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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS .

LTI T Y

1o 84

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

?
Receipt and Pernt number 519953

e e treem:

hL

¥
Ly , ‘
The undersigned hereby applies for a permit to make electrical instailations in accordanLe with't fe‘Itm:v.s' of [

Maine, the Portlend Electrical Ordingnce, the National Electrical Code and the jellowing
LOCATION OF WORK: __ 6§ U'aribou Street

[ VAV

PRt 00

OWNER'S NAME: ADDRESS: lives there

A7 higunn
.

OUTLETS: .
Receptacles __ _ Switches ___ Plugmold
FIXTURES: (number of)

Incandescent Flourescent ____ __ (rot strip) TOTAL __  ...viiviinnnnns

Strip Flourescent ______ ft,
SERVICES;

Overhead . _ Underground
METERS: (number of} __ ...,
MOTORS: (number of)

Fractional __

1 HP or over _—
RESIDENTIAL HEATING:

Oil or Gas (number of umts) __ X

Electric (number of rooms) e e 4ttt h iearretaeeneerrrreennans
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a =.an bofler)

Oil or Gas (b separate units)

Electric Urder 20 kws
APPLIANCES: (number of}

Ranges

Cook Tops

Wall Ovens

Dryers

ft. TOTAL

e

. Temporary TOTAL amperes _____ ..

e

e R T AT

M A L L I

R R e

M L

R

Over 20 kws______ D P P Ty

Water Heaters ~
Disporals
Dishwashers
Compactors
Fans Others (denote)
MISCELLANEOUS: ({nuraier of)
Branch Panels_____
Transformers
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under
Over 20 sg, ft.
Swimming Pools Above Ground —
In Ground
Fire/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

i T T Y P

B e
e A R N E N L T T

R T

Cotarrraeber

R RN

Circus, Fairs, ete.

Alterations to wires
Repairs after fie
Emergency Lights, battery e E et ehs tasrae s e b e ie s rs b esannnrant
Emergency Generators

e i R

R L O

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT -+++ev. DOUBLE FEE DUE:
FOR "EMOVAL OF A “STCOP ORDER” (304-16.b)

M N T

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on ready » 18_; or Will Call
CONTRACTOR'S NAMFaul Paul Poigson
ADDRESS: 108 Madeline St.
TEL.:

MASTFR LICENSE NO.: 02771 DIT Bummer ¥ S%‘%GO&NTR&CTOR' .
LIMITED LICENSE NO: 27 = £
=iz

INSPECTOR'S COPY == WHITE
UFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

B e uu—
[FIDE e

¥ =1 ’
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INSPECTIONS

ELECTRICAL IMSTALLATIONS —

Permn Number _ _Lq 45‘3

Location __éﬁ _%_&
Owner ____ Da M

Date of Pormut.~ _ 3 R “d&. 7 __.
Final Inspectior 3/ 6:‘,' 4

By Inspector - f{lgg‘fr

T

2 —
Permit Application Re,: "er Page No. 9

|

%\\

]

ing-ia

1 Service
Service called in
Closing-i

PROGRESS INSPECTIONS

COMPLIANCE
COMPLETED

u
&

v

<,

AN




e Pl e SALT R 0 Ao il Trer

et ey

Sroatd B s R ARRL O

bt TR ety T

Lont

- b 1a
;

.,

i ¢

C TN 3

3

- i f

-
[
Lt LI

i
B

b

1
E
g
7
" N
3.7
T LY AT

ﬂ.«
3
-
7
T

L]

<
pe
L
.
.
.
< »
.1
R
g

by

s F
¥
i
4l
LI

L
4

-l
i
N
.
vt
.
o
5%

et

-
[
1R

,
o
AR e Sl s TR

Fy

-
B
v

o A F

Y
Ty e

Y
'
k4

o

.
P
L

r
42

-t F
45
B
frudies
Ty

~
B
~n -
W P
.114. v ‘?;e ‘1«“:"_{« -,-\""—/._,
e e 2 T

T

\J = A H‘N

:_\:WMA&:H_ v i

Uepartment of Human Services
Division of Health Englnoscing
(207)289-3828

Last: Q) Lo 2

L. Flrst:

-jd Lk
éﬂgPEHTY O‘W% ﬁés ﬂiﬁa‘nﬂww

L5 A.-_ . ]
Applicans AN
Nama, ’ ,/
MeligAddrossol | 77 A
Ownet/Apgiicant
roes | \/ )

