for a permit to make electrical install atlons
in accordance with the laws of Maine, the City of Portland Elecirical Ordinance,

National Electrical Code and the following specifications:

LOCATION:

Ay Commercind SteeeT

CMP ACCOUNT # _44/-(2S~ #3555~ oft

METER MAKE & #

Date Cf -3~ Z@@g

Permit #

CBL#

# S e FEF Oy 19

OWNER _CASCO [BAY (SLAMD TRAISI T

TENANT _ CascolRar Lives PHONE # _(ZU%) FFY . FS ¥5
TOTAL EACH FEE
QUTLETS < | Receptacies Switches Smoke Detector .20 j. 2
FIXTURES Incandescent Fluorescent Strips .20 O. 4O
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMES 25.00
25.00
METERS {number of) 1.00
MOTCGRS {number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 .
Insta-Hot Water heaters Fans 200 | Zood
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
Sighs - 10.00
Alarms/res 5.00 _
/ | Alarms/com 15.00 | j¢ oo
Heavy Duty(CRKT) - 200 o
Circus/Carnv 25.00
Alierations 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 16y
MINIMUM FEE/COMMERCIAL 55.60 MINIMUM FEE 45.00 ey
CONTRACTORSNAME 7. ]S, [, MASTER LIC. #
ADDRESS LIMITED LIC. #

TELEPHONE

SIGNATURE OF CONTRACTOR

White Copy - Office e

Yeilow Copy - Applicant



Departrment of Health and Hurnan Services
Division of Environmentai Health

PLUMBING APPLICA

Town or

Plantaticn H}{ZTLAA) P

P §
v ‘smdi?ftsﬁ}ej Lot # 5 G C;MME ECIAL g%?’

Caution: Permit Required

ROPERTY OWNERS NAM . Plumbing shall not be installed until a Permit is attached here by
CASLO SA‘Y Li~ES C C. 5 L, 5 the Local Plumbing inspector. The Permii shall authorize ihe
owner or installer to install the plumbing in accordance with this
tast: First: } application and the Maine Plumbing Rules.

Applicart on) BEHAA~

Name; A,JDYM %%Emb o C.BUL,

Malling Address of

CwnerApplicant
AR | 1) TS DR, et M

Ownet/Applicant Statement Caution: Inspection Required
| certify that the information submitted is correct to the best of my ! have Inspected the installation authorized above and found it to be in
Kknowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Bules.

Plumbing Inspegtors g deny a Permit.

CZZVJ»W ovssrmear et (p3TE

Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. [ NEW PLUMBING 1. [0 SINGLE FAMILY DWELLING 1. [ MASTER PLUMBER
2. )€ RELOCATED ‘2. 7 MODULAR OR MOBILE HOME 2. (] Ol BURNERMAN
PLUMBING 3.7 MULTIPLE FAMILY DWELLING 3.0 MFGD. HOUSING DEALER/MECHANIC

5.3 PROPERTY OWNER

L L BD

LICENSE # )

Hook-Up & Piping Relocation Column 2 Columnt )
Maximum of 1 Hook-Up Number Type of Fixiure Number Type of Fixture
HQOK-UP: to public sewer in Hosebib / Sillcock Bathtub {(and Shower)
those cases where the connection | |
is not reguiated and inspecied by
the local Sanitary District. | Floor Drain | Shower {(Separate)
Urinal Sink
OR | e 0. | (FLo0r- S1C)
[ i HOGK-UP: to an existing subsurface o l Drinking Fountain Wash Basin

wastewater disposal system. I !

Ot indiract Waste @ I g’ Waier Cioset {Toilef)

| PIPING RELOCATION: of sanitary _
fines, drains, and piping without Water Treaiment Scftener, Filter, elc. Clothes Washer
new fixtures. | !

1 Grease / Of Separator % Dish Washer

i Roof Drain [ Garbage Disposal
va_. OR } Bidet ; Laundry Tub
TRANSFER FEE Other: _ Water Heater

[$6.00]

Fixtures (Subtotal)
Z Column 2

“y -

SN SEE PERMIT FEE SCHEDULE
S FOR CALCULATING FEE

Page 1 of 1 STATE COPY
HHE-211 Hev. 08/05 ’




