
 HEAT PUMP / MINI SPLIT APPLICATION 

 PROJECT ADDRESS:  ___________________________  CONTRACTOR  NAME:  _____________________________________________ 

 OWNER NAME:  ______________________________  CONTRACTOR  ADDRESS:  ___________________________________________ 

 OWNER ADDRESS:  ___________________________  CONTRACTOR  PHONE NUMBER:  _____________________________________ 

 OWNER PHONE NUMBER:  _____________________  CONTRACTOR  EMAIL ADDRESS:  _____________________________________ 

 OWNER EMAIL ADDRESS:  ______________________  TENANT  NAME/UNIT:  _____________________________________________ 

 Type of Occupancy:   ◻ Commercial         ◻ Dwelling (Single & 2 Family)          ◻ Dwelling (Multi = 3 Family+)

 INSTALLER LICENSE NUMBER:  ___________________________ 

 LICENSE TYPE: □ Master Electrician 
 □ Limited Electrician in House Wiring
 □ Limited Electrician in Refrigeration
 □Master Oil Burner Technician
 □ Journeyman Oil Burner Technician

 FOR  NON- PRECHARGED  SYSTEMS:  EPA 608 REFRIGERATION  HANDLING CERTIFICATION #:  ____________________ 
 Heat Pump Outdoor Unit Make and Model:  _____________________________________________________________ 

 Total Number of Outdoor Units  _____  x       $5/unit _______ 

 Total Number of Indoor Units  _____  x       $5/unit _______ 

 Application Fee  + $40  + $40.00

 TOTAL COST: _______

 SIGNATURE OF APPLICANT/AGENT:  ______________________________________________  DATE:  _______________________________  

REVIEWING INSPECTOR:  ____________________________________________  DATE:  ________________________________ 

 *Condensate drain material type must be in accordance with UPC Table 701.2.  Polyethylene tubing is not permitted
 within structures. * 

 Code Enforcement Office 
 829 Sawyer St, South Portland ME 04106 

 Phone: (207) 767-7603 
 codeenforcement@southportland.gov 

 www.southportland.org 

 Office Hours 
 Monday 7:30 AM-5:00 PM 
 Tuesday 9:00 AM–5:00 PM 

 Wednesday 7:30 AM-5:00 PM 
 Thursday 7:30 AM-5:00 PM 

 CLOSED FRIDAY 



  SIGNATURE OF APPLICANT/AGENT: _____________________________________________________  DATE: _____________________________________ 

  REVIEWING INSPECTOR: _______________________________________________________________  DATE: _____________________________________

Code Enforcement Office 
829 Sawyer St, South Portland ME 04106 

Phone: (207) 767-7603 
codeenforcement@southportland.gov 

www.southportland.gov 

Office Hours 
Monday 7:30 AM-5:00 PM 
Tuesday 9:00 AM–5:00 PM 

Wednesday 7:30 AM-5:00 PM 
Thursday 7:30 AM-5:00 PM 

CLOSED FRIDAY

PLOT PLAN ADDENDUM 

PROJECT ADDRESS: ____________________________________     OWNER NAME: _______________________________

Type of Work:   ◻ HEAT PUMP   ◻ Generator   ◻ HVAC/ Mechanical Equipment   ◻ Other ___________________ 

Property Boundary Setback Compliance:  In the box below, please provide a sketch (from a bird’s eye 
view)  of  the property showing the footprint of the building(s), location of nearby streets, the proposed 
location of the new equipment, and the distance to the property line from the equipment. 

For Office Use: 

Date: ___________________                           Zoning District: ________________                 Application #: _________________________



‭Code Enforcement Office‬
‭829 Sawyer St, South Portland ME 04106‬

‭Phone: (207) 767-7603‬
‭codeenforcement@southportland.gov‬

‭www.southportland.org‬

‭Office Hours‬
‭Monday 7:30 AM-5:00 PM‬
‭Tuesday 9:00 AM–5:00 PM‬

‭Wednesday 7:30 AM-5:00 PM‬
‭Thursday 7:30 AM-5:00 PM‬

‭CLOSED FRIDAY‬
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