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APPLICATION FOR PERMIT -
DEPARTMENT 0% BUILDINGl'NSPECT‘ONS‘SERVICES RO 2

=y

S
Y ELECTRICAL INSTALLATIONS
Date _8/17/93 * - :19.:
' Receipt and Permit number

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make clectrical insuallations in azxcordance with the laws of
Maine; the-Portiu~d Electrica. Drdinance, the National Electrical Code and the foliswing specificutions:

LOCATION OF ‘WORK:__171. Auburn_ St. -HEE  Moore Middle Schuol

OWNER'S-NAME: _€ity/P{ld §8 ADDRESS: i
B : FEES .

OUTLETS: .

Teceptacles . _ ___ Switches
FIXTURES: (number of)

_ Picgmold ___ £t TOTAL ____ ...........

Incandescent Flourescent _ (not strip) TOTAL ___ ... ... ... oiii. e §
Strip Floureseent Sl .o.oiiiiii i e hereseqeraiine e 1
SERVICES: - - - - %88 J.Ig 88 - Vi
.. . ,.Overhead _ X ___ Underground Temporary__ . TOTAL ampeires . 1500, .
METERS: (number of) _3____ .. .....icioviiieini TS 200 Co— 200,
“MOTORS: (aumber of) - : - ) B
Fractional FUT e et e ;
THPOr over_ i ot e Cheeeiieaerae, o 3
RESIDENTIALHEATING: " :
- ...OllorGas (numberof units)_____ ................ Cererireeaes Vereen bereasessenes —
Electric (number of rooms) ____ _ .....ii.iiinl. eeerreaaas e -
COMMERCIAL ‘OR INDUSTRIAL HEATING: -
.- . Oilor Gas. (by.a mai boilerj . .............. Crereiie e, Pierineeas e
, Oil or Gas (by separate UNIts) ____ __ ....oioit it e
: Electric “Under 20 kws __ OVEr 20 KWS ittty e
APPLIANCES: (number of)..
Ranges S Water Heaters
Cook Tops e Disposals e . .
Wall Ovens — Dishwashers —— e : ¥
Dryers — Compacetors e s
Fans' e Others {denote) _ ’ T
- TOTAL e Cierereiiireseaee e "
MISCELLANEOUS: (number of) 3
Branch Pamels ____ ...t Cheeereairanas . — 4
Transformers _ L LT T e
Air Conditionars Central Unit et Tttt e e i it e et e .
Separate Units (Windows) ____ .ooiiiiiii e — i
Stgns 20 5q. ftoandunder L e e
Over 20 sq. £t eiri i e v e rheerian ey .
Swimraing Pools Above Ground _____ ................ . e et ireeien e iarsenns .o _
InGround ___ i N %
Fire/Burglar Alarms Resiaantisl D .
- Commercial ____  ..iiiiiiiiiiieninin, PN . o
Heavy Duty Outlets, 220 Volt (such as velders) 30 amps and under ______.,.......... . i
S over 30 amps -~ ..iiviiiiiieiiann, i _
Circus, Faivs,efe. ____ ... ettt e earaney e
Alterations to wires e e et ene e et areas e Crererians e
Repafrs after fire ____ ... )ty e e 4 s e et e ey i s e veves
Ensergency Lights, batissy " 1oo0... .. TRddzudL dccount Wimper R
Emergency Generators e 94210 000 00 0,.6108 905 26 9. -
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... DOUBILE FEE DUE: .o
FOR REMCVAL OF A "STOP .BDZR” (304-160) ...\ oo ooenenineines s ]
- . TOTAL AMOUNT DUE: —.48.00 !
. ' SR
INSPECTION: 2
Will be ready on , 18_ 5 or Will Call _ ¥

CONTRACTOR'S NAME: PE1d & -hol Dept
ADDEESS: SRS i
TEL: _874-8126 '
MASTER LICENSE NO: 11130 1igaing SIGNA'P&}:;’:)F L;?;"rgg TOR: _
LIMITED LICENSE No.: T gosias (4 b
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APPLICATION FOR: PERMIT
LEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

