
FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 9900B 6 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code of the City ofPortland, and the following specifications: 

Location 64 Clark St 057-J-017 Use of Building _...::3_-.=..F.=am=- Date February 3, 1999 

Name and address of owner of appliance Robertson, 64 Clark St Ptld. 

Installer's name and address ** Residential Services, 1155 Sawyer Rd Cape Elizabeth ME 04107 
____________________________Telephone 799-9256 

Approved 
INSPECTION~::p~p;r~o:v~ed~w1i~th~C~o~n~d~it~io~n~s~~~~,Fire: See attached let ND ME 

Ele.: ---,,....-- .rJie D~~'-, Ve/lT MU ! 
Bldg.: (/I' frrJ'HJ fJ Cc1 Fe; r- TJ, (. al,bRJ"V 

beJ';Z US~;;- ntS # 'J.d~ __-::-'--"" 

Signature of Installer -/...,~~..:.Io::!/"'t:,A:::::.:::::::l:::...:::./f.-/...:./Y1~:.:..LS..:.T~b~~L!L~~~~~~~:j~dUUU·~L·'Jl;;.;_'~L';;"""-
Pink - Applicant's 

Location of appliance: 

o Basement o Floor
 

ra Attic o Roof
 

Type of Fuel: 

~Gas o Oil o Solid 

Appliance Name: C \"-l P'J (l...l..:­

U.L. Approved jlJ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? iZl' Yes 0 No 

IFNO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber# _ 

o	 SolidFuel# _ 

o Oil# _ 

'l3 Gas# P/VI/7'/1 
o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built U.L. Listing # _ 

~-_f_~-__+_-- UL#	 _ 

Type of Fuel =_~ 

o Oil 

~ Gas 

Size of Tank _ 

NumberofTanks _ 

Distance from Tank to Center of Flame feet. 

Replacement
 
$15.00
 


