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JAPPLICATION FOR PERMIT

MI’RTMENT OF BUILOING INSPECTIONS SERVICFS
ELECTRICAL INSTALLATIONS

Date __Auqust 27 ., 1987 i

Recelpt and Permit number _ 2.2 2.74 b

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: -
The undersigned hereby applies for a perimt to make electrical installations in accordance with the laws of :

Maine, the Portland Electrical Ordinance, the Natwnal Electrical Code und the following specifications:

LOCATION OF WORK:__Corner of Carroll and Neal Street (yellow garage)

OWNER'S NAME: _Connie Tidd ADDRESS: _6R Neal Street

QUTLETS:
Receptacles _____ Switches |
FIXTURES:: (number of)
. Incandescent
Strip Flourescent | A e eema eeerererriarasessanesnnesniistsunneines iAW gy
SELVICES: 2
_,Overhead . X __ Underground ____ Temporary _TOTAL amperes _ 100 _.. __3.00 3%
MUTERS: (number of) 1 O PP PP - | M2 2
MOTORS: (number of) TR,
Fractioral AL
+, 1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
“tElectric (number of TOOMS) ____ ...iviitiiieiieriiannsiareeariinsaastiaititanses
COMMERCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main hoiler)
j Oil or Gas (by saparate UBEtS) _____ +iiiieer verrirarisnsseisiriisretitttiasicarenes
‘ Electric Under 20 kws ______ Over 20 kws
APPLIANCES: (numbser of)
Ranges Water Heaters
Cock Tops Disposals
‘Wall Ovens Dishwashers
Dryers Compactors
Fans e Others (denote)
TOTAL__,_,_ N L T T N T T R T TN AR T R R R R L)
MISCELLANEOUS: (numker of)
Branch Panels
Trangfo=ners
1\1? Cﬁ!ﬂ&uiloners (}entral Ilnit I I N I T T T Y Y R ) ¥ ATV 4
Separate Units (Wlndows) I IR R R R R R RN E R NN RN RN SR 1“7 T
Signs 20 sq. ft. and under e
Ovel'ZOBq. ft. e—— setvassisdavabn st Q.llolcoclul||-Doo!.volll..n.lloc;l‘ *}W%&E}f\%’ s
Swimming Pools Above Ground “~.:'e.,-nﬁ¥,.'gf%é«“ :
\w m\- - InGmurld CebusTsNEE sEaBAtesRas iR Insass st R R R R Aty ”;if:;,}ﬁ-,lgk%i
\‘.%3.#73 'lJrAlstms Restdentlal __  ..iiiveis cnnsnnsearrinnansirtirieneres L Py AR
‘Commemlal____ T l"il"‘q*,’?ﬂmgli&iw’:’“
*  Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under 7y
over3(lamps____.................;.4
Circus,ﬁﬁﬂrs,eu& P Y N Y O S R R R LR AR ] llll;
Alterations to wires
Repairs after fire ______ PP
Emergeney Jights, battory ___ _ .oiiiivecersiiiiiiiien sirseiiisinesiissesissnaine
. Emergency Generators

Plugmold _____ £, TOTAL _1=30_ cveveveeers 300 %

Flourescent _

{not strip) TOTAL 1=10 .cvi svevvnanase

P L R R e e NN R R R RS RS R AL D)

R I L L T e N N R R N RN RN

FAE A EE S ek T E NN PR BRI A SRR RN IR

FERBEPENT PG ERVOP NPT NPRY AL IN BRI RANNRRRRNRYY

b hB RSBt NBRsERPARRITTEINRR RN

I
il

TR N TR N R R R N N R R RN R R A RS L

N R AR I R T Y N R N L R L LR R LR

I N e R R RN RN R R RS R ER AL L L L I

!

R
trgeddraeany

I I I T O N RN R R R LAY ]

L NN T L R R R L N Y]

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIG'NAL PERMIT ......, DQUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (F04-16b) +ovvieriviciiisnssnntninnsinisivnni vacns

' TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on xeady 18 ; or Will Call
Iptfey Elec

ADDRESS; 22 Runnells
v 113=23110

MASTER LICENSE NO.. €675

LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICH COPY awe CANARY
CONTRACTON'S COPY we GRIN
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Departmant of Human Services
- ! Division of Health Engineering
ST s {207} 2693828
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Stopat . 5638 TOUN COPY
2utatvision Lot # | 4.1}, Ca.rml l Unit 8 | ({ 0 — 1 o
B P AOPER Y- OWNERS: NAME ‘W»fww L0100 T e o
\ LPL# o.(u?.'f[
Last: Cd A v Firsl a Wi izou).u..
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Owner/Applicant Statement Cautlon: Inspection Required
H:em/v #W mem 15"‘&‘:':;” :mf? ms;o‘f t;’.:;v toca) I havo inspectad the installaiion authorized abave and ruurd it o ba n
dmbing k" Z{z /-fomphance withfhe Maine Plumbing Rules 5{
L ;/ L/ 74 { My S-2An f -
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RN -,ﬁﬁﬁ-{#"f . .4.,3 S PERMIT, INFORMAT"O’N e T I L
This Applicallun Is for Type Of Structure To Be Served: Plumb[n T4 Be Installed By:
g o ¥
1 O NEW PLUMBING 3. PRSINGLE FAMILY DWELLING 12 ggﬁ;ﬁ:&":xfjﬂ
2. “A{";‘Eﬁﬁ“éﬂgn 2. 0 MODULAR OR MOBILE HOME 3. O MFG'D. HOUSING DEALER / MECHANIC
! 3. O MULTIPLE FAMILY DWELLING &U 4. [y PUBIIC UTILITY EMPLOYEE
s 0 otHeR — speciFy (o0 5 O PROPERTY OWNER
| uicense #10, 4,40 U
( Hook-Up & Plplng Relocation Column 2 TN . i Columa feoe wer = P T
Waximum of 1"Hook-Up Number Type af Fixture Number Type of Flxturs
‘ HOOK-UP 1o public Sewer in l Hosebibb / Sillcock ; ' Bathtub (and Showar)
}ﬁosa casels v;d ore ét:e conneglgm -
s mot regulated and inspected by
. loca1gSanilaly i | Floor Drain | I Showar \Separate)
Urlnal
OR N rinal §|E Sink
i HOOK-UP_to an existing subsurtace . Drinking Fountain i g}. Wash Basin
wastewater disposa’ system * -
| Indirect Waste | QL Water.Closet {Teilet)
| PIPING G2, SCATION of sanitary
fines, draing, and piping without Water Treatment Softener, Filter, &tc P } Clothes Washer +
new axtures 1 r . [ —
Number of Hook-Ups Grease / Ol Separator ' Dish Washer
| & Relocations 1 L
s ™. Haok-Up 2 Re' :ation Fee | Dental Cuspidar \ l Gurbage Disposai
¥ OR | Rudst | Laundry Tub
Other: l Watar Heater
TRANSFER FEE . L
"L 00] —_— Fixtures (Subtotal) PR letprss s, Etal) ¥ .‘;,# 3
* Column 2 ) IR .“*‘* Polummily & =t .
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