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FILY N AND BiGH WITH INK PEHM” ISSUED

APPLICATION FOR PERMIT FOR et 15 et
HEATING. COOKING OR POWER EQUIPMENT

Lity Ut Portland

Portland, Mame, October 5, 198%.

To the INSFECTOR T B 17 DINGY, p03TIAND, ML

The undersigned e by apphizc for a permit to snstad tie following healing, cooring or power equipwentt m accord-
unce with the Laws of Mane the Judding Codv of the City of Portland, ard the followang specificatians
Lozation B8 Danforth Street e of Bulding storz No Stories g;;:tg‘é{’ﬁ:"g
Name and addres. of owner of applunce  Mr. Coyne, same
Instailer's name a»* address Bay Sheetmetal, 155 Washington AvVe. Telephone 7/1-2092

General Description of Work
fommsalh  kitchen exhaust system

IF HEATER, OF POWER BROILER
Location of apphance Aty Larnabie marerr- ' 1 foor surface o beneath?
T s0, how protected® Kir 1 of fuel®
Minimum dista we to burnatle matera’ from top of appuance or casiny, top of furnace
From top «f smoke pipe From front »f appliance From sides or back of appliance
Size of ¢ mney flue Other connections to same flue
It gas fired, how vented? Rated maxnaum demand per hour
Will sufficicnt fresh atr be supplicd to the avpliance t msare proper and afe cambustion ®

IF OIL BURNER
Name and type of burner Lahefled by underwriters” lataratories?
Will operator be always 1n attendance? Dioes oil suppl hac fes, irom top or bottom of tank?
Type of floor beneath buraer Sire of vent mpe
Location of oil storage svumher and erpacity of tanks
Low water shut off Mahe
Wil all tnaks be tnore than five feet fiom any flame How Maty tanks cncdosed
Total capacity of any existng storage tanks for fnnace hurmers

I¥ COOKING APPLIANCE
Location of apphance  behind counter Ay burnabic mater il i ik or we face or beneath?
1f so, how poterted ® Heiplht of Legs, i any
Skirting at bottom of apphance? Distance to combustible materiaf from tup of appliance®
From frent of appbance From sides and back . From top of srmokepipe
Size of chimney flue Other connections to same flue
Is hood to be provided? If so, how vented ? Forced or gravity?
1f gras fired, how vented? Rated maximum dewand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
this is jus. zn exhaust system that they are installing, not
the stove

Amount of tee encloseds 15,00

AP
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77
OVED: = g vo.
e |- é , t % ﬂ/ Will there be wm charge cf the above work a rerson coapetent to
4 B g y

cee that the State and City requirements pertaining therein are
observed?

v, o bk
Signeture of Installer . ~EP

INSPECTION FILE APPLICANT'S ASSESSOR'S 2;27'
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