
FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

UtL 7CJ91- K- (jD tL-

Location of appliance: 

(j Basement ~ o Floor 

o Attic o Roof 

Type of Fuel: 

o Gas ijI Oil o Solid 

Appliance Name: v-.J \:;1 L- ~r) vI- fJ I "",,) 
V.L. Approved ~ Yes 0 No 

L-

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~- 0 No 

IF NO Explain: _ 

The Type of License of Installer: 

o Master Plumber # _ 

o Solid Fuel # -------::or-----

~ Oil# tV) B >1[1( 5 73,,? 
o Gas# _ 

o Other _ 

Type of Chimney: 

o Masonry Lined 

Factory built -------fD"H'E:,.C~2-.-:f:,'1l 
,'U Ii

!; I:,: "Metalo 
tLl

U \} [~ ,};,Factory Built V.L. Listing It 

o Direct Vent 

Type Di2ft/l"L1tJD UL#+-~_-==--- _ 
Pl1 W r" R \J f. N1" t R <...----

Type of Fuel Tank 

L) Oil 

o Gas 

./) - J C C- [J L- ~ Size ofTank __ __ _L-_,---=-..2 -_~_'7 

NumberofTanks_..L-- _ 

} 

Distance from Tank to Center of Flame ~ feet. 

Ci)C"',:) 7 of (jJlTLR-,': $ S ()() () L _ 

...):f IE. : '$ sq 00 

Approved Approved with Conditions 

Fire: o See attached letter or requirement -:::fuy 
Ele.: -----,~------_
 

Bldg.:
 4-----
Signature oflnstaller ::£ o-v\.L tV \..Af[1) 

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


