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Caution: Inspection Required

| have inspected the installation authorized above and found it to be in
comptiance with the Maine Plumbing Rules.
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.m.sm.m Appiication is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. 0 NEWPLUMBING 1. [C SINGLE Hu>_<_.._r< DWELLING A..@m_(mb,w._.mm PLUMBER
2. £\ RELOCATED 2. 11 MODULAR QR MOBILE HOME 2. U OIL BURNERMAN
PLUMBING 3. [ MULTIPLE FAMILY DWELLING , 3. 00 MFG'D. HOUSING DEALER/MECHANIC
" Wm/ OTHER — SPECIEY G Mgy =T 4. [1PUBLIC UTILITY EMPLOYEE
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Hook-Up & Piping Relocation ‘ Column 2 Cofumn 1 ™
- Maximum of 1 Mook-Up Number Type of Fixture Number Type of Fixture
HOQK-UP: to public sewer in Hosebibb / Silicock Bathtub Am:a mjos.-mﬂv
thosa ommm._m Emma the oonsmnﬁ%: ! _
tre 4 nd ted f -
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m . ;
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OR .m O L] sm
K-UP: to an existing subsurface ”m Dz:x.mzm Fountain Q | .W Wash Basin
wastewater disposal systemn, PUER )
: J < | Indirect Waste /"7 | Water Closet (Toilet)
PIPING RELOCATION; of sanitary - R
ings, drains, and piping without ; i
new fxtures, piping withou ] Water Treatment Softener, Filter, eto, | Clothes Wagsher
v . = ! .
@ e Grease / Oil Separator Y Dish Washer
o __ Dental Cuspidor o ﬁ .ﬂ,,% Garbage Disposal
@@ M Bidet g Laundry Tub
_ Other: W\ _ A Water Heater
TRANSFER FEE - Fixtures (Subtotal ¢
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BUILDING mumgﬁﬂ INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

| | __m__mmm@_wwamobm as agreed upon
" Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee Hm required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each wwmﬁm&ow time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop

Work Order Release” will be incurred if the procedure is not followed as stated

below. . _

A Pre-construction Meeting .ﬁm take place upon receipt of your building permit.
Footing/Building ﬁonwmob Inspection;  Prior to pouring concrete
Re-Bar Schedule Hmm@”ﬁonmos" . Prior to pouring concrete
Foundation wbmvmmaoﬁ Prior to placing ANY backfill
‘W .
LMO’ Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling
% Final/Certificate of Occupancy: Prior to any occupancy of the structure or
: use. NOTE: There is a $75.00 fee per
inspection at this point.
Certificate of Occupancy is not wﬁ&ﬁm for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection _

If any of the Emwmnmowm do not occur, the project cannot g0 on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OQO%bZHme MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

m%m@“\li S— (22607
Signdture of Applican esigneg _ Date .
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“¥®  ELECTRICAL PERMIT
City of Portland, gm.

.m,o Em Chief Electrical Inspector, Portland _sm_:m

The undersigned hereby applies for a permit to make electrical installations Date | \ ~/-0 M\ :
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # (M g = | Fum
zmdon& Electrical Code and the following specifit omH_o:m CBLs ﬂﬁﬁ m.\ OL O
LOCATION: bwﬁm\,\ %Sﬂm __ METER _s>xm\W
CMP ACCOUNT # OWNER B EQpPs, oz
TENANT __ESp0'8 | PHONE #
: TOTAL EACH FEE
CUTLETS <% Receptacles | J¢ | Switches Smoke Detector .20
FIXTURES % Incandescent - 5 | Fluorescent Strips 20
SERVICES Overhead : Underground TTL AMPS <800 15.00
Overhead : Underground >800 25.00
Temporary Service Overhead m_ Underground TTL AMPS 25.00
_ 25.00
METERS {number of) ” 1.00
MOTCRS {number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Hanges Cock Tops Wall Ovens 2.00
Insta-Hot : Water heaterg Fans 2.00
Oryers Disposals | 4L | Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote} | 2.00
MISC. (number of) Air Cond/win : 3.00
Alr 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 : 15.060
e Lights i 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
" p > | TOTAL AMOUNT DUE
MINIMUM mmm\oogeﬂmmﬁ_br 45.00 1 MINIMUM FEE 35.00
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