-, 'ﬁk - ;‘7
el

Caution: lnsgocllon Rggu rod

» fhelocst A ﬁ Mm e
ﬂv/ i ey € {‘ - 4 JUN 21 1984 ¥
Sanatics of OvroriApplcypr” N ] LMPM Date Approved
N e

i

THIS APPLICATION IS FOR:

so2 B34 PERWIT: INFORIATION 7 s J\*”J‘JWE#M%W"IM’!{‘
r THIS APPLICATION REQUIRES:

f OBeo
mnuma- “OomeR____

INSTALLATION (S
COMPLETE SYSTEM
1. [J NO RULE VARIANCE REQUIRED
| EJNEW SysTem 1. CKNON-ENGINEERED SYSTEM
: 2 £ NEW EYSTEM VAR'ANCE
2 9\REPLACEMENT SVSTEW Attach New System Vadancs Form 2.1 PRIMITIVE SYSTEM
) [XREPLACEMENT SYSTEM VARIANCE firchoas Aternaiive ol
Q) EXPANDD SYSTEM 3ch Replacement System Vanance 3. [J ENGINEERED ( + 2000 gpd)
) Requires only Local Plumbing .
+ 01 SEASONAL COMVERSION % K Poauies ik INOIVIDUALLY INSTALLED COMPONENTS:
4. 7 Requizes balh Slala and Local 4 ) TREATMENT TANK {ONLY)
5. 0 EXFERIMENTAL SYSTEM Plumbing tnspactor Approval T
\__ J; T T ALTERNATIVE TORET(ONLY) -
( IF REPLACEMENT SYSTEM: " DISPOSAL SYSTEM To SERVE;

YEAR FAILING SYSTEM INSTALLED
" THEFALING SYSTEMIS:
3 [J TRENCH

70 PDN%NGINEERED DISPOSAL AREA

%:ﬁ'sn DISPOSAL AREA

1. [ SINGLE FAMILY DWELLING
2, [J MODULAR OR MOBILE HOME

S

J 3 O MULTIPLE FAMILY DWELLING
j < [] OTHER

9 I SEPARATED LAUNDRY SYSTEM
TYPE OF WATER SUPPLY

SPECIFY

l\#ﬂ"“&‘\’!‘gﬂi‘;ﬁ{“““ fﬂ‘f !_ it DESIGN DETALS {SYSYEM 'LAYOUT SHOWN 0 ON PAOE
_‘_—_—_“—"'\

31 N E Gy ey Ay e P e |

ATMENTTAMK wn.'ren CONSERVATION Y PUHPING LAITERIAUSED FOR
Nornsoumsn DESIGN FLOW (BEDROOMS, SEATING,
10 B it E lIfl‘;o”{:t;,la.-” 2 vowue Toner E‘MM BE REQUIRED EMPLOYEES, WATERRECORDS, ETcy
Tolilg
2 1] AEROBIC 3. [ SEPARATED LAUNDRY 8vstem g‘ci““f"?ﬂ':gr_ﬂf Th
4. O ALTERNATIVE TorLET 3 J REQUIRED !
SFZE: Jooz GALS, J SPECIFY, —— ~ j
A \ A _oose. o Y '-%l(w-mw
r_ SO CONDITIONSUSED FoR ( SRERATINGS USEDFOR ( UISPOSALAREATYPESZE ) :
DESIGN PURPOSES DESIOKPURPOSES 1 OJ8ED 5q FL
s
¢ PAOFILE S'l CONDITION 2 Bmsnrum 200CHAMBER ____ " 5oy
. i D 3 [JMEDIUM.LARGE O RESULAR [] Hop DESIGN
T | 4 DUARGE J 3 {3 TRENCH LnearF1, | FLOW. ) £}
mon 2 3 . J 5 CIEXTRALARGE \_4$ OOTHER, . _ J; GALLONSDAY) J
AN O ST e g A e E AT I A W R A e x:ria&#wfmmﬁmf%my"]
EIME EVALUATOR STA'I’EMEN?

