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FILL IN AND SIGN WITH INK9 9 0 19 () r 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENt,
 

1& 5 {.La h-LUn1 --tf---- -3 7;; -/} -() 5 5 lcrh ~~FI \,} .._~~ 
ro the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

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

",lCation/CBL /;;15 -/31( AlfJ()Ol !;J('/( Use of Building IeS)~j.{'Llhaj Date 3fr/rl 
'1ame and address of owner of appliance Dee ffrn.a-n I /l..ee./"Yl.£lA'1	 .

7	 .~ 
- 1/1 " 

nstaller's name and address S~ /(d.-c~I~L.. lit. ['1;1 
_~~~/~~~D_~~·~~~_t~O~)~J_?~~ ~_r_C~(~b~G~~ 2~1-Z~l-~77f7__	 Th~~~ 

I 

Location of appliance: 

o	 Basement d FlOOrV' 

o	 Attic 0 Roof 

I'ype of Fuel: / 

~ Gas 0 Oil 0 Solid 

~ppliance Name: jtl;:C4J-: 67-/.)-1 
U.L. Approved a- Yes 0 (J({ 

Will appliance be installed in aC~dance with the manufacture's 

installation instructions? .a- Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

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

o Oil #_---:::;~---=__+I-----
.B"Gas # _t.c:....-d....:........:: (~'-------...:.~_:> _J ........ _J
 
o Other	 _ 

Type of Chimney\ / 

~Masonry ~ 
Factory built	 _ 

o	 Metal 

Factory Built V.L. Listing # _ 

o	 Direct Vent 

Type _ UL# _ 

Type of Fuel Tank 

o	 Oil / 

~GaU 

Size of Tank _--I£.}J_kft__#!:;IJ.7 L
 

Number of Tanks _
 

Distance from Tank to Center of Flame feet.
 

s /2 I 5f()( (0Cost of Work:
 

Permit Fee: s 0.5-00
 

Approved Approved with Conditions 

Fire: :1&1112 o See attached letter or requirement 
--------&..l<::........:.~"e:.....-------7 

Ele.: ----------~\Y_br----

Bldg.: -------<1)----,-\\1--..,,---	 Date Approved Inspector's Signature 

Signature of Installer __~~2~.......dt:;...~-·~----::::-~.L-..;;....)-..-:~I]~.,;;,.,;/~:..............-c....:..I-<.-:------------ _ 
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy ~{)-f/3 