N

. Date _12/24/92 g
;' Lo Receipt and Permit number 3]
To the CHIEF-ELECTRICAL INSPECTOR, Fortland, Maine:
" The viidersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the-Pofiland Electrical Ordinance, the National Electrical Code and the following specifications:

33

LOCATION OF WORK:__ 17! Aubury St. {Lyman Moore Schoal playing field)

OWNER'SINAME: | Portland North |itile ADDRESS,
- S T League : FEES

) S
: Recepfécles‘ 20)_’__ Switches Plugmold £t TOTAL _20 . ...........
FIXTURES: (number of) .
‘ Incandescent ______ Flourescent e {not strip) TOTAL
Strip Floureseent _____ ft. ................. R VPR
‘SERVICES: R Co- : : -
~.....Overhead ____ Underground X Temporary_ TOTAL amperes _200 .. B

T b Y b A b AT o AT i ¥ P ] e

METERS: - (number of)__l e e
* QTORS: (number. of) - - : : .-
~ .. Fractional __ -~

.1 HP or over

e R K I T A, R I

" RESIDENTIAL HEATING: ~ T o

... . Oil.or Gas (n'umbezaofunits)__.___...........‘....................................
__ Electric (number of raoms) .

R T AL I S

-+ .. Oil or Gas (by.a main boiler) ______ ............
Oil or Gas (by separate units) R
Electric “Under 20 kws" Over 20 kws

APPLIANCES: (number._ of)

Ranges Water Heaters

" Cook Tops Disposals
Wall Ovens . Dishwashers
Dryers Compactors
Fans Others (denote)

: TOTAL - _ ..o, .

MISCELLANEOUS: (number of)

Branch Panels __
Transformers ____ _ e e e e e
Air Conditioners Central Unit B
Separate Units (windows)
Signs 20 sq. ft. and under ______
Over 20sq.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 _

R I S I
ceen Crresaesras

T KR I I I P SO

L R N I I S P
R P Tesesesrerearens ey
M T I I .
A R I S S
L R I RSP PP

D KR IR

Teririecsaean

Circus, Falrs, ete,
Alterations to wires
Repairs after fire ___
Emergency Lights, battery .
Emergency Generators _

R I I TS
R R I T I

R R
R R I R A

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK. NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (3014-16.b)
TOTAL AMOUNT DUE;
INSPECTION:
"Will be ready on __ » 193 or Will Call X

CONTRACTOR’S NAME: _1ohn Aragta

ADDRESS: u/k_ A% WesV INnne Ao Pointlavn md diwn

TEL. u/k 729,99 '

MASTER LICENSE NO.: NS 600031 33 SIGNATURE OF CONTR.
LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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Permit# __ Cityof Poriland BRUILDING PERMIT APPLICATION Fee . 21,545.Zone._

Please fill out any part which applies to job. Proper plans must accompany fora

B N P B Gt s e T N ¥ S LT o

WHE TEAS

$300 & $50 - paid by tran-

iOwncr.___P_ortland Schooi Dept Phono st 874-6100

Address: 331 VYeranda St- Ptld, ME 14103

LOCATION OF CONSTRUCTION 171 Auburn St. (Moore Sc

i)

Ledgewood; Inc. Sub.:
Conte Box 8107 “vrid, ME— 0+ 104157=T5%8
Address; —- Phone #

Est. Construction Cost:_l'_i)’w;(& Propozed Use: scl

e

5chool

«—— Past Use:

# of Existing Res. Units e wof New Res, Unnts __
Building Dimensions L______ W_ _ __ talSq.F* __

# Stories:__ # B xdrooms Lot Size:

Is Proposed Usz.  Scascnal _ Condomnium Conversion

Bxplain Convr rsion

"tibie clasGEELy

major site plan & cenditicnal use appeal  Othe (Explain)

