
"erroll (,IiL: 

I ' RABBIT RUN 

'·a.~t sc: 

SIf1 le F it) Home Si I 'arniJy II m' HI::II & GI( 
fireplace in~ rt 

'110f~laod 

2. 

F1 . Z I~Buildin rmlt" are II d If ' rk IS n I ~lart
 

wlthi i. (6i momh t lbe Jale f i~_ an c.
 
-,11 e In or-maUl n may invalidm tl uildin~
 '---' Subdl lSi 

permn , 11~ j!'Jp a I wur . 

C ,'rnlfl nON 

lkmLlAppT \' d 

ign lUle Ibl~_ 

]lJ6 GO I :!O( I 

Pholle: 

"hone 

Zoning AppTOV~ I 

~ 'an 11 m: 1,,' 

Q Ml~ I nffiUS 

- (-cm III n.1ILJ - II jf Ro.:\i .. 

i\P I " 

- R1~J 

C [ll~ 

I h n:tJ'lo.cJlil'. lhall:lIuth .....Il~r frcL:tlr J"Lcnumedpruperly. rtlullWe pnpo.- d"or:lo..i,-" hnrizedb' h \wn ofr C n.l nUII.!1 
I ha e In. Ilh riz(~ b. Lll U\\'tIcr LO mala: Lhis appliclllion as hi~ilLJth rizcd II flt and [ agree 10 'onf rm 10 all' pplil: hie la ':-' of Ihi~ 

J~lrI. 1<:11 11"1 In addillon. if a p nnil f r w - riz' n'prcsenlJlj ~-~' 

hall h;lVe In • 1I h I I 10 III r aU. re. oJ Sj ppli('abl 
~u per Il. 

ADDI ·S DATE PH 



FI . ANO SIGN wm~ INK 

APPLICATION FOR PERM 
HEATING OR POWER EQUIP 

_() the SPBCfOR OF UILD~ GS, P lm.AND, E. 

The undersigned hereb applies for a pennit to in .tallt/re following healin • cooking or power quipmenl in 

(Jccordanc with the wws ojMaine, the,BUilding Code Ofj;;2ty!1 jonland. aTUi the following p cijicaJions: 

Approved A 
Fire: _ a s 

• 'OIlS 

r requirem 01 

EJe.: _ 

Ty~otFud; ~
 

~as 0 Oil 0 Solid
 

Will appliance be ill.<;taUcdin c e with the maDllf tn • 

in tal1d.ion instnJclions'~ a No 

IF ,. plain: _ 

The Type- of Li~rni of taller: 
MBsleT Plumber # _ 

[) Solid Fuel # _ 

o Olhcr _ 

___~_---I~~.12:!!.---=---__~ Tele ho e ~ _ 

Location I B () ., U of BUildifii Dale ---!f,----=-s..:..,c.~.__ 

pe f Cbmmey: 

Masonry Lined 
Ilill _ 

Location of Itppli.aoc:e: 

o B~ m nl 

o Ani a 

o Met 1
 
F~ I ry Buill .L . tin # _
 

Direct Vent 

Type ~ ULIt _ 

Type of el Tank 

U O~ 

~as 

Size of Tllink --..::=::.i!~~Fc.:u..:=-=----------

Number of Tanks __----.1 _ 

Distanoe from 'ThlI to ntu of Flame _~f\_____ fed.
 

C<l!j1 or Work: S,__£},,--D_O_,_O...;O=--_
 

Permit Fee:
 

Idg.: _ 

Whi I - In J't-":Cb n 

Dale Approved 

GoJd - As: r' Copy 



UU.: 

196 GDU){J I 

I'hlln: 

T'huuc 

42 Carll Ru. 898 

f'umit Type; 

Pr po, d pIlon; 

, in ,Ie Family Home! Heat & Git fi 'P , 'C In. 

0, s: Apprm'eJ RN'icwcr: Maro1 c '. muckal	 10712006Dt>pl: 

Note: 

U-'pl; Buildm Statu.; ,	 11M. ley 

Not~: 

tThC: instal! I iu -till>t wmply with the SIal' Mal e ~ R guJ;l11 S. 

~)	 I\l'pli' liLln appro,.. b,tS upon in~ romtiun wided :' .-ppl iL::I.Ol. A Ydeviation fro ap r vcJ plans requires 'C ar. 
'IJ 3pprorv::I1 prl r lu wl.rk. 


