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Location of appliance: 

o	 Basement 

o	 Attic o Roof 

o Oil o Solid 

Appliance Name: ~ CfJ.- 6-- / S--1; 
V.L. Approved a s 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ff ~eV 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o Solid Fuel #	 --.L-/__ 
o Oil #__....----__-----=_--..-+-1--
eJ Gas # 0( /d-~ l7 
o	 Other _ 

Type of Chimney: 

~~asonry Lined ~ 
Factory built _ 

o	 ~etal 

Factory Built V.L. Listing #	 _ 

o	 Direct Vent 

Type UL# _ 

Type of ~el~~nk / ~v<LfCHC0t: 
~ Gas ~ ~J-tfcU)-t<:J 

Size of Tank 1-/J\rliRJrL: 

NumberofTanks	 ___ 

Distance from Tank to Center of Flame	 feet. 

Cost of Work: s J 2, .S~Di'~ 

Permit Fee: S (05~()·O 

Fire: 

Ele.: 

Approved 

~ .!:...-tf.,:..... ...L'7...:.../J---,'/~ _ 

_ 
o 

Approved with Conditions 

See attached letter or requirement 

Bldg.: _ 

Gold - Assessor's Copy 


