
FILL IN AND SIGN WITH INK 

• -81999 

cation of appliance: 

o	 Basement .0""Floor V 
o	 Attic o Roof 

pe of Fuel: 

~Gas V' 0 Oil o Solid 

Ipliance Na~m~ C-,,t} 6- -/5 - 7 U 
L. Approved I2f'Yes 0 No V 

,II appliance be installed in accordance with the manufacture's 

~tallation instructions? ~ Yes V 0 No 

NO Explain:	 _ 

Ie Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o Oil #_-:=- --=-=-__--:--.."./'--

o/'Gas# fltt 2/2-5" V 
o	 Other _ 

Type of Chimney: 

~Masonry Lined e---
Factory built 

o	 Metal 

Factory Built U.L. Listing # _ 

o	 Direct Vent 

Type _ UL# _ 

Type of Fuel Tank 

o	 Oil 

~~ 
ISize of Tank __--'&;'-------I-/_/l-_·	 _'--- 

Number of Tanks _ 

Distance from Tank to Center of Flame feet. 

Cost of Work: s I Z I .5:'f?? (;"-' 
s _---Io,,/,.K...O-_5-"-~(_;{)_Permit Fee: 

Approved Approved with Conditions
 

Fire: ---(t.Y~17 o See attached letter or requirement
 ____-=...J...:'--L----4-	 _. 
Ele.:	 1. 
Bldg.~	 f}------ Inspector's Signature Date Approved 

gnatureofInstaller ~ I!~.lpb 
Z':spectlOn Yellow - FIle PInk - Apphcant's Gold - Assessor's Copy 