! -+ . ¥ Por;Official Tise O
Date 5710/63 "‘ L fubdivisio

l Inzide Fire Limits

Timr Limite S STl :
Est anted Coot . ORI B ;

I Bidg Jodo

Street Frontage Provided:

§ Provided Setbacks: Fronk Back Sida,_

He-iew Required:
Zoning Board Approval: Yes_____No____ Date:

Plavning Board Avpraval: Yes___No____ Date:

Conditional Upe:__ Variance Site Plan, _Subdivision _

Shoreland Zaoing Yes___ . Ne Floadplain Yes ___ No
Special Exception

Construct addition 45,000 sq £. and renovations

ru-nddri.l:gpeof&:il:_ use Growp & T\/Pf__;_B
Rear _____ 4

2. Set Backs - Front Side(s)

2 Footings Size: .
4. Foundation Size: _ __ _ —_—
5 Other

Dump Permits+ 10-30YC & 10~15%C Pulled and raid

1. Silla Size: __ Sills must be anchored.
2. Girder Size:

for,

3. Lallv Column Spacing Size: ____ _
4. Joists Size. _ .. Spacing 16" 0.C.
5. Bridgi:,, Type: __ Size: _

6. Floor Sheathing Type:

7. Other Material:

Exterior Walls:
1. Studding Size _

2. No. windows

3. No. Doors

4. Header Sizes Span(s?

5. Brachuy: Yes
6 Corner Posts Size

7. Tasulation Type « o oS

8. Sheathing Type 3
9. Siding Type Wea he! Lf;ogm <t %

10. M -y Matc ficde ‘i AR LS s B
y_X°

11, Metal Materials e

Inicrior Wails: T

1. Studding Size__ __ Spaci

2. Header Sizes S:mn(s')

3. Wall Covc ring Type

4. Fire Wall i required.

5. Gitizr Matenals

. g
White-Tax Assesor ~ Yellow-GPCOG ~ Vhite Tag:CEO™

Sl AR AP R BRI I W, B R T e S S

Ceiling:

1. Ceiling Joiats Size:
2. Ceiling Strapping Size

3. Tyre Ceilings:
4. Insulation Type .

5. Ceiling Height:

tof;
—— e
1. Vruas or Rafter Size _ Span

2. Sheathing Tyge Size
3. Roof Covering Type

Chimneys: -
Type: Nuriber o, Fire Places

Heating:

Type of Heat:
Electricak

Service Entrance Size:
Plumbing:

1. Approval of soil test if i Y=

Smoke Detector Required  Yes.

2. No. of Tubs or 8h T e g M

3. No. of Flushes Kol o LY A A T T T e i
3. No. of Lavatories il IS B ]

y/ - o
5.No. of Other Fixturcsf __¥¥ 273 ¢ ¥ Toomen g ]
ing Poolss L....., =

i,

2.Poal Size :

Square F(;c:ugo-';?é—

_ . v} X
oA Xut t-i." 3. Must conform o National Electrical Code aad State Law.
ERa ;

A

it . S
~Permit Received By Louise E. Chase

Signature of Applicant ;(:(‘2_" \‘\2'_3..2; A 53 Q-‘-E: oo - Tate__ f_l__[-’ oreE

si@i%‘%'f cec __ Richard B. Jones Deto
Cti

. )
Jogeph gaRose ;1',;37'%;1,“32:‘;“:{ T oo G5 Oct 94
'~ @ Copyright GPLCG 1988
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Permil #
Please fill out any pert which applies to job. Pmper plans must accompany form.

