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Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

_. This Application is for Type of Structure To Be Served: Plumbing To Be Installed By: )
1. Wﬁ‘ NEW PLUMBING 1, 0 SINGLE _u>§=.< DWELLING 1. Uwa_b,mqmm PLUMBER _
2. [ RELOCATED 2. MA MODULAR OR MOBILE HOME 2. (1 OIL BURNERMAN
PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. ) MFG'D. HOUSING DEALER/MECHANIC
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7 - K-UP: 1o public sewer in Hosebibb / Siflcock % Bathtub {and Shower)

i those cases where the connection o _

is not regulated and inspected b :
the local Sanitary District, Y Floor Drain Shower (Separate)
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To the INSPECTOR OF BUILDINGS, PorrLanp, ME.

FiLL N aND SiGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

MNCO B a6

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 / CBL w‘vw m&,ﬁw{ Awdw. w&m.ww wﬁﬁ\

%\r._ - .
Use of Building _{ ¢t Jeil Date
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Name and address of owner of m@m.w@on L. ok %_\Sw .&«335.

o

hotl 432 R G Aiony

Installer’s name and address /2 e Q@&% Qof\

/ T Telephone 329 @V}M\m
Location of appliance: Type of Chimaey:
& Basement O Floor U Masonry Lined
Q Awuic 2 Roof Factory built
Type of Fuel: O Metal
\Mw Gas Q ail Q Solid: Factory Built UL. Listing #

Appliance Name: &W\\Fﬁ Pﬁ g M?\ m %.wb%

U.L. Approved \nwm Yes O No

Will appliance be instatled in accordance with the anﬁmngm,m
installation instructions? E. Yes O No -

ﬁ\ Direct Vent

Type Dua! Toie)

UL#

Type of Fuel Tank
O oi

ﬁ Gas

IF NO Explain: ) G INSPECTION
T CITY OF PORT: A
{8tz of Tank_ /00 2/
- “ L TaTata /
The Type of License of Installer: & JAN _m 2006 Number of Tanks % \
D Measter Plumber # L ” !
& Solid Fuel # mm wm. C Mﬂ_ { W\m @ Distance from Tank to Center of Flame _ . M 4, feet.
O oil# i
A Gas# fNT 2457 Costof Work: §_ 2000,
Q  Other Permit Fee: $ ‘W W\
Approved Approved with Conditions
Fire: O See attached letter or requirement
Ele.:
A
Bldg.: - —
— Inspector’s Signature Date Approved
Signature of Installey~—— -
White - Inspection Yellow - File  Pink - Applicant’s Gold - Assessor’s Copy
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