[R4]
aystaT ;;r’oposals?éam »!

XY/ i, Lo .
“~Sioky AEna =70 t Pagwtets *
-mmmnwromhzmwumnmh HHE <100 Ry, 4my
TOWN COPY
5 = 3 Tl T e Ty TR RITIre Lt

{date) | conducted sile evaluatlon 1o
@ wlhthe Subsurlace )'Iastuwa!ernlsposal Rules.

€1 BT Evi uanon WANED BY LOCAL OPTIOM
! the data reportad Ig accurate, The

f this orcjoct end contify tha
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Replacement System Variance Request

“THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This lorm shall be atlached 1o an Application for the proposed replacement sysiem which s in noncompliance with the-
Rules, Vhe LPI shall review the Replacement System Variance Request and Application and may approve the Request il all of
the following requirements with LP! approval fimitations *an be met,

f. The splacemenl sysiem Is correcting a malfunciion or an unlicensed wastewaler discharge system.
2. A replacement syslem cannol be designed and Insialled in 1ofal compliance with the Rules,

3. The design flow is less than $00 GPD,

4,
5.

Thete wil be nc change In use of the struciyre.

The replacemeni system does not confilct with Seasonal Conversion Permil (20 MRSA § 3223} or ith Mandajory
Shorelend Zoning (12 14ARSA § 4811). :

6. The replacement system is defeimined by the Site Ev; ‘vator and LPI 1o be the mes! praciical method to_llz:’é_l’i;‘nad?
dispose of the waslewater, T

. e

GENERAL INFORMATION Towno! _ FORTLAND .

Town Code DEJDD] Permit No. !EI E]DDE Date ngmlt !ssn_red C

. Property Owner's Name: __ DOMNA  IKIMNNEY

e

System's Localion; L3 CARIBOU STREST
Strect

PORTLAND

Town

e

At e

R

4

Pl

Properly Owner's Address:
" {if differeni from above)

Streat

Town

1Specific Instructions 1o the: -

LPt: i any of tne “ariances exceed your approval authority and/or do nol meel all of the requirements Hsted under the
Limitations Section ebove, then you are to send this Replacement System Vatiance Request, along with the Application, to
the Depariment for review and approval considerallon belore Issuing a Permil. (See reverse side for Comment Seclion and ;
your signalure} . .
Site Evaluator: ff afler completing the Application, you find that a variance for the propased replacement sysiem is -
needed, then complete the Replacement Variance Request with your signalure on reverse side of form,

Pioperty Gwaer: H has been-delermined by the Site Evalualor {hat & varfance te the Rules is required for the proposed
replacement system, This variance request Is due 1o physical limiations of the site and/or soil condiiions. Both the Sile

«Evalualor and the LPI have considered the site/soll restrictions and have ¢~ ‘eluded ihat a replacement system In !olalﬂl"
compliance with the Rules Is nci possible, . :

.\

P55 2

LG
hed

};d\(

The Owner shalt sign this sialement. Therelore, having read bolh this Replacement Varlance Request and the atlached
Application, | understand thal the proposed system is noj in 1atal compliance with the Rules and heseby release all those | .
- concetned with this Variance, provided they have performed their dulies in a reasonable and proper manner,

H

ks K

Properly Owner's Signalure Date

’ HHE-204 AV18D
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Variange Category Variance Requested Apl‘;:ron‘f;lo ,-'\L‘:;l;"y Vanance Requested 10:
Solls B .
o1 Froffe Ground Water Table io 6" inches
-0t Condition Resiricting Cayer to 6" inches
from HHE-200 Hedrock . 010" inches

Selback Distances From: Treatment Disposal Treatment Disposal
{in feet) Tank ftea Tank Ares

