
FILL IN AND SIGN WITH INK 

Application for Heating, Ventilation, 
Air Condition (HVAC) C o o k i n g  

or Power Equipment 
 
To the Inspector of Buildings, Portland Maine: 

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

 
Address/CBL: _________________________________Use of Building: ______________________ Date: ___________ 

Name and Address of Owner: _________________________________________________________________________ 

Phone Number Owner:      E-Mail: Owner:        

Name and Address of Installer:              

Phone Number Installer:    E-Mail: Installer:        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
Signature of Installer: ______________________________________  E:Mail: ________________________ 

 

Location of Appliance: 
 ☐  Basement   ☐  Floor 
  
 ☐  Attic   ☐  Roof 
 
Type of Fuel: 
 ☐  Gas  ☐  Oil  ☐  Solid 
 
Appliance Name: ______________________________ 
 
UL Approved:  ☐  Yes ☐  No 
 
Will appliance be installed in accordance with the 
manufacturer's installation instructions?  ☐ Yes  ☐  No 
 
Type of License of Installer: 
Master Plumber #:  _____________________________ 

Solid Fuel #: __________________________________ 

Oil #: ________________________________________ 

Gas #: _______________________________________ 

Other: _______________________________________ 

 
 
 
 
 

Type of Venting: (Plan required for submittal) 
☐Masonry Lined 

 ☐Factory Built: _____________________ 
 ☐Metal 
 ☐Factory Built UL Listing: ____________ 
 ☐Direct Vent 
     Type: ___________  UL #: __________ 
 
# of Tanks: _______________________________ 
 
Type of Fuel Tank: 
☐  Gas   ☐  Oil 
 
Size of Tank: _____________________________ 
 
Distance from tank to center of flame: _________ 
 
 
 
Cost of Work: $__________________________ 
 
 
Permit Fee: $  
 
 
 


	AddressCBL: 314 Chandlers Wharf
	Use of Building: residential
	Date: 12/11/2014
	Name and Address of Owner: Tony Vorlicek
	Phone Number Owner: 617-320-9171
	EMail Owner: tvorlicek@hotmail.com
	Name and Address of Installer: Gelinas HVAC Services Inc. 2 Washington ave, Scarborough, Me. 04074
	Phone Number Installer: 207-885-0771
	EMail Installer: bill@gelinashvac.com
	Basement: Off
	Attic: Off
	Floor: On
	Roof: Off
	Type of Venting Plan required for submittal: 
	Masonry Lined: Off
	Factory Built: Off
	Metal: Off
	Factory Built UL Listing: Off
	Direct Vent: On
	undefined: 
	Gas: On
	Oil: Off
	Solid: Off
	Type: PVC
	UL: 
	Appliance Name: 
	of Tanks: n/a
	UL Approved: Yes
	Gas_2: On
	Oil_2: Off
	s installation instructions: Off
	Size of Tank: n/a---natural
	Distance from tank to center of flame: n/a
	Master Plumber: 
	Solid Fuel: 
	Oil_3: 
	Cost of Work: 20,205.00
	Gas_3: PNT1078
	Other: 
	Text1: 234.00
	EMail: bill@gelinashvac.com