Cit;- of_Portland _BUILDING PERMIT APPLICATION Fee $3%: _Zone

Owner:_Portiznd North Littl- “‘} ed  797-9236
,%[m.c/o Levid Johnston; 56 JacksonSt- PL1d,ME 04103

LOGATION OF CONSTRUCTION __171. Auhurp St _(lyman Moore $chl
playing field

Contractor. P R_{ T C Sub.;
Address: 198 A]‘Il!n Ave- Pt]d-.ME Phono ¥

For 0~Eﬁcml Use Only
“ate 4,1_/2:1/92 2o . Q?,’“bd‘m“ ¢

“; Inoide Fire Lhmu_

. Eitivered Cocs— 2§ 2500

Est. Construction Custe_, $2500. Proposed Usez__ D iaying field w
—_— Past Use:_LLitEle League)

# ol Existing Res, Uhits, ___ #ofNew Res, Units _____
Builting “imensions L_ . _W________ TetslSq. Ft.

¥ oares # Bed Lot Size:

snack

IsP.. » a sx.  Seasonal Conc.aminium ______ Conversion

Explair: Couver sion

Zoning:
s"iimacitmetr tage Provided:
Raview Ro:;uired

construct snack snack for Little Leaque

Provided Setbacks: Front

Zoring Board Approval: Yes____ No____ Dale;

Planning Board Approval: Yes__ No____ Date: :
Conditlonal Use: Vurinnoe Site Plan Subdivision _

Shoreland Zoring Yes____ . Floodplain Yes ._No___.

t
Othc%l%%lnm%‘w / == =5 ,) __‘7 —

12'x20°
Foundatior:
1.Tyy of Soil:
2, Set Backs - Front Rear Side(s)
8. Fratings Rize:
4, Fourdation Size: ____
&, Other

1, Gills Size: Silla must be anchered.
2. Girder Tize:
3. Lally Coluzan Spacing: Size:
4, Joists Size:
5. Bridging Type: Siac:
6. Floor Skeathing Type: Size
7. Other Material:

Spacing 16” 0.C.

Exterior Walls:
1. Studding Size
2, Ne, »indows
3. No, Doors
4. Header Sizes Span(s)
5. Bracing: Yos
8. Corner ¥u: . Size
7. Insulation Type
R, Bheathing Type
4, Stding Type
10, Masonry Materials
11. Metal Materials
Taterior Walls:
1. Sudding Size Spacing
2. HeaderSizes .. Span(s)
3, Wall Covering Type
4, Fire Wall if required
6. Other Materials

Weather Exposure

White - Tax Assessor

PR PR

Celling: ™~ HISTRIC PRESERVATIOR

1. Ceiling Jms’.s Swe-
2. Ceiling Strapping Size Lumnmm&mx_um&m
POSTTIOE T Fee 2aT:

3. Tyye Ceilings:
4. Insulation lype Size 5~
Ry quires Riview,
EXPSRLTRDEKSEESEBRO XN

5. Ceiling Height: o
Span Action cd}

DT

Rouf

1. Truss or Rafter Size
2. Sheathing Type Size ",
3. Roof Covering Type A i

Chimneys: ,
Type:_. Number of Fire Places mﬁf '
ST ELA N

Hesting:

Type of Heat:_ d
Electrical:

Service Entranca Size:
Pluambing:
1 Appoval of soil test if required Yes No

2, No, of Tubs or Shawers
No, of Flushes______

4. No, of Lavatories

5, No. of Other Fixtuves
Swimming Pools:

1. Type:

2. Poo} Size :

3. Must conform i National Elcctncal Code and State Law,

Smoke Detector Requived  Yes Ne

Square Footage

Permit Received By Lo ui S e, E. fhase

Sigrature of Apphcnnt ‘%@(l ,9(_ Date jﬁu&
de.d Jotdston

CEOQ's District

CONTINUED TO REVERSE SIDE

Ivory Tag - CEO /Z/ //ZZ /3,2’??‘ WE=re 7

ST e i Rhdas ,.«;uwu‘
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5 l_:;EES (Breakdown From Front) Type I;speciim liﬁg)qinfﬂ'n .
ase Fee §_ 328 ~— / ‘V( oy ,__gj:e oy
Subdivision Fee § Ail Wﬂt}/ ) le nes Wﬁ{ / 7S | T

