) Department of Human Sciences :

~ \ ~—  Division of Health Engineetin
N OB ot reatt Engnearns
R L : p—t :

Fi ~ T N\/u}

P4

Town or
Plantation

Street
Subdivision Lot #

B
453

BN <02 SR | b

Q Local Plumbing Insector Signature

_. Last i First * =" A ¥
.. Applicant
~: Narne:
Mailing Address of
Owner/Applicant X
(f Different) AT R My
Cwner/Applicant Statement :
I certify that the information submitted is correct to-the best of my

knowledge and understand that ariy faigification is reason for.the Local

r————

.
\

Caution: Inspection Required |

I have inspected the instafiation authorized above angfound it to be in
pliance with the Maine Piumbing Auies.

| Piumbing Inspéctors to deny a .umh:m_w\\m,
,, fon j\\.\ s \P\r\J. L iM.wl\ s.w.m\\ gy
- Signature of Owner/Applicant : Date Ldcal Plumbing Inspector Signature Date Approved
“This Application is for . ‘Type of Structure To Be Served: Plumbing To Be‘Installed By:
11 EUNEW PLUMBING 1. B SINGLE FAMILY DWELLING 1. B MASTER PLUMBER - |
‘| 2. ' RELOCATED 2. ) MODULAR OR MOBILE HOME 2. [1 OiL BURNERMAN -
PEUMBING 3. T MULTIPLE FAMILY DWELLING 3. I MFGE'D. HOUSING DEALER/MECHANIC
4. 0P MP E :
4. O OTHER — SPECIEY O PUBLIC UTILITY EMPLOYE “
& 5. 0 PROPERTY OWNER _
S ’ s et & :
Lol . LICENSE # KK J
. " Hook-Up & Piping Relocation . Column 2 Cotuma 1 )
) Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture -
; i
" HOOK-UP: o public sewer in . Hosebibb / Silicock Bathtub Am.Dnm mﬂos_.ma : -
o those cases where the connection . - _ - ;
- %Mwmmmmmwﬁmmﬂw:%%mmmaﬁ by | Floor Drain _ & | “Shower (Separate)
S OR : ~ Urinal Sink
. H BOOK-UP: t0 an existing subsurface ol Drinking Fountatin | / Wash Basin e
o waslewater disposal system. E ‘ : =
3 . | Indirect Waste { | Water Closet (Toilet)
. PIPING AELOCATION: of sanitary ™ _ 7
«Mwmw Mﬂmmu and piping without _ Water .:,mmﬁma Softener, Filter, etc. | ;| Clothes Washer
m Grease / Qi Separator Dish Washer
i i m
: | Dental Cuspidor | Garbage Disposal
_ ” .
k4 @ﬁ. Y Bidet | Laundry Tub
| Other: | Water Heater
nﬂ " N B
RANSFER FEE : Fixtures (Subtotal) Eixtures ota : :
[$6.00] v ;
m Column 2 - . "
SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

) A Fyy |
Page 10f 1 o .krw....\..u i
MHE-211 Rev, 6:94 SR 2y ge _
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©mTe . "ELECTRICAL PERMIT
. Cityof wo%mg gm

To the Chief Electrical Inspector, Portiand Maine:

The undersigned hereby applies for a permit to'make electrical installations Date =
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, M\% Q\NOQQH g3y
meosm_ Electrical Code and the following mvmo.n_omﬂ_o:m Gwr# (Mu ﬁ% C El ﬁ\ Q W .,u
LOCATION: 3¢: 4 Ty Qo METER MAKE & # .
CMP ACCOUNT $ 7 L OWNER \ e I
TENANT : PHONE #
TOTAL EACH FEE
OUTLETS & Receptacles 7] , (TSwitches / | Smoke Detector 20
- LY
FIXTURES <-Tincandescent . Fluorescent Sirips 20
SERVICES Overhead _ Underground TTL AMPS <800 15.00
Overhead : Underground >800 25.00
Temporary Service | | Overhead o+ .. |Underground| | TTL AMPS . 125.00
- 25.00
METERS {number of) - S o 1.00
MOTORS {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-Het Water heaters Fans 2.00
Dryers B -| 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 B 10.00
Alarms/res _ 5.00
Alarms/com ; _ 15.00
Heavy Duty(CRKT) _ 2.00
Circus/Carnv - 25.00
Alierations : 1 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 AN
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 =
CONTRACTORS NAME \\\ A \\w\ MASTERLIC.# ___ (X/ G272

ADDRESS £ o /) \\C\\ en N\\ S~  UMTEDLIC. #
TELEPHONE o7 T2~ S,

SIGNATURE OF CONTRACTOR Ve \Q\\N

White Oov< - Office % <m:oi Copy - Applicant




