. § . Inspections Division
FILL IN AND SIGN WITH INK oue. 03111115

Application for Heating, Ventilation,
Air Condition (HVAC) Cooking
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: 26 Brackett St 058 D011001 ;.. ¢ Building: MIXED RES/COMM ... 02/24/15
Name and Address of Owner: 20 Brackett Street LLC/ Ashley Salisbury

Phone Number Owner:(310) 314-2727 E-Mail: Owner: 8shleysalisbury@gmail.com
Name and Address of Installer: Bill Childs- Central Maine Heat Pumps 60 Gray Rd Falmouth ME 04105
Phone Number Installer: (207) 699-6798 E-Mail: Installer: Pill@centralmaineheatpumps.com
Location of Appliance: Type of Venting: (Plan required for submittal)
[J Basement v [J Floor [(IMasonry Lined
U'_\JV LIFactory Built:
O Attic [J Roof [IMetal
T,Q»L/ [Factory Built UL Listing:
Type of Fuel: . LV . [IDirect Vent
O Gas M/ ] Oil O Solid Typei UL #:
Appliance Name: ngitsu 9RLS2 Air Source Heat | # of Tanks:
UL Approved: Yes ] No Type of Fuel Tank:
L] Gas L oil

Will appliance be installed in accordance with the
manufacturer's installation instructions? ™ Yes [J No | Size of Tank:

Type of License of Installer: Distance from tank to center of flame:
Master Plumber #: N/A

Solid Fuel #: N/A

oil #: OEA30014346 Cost of Work: $ $Z’)éa9 g i
Gas # PEAT120

90
Other: Permit Fee: $ i? t\/l '

D0 O
/ /
Signature of Installer: W /’%/L (] i E:Mail: bill@advancedsprayfoam ., (’th