2
-

Site Plan Review Fee &

Other Fees %

(Explain;

Late Fee §

- COMMENTS

CERTIFICATION

ﬁé;ﬁepy cemiytt*at 1 am thé owner of recand of the ramed property, or that the proposed work is authorized by the owner of record and that | have been authorize”* by the
pwner 16 make this application as has authorizad saent and | agree to conform 1o all applicable laws of this jurisdiction. In addition, if a permit for work dese
applisation is jssued, I'certify that the Soda officlal or the ceds officials authorized rapresentativa shall have ths authority to enter aroas covered hy siich'p

sasonabia hour to enforc {1 provisions of thy core(s) applécﬁe to g ch permit.
Lo jdc!

,’;cjvﬁ‘:l, Y )3 4l é‘ |
AN SR\
SR F{REQFA?PUP{ARU v

e

AR gpX g B

e Tt

ISk

PHONE NO.

[/ ADDRESS 4/' /% 37 §/~ 9‘;‘7 /O !

i

A T

.- RESPONSIELE PERSOM IN GHAF'GE OF WORK, TITLE h PHONE NO,

s,
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Permit # City of_f9rtland BUILDING PERMIT APPLEU.\TION Fee ’3:  Zone Map # _Lot#
Plexsa fill out any part which applies to job, Pxoper plans must accompany form.

ownor:_C0rtland North Little " phones__797-9236

,}[{{M /0 _Daivd Johnston; 66 Jacksondt~ Ptid,ME

LD(.ATIO‘(OFCONS’WUCTION 171 Ashvien SE9{Syman Hoore Scid
V T r N Sub..

u..,,V '...., P

RS et

PERRI T
’ ) . E NS A
04103 For Official Use &nly~ ey

Daty _32/2%/92 Subdivilion:
" Nn m___m

Tay T Field) meiepeiiois : 97 JP92"
playing Bldy; Code . owmmhm DT ]

Wﬁf-wm——«

19( Allen Ave- PEVd,ME  Phome# ‘\'/V:lch:a::& . Eap g o LGIW.QF_P%{W &U

T‘st Lonztmr.\ fot ¥ ost._lz_.é_n_c_m

Proposed Use:_Dlaying finldw ek z"""éx"égizgt
.......‘ " o (Bftele League SRAcy Sy 120t Frontage Providud:
by Past (B gue) Provided Setbacks: Front fiack St Side
N of Eadsting Uew. Umtu #of NewRes, Unita________ Review Requireds
) Bullding Direeasions LW Total Sq. Fs. Zoning Board Apgroval: Yes_ . No._ . Date:
Planning Board Approval: Yes No___.  Date:
Conditional Use:_ Variance Site Plan, Subdivision
Shoreland Zomug Yes____ No Floodplain Yes ___No___

Specka Eyce
Gthe f" fain) < -
S = o A= N

Y k‘r.ea.__,__,____,_ 1| Bedrooms Lot Sire:

Is‘Pmmscd Uee:  Seanonal .. Condomusium _______ Conversion

gnastrucy snakk <nakd for Little Leaque
- 1275207

" | Explain Conversion

Foundatioh:

o *.“1. Type of Soil:
.+ 2. 8et Backe - Front
3. Footings Size:

_Rear _

4; Foundation Size:

1, 5ills Size:

Sills must be anchored.

2, Girder Size: - ~

Lally Coluran Spating:

Size:

’3, Joists Size:

Spacing 16" 0.C.

5 Bndgmg Type:

Size:

. Floor Sheathing Type:

Bize:

.,_che'g(MateHgl: i

1. SLudungSlze .

Spacing

Cailings \f*-’
1. Ceiling Jom.v, Slzc

Hl STQ’RIC PRESERVAT IO&

2. Ceiling Strapping Size

3. Type Cei'ings:

Spucing e/ ot in Disizizt not Lan mark.

