
TOWN OF EAST HAVEN 

 

APPLICATION TO INSTALL HEATING AND FUEL EQUIPMENT

Date ________________________________ Permit No. _________________________ 

Project Address_____________________________________________________ Lot No. ____________    Unit No. _________ 

Owner____________________________________________________________ Telephone #__________________________ 

Address_________________________________________________________________________________

Contractor__________________________________________________________ CT Lie No.___________________________ 

Address_____________________________________________________ Telephone #_______________________ 

Use of Building (or portion of)________________________________________ 
 

No. of stories________ No. of families_______ 

Type of Heating System_______________________________________________ 

Make of Boiler______________________________________________________ 

 
Location of Heating Unit_______________________________________________________________________________________ 
 
Maximum Capacity of Unit________________________________ of Burner_________________________

Total Heat Loss in B.T.U._________________ 
 
Furnace_________ Burner____________ 

Name of Tank____________________________________________ Gauge of Tank__________________ 
 
Location of Tank_____________________________________________________ Capacity of Tank____________________ 

Remarks or Layout:. _____________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

I certify that the installation at the above location has the proper amount of B.T.U. output so as the structure to be heated 
will be at the temperature prescribed by code. 

 
                                                                                   _______________________________________________________ 

                                                            Owner / Applicant 

Construction Value_____________________________ 
 

 
 
Building Official _____________________________________________
 
 
 
Approval Date________________________________________________

Permit Fee ____________________________________ 

 
Processing Fee ________________________________ 
 
State Education Fee ____________________________ 
 

Total Fee _____________________________________ 
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