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: APPLICATION FOR PERMIT
: DEPARTMENT OF BUILDING INSPECTIONS SERVICES
i ELECTRICAL INSTALLATINNS
! Date _June 1 , 1088 p

Receipt and Permit number éfz f,ﬁ
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine;

The undersigned hereby applies for a permat to make electrical installations in azcordance with the laws of

i Maine, the Portland Electrical Crdriance, the Nationel lgetrical Cod Eé? the follpwing specifications:
LOCATION OF WORK:_Cushing Island )#mjzﬂ/ 2, i
OWNLR'S NAME: _H.S. Tenney ADDRESS: _ cushing Island

FEES :
OUTLETS:
Receptacles__15__ Switches __10 __ Plugmold ft. TOTAL __25 ........... __3.00
1 FIXTURES: (number of)
H Incandescent __§ Flourescent (not strip) TOTAL 8 s 3.00
Strip Fiourescent __ oo Ceereean Ceerenees Veieeesreane .
SERVICES:
Overhead Underground — . Temporary TOTAL amperes e 1
METERS: (number ofy _____ ............ e tetiie reeaas Cerrerian eveean hetereeennnas e 1
MOTORS: (number of) &
Fractional e e P Vet e, herens Cevireisiean errresers . :
1HPorover_ .. ......... eevaees s Veraee Vetrenriies renrereras veees
RESIDENTIAL HEATING:
Oi! or Gas {number of units) v tere ieereiaaas Criaena. Cratreneeaas reraeris —_— !
Electric (number of rooms) ___ e e Vereneas . [ e
COMMERCIAL OR INDUSTRIAL HEATING: 1
Oil or fias {by a main boiler) ___ ___ ..... e e ebieaaieas . veavnenss ereeas -
Oil or Gas {by separate uhits) e ebees treeens e Ceeees s Verereieaaes Ceresines -
Electric Under 20 kws Over 20 kws___ _ .......... Cereeenen .  _—
APPLIANCAS: (number of)
Ranges T Water Heaters -
Cook Tops Disposals —
Wall Ovens — Dishwashers -1
Dryers _—1 Compactors _—
Fans Others {denote) .
TOTAL __3_ ....... S herer bbrieere b esanaaas Cerenees Perbrereraas Cerbeee e — 4.50
MISCELLANEQUS: (nunber of)
Branch Panels _____ ....,........ beeieaes erarereaas e esreees verrraseaas T
Tronsformers ______ ........... fierieas Chrrs mrataneane ereeres Frereberenaas ceeveenen
Alr Conditioners Central Unit tereees Vrereas Cereaeien e bareraenaas Cirseeanes
Separate Units (windnws}) Ceerinies Cerreasiies Crerreraaas
Signs 20 sq. ft. and under e er e araarreee Peraeaas Prreiierenane
Over 20 sq. ft, N erseeans
Swimming Pools Above Ground - e, Feereeiierans Perirarieee -
In Ground b rier i seeathenees Virernires
Fire/Bu.glar Alarms Residential _ i ferares eeresaian e aeenies veevere _
Commerclal _____ .,,,..... Veraees e rerrrasena. veevenne
Heavy Daty Outlets, 220 Volt (such as welders) 30 amps and under _ ceeesieenen
over 30 amps e bearieeas
Clrena, Fairs, ete, e a e e aaneas Ceaneas Craeaaaas Cireseneee eeeene
Alteratisns to wires e 4 i AN et et ratrnrans herenes ere reeas erves —_—
Repairs after fire L Cieenrees rersrareans .
Emergency Lights, battery_ _ _ ....ciiiiieevnnnnnnn, Creeae Citiereees Chesarrenes veer
" Emergency Generators ___ e dereiaebreaa. rrherrreneaans Videresanes veeens o .
: INSTALLATION FEE DUE:
_FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....,, DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP QORDER” BO16B) oo .
: ' TOTAL AMOUNT DUE; 10,50
INSFECTION;
. WIill be ready on - June 1 | 148§ or Will Call
CONTRACTOR'S NAME: Bradley Electric
o " . . ADDRESS:  R.R..l, Yarmouth, Me 04096
Ll g e R TEL gy _ '
e "% .+ *MASTER LICENSE -NO.. 01154 R 1 (r) RE OF CONTRACTOR: -
£ [PELnaTED LiceNss No Hh i Loy
R T
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CITY OF Portland __ BUILDING PERMIT APPLICATION
vguch applies to job. Prope~ plans must accompany form. '

