
Town of Scarborough Heating Appliance Application 
207-730-4040 

 
Permit # ______________       Map_______      Lot__________    Application #_________________ 
 
 
Property Owner___________________________________________________     Date___________ 
 
Installation Address_________________________________________________________________ 
 
Mailing Address if different___________________________________________________________ 
 
Phone #___________________           Expected completion date_____________________________ 
 
 
Installer/Company__________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
Phone #__________________      Est. Total Cost____________     ME License # _______________ 
 
 
Type of fuel:  ( ) Natural Gas    ( ) Propane    ( ) Oil    ( ) Solid Fuel    ( ) Other__________________ 
 
Oil/Gas Burner Make___________________________________   Model # ____________________ 
                                                                                                            Serial #_____________________ 
Heating Unit/Stove Make________________________________   Model # ____________________ 
                                                                                                            Serial # ____________________ 
 
Type of Heating Unit:  ( ) Steam   ( ) FHW   ( ) FWA   ( ) HW Heater   ( ) Other_________________ 
 
Type Chimney/Vent:  ( ) Masonry   ( ) Metal – Type: ______________   ( ) Other_________________ 
 
Fuel Tank Location_______________________________   Size (Water Gallons)_________________ 
 
*I hereby acknowledge that I 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. 
*It is the applicant’s responsibility to schedule any and all required inspections.  
 
Signature______________________________________________   Date______________________ 
 
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 inspection or use of the device after the inspection.  


