Permit # Map Lot Application #

Town of Scarborough, Maine

Heating Appliance Application

Property Owner | I
Installation Addressl |

Mailing Address if differentl
Phone # | Expected completion date

Installer/Company
Address
Phone # Est. Total Cost ME License #
Email Address:

Typeof fuel: [DINatural Gas [J]Propane [JOil [()JSolid Fuel [)]Other

Oil/Gas Burner Make Model #

Seria #
Heating Unit/Stove Make Model #

Seria #
Type of Heating Unit: [O]Steam [Q]JFHW [QJFWA  [O]HW Hesater  [(J]Other
Type Chimney/Vent: [(J]Masonry [()]Metal — Type: J_ ()] Other
Fuel Tank Location _l Size (Water Gallons)

*| hereby acknowledge that | have read this application and state that the above is correct and further agree
to comply with all Town Ordinances and State Laws regulating said installation.

Signaturel | Date

Applicant: [ |Owner [ ] Contractor
* It is the applicant’s responsibility to schedule any and all required inspections.

Application Approved By Date Fee
Inspected By Date

The Inspector’s signature allows the use of the heating appliance in accordance with the Scarborough Code
of Ordinances. The Town of Scarborough and its agents are not responsible or liable for any defects not seen
at the time of ingpection or use of the device after the inspection.

259 US ROUTE ONE, PO BOX 360 SCARBOROUGH, MAINE 04070-0360
PHONE: 207-730-4040 FAX: 207-730-4046
SUBMITTALS@SCARBOROUGHMAINE.ORG
WWW.SCARBOROUGHMAINE.ORG
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