i

e "” .
S’ o [._ T e
e 2T o :"i-Arldzwr N N mﬁ

Mewix u-rrh

N_YV

devsHing st : ’“’““'"‘f‘:‘”“?«w«, = “}"1 ——

M e e d

f~' OONTRACI'OR- Kitchens Tnc.
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ey Ave, Valoo'S A R s
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MAFP #

grcg “” ,?‘m- Official Tuse Only -
«f‘%ﬁt w,kmf 55z Subdtviedons Yes £ Mo

R R < 2

— Priveia
i 'ummuss. -c/o Vi, Hawwon = 500 Weodford §t,, Portland 04103 —
Elf.. b;n;rlmcthn Cost,_ 34 DON_O0 wpe of Use;_Single Family Celling: 1. Catling Jostz Size: (=Y . .
.q %}«% vmmmmw 3 B Ww Y 2. Ceiling Strapping Size Spacing i ’
Ee 3 o 3. Typs= Ceiling:,
Bmldm gm\ensions %i 5@% ""3?} jbk’%qlia:ut Size: 4. Inxulation Tyge Size e ITT ol
25 S;sssmw $§{«; Wﬁ’"‘*ﬂ’*’ BRI g T TS &, Ceiling Height: £
I::Pl{,. _J =N \..-&:}w?-“’ e G i z /gggn}-}:?nt%: :s* Roof: C
' gm .m}%‘,nm‘ﬁ*.g,g; ’&@E S N R ;“ Bt i 1. Truss or Reflor Size Span i E Xy
p R B MR B o I e s et e L ¢ A5 per Sheathing Type Sire SRV Ta |
’ COMPLETE ONLY I THE NUMBER O} JNITS 1L, CHANGE plan . 3. Roof Covering Typa
Ruldentml ) Billdingd Only 3w vmmé‘% G Sy rarad o T e 4. Other
war DweﬂingUnIuW_&’“ u OE Naw Dwe]i[ngUniis R gl o Chinineya:
i T e R e R Type: Number olFire Places
Feoardation: Heating~
1. Tvpe of Soll: Type of Heat:
<.5¢t Backs -Front, Rear Sidefa) Electrical:
3. Footings Size: Serviee Entrance Sure: — Smoke Detector Required  Yes_ No_
4, Foundation 3lze: Plambing:
5. Other 1. Approval of soil Lest i required Yes No,
2. No. of Tubs or Showers -
Floor: 3. No, of Flus}
1. 5i1a Szzar Sills must be anchored. 4. No. of Lavatoricg
2. Girder Size: 5. No of Qther Fratures
2. Lally Columin Spacing: Size: Swimming Pools:
4, Jolsta Size: +_ Spadng16” 0.C. L. Type:
E, Bridging Type: Size: 2 Pool SBize : bquare Footage
6. Floor Sheathing Type: Size: 3. Must conform to Natiora) “Ie:!.nca. Cede sod State Law
7. Othor Material: Zoning:
Dustrict. Street Frontage Req.: Provided
Exterior Walls: Required Sg‘.backs' Front, Back Side, Side.
1. Studding Size Spacing Review
2. No. windows_ Zoning Board Appraval: Yes Ha Date;
&, No. Doors, Flannirg Board Approvel Yen No Date:
4. Header Sizes Span(s) Conditional Vae:_ Varianee SuePlan_____ __ Subdivisien
5. Bracing: Yes No. Shore and Fleodplain Mgmt._______ Speual Exception,
6. Curner Posts Size Other (Explain),
7. Insulation Type Size Dato Approved
8. Skenthing Type Size
8. Sidin WeatherE =
10, Muunlgy?ﬂ[l;:cn.h FrEher SxpostTe Permit Received By Joyce M. Riraldi
11. Metal Materinls
Interior Walls: Signature of Applicant, Date
1. Studding Size Spaci
2. Header: Sizex Span(s)
3. Wall Coveriag Type Syrature of CEQ Date,
4. Firo Wall if ired
5. O&oer Matostals, Inspection Dates —
ER White-Tax A~sesor  Yellow-GPCOG V/hite Tag -CEC ® Copyright GPCOG 1987
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