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APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

To the INSPECTOR OF BUILDINGS, PoRn nxn, Mn.
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in

accordance with the laws of Maine, the Building Code of the City of Portland, and the following specifications:

l.ocation ICBL UseorBuirding k s;ao /;".1 our*i/^ltLf
Name and address of owner appliance

nr.

Telephone D'd4  L?
,'s name and address

Location of applianss3

Y Basemenr
O Attic

Tlpe ofFuel:

ts Gas O oit

O Floor

A Roof

Tlpe of Chimney:

A Masonry Lined

Factory built

D Metal
Factory

f Direct
Type

Tlpe ofFuel Tank

o oil

K Gas

Distance from Tbnk to Center of Flame J

Costof lVorkt g__b ! 
"_2_{

Permi tFee:  5 *o ' t - l

A Sotd Built U.L. Listing #.

Vent

Size of Tank b U- - -  . -  r  t c x s  
e o t  / a n {

Number of Tanks

Aopnoved with Conditions
D See attached letter or requirement

Inspector's Signature

Appfianss X^^u, b AJo't

U.L. Approved D Yes O No

A G A  l / / " o ' t e J
Will appliance be installed in accordance with the manufacture's

installation insructions? $ Yes O N o

IF NO Exolain:

The Tlpe of License of Installer:

O Master Plumber #

O Solid Fuel #

o o i l#

ts cas# llry t),t-A
O Other

Aooroved

Fire:

Ele.:

Bldg.:

Signature of Installer

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

--TateTFprotA-



Department of Health and Human Services
Division of Environmental Health

Town or
Plantation

Street
Subdivision Lot #

Applicant
Name:

Mailing Address of
Owner/Applicant

(lf Different)

/tJ /,1" 5f

/ b q/-Ef

I t e-u i e-d> ?n

Owner/Appllcant Statement
I certify that the inlormation submitted is correct to the best of my
knowledge and underctand that any falsilication is reason for the Locat
Plumbing lnspectors to deny a Permit.

Caution: Inspection Reouired
I have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Local Plumbing Inspectorof Owner/Applicanl

This Application is for

t . {New PLUMBTNG

2. N RELOCATED
PLUMBING

Type of Structure To Be Served:

t . EfsruolE FAMtLy DWELLTNG

2. N MODULAR OR MOBILE HOME
3. N MULTIPLE FAMILY DWELLING

4.  N OTHER-SPECIFY

Plumbing To Be Instailed By:

r. t'lrrnsren pLUMBER
2.  N OIL  BURNERMAN
3. N MFG'D. HOUSING DEALEFYMECHANIC
4. T PUBLIC UTILITY EMPLOYEE
5. !  PROPERTYOWNER

L I c E N S E  # l o / ) f  , l l
Hook.Up & Plplng Relocatlon

Maxlmum of I Hook.Up
Column 2

Number Type of Flxture
Columnl

Number Type of Flxture

HOOK-UP: to public sewer In
those cases where the connection
is not regulated and inspected by
the local Sanitary District.

OR
HOOK-UP: to an existing subsurface
wastewater disposal system.

t . < Hosebib / Sillcock I Bathtub (and Shower)

Floor Drain Shower (Separate)

Urinal I Sink

Drinking Fountain , A Wash Basin

Indirect Waste
' )

Water Closet (Toilet)

new fixtures.
Water Treatment Softener, Filter. etc. I Clothes Washer

Grease / Oil Separator I Dish Washer

Roof Drain
I Garbage Disposal

OR
TRANSFER FEE

I I r$6'oo1
-T-

Bidet Laundry Tub

nl

I Water Heater

Fixtures (Subtotal)
Column 2 t /o

HI

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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