
F1u IN AND SIGN WrTH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUll.DlNGS, PoRTI..AND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

1ccordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

~cation 1 CBL / - f'ort:r-vwo F.s. "- Use of Building _________ Date ____ _ 

\lame and address of owner of appliance ....JII.L/.~..e>~s!..Se..<.l)'---_.s=S.:::..::C?:...:..r--!v«..:''--'' '-::..:"-=---~.LA.J,.~~~C..=-=--. ________________ _ 

r ?"/L'Lfi.., e1 r:::. j t... F · nt-

installer's name and address ?of'Llv<7 ,.).. P ..... rn; C...a 
----'-------l-~-~f3::::.!:::-P~.Q.:>.!IKJ.Lif...!..r_...L/2~;/}:.L£..!!/7-.L---==-S/__,.cu·'1L!./-'b=<-'...v.:<:...:v:..::v+J -"L""',._--'-'M'--"'-'{,___Telephone 

Location of appliance: 

0 Basement 

0 Attic 

Type of Fuel: 

0 Gas 

0 Floor 

0 Roof 

0 Solid 

·if ~r c..-....... ' "\ 
A 1\I'JvH ~ n Appliance Name: ______________ ___ 

U.L. Approved 0 Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? 0 Yes 0 No 

I:F NO Explain:. _______________ _ 

fhe Type of License of Installer: 

0 Master Plumber# _________ _ 

0 Solid Fuel# __________ _ 

0 Oil# _____________ _ 

0 Gas# ____________ _ 

0 Other _____________ _ 

Approved 

Frre: --------------------------------

Ele.: --------------------~----------
Bldg.: ____________ _ 

Type of Chimney: RECENED 
0 Masonry Lined 0\3 

Factory built ____ _._M.!:,_~.:c_R_1_6_1 __ _ 
. d. Inspections 

oep~~f ~~~~~nd Maine 0 Metal 

Factory Built U.L. Listing# ________ _ 

0 Direct Vent 

~pe ------- UL#-______ _ 

Type of Fuel Tank 

~Oil D•t>,._ l 

0 Gas 

ty(U:M-Ov' , /1( ~~·H ·"g- Lt(& 
<;Tll.-t-?, TIII!!L 

tr ..:Ctl 1 f&.-r ({ i? l /L)t---k.f c.A. ( {r 

Sna....q~r Tf.t/1 /( p~ l' 4{[rnt-,o/ 

1 .cAr (IvA ' Dr~t-J, ?f . 
SaeofTank __ ~L~~J~~~o~o~~~p~· ~-~~---------

Number of Tanks __ ...__ __________ _ 

Distance from Tank to Center of Flame _____ feet. 

Cost of Work: S_--'--/ .::..3-=s-.-4---=u~v_::;_ 

Permit Fee: s 1,3' 0 

Approved with Conditions 

0 See attached letter or requirement 

Inspector's Signature Date Approved 

Signature of Installer U JL '-J . Q;., C7 ~/\-IL-') 11/ lh«p W c ft(/€81" br 0Wiltt-) 

White - Inspection Yellow - File Pink- Applicant's Gold- Assessor's Copy 