Potable Waler Supplies 1, Well:> 2000 gal/day 100a 300a
2. Weil:< 2000 galiday
2. Neighbor's 100b 100

o, Pronerly Owner's 50° 69°

3. waier Supply Line See lole ‘&

Walerbodies 1. Perent. 3l . 60'
2. Intermifient 25
3 Manmade dranage
_ ditch 15"
Downhill Slope Grealer than 3:1 (33%) 5

Buildings 1. With basement See Note
2. Without basemeni ] ‘a’

Piopet.y Ling 5

Diher :;pecﬂy:

Footnoles;
a. Tha selback dislance cannnl be reduced by varlance. See Table 6.2.
b. A variance to reduce the 100 foo! setback disiance to a minimurmn of 80 fee} may be granied only with the neighbor's
wrllten permission, ’

¢. Sulficient distance shall be maintained to/5ure at the joe Zlhﬁ 1 dca2s not exiend 1o he 2:1 slope.
— "&ﬁj 12=L 8%

site Fvaluator's Signature Date

P

i)
TR A b i T

o

rggl,g
f

.,#;91{2&,,—;__.___.______ + LPI for the Town of W -
*site inspection for the propesed replacement system anc have determined! 1o the best of my
knowiedge, tha eanot be installed (n fotal sompliance with the Rules, apphcable Municipal O:idinances, or the Local
rdinance, As a resull of my seview of the Replacement Sysiem Varlance Request, the Application, and

my on-site investigation, | (check and complete efther & of b):

have conducied a

i,

>

o

),
hrd

P
oo
[

[E/ a. (move. Trdormoi-eppreve} the varlance request based on my authorit 12 grani this variance
Note: If the LPI does not give his approval, he shall lisi tus rezsons for der af in Commenls Section

below and 1eturn {6 the applicant,

b

%
ey -
ek

R o abre i s

A
3
T

or:
D b. find thal one or more of the requested Variances exceeds my approval autharity as LPL, | (O
recommead, 5 do nol recommend) the Depariment's approval of the vatiances, Note: If the LP! does
not rtacommend the Departiment's approval, he shall stale his reasons in Comments Seclion below as
1o why the proposed replacemenl system is not being recommended.

. ‘,‘
aBe
i s s

+

Fo
Lo

2
s,
Lag Lol Jg og B Wty

Corments:

Ty ——
;(G—/ o / j i
? Lo Lz d T
/ ‘w€lgnature Date
FOR USE BY THE DEPARTMENT ONLY: g /
=}

The Depariment has reviewad the vanance(s) and | does nei) ghve Hs approval, Any additional requitements,
tecomnendalions, of reasons for the Variance denial, ate given In the allached Ictier.

i

Signature of the Depaniment Date _I

HHE 204 fiv B0
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Departmant of Human Servicga %»
e c Y N T T S A Sl Divialon of Haann Englnesring ¥
LB 2L S S A WA Pt oAt Lt bkt - {«07) 209-38285

PROPERTY ADCRESS —ﬂ w
1ADCRAESS =~ ]

'—’-—-——___-4
Plareation TI:EDET'LAI\ID

Sirest

Subdmiontote | CARIBOL SteesT
PROPERTY OWNERS RAME

RN oML,

Lagt: First:

Applicant
Nama:
Maibng Addiess of

Ownar/Applicant
fHf Detterersy

Owner‘Appllcanlstalemenl . Cautlan: Inspecilon Regqulred
toe hat it It wmaton submsiads coitect i i best ol my .
Inow:gundund—nummunynkdahmmnn Yiorthed ozt ! hovt ispeciod the instatiion sutnorired atore and found i 1

Plnibng lnspector ko dany a Paema e complance min the Subswiice Watlen s Disposal Riles.

.

