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The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
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Location of appliance:
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Type of Fuel: . .
C @ Gas a oil G Solid
Appliance Name:

UL!Approved O Yes 3 No

Wil appliance be installed in accordance with the manufacture’s
* installation instructions? O Yes 3 No

IF NO Explain:

Type of License of Installer:
. Master Plumber#t___ . 747
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- Distance from Tank to Center of Flame

Type of Chimney:
=1 Masonry Lined

Factory built

Metal
Factory Built U.L. Listing #

Direct Vent

Type

Type of Fuel Tank
O Gil
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Size of Tank

Number of Tanks
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T Lessee’s name and address . Telephone
Contractor’s name and address AS Mmmﬁm Telephone
Architect Emzwj filed No. of sheets
Proposed use of building M uss !. WACe AT s 7 .\f No. families
Last use : i No. families
Increased cost of work Ak Additional fee _$23.5%
@.Wmoﬁ@ﬁsﬁ of Proposed Work
“nwwent amended sz per slans
Caill Mall Melizer for P74 7750105 N
Details of New Work
.. Is any plumbing involved in this work? Is any electrical work involved in this work?
Ee L wﬁmﬁw average grade to top of plate Height average grade to highest point of roof.
- mﬁm m,on.n depth . Zo stories_____ solid or filled land? earth or rock?
i N Emﬁmﬁﬁ of foundation Thickness, top ______Dbottom cellar
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S mubn of roof : wmm per mooﬁ Roof covering
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~ Framing lumber — mam _ . Dressed or full size?
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L - @ﬁ%ﬁ _.. . Size ___ Oowﬁmsm under girders.... Size Max. on centers
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: Preliminary First Fleor Plan 181-183 Brackett St.
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Preliminary Second Ficor Plan 181 Brackett St
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