FILL IN AND SIGN WITH INK

Application for Heating, Ventilation,
Air Conditioning (HVAC) or Power

Reviewed for Code Compliance
Inspections Division

Equipment Approved with Conditions

Date: 12/14/15

To the Inspector of Buildings, Portland Maine:

The undersigned hereby applies for a permit to install the following HVAC, or power equipment in accordance with
the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
SO A Drrsertn T $H

Address and CBL: Orz Cereee/ Use of Building: o> ¢, olee bt/ Date: //22/ 205~
Name & Address of Owner: Z}/éri&ﬁwﬁé Tvdflns (O 2 Alossciend SH JorFtand piios

Phone # of Owner: 2807 =620 -0 360/ Email:_7yvlr. joidllns @ eés. comy

Name & Address of Installer: oy Ll rosio 27 Loy St Gt Ale Dsvos
Phone # of Installer: 2¢ 7~ $ 92~ <7+« Email: g lerosie oo,

Is this an EXACT replacement? (ie: SAME PRODUCT in the SAME LOCATION?)

(If so, you do NOT need to provide any plans, etc, just this form. NOTE: a final inspection is still a requirement)

Location of Appliance: Type of Venting: (Plan required for submittal)
D Basement D Floor B/Wall @ Masonry Lined
: Factory Built:
[ Attic [ ]Roof L] Metal
L] Factory Built  Listing #:
Fuel or Power Source: ] Direct Vent
Gas Oil /| Electric Solid Type:

Applisnce Namer A1 Be g e aa Hebreath healer |y of Tanks: ik
Name of Listed Approval Entity (ie; UL Approval): | Type of Fuel Tank:

HHRT cect bicld S ETZL Lisfelk Gas [ |oil [k [iva
Will appliance be installed in accordance with the Size of Tank:

manufacturer's instructions? @Yes DNO . g 1R
Distance from tank to center of flame:

Type of License of Installer:

Master Plumber#: 275 &, /& 6
Solid Fuel :
Oil#:_ 2S5 000 ZR43
Gas #:
Other:

2910.00 (total)
Cost of Work: S;"'pgv’ﬁ-ﬁ-/#éﬂ,-,glez-

Permit Fee: $

MM% 7 QM‘\ Date: /{/2{2/ %@/J’



FILL IN AND SIGN WITH INK

Application for Heating, Ventilation,
Air Conditioning (HVAC) or Power

Reviewed for Code Compliance

o Inspections Division
Eq“lpment Approved with Conditions

Date: 12/14/15

To the Inspector of Buildings, Portland Maine:

The undersigned hereby applies for a permit to install the following HVAC, or power equipment in accordance with
the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

FC7 AAPOrr sz ? SH B
Address and CBL: 67 (7 Ceréées Use of Building; Lesislealic/ Date: //442;&0/,5"
Name & Address of Owner: ,7}'/:"/ # fote Tvdlking [0 7 Alosivsens ST Jorrtsnd ovjor
Phone # of Owner: 287~ £.20 - o386/ Email: iyénug‘u(ﬂée'rzj' Gl ts. >

Name & Address of Installer: (5.3 Qg,’,:’é’)"/cif ol P ;Q”y SA &? Ve o, X Ao Diwvos
Phone # of Installer: 70 7~ &9~ & 7

E_ this an EXACT replacement? (ie; SA PR i & N?
(If so, you do NOT need to provide any plans, etc, just this form. NOTE: a final inspection is still a requirement)
Location of Appliance: Type of Venting: (Plan required for submittal)
i/| Basement Floor Wall ﬁ Masonry Lined
Factory Built:

D Attic | D Roof D Metal

Factory Built  Listing #:
Fuel or Power Source: Direct Vent

DGas []oil [ /] Electric [ ]Solid Type:

L]

(ie: UL)
Appliance Name: Lifebreatb [} S5 AT x # of Tanks:
Name of Listed Approval Entity (ie; UL Approval): ¢ of Fuel Tank:
CSA contited/ Yoz [HRAL o oil Kl FpA
Will appliance be installed in accordance with the Size of Tank:
factu tructions? N - o
manufacturer's instructions? B D ° Distance from tank to center of flame:

Type of License of Installer:
total on first application

M Plumber#: "
aster Plumber#: 11 S /60 Cost of Work: § BEXEOXKX

Solid Fuel :
Oil# /NS 2000 7R &/ 2
s Permit Fee: $

Other:

i :‘/4 7 O"‘“———' Date: /{//%//2&7/)’



FILL IN AND SIGN WITH INK

Application for Heating, Ventilation,
Air Conditioning (HVAC) or Power

Reviewed for Code Compliance
Inspections Division

Equipment Approved with Conditions

Date: 12/14/15

To the Inspector of Buildings, Portland Maine:

The undersigned hereby applies for a permit to install the following HVAC, or power equipment in accordance with
the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
S C7 AT T SH L < X
Addressand CBL:___ O/ 7 corscoc/ Use of Building: L c/oleatic/ Date: //22/ 20,5~

Name & Address of Owner: L}/é;ﬂ?,&iqéé TJvlkins O 7 Aosieend ST JSorPtend OL/or

Phone # of Owner: 287~ 620 -0 30/ Email: fl v/ J"‘/(ﬂ,é.-’n; Gl bS. covy

Name & Address of Installer: G‘./, o ﬂc/w/a,» e ﬁ sty SA f /244?,%’2// e Dsvos

Phone # of Installer: 28 7~ $ 92 ~ & 7 & Email: 4 ke s ot et Ch @ poonels Cover

Is this an E T replacement? (ie: S PRODUCT in the SAME LOCATION?
(If so, you do NOT need to provide any plans, etc, just this form. NOTE: a final inspection is still a requirement)

Location of Appliance: Type of Venting: (Plan required for submittal)
@Basement D Floor D Wall !@ Masonry Lined
Factory Built:

D Attic | D Roof I[—i—-]] Metal

Factory Built  Listing #:

Fuel or Power Source: Direct Vent
[] Gas |_—_| oil Electric Solid Type: L SA
' (ie: UL)
Appliance Name: _ &/ 1. 25 # of Tanks:
Name of Listed Approval Entity (ie; UL Approval): Type of Fuel Tank:
CSA Covticred Gas oil K1 [FNa
Will appliance be installed in accordance with the Size of Tank:
manufacturer's instructions? t1Yes I:l No ) ,
Distance from tank to center of flame:

Type of License of Installer:

Master Plumbert: U S §/46
Solid Fuel :
Oil#: 27 S 3000 72 c‘/’3£ .
F o o néas’ » X
Gas#: JOUT Y495  Cocetor Fcit Permit Fee: $
/7/34‘4;47
Other: -

total on first application

Cost of Work: $ xxxx»)&)é%xﬁﬁ

Signature of Installer: %/7 77 &—-—* Date: ///»Z;;‘/Zﬂ/f'