Sgnatuee ot Ownetrdppicant Data Locar Piumlang Inspecior Sgnalurg Date Approved

[ — o PERMIT INFORMATION )
(THIS APPLICATION iS FOR: jf THIS APPLICATION REQUIRES: INSTALLATION 1S )
1. O NEW SYSTEM 1. 0] NO RULE VARIANCE REOUIRED COMPLETE Ststew

t ON-ENGINEERED SYSTEM
2 [J NEW SYSTEM VARIANCE
2 EREPLACEMENT SYST. W m?h Hew Systen, Vatiance Form 2 [0 PAMITIVE SYSTEM

E

PLACEMENT SYSTEM VARIANGE (inchudes Aternatve Tolet)
3 [0 EXPANDED SYSTEM Altach Regiacernent System Vatance Form 3 [J ENGINEERED { + 2000gpa)

k] Bqu'res only Locat Plumbing i
4 [J SEASONAL CONVERSION Inspactor Approval INDIVIDUALLY INSTALLED COMPONENTS:

4 [ Reques bath State ang Loca) 4 [J TREATMENT TaNK {ONLY)
§ [ EXPERIMENTAL SYSTEM Plumbung Inspecior Appioval 5 [ HOLOING TANK

\__ —<— —] § [J ALTERNATIVE TCLET(OMY)
iF REPLACEMENT SYSTEM; f DISPOSAL SYSTEM TO SERVE: |, D) NOM-ENGINEERED DISPOSAL ARER
{ONLY}

YEAR FAILING SYSTEM INSTALLLD _ _ — ' MGLE FAMILY DWELLING

THE FAILING SYSTEM 13 8. [J ENGINEERED DISPOSAL AREA
'O 3 13 ThEwen 2 {7 MODULAR OR MOBALE HOME {ONLY)

(POCweR agomen__ 3 0 A ULTIPLE FAMILY Do L ¥ [ SEPARATED LAUNDAY SYSTEM J
2 OF PROPERTY cOome. ( TYPE OF WATER SUPRLY
E,ooa sF L ey A_PurLIc j
— DESIGH DETAILS (SYSTE.,  AYOLT SHOWN ON PAGE 3 1

TREATMENT TANK WATEH CONSERVATION PUMPING | ZDiCtv i smaa( CRITERAUSED FGIA
r’ (! B{Jme 1 E’d’c‘)THEQUIRED RlevAroy nssmnnowmsbnwus.se.wms.

1 @ERTIC: g’fg:!:m’ 2 [ LOW voLume Toner 2 O MAY BE REQUIMED EMPL WYEES, WATER RECORDS E1C)
c

3 O SEPARATED LAYNDRY SvsTEM {‘,’_.f:':,m: MO",I:‘E.::::‘T e
4 [0 ALTER" 1 vE TonET 3 O REQUIREL

see: 100D sas SPEC'FV'-———___J DoSE GALS
—

\ — N < 2 BEDROOMS
r sosmconnmonsussnmn SIIERATINGSUSEDFOR ( DJSPOSALAHEAA'FEJS!ZE

DESIGN PURPOSES DESIGN PURPOSES
s 1 D B0 s w

PADFILE | CONDITION " OMEDUM 2[JCHAMBFR ____ _sq Fy
& o [ MEDIUMLARGE 0 REGULAT [ H 20 DES'GN
e . DE Eax?gfunce SDTRENCH _____ tmearft | FLOW | J
FACTOR —_—D - J < [JOTHER (GALLONS’DAY]

L — ]
SITE EVALUATOR STATEMENT Q878 Crauaton wantD By wutay ormoey

on_JIZ2-~19-g% (dale) I condueted a sie evatuaton for this Project 8nd certly that the data reported Is accurale The
syslom ?29 Isfnaccordance wihih ubsutface Wastowater Disposat Rules,

2. O AEROHI

— Ll [ —_ oz 2-19-8%
Stle Evahuaton ¢ Prnlenwmrq-mr'l Sgnature SEr:PEe Daty
M laa'\nv‘hqwmliwvnu lu-mluuml;mmuum

Pageinl)
HHL 110 Rer 4md

YR g -
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Bivislon of +aslth Engtneerlng

{ Town, Ciy, Plantatens Straet, Road, Sutdmizon ' { wre.n Nams
'{DOEI_LP_\H_Q o CARIBOW. ST« | ToONA, ki SINESY

) SITE PLAN ! I STTE LOGATION PLAN {Atiach

sém " = S0 fr. | Map from Maine Atlas for .
New Syslem Varianca)

l

SOIL DESCRIPTION AND CLASSIFICATION  (Location of Observation Hules Shown Above)
Observation Hole TP —[____ {=FestPit [JBoring}l Observeron Hole _ OTest Pt [ Boring

* Depth of Organic Horizen Above Minetal Soi . _." Depth of Orgame Honzon Above Minaral Soil **
Taxture LConsistency Colo Motthng

'

ol Texture Consistency

attsnssaansshesnasassrsnslisnnccnnnsred

— P,

ereeeeeeiidTETmG WL BERG L
i (415 .