4. Insulation: Type

5 ‘,.‘.f DOot ROLIBQUITA FAKIMW.
12¢ ~

5. Ceiling Height:

o ey oo RGeS ROVIGW

1. Truss or Rafter szc
2. Sheathing ’Wge

O

] S e taBRUAKS S AKEBIBH IS
/_ Span ¢

3. Roof Covenng Type
Chimneys: R
Typa:
Heating: )
Type of Heat: i

Size 2 Appvady ndltions,
i “

Nu rabet of Fire Pij aces__g.

Y

Electrical: ‘
Setvice Entrance § mzc'
Plumbing:

1. Approval of seil test if required

p ‘No

No___ .

' <y PTOSATS

2. No. of Tubs or Shawers

S

1 2. No. windows _ 3. No, of Flushes

3. No. Doors:. '~ 4, No. of Lavatories
. Hoader Sizes : 5. No. of Other Fixturcs
:Braclng: -+ ... . o N Swimming Pools:

°6. Corner Posts Size 1, Tyve:

7 Insulation Type_ 2.Pool Size:
8. Sheathing Type _ o' Size

S
>

Square Footage_ _
3. Must conform o National Elecmval Code and State Law.

Pormit Received By LUU?S«-,,E- ,QhaSC /
~11. Meta) Materials _- . ) I/} -
I“"’m" w““"‘ ‘ N Signamn: of Applicant l I L}—(_«'{/ 24 a)/”l/«"tk {,'r iy Dale e D~ ¢0“
tndding@ik: N XYED  acing - : L Dayid Jolidst«m T"\ \\
'5\\4
0’

i

Weatawr Exposure

PR

-,

ke

oS

trcy
3t

5

2 aider Sizhs 3oy e opunla) : " a8 \L S
3. Well Cavering Type CEOs DJsmct _T,__ )

4, Fire Wall if required ~ U

6, Other Materiale CONTINUED TO REVERSE SIDE )
. Ivory Tag - CEQ 427, /.%c eV -

[IEC R L

White - Tax Assessor

S um e,
22" o e

i
H

7l el
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APPLICATBCN FCR PERM!T
" DEPARTMENT OF BUILDING INSPEGTIONS ‘SERVICES

i

v SLECTRICAL INSTALLATIONS

Dute __O¢tos 'r 31

Recexpt and “etimit num'ber 3_ [8;
To the CHIEF ELELTRICAL INSPECTOR, Portland, Maine:

The underszgned hereby apphes for a permit to niake electrical installations in uccorda- e with {he laws of
Meune, the Portlend: Electncal Ordinance, the National Electrzcal Code and thP jollowing upecificctions:
1'.')CATION OF ‘WORK: 171 Auburn St.

OW’\IER’S .wAME Lyman Moore School ADDRESS:

D T o e——— Y ot oo bt e e e E

, FIES
OUTLETS: . oo

Peceptacles_____ Switches — . Plugmold _____ i, TOTAL _
FIXTURES: (number of) )

Incandescent __ Fiourescent {not strip} TOTAT

Strip mourescent
' SERVICES:

Overheed _X __Underground _____ Temporary X __ TOTAL ampezes _ 200
METERS: (number of) __1 __
MOTORS:; (n.umber uf)

Fractional __

1BP or over
RL‘SIDENTIAL HEATING:
- " Git or' Gaq (number of umts)
(numberofrooms) L U

- COMMERCIAL OR' INDUSTRIAL, HEATING : PR
s Ol or-Gas - {b'amainbnﬂer)___.........‘.
“Oil 'or Gas (uy, separate units)

erser e - -

L tetitetesvennens

ft ¢

.

