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APPLICATION FOR PERMIT FOR SEP 20 1363
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To the INSPECTOR OF BUILDINGS, PoRTLAND, HE.
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- Name and typs of hurner ErlCKEIT e w* . Labelled by underwriters’ laboratories YES
Will operator be always in attendance? . NO, Daes oil supply line feed {rom tog or bot‘Trrj?Irtﬁnk’ . DOTTOM,
Type of floor beneath burner CEENT . . . | Sireof vent pipe =~ .
Location of vil sterage . .. . .. RASEMENT . Number and cnp:zm'ty of tanks - 1 275 GAL' -
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