B ssareiiicanibiiaacaire ey

amseasesaswabiensranssansy

SERN.

RED>,
BRH .

AL SOIL SURFACE finches)

OLIVE-

DEPTHBELOWMINERAL SOIL SURFACE (Inches!

DEF"HHBELOWMINE

L ersnrsananara] sereananneadavaressn R ) R I R R Y L Y )

fod Classteaton]  Tops | LemtngFact rﬁnm-j ) Clissiticaton T T UG FRfer | Tt W
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Tawn, City, Plantation

FORTLAND
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Dopariment of Human harvices
Division of Hsalith Enginserlag

Susel, Road, Subdration

Crwnors Hyne

CARIBOU  STREET™

TDONMA, KINNEY

SUBSURFACE WASTEWATER DISPOSAL PLAY

Scale1*

= Edl__ FL.

Hropeswry Liue

]
I
b

ALP

I O R

(__‘,JI\RIBOU

STREET .

FILL. REQUIREMEN'S
Dapth of Fi {Upslope)

Depth of Filt (Downslope)

CONSTRUCTION ELEVATIONS

Aelerance Clevabion is
Bottom of Ditposal Area
Top of Cistnbubion Lines or Chambars

el
-.__?3‘;;

—

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION

BOTTOM EDGE OoF
SDwG :

NOT'E | | SCARIFY |

l_o*;en-d )| 24"

GAROUNMD SURFACE Be.'n_ow e
~BEP THICKNESS. EMoM._BAS E
OF; STOME TO TOP OF

DISPOSALl AHEA CROSS

SECTIO|

Scales

Verdical: [tlaeh = S L
Horlzontal: Alnch =S |,

19"Ft

BYLOAM—SBEED WITH
G"'RA's.s'
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= o
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS -

Receipt and Permit number

To the CHIEF ELECTRICAL INSPECTOR, Portland, hiaine:

N Yy .
The undersigned hereby applies for a permit to make electrical installations in accordance with’ tcn‘.lz‘[,nl:}s of

Muine, the Portland Electrical Ordinance, the National Electrical Code and the following spgcmélmﬂz.; oo

LOCATION OF WORK:__ 68 Caxihon styeet

OWNER'S NAME: Pona Kinngy ADDRESS: _lives there

OUTLETS: N .
Receptucles Switches Flugmold
FIXTURES: (number of)
Incandescent Flourescent (not strip) TOTAL
Strip Flourescent __ Fh vevueneetranavect sasansitaaararnsrapesastaniaranns St
SERVICES:
Overhead Underground memporary

“ .

TOTAIL amperes .

AT a8IN 0
== FEES’Y

ft. TOTAL _____ ..oo.}Soers=—= 31480

el . A e ety

e

srsasbabassndt-rnrank P S T EE R RN T X R AR L L LA R s

METERS: (number of)
MOTOAS: (number of}
Fractional P R ETRRETELLTE T AL s
1 HP or over T T TR T TP IX TR EELA AR b
RESIDENTIAL HEATING:
Oil or Gas (number of units) X ..c.iiersaceririineens varesessavacavarhos
Electric (number of rooms)
COMMERCIAL OR INIUSTRIAL HEATING:
Oil or Gas (by 1 saain boiler)
0il or Gas (by -eparate units) ..
Electric Uader 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters :
Cock Taps Disposals
Wall OQvens Dishwashers
Bryers Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Branch Panels I P LY YRR T R L LA AR
Transformers
Alr Conditioners Central Unit _
Separate Units {windows)
Signs 20,sq.ft.andunder_._......................................................
Over 20 5q. ft. _ R R ARLAL AL Ay
Sviimming Pools Above Gr.and _
In Ground JAT T AL AL L L
Fire/Burglar Alarms Residentizl L virressessreees peseasessrecsensasnentiens
COMMErcial ___ _ eesscsnarnrisrsseunasaraurrsnssasrareiirsst
Heavy Duty Outlets, 220 Volt (such as rvelders) 30 amps and under
over 30 amps
Circus, Fairs, ete _____
Alterations 10 wires
Repairs after fire _
Emergency Lights, battery O T TR R LLE LR L
Emergency Generators