e I T T

et 480G ar et ter e bes -.-..A....---.-....--..-4...--.--.A---.:"~i
R L N R R IR

R R N L T T

setan iy ....-.u-.-.u----.--..--.‘..nu..-.u-‘

R N R R N R N

A R I I I R T

: Electnc Under 20 kws __._____ Over 20 WS e
’,APPLIA.N(‘ES' '(number of) " o o
Ranges e ... Water {eaters
" Cook Tops Dinpasals
W all Ovens Diskwashens
Compactors
Others (dencte}

ER I R I R O S

MISCELLANEOUS: (number of)
Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units ( (windows)
Signs 20 sq. ft. and under ______
Over 20 sq. ft. e
Swimming Pools Above Grourd
In Ground __
Fire/Burglr~ Alirms Residential
Coiumercial
Heavy Duty Ouilets, 220 Volt (such as welders) 30 amps and under
over30 amps
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Ceetres et saan
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Circus, Fairs, ete,
Alterations to wiras __
Repairs after fite
Emero'enc v Lights, battery
Eme).genc; Gengistors
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INSTALLATION FEE DU
FOR ADDITIONAL WORK NOT ON ORIGI™AL, PERMIT . ...... DOUBLE FEE DUI:
FOR REMOVAL OF A “STOP ORDER” (394-16.%)

s T TR

D

TOTAL AMOUNT DUE:

Sdmrcse o

Sy
FRRRREY

INSPECTION:
Will be ready en » 19__; or Will Cail
CONTRACTOR'S NAMI: Militken Bros. Inc.
ADLRUN¥side Ind, Parkway 04103
TRL.: 797-8375
MASTER LICENSE NO.; 3618 SIGNATURE 0}1},‘ CONTRACTOR:
LIM'TED LICENSE No).: E Gt

25
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INSPEZTOR'S COPY — WHITE
OFFICE COPy -— CANARY
CONTRACTOR'S COPY —- GREEN
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Department of Human Servicr 3
Division of Heallh Enginestir g
{207) 289-3826

Plantation

Poeriavy

K Suﬁdlﬁls'fg\' Lot # /f,) / 4%14,&-[,7]5—,-& —/'
i\@@& 1 PROPERTY: OWNERS NAME. - ~ ©
X}';"J'ﬁr7f-’ Moere  Napse Scrooe
Lt O[T OF PO TLAVD
Appi . ant v - R
ama: Fedar Zond 101ECada ¢

Maliing Address of J N 7,
Qwner/Apolicant L/ doiea T p
(I Differant) Hoongeons o _olves

2
Owner/Applicant Statement

I certy the infc ion suomitted i S|
4 ortly that lhe Information ﬁ,‘g:’ﬂﬂfsfa rcgc!’lg ,‘ggsl;f, ,'oi’,,’,zy Local 1 have above and found It to be in

P the h auth
PIumbInE Ini',;)ec[ar to deny .. Parn complidice,vith the Maing Piytnbing Rules. ,é
anved. Y I-1-9

Signature of Cwner/Applicant Date Local Flumbln‘t&inoclor Signature Date Approved

v

PERMIT INFORMATION

i

Type Of Structure To Be Served: Piumbing To Be installed By:

1. MASTER PLUMBER

' 1. O SINGLE FAMILY DWELLING
1. (¥ NEW PLUMBING 2. 0 OIL BURNERMAN

2. 0 RELOCATED 2. 0 MODULAR OR MOBILE HOME 3. 0 MFG'D. HOUSING DEALER / MECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE

4. WOTHER — SPECIFY _SCHoO L 5. O PROPERTY OWNER

LICENSE # I_{ZJ Q_L..:’.L_l,d_,d

Hook-L.p & Piping Relucation Column 2 Column 1
Maximum of ¥ Hook-Up Number Type of Fixture Number Type of Fixture

HOOK-UP: to public sewer in | é Flosebibb / Sillcock L Bathtub {and Shower)
those cases where the connection

is not raguiated and inspected by .
the local Sanitary District. ; ];) Floor Drain

OR |7 Urinal |8| Sink

HOOK-UP: to an existing subsuriace Drinking Fountain , 2¢7| Wash Basin
wastewater disposal system.

