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Typs 01 Structure To BeServed:

1. 3 SINGLE FAMILY DWELLING

2. [] MODULARCRMOBSF i3t ~

3. 3 MULTIPLEFAMILY uwsin'

'y ndnrea « SPECIFY ;A

Plumbing To Be Inatalied By:

1. PLUMBER

2. [3 ONLBUANERMAN

3. 0} MFOD. HOUSING DEALER/MECHANIC
4, [J PUBLICUTILITY EMPLOYEE

8. O PROPERTYOWNER
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Maximum of 1 Hook-Up

Hook-Up & Plping Relocatien

Number

Columni
Type of Fixture

Column1

Number TyraOfFixture

N HOOK-UP: toenexisingsubsuriace .
wastewater disposal system.

0.2

Hosobibb / Sillcock

Eathtub (ana Showaer)

Floor Draln

o5

Shower (Sepatate)

Urinal

lSlnk

Drinking Fauntain

WashBazin

Indirect Wasto

Water Closet (Tollat}

Water Te# 1..nent Softanar, Fiter, etc.

Clothos Washer

' PIPING RELOCATION:

of sanitary R

newilxtures.

lines, drams, and piging without

Grease.0ll Seperator

DishWasher

Dental Cuspidor

Garbage Disposal

Bidet

Laundry Tub

Numbar of Hoak-Ups
L & Relocations
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Hook-Up & Helocation

Fea

Fixtures (Subtotal)
Column2

Fixtures (Subtolal) _rives
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ Nov, 27 , 1989
Receipt and Permit number pn59a1

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine; .
The undersigned hereby applics for a permit to make electrical installations in accordance with the laws of
Muine, the Portland Electricai Ordinance, the Nationel Electrical Code and the following specifications:

LOCATION OF WORK: d ~ i =
OWNER'S NAME: __ponbury Const ADDRESS: Murray St.
FEES
CUTLETS:
Receptacles Switches Plugmold ft. TOTAL Gemsssavens il
FIXTURES: (number of)

Incandescent Flourescent {not strip) TOTAL

Strip Flourescent o —
SERVICES:

Oveshead __ % Underground Temporary__ %X  TOTAL amperes 200
METERS: {number of} _. L ...oocovviivnrminnnne ivnianins Y - T I
MOTORS: (number of)

Fractfonal ______ ___ _..... N vrrareerteerarurens

1 HP or over Crruiiesbaeareeann tan veneiras
RESIDENTIAL HEATING:

Oll or Gas {number of units) rearees erreeres ereranreereieeestrrreeernnenne .

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Gil or Gas (by a main hoiler)

R R N NP R RN Y

Oll or Gas (by separate units) Crtatese resesensesares

Electric Under 20 kws _______ Over 20 kws
APPLIANCES: (uumber of)

Ranges —_— Water Heaters

Cook Tops -— Disposals

Wall Ovens Dishwashers

Dryers —_— Compactors

Fans Others (denote)

TOTAL e reteneea e e eerrrirares Cererasereesresinines veerreenae renene

MISCELLANEOUS: (number of)

Branch Panels Crebterareriarasenaanas

Transformers _______........ e reereatierte rrrrernes Crederareneraeerinrrees

Afr Conditioners Central Unit
Separate Units (windows)

Signs 20 sq. ft. and urcler _____ ....... R
Over 2050, 8 civvvvirrsriaiiionrannenns breee seevarees veresraens
Swimming Pools Above Ground Cieerratasaeernines veraens
INGround _ o reviiercriieirrrerirrirarraeierbinsterrasarers

Fire/Burglar Alarms Residentia} veeee

Commercial ..o iiiiiiiisriiiniurarininersirsronsarenres e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under Ciesenas
over 30 amps eversrvsanwetaesan
Cézeus, Fairs, ete. bednenes b e e e iR e R R e e te e s a e n e ene
* Alterations te wires Ceatrarrasee raanarrieerarens vereanes

Repairsafter fire ______  ...cviveerenennnenens et st
Emergency Lights, battery_____ .....ccccuu.
Emergency Generators _________ ...

R e Y N Y YN YY)

R L RN N T

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... . DOUBLE FEE DUE:
" - FOR REMOVAL OF A “STOP ORDER” (304-16b) ... .vivvevrevensnnemorionvenssnreironsentde
: TOTAL AMOUNT DUE: —.00 Min.
¢ INSPECTION: READY TODAY 3
Y =  Will be ready on v 1892 or Will Call
CONTRACTOR'S NAME: outh Eleg,

ADDRESS: 14 Portland North Business Park, Fal., !Me.
N TEL: 797-6L74 ;
MASTER LICENSE NO.: 03122 iISNATURE OF CO CTOR;

LIMITED LICENSE NO.: oo Cou
I

INSPECTOR'S COPY — WHITE
QFFICE COPY —— CANARY
CONTRACTOR'S COPY — GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number Q,U\\MN %;\ -

A

B . Location " \&KNE , C% 1
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. Owner

Date of Permit
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This Appilcation lator

‘.. &/P;EW PLUMBING

2. {7] RELOCATED
PLUMBING

"L 5 o 1987

Type Ot Stnctura To Bo Servad:

1 [ SINGLE FAMN.? DWELLING

2. 5 MODULAR OR MORILE HOME
.0 umnpwsmmvowswna
4 ] OTHER + SPECIFY:

g ff H

Plumbing To Ee Installad By:

1. [] MASTER PLUMBER

2 [ C1LBURNERMAN

3 O MFGD HOUSING DEALERMECHANC
4 [ PUBLIC UTILITY EMPLOYEE

§ [J PROPERTY OWNER

ucense e |2,22.5.2, %

\ J
4 Hook-Up & Plping Ralocation Colun2 Cohumn W
HMax'mum of 1 Hock-Up __| Humbe Type of Flrture Number Type 01 Flxture

. HOOK-UP: %0 public sweln /' Hsatubib / Sillcock . / Balpf&f,gu‘r}q\syr:o:le!)
those casay whars the connacion N ]
I3 not registated and 'nspacted by '/ Floor Drain / Showor (Separate}
the local Sandlary Distnct. : 1
0 o2 | Vdnal 2 | Sink
R | — L2
B I —— | Droking Feuntain | G | washBasn
wistewater &sposal system.
/ Indirect Waste ? Viater Closet (Toilet)
1 1
Watar Treatment Sohuner, Filier, etc. Clothes Washor
A L
i
\ PIPING RELOCATION: of ankary ./ Grease'Qil Separalor \ / Drush Wasnot
63, trains, 1nd peplag without
naw fixtures, , Danta Cuspidor / Garbage Disposal
Bidet Laundry Tub
. |y T
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