P TR N TR LR L L A e

'-l---oio----.uc----loc---ocol:---o!-l-ilu'--lll--il

.----oc'.--l.o:---..a.1--.||n---aa.--..o.--o.-.---n-

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16b) ...

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on
CONTRACTOR'S NAMFaul __ Paul Polgson
ADDRESS: 108 Madeline Bt.
TEL.:

MASTER LICENSE NO.: __ 02721 Ol Burnex § St w gwrron.
LIMITED LICENSE NO.: 2 ‘ w »cq =z ”‘/
Y~

[NSPECTOR'S COPY »— WHITE
OFFICE COPY — CANARY
COMTRACTOR'S COPY — GREEN

veady  jo ;or Will Call
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ELECTRICAL: INSTALLATIONS —

Permit Number
Date of Permit

Final Inspectirn
By Inspector ...

Location _.
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ELECTRICAL PERMIT
City of Portland, Me.

i 'to the Clilet Electrica] tnspector, Po.and Maina;
Ths undersigned kareby applies for a permit to make electrical installations

“ Nationsi Electrica cods and the following specfication:
; " 58 Caribou §

LS S - [aa O

. inaccordance wilh the laws of Maine, the City of Portland Electrical Ordinance,

Date 5/1°.79%

LOCATION: Permit ¥_3579
OWNER Dina Trefethen ADDRESS ___
a . TOTAL EACH FEE
OUTLETS L ’ | | -
' “Frcoplaclas Svitches i ]
“FIXTORES {vumber of] B B
- Iecandescent fli.urescent .20
TworGscent stip ) 20
“"SERVICES - -
A <} Cvermead TTICAMPS TO | 80070071500 | 15,00-
Underground 800 15.00 T
TEMPORARY SERV. -t
S QOverhead AMPS OVER 800 JE00
N Underground RRE] 2500
TMETERS 1 | (number ofj 7,00 1,00
“HOTOR {rar 3T of) 200 -
-~ “RESIOICTIA Elg¢iric units ' 110
HEATING « as Unis £00
“APFLTANCES Rangés Cook . ps WallOveris 200
‘ Warer heaters s Drycre 2.00
Disposals Oistrwasher TompaTors| | OWhers (derate) 230 o
TMISC{number of) Air Condwin T ) 3.00
Alr Zondicant J__' '_'____ :-4*:_- 16.60
Signs i 5N
Pacls | N f 10.00 "~
Aaimsitas - ! 7500
Alarms/com - " ] 1500
Heavy Duty - : 20 | T
Qutiets )
CircusiGarnv ) i 25.00
eralilons A' — — 5.00
Fire Ropalrs N Y 15.00
ETighs - - 100
enerators - 70.00
Panels T .00 -
TRANSEER U-25 Kva 5.09
T[E3-200Kva g.00 -
Over 200 Kva 10,06
TOTAL AMCTINT DUE ) 15.00
MIMUMTES 75.00 35.00
! IHSPECTION: Will be ready _ orwillcili & _ min fee

‘ CONTRACTORS NAME CC6RC480aC Tom ®nulin

ADDRESS 472 Range Red- Guchevland, ME -

TELEPHONE _ 82974099 .

MASTER LICEMSE No, __ 13679 ____ SIGNATURE OF CONTRADTOR
LIMITED LICENSE No. T " %%-’-_/__-«
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INSPECTIONS: Service._ & =22-Q 3 by W2
Service ealled in 0 ] * 30241
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