Permitting and Inspections Department
Michael A Russell, M5, Director

Heating, Ventilating, Air Conditioning {(HVAC) or Power Equipment Application

[imdwding rool top chillers, mini mull splil beal purnps, ERV: aowd Teel lired heating applade)

The following items shall be submitted:

HWVAL Application (this form), completed
A plot plan showing the size and dimension of the lot, location of buildings, lecation of all exterior HVAC

cquipment and distance from property lines

|:| Proof of ownership [if inconsistent with the assessor's records)

Additional information s required, as applicable, pertaining to the type of system or installation:

|:| Floor and roof plans with dimensions, including location of all equipment and appliances and clearances

|:| Ductwork including steel gauge, supply/exhaust lines, diffusers, smoke and fire damper locations
Product and equipment details {(e.g., model number, dimensigns, weight, heating/cooling specifications--
provide the manufacturer’s specification manual or cut sheets)

|:|Strm:|:u ral framing modifications, equipment mounting and hanging details

mvem‘ing materials, dearances, number of flues and exhaust termination location
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Installer Name: b sl FATat Phone: r_*:f_- = ]

Address:

Current use of building:

Supply CFM Léf?'

Duct Smoke Detection (If supgly is over 2,000 CFM) _fl,f";";? Furnace BTU/hour input__ /.7 5 f:}..f:-ﬁ‘
Location of Appliance: Eﬂmmem [ Floor [E'.rei Wall [] Attic [ ]roof
Fuel or Power Source: W Gas o Electric COwood []Pellets
Appliance Name: EM}'!:’.-I [Pt & e

Mame of Listed Approval Entity [e.g.. UL Approval):
Installer License type [master plumber, oil, gas, cte.):
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License #: f::]-"“-‘f T.-"r;?fr

Type of Venting: Type of Fuel Tank:

[] Masonry Lined ] Propane

] metal CJoi

Direct Vent _ Cxa

m{aﬂnw Built: _‘Cﬁﬁ.ﬁﬁf ﬂ*‘l‘.’ft E}éﬂ{ Listing #: L CIn/a 5

Number of tanks: Size oftank: /2 &

Distance from tank to center of flame: 5‘:’

i heveby cartify thot 1 om the owner of record of the nomed property, or that the owmer af record aquthorizes the propesed work ond that |
hrave been outhorized by the owner to make this opplicotion os hisSher suthoviced agent. | egree to confoen o oll opplicolle Srote lows and
codes ond the lows of this jurisdiction. v oddition, i o permit for work described in this spplication i ssued, T oertifiy thot the Codle Officiels

outhovized representotive sfoll the agthority fo enter all argps covered by this permit ot any regsonabie howr to enforce the provisions
o the codes appiicoble to ghis permil. / /
Signature: " /?. = /7
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Separabe permits are required for plumbing and eledrical installations, 2= required.

380 Congress Street, Room 315 / Portland, Maine 04101 S weew, porllandmaine. gov f tel: 207-874-8703 [ faw: 207-874-8716
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