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APPLICATION FOR PERMIT FOR VIR 5 1968
HEATING. COOKING OR POWER EQUIPMENT City Of Fostlang

Portand, Maine, .Ma reh...g.g,;....lg.gg
To the INSPECTOR OF BUILDINGS, orT.AND, ME.

The undcrsmnﬂd hereby applies far a frermit to sustall the fnilowmg heaing, ci. sking or poswer cquipment %, accord-
ance with thé Laws of Mame, the Building Cede of the City o PorHand, and the folluwing specificutions:

Location .Lok.#2.. Allen.Ave.. ... Use of Building..single.ffamily. . No. Stories .1... .“g:’?‘s’lﬁ‘éﬂﬂ"“g
Name and address of owner of appliance ...Dennis.Lébbey....... sane. .. . ‘

Installer’s nawe and address ....Joe .Heurikson......39.High View.R,Capa-31dz,~ Telephone 799-7449... ..

'

General Description of Work

JET O S S

To install ..... . new.heating system.foreced -hot-water

IF HEATER, OR POWER BOILER
Locamon of appll'mu: .basewent Any bumabie material it floor aurface or beneathi . qyg. s e oo .
"i.If 50, how protected? ... v isssis s it v Kind 0f Uel? ... oo wovermirsnn oo e DR, A
' Mmlmum dlhld’lc" to burnable matenal from typ of apphance or casing top of furnace ... .5 tg. 5 ................................ sererines )
“'F.-om top of smok: e ‘pipe L From front of applxmce 4 ...... From- sxdes or back of apphance 5lt°61
*-}.,Ach of chmmey ﬂue e |

lel opc -ator be a‘\vays in attend;‘nce?
. Type of ﬁoor beneath bmner ..concrete
Lecation of oil utn.age - baxaement'..
Low waler shut off .......... J&€8.. . ...

Will all tanks be more than five feet from any flame? .yas.. ..... . How many tanks enclosed? ....5...........

Total capacnty of any existing storage tanks for furnace bumers ......... 213

, IF COOFINQ APPLIANCE o
Location of 'lpplxance ........... IR S Any burnable nntcrml in floor surface or beneath? ..o,
Ix s, how py otected ? ;. ‘ ; . Height of Legs, il any
Sklrtmg at houom of 'tpphance? wesseennen, e Distatice to combustible matevial from top of appliance® .......... [N
From front of apphance .......... I From sides and back ..., . 0 . From top of smokepme
* Size’ of lenncy flue . v r————————. (‘ther connestions to same ﬂu» e v e et sereseenns wiie s i rrerorans .
i~x hord to he prov:ded?’ ......... e ({ 50, how vented ? { For cefl OF BIAVILY s covrsscvsronn o
If gas fred how vented? : o ‘ ‘ : Ratcd mmmum dcnnnd per hour '

o
W

Will there be in charge of the above work a person lcomnct'elat to '
see that the State and Clty requircments perlmmng thcrclo are
observed? ... ... Y€8.. ‘
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