
FILL IN AND SIGN WITH INK 9. 9 0 18 3 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT l!2!!!jt!~~~ 

/ (p ~ ~hwr.4{ Svi --3 7d - 11- 0 3 3
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

The undersigned hereby applies for a permit to install the following heating. cooking or power equipment in 
accordance with the Laws ofMaine, the Building Code of the City of Portland, and the following specifications: 

Location/CBL l3-~-ILf(" tlu.hurn kR./S.. Use of Building ~6)J, id-eniz;'/Date 3/S/9 ~ 
N"",c and address of owne' of appl;ancc $ retlWI Q;q J-k tS..m G"r] I' 71 

BUIIC1ln~ !i-I 
-In-sta-lI-er-'s-nam-e-an-d-a-dd-re-ss~-j;..~::A-- ::=:~:=1=:J?=H=·=C::,====~...I-P--.:-.----,aL-,:....-....!f3:::=:----:()!!!....:.x~· _---.:Sl..L....t/:....LX'..l....--_CL-J..l-S~·~-.=::·~===j11],-::=·~:=:::,
--B i/JDl1U'--f) j j,ftJhg: 0 '/()~ 5	 Telephone tz 01) 2- YZ - 7'3? 7 

Approved Approved with Conditions
 
Fire: -111'-'...,-'--.:'~..:....'fl"-7)L....- _ o See attached letter or requirement
 

Ele.: ---------"""7'"'t""----

Bldg.:	 JI " 
Inspector's Signature Date Approved 

Signature of InstallerEL~I-/i!b 
ite - Inspection Yellow - File Pink - Applicant's 

(	 

jer/-;.3Golcl- Assessor's Copy 

I-ocation of appliance: 

o	 Basement ~Floor V' 
o	 Attic o Roof 

Type of Fuel: --J 
~as o Oil 0 Solid 

Appl;ance Name, ft¥i (}-/S-7 
U.L. Approved rj" Yi No 

Will appliance be installed in accord ce with the manufacture's 

installation instructions? I2l"I Ye 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

ti!'Master Plumber # _ 

o	 Solid Fuel # ----------r--

o	 Oil # 7 
~ Gas #·--d----,---/---::::d=--~."....>-""---17+---
o Other	 _ 

Type of Chimney: 

~Masonry Lined 

Factory built .. _ 

o	 Metal 

Factory Buill U.L. Listing #- _ 

o	 Direct Vent 

Type UL#, _ 

Type of Fuel Tank ~ Se.pd/laIi
o	 Oil 

~GasJ l=b de Cc--<) 

Size of Tank _~!I--,,- _'-"A'7-0'--'---'----='-'_e_~__'L=__ 

Number of Tanks _
 

Distance from Tank to Center of Flame feet.
 

Cost of Work: S /7 I SftJ ."6
 
Permit Fee: S
 ~5100
 v 