Z - Er Indirect Waste |38 Water Closet (Toilet)
PIPING RELOCATION: of sanitary

ines, dialns, and piping without Water Treatment Softener, Filter, etc. Clothis Washer
new fixtures.

Shower (Senarate)
Ll { )

Number of Hook-Ups Grease / Oil Separator Dist Washer
& Relocations

Hook-Up & Relocation Fag Dental Cuspidor Garbage Disposal

) Bidet Laundry Tub
OR

Other: Water Heater
TRANSFER FEE S S
[56.00) Fixtures (Subtotal) ydaM ERTives (SiibtotaljEE e vl
Column 2 L Column BBl 52

i
A FINGuTEs (Sub\olel o
FLETR R Colmn 2854t

PYmer)

SEE PERMIT FEE SCHEDULE a7 il s
FOR CALCULATING FEE Eixtire Feodhora

B e TN A N
Liransteren.

Page 10f 1
HHE-211 Rev, 7/93

TOWN COPY
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APPLICATIOM FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICFS
ELECTRICAL INSTALLATIONS '

.
,

Date October 31 "-" 1'9'%_
Receipt and Permi{ number _F8( 8

To the CHIEF ELECTRIéAL INS?ECTOR Portland, Maine:

The undersigned hereby applzes for a permit to make electrical installations in eccordance with the laws of
Ma'ne, the Portland Elecirical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:.___171 ‘Auburn St
OWNER'S NAME: .Lyman Moore School ADDRESS:

FELS

OUTLETS: n ;

Receptacles _ — Switchés ____ Plugmold _____ft. TOTAL _989 .........., M
FIXTURFES: (number of) - )

Incandescent ______ Flourescent ______ (not strip) TOTAL _1023 ................ aiq_?_f_é_(l

Suip Flourescent _____ ff. .......0......
SERVICES: .
" Overhead . Underground _____ Temporary_ ___TOTAL dmperes o
METERS: (number of)_L__
MOTORS: (number of)

Fractional ____ U

92 130 I S A
RESIDENTIAL HEATING:

Oil or Gas (number of units) ______..............

Electric (number of rooms) e s
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Qil or Gas (by separate umt.,)__4_ e

Tlectric Under 20 kws 20____ Over 20 kws
APPLIANCES: (number of)

Ranges - Water Heaters

Cook Tops I Disposals

Wall Ovens o Dishwashers

Dryers Compactors —_

Fans Others (denote) 28
MISCELLLANEOUS: (number of)

Branch Panels _j3
Transformers __ _ ..iiiieiiiieiiiieniianes
Air Conditicne:s (‘entral Unit _{  _ .coovvnnnnnn
Sepaicte Units (windows)
Signs 205q.ft.andunder v erireeieea
103 1 -+ A S
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential
Commercial _3
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under e tebereeraean
over 30 amps _ L.iiieiiiiiiienens

BRI N T N R R

.

......u.......-...............--.-.

R I R T I S I P Y

DR N R R R R Y

L R N N T R F R

B R R R R R NI RS

R R N I RN

R R e R N

B R R P S R N

R S TR TR

Circus, Fairs, ete.

Alterations to wires
Repairs after fire i i i iiii et ieteeiereraiasirans
Emergency Lights, battery __g7 .
Emergency Generators

D R N R R R E R R Ia

R R R R R R T Y T

D N R R R R R

D I I I R N R

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

L R N S A R

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on , 18__; or Will Call
CONTRACTOR'S NAME: _ Milliken Bros.  Ine

47‘41)@&@%1@ Ind, Parkyay Portiand 04103

L.: 197-837%
MASTER LICENSE NO.. 7318 SIGNATURE OF CQNTRACTOR:
. & Z’i,ax/

LIMITED LICENSE NO.:

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