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APPLIiCATION FOR PERMITY
DEPARTMENT OF BUILDING INSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Oct., 29

,19.__ 85

Receipt and Permit numoer B-§5153

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine

The undersigned hereby aprlies for a permit to make electsical installations in eccordance with the laws of
Mcine, the Portlana Eiecirical C -dinance, the Natioral Electrical Code end the following specifications:

LOCATION OF WORK: Bldg. # 3. Dale Court Tnits 1,2,3

CWNER'S NAME: Bualty Dev. Inc, ADDRE:S: 415 Congress st

work is times 3 (/FEES
OUTLETS: 31-60 15.00

Receptacles __._ _ Switches ______ Plugmold _____ft. TOTAL In28x ...........
FIXTURES: (number of)

Incandescent 9 Fiourescent

Strip Flourescent __
SERVICES:

Overhead - Underground _XX___ Temporary — TOTAL amperes __ 200 ..

x9xRA

METERS: (number of) ___ 3 ... ............... ...
AOTORS: (number of)
Fractional e e
1 HP or over___
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms) 15
COMMERCIAL ©R INDUSTRIAL HEATING:
Oil or Gxs (by a main boiler, ___ __ _ Ceeiaeisasesatecistnosceancsnsnnne
Oil or Gas (by separate units)
Electric Under 20 kws ______ Over 20 kws ...
APPLIANCES: (num: :r of)
Ranges : Wa er Heaters 3 —
Cook Tops Disposals 3
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
MISCELLANEQUS: (number of)
Branch Panels e et et edeesieeintieeiaresesaasasssenans
Transformers _____ .................
Air Conditioners Cc itral Unit st eiesiiiseniecenttencnsnonns
Separate Units (windows)
Signs 20 sq. ft. andunder____...
Over20sq.ft. _ _ ........uuuiul. .. e ttebesitecirantaatirreiunnensnnn
Swimming Pools Above Ground
In Ground __ Cheeieseiane
Fire/Burglar Alarms Residertial _
Commercial
Heavy Duty Outlets, 22 Volt (such as welders) 30 amps and under
over 30 amps ceeteierascnsasees
Circus, Fairs, etec. et s e it eeeeeneatatae s teeaaeaaetioonsteanann
Alterations to wires e et teiabetae treeeeanns ettt ranaaetosatescssnnane
Repairs after fire T N
Emergency Lights, battery_
Emergency Generators
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16D) ...t iiiiirerirerereraaaaa
TOTAL AMOUNT DUE:

i

INSPECTION:. " © - ..
‘Will be ready on __ready 19 ; or Will Call

CONTRACTOR'S NAMF- Handlon Electric
ADDRESS: 38 Bolton ‘SE.ZA

.

. TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DIPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ Cct. 29 ,19_85
Receipt and Permit number _n 5154

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applie. for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the fcllowing specifications:
LOCATION OF WORK: Bldg,. # 2 Units 4,5,6 -~ Dale CUart
OWNER'S NAME: __ ___Qualtiy Dev. INnADDRESS: 415 COngress St.

work is times 3

CUTLETS:
Receptecles
FIXTURES: (number of)

. Switches ___ ___ Plugmold

ft TOTAR1-60 ... ........

Strip Flourescent _______ ft. ...
SERVICES:

Overhead ___ __ Underground __ XX Temporary______ TOTAL amperes 2C0,
METERS: (number of) 3. . i e e e
MOTORS: (nuniber of)

Fractional _____

1 HP or over_

RESIDENTIAL HEATING:

Oil or Gas {number of units)

Electric (number of rooms) 15 ee.
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ________

Oil or Gas (by sepirate units) _______ ........ ..

Electric Under 2J kws Over 20 kws .
APPLIANCES: (aumber of)

Ranges

Water Heaters

Cook Tops
Wall Ovens
Dryers

Disposals
Dishwaskers
Compactors

Fans Others (éenote)
TOTAL __
MISCELLANEOIUS: (number of)
Branch Panels ..
Transformers ..
Air Conditioners Central Unit e eiesteciesiaiieetiasieraanas
Separate Units (windows)
Signs 20sq.‘'t. andunder _ ____ . ...
Over2)sg. ft. __  _ ..oviiiiivininnnnn..
Swirnming Pools Above Ground __
In Ground
Fire/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) %0 amps and under .
over 30 amps

Circus, Fairs, ete.
terations to wires

Repairs after fire ___

Ermergency Lights, battery et eteiire teteteetes ittt tansencactroaosansans

Emergency Generators ___

DR R I I R R R I N R L L R L
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INSTALLATION FEE DUE:

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

TOTAL AMOUNT DUE:

INSPECTION:

; -~ Will.-be ready on_ 2 19__
CO?JTRA(-::I‘OR'S‘NM Handlon Electric

! _ 'ADDRESS: 38 Bolton St, .o & ~g 2

. I9ATELS | N o oetoi6p— /K/é”a’«?"

MASTER LICENSE ‘NO._: 4322 * SIGN, CF CO
LIMITED LICENSENO.: £
INSPECTOR'S COPY —: ‘WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

19 __; or Will Call gy«
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APPLICATION FOR PERMIT
DL ARTMENT OF BUILDING INSPECYIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __MNov. 18 , 1683
Receipt and Permit number £05230

To the CH'EF ELECTRICAL INSPECTOR, Portland, Maine:

The urdersigned hereby applies for a pernit to make electrical installations in accordance with the laws of
Maine, the Portlund Electrival Ordinance the Nauonel Electrical Code and the following specifications:
LOCATION OF WORK: Bildg. i & 2, Units )} thvu 4 Dale Corrt Condos
OWNFR'S NAME: ____ Quality sev. Corp. = ADDRESS: 415 Congress. St

OUTLETS

Receptacies _ Switches . Plugmold ______ ft. TOTAL
FIXTURES: (number of)

Incandescent .______ Flourescent __  __ (not strip) TOTAL

Strip Flourescent _

SERVICES:

Overhead _ __ _ Undergro:nd ____ __ Temporary _ _
METERS: (number of) ___ .
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Llectric (number of rooms)

COMMERCIAL OR INDUSTRIA. HEATING:

Oil or Gas (by a main boiler)

Oil or Gas (by separate units) __ .

Electric Under 20 kws ____ _ Over 20 kws
APPLIANCES: (number cf)

Ranges : Water keaters

Cook Tops D:sposals

Wall Ovens Dishwashers

Dryers — Compactors

Fans thers (denote)

TOTAL ____
MISCELLANEQUS: (number of)

Branch Panels _ 1€

Transformers

Air Conditioners Central Unit __

Separate Units (windows) _

Signs 20 sqg. fi. anc¢ under

Over 20 sq. ft.
Swimming Pools Above Ground
In Ground | __
Fire/Burglar Alarms Res.aential
Coimnmercial _ ,_

Heavy Duty Outlets, 220 Voit (such as welders) 30 amps and under

over 30 amps

. TUTAL amp ves ___

Circus, Fairs, etc.
Alterations to wires ___
Repairs after fire _
Emergency Lights, battery
Emergency Generators __
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on _Nov, 18  , 1985; or Will Call
CONTRACTOR'S NAME: Thomas Handlon & Sons
ADDRESS: 38 Bolton St., Portland 04101

TEL.: 773-7662 - 4
MASTER LICENSE NG.: 4327 WURE F CQ R:
LIMITED LICENSE NO.: _ (L

INSPECTOR'S COPY —— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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