
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Issue Date: CBL: No: 

04-1165 028 FOOlOOl 

Special Zone or Reviews 

0 Shoreland 

Location of Construction: Owner Name: Owner Address: 

134 Federal St Cumberland County Of 142 Federal St 
Business Name: Contractor Name: Contractor Address: 

Mechanical Services, Inc 400 Presumpscot St Portland I 

Subdivision 

Phone: 

Phone 

2077741531 

0 Site Plan 

Lessee/Buyer's Name Phone: 

Zoning Approval 

Permit Type: Zone: 

HVAC g-3 

~ 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

Past Use: 

Goverment / Courthouse 

0 Approved 

Proposed Use: Permit Fee: Cost of Work CEO District: 

Gov/ Couthouse $795.00 $85,600.00 1 

pprovd INSPECTION: FIRE DEFT: 

[7 Denied 

Permit Taken By: 

dmartin 

late: 

Date Applied For: 

08/13/2004 
Historic Preservation 

0 Not in District or Landmark 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

!L- 

as 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
sliall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

-- 
SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON lN CHARGE OF WORK, TlTLE DATE PHONE 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

Location / CBL L t ~ m  ~ t . W ~ m ~  L4-m j /h+ iC Use of Building bTfi f i Date 7h,hd 
Name and address of owner of appliance 

The undersigned hereby applies for  a permit to install the following heating, cooking or power equipment in 

L&.-n$?.. / & % C +  f% w 5f 
, ,  
L- M kp L-v /LH/ 

c=+/[ 1 L c l  .- / *.d . /d r n t .  
F :+&' /," Installer's name and address %/ X b , , , L i J  h 5 . F  -L.,-ze<. .Lh L -f- * h *,,> 5+Ll-4 9 SA=. .t- 

/#2 /f&LT'J <'*L+ ' /r"y %d 

&-tL '7, r.i; , y/,,ki L 44. 3 Telephone 2L 7 - 774 - /9 3 /  
/' 

1,ocation of appliance: 
0 Basement 
0 Attic 

Type of Fuel: 
0 Gas 0 Oil 0 Solid 

Will appliance be installed with the manufacture's 
installation instructions? 0 No 

IF NO Explain: 

The Type of License of Installer: 
0 Master Plumber # 

0 Solid Fuel # 

0 Oil # 

0 Gas#  
D l  Otherfifh+kn+ 0 5970(334b 

Approved 
Fire: 
Ele.: r /  

Bldg.: 

~ 

Type of Chimney: 
0 Masonry Lined 

Factory built 

0 Metal 
Factory Built U.L. Listing # 

R Direct Vent 

Type UL# 

1 < I b  , t  
' 7 ,  ' 

Type of Fuel Tank 
0 Oil 
0 Gas 

Size of Tank 

Number of Tanks 

Distance from Tank to Center of Flame feet. 

ApDroved with Conditions 
See attached letter or requirement 0 

Inspector's Signature Date Approved 

Signature of Installer y2 XI4/& fleG AJ?,ht/ 5i3v r//ZPf. z- c, 
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



PIPING AND FASTENERS SET 
FASTENER IN SEALANT 

CURED MOLDED EPDM FLASHING 
WITH 3" (MIN.) LAP SPLICE 

6x6~12" PT 
WOOD SLEEPERS 

LAP SEALANT (TYP) 

TE ROOF DECK 
WATER CUT-OF 

1/2"0 THRU BOLTS PRESSURE TREATED WOOD 

(3) PER SLEEPER BLOCKING (MATCH RIGID 
INSULATION THICKNESS) 

F1 
NOT TO SCALE 

PIPING SLEEPER DETAIL 

WATER CUT-Off MASTIC MECHANICAL UNIT SHALL BE 
FASTENED TO PT WOOD 
SLEEPER, SET FASTENER IN 
SEALANT. TYPICAL CURED MOLDED EPDM 

FLASHING WITH 3" 

.. 

(MIN.) LAP SPLICE 

ADHERED EPDM 
LAP SEALANT MEMBRANE ROOFING 

CONCRETE ROOF 
PRESSURE TREATED 
WOOD BLOCKING 
(MATCH RIGID 
i NSULATI ON (3) PER SLEEPER 
T~-!!CKNESS) 



Jury Rooms - Cumberland County Facilities June 17,2004 

Unit Dimensions - Split System Air Conditioning Units (Large) 
Item: A1 Qty: 1 Tag(s): AC-1 

TOP DISCHARGE AREA SHOULD BE UNRESTRICTED 
FOR 100" (2540 mm) MINIMUM UNIT SHOULD BE 
PLACED SO ROOF RUN-OFF WATER DOES NOT POUR 
DIRECTLY ON UNIT 

38 1" 

I '  
1 114, (31 8 MM) DIA LIFTING,' 
HOLE (4 PLACES) 

1 314" (44 4 MM) DIA HOLE 
(HIGH VOLTAGE) 

2" (50 8MM) DIA HOLE_- 
(SUCTION LINE) 

0 
0 

0 
c 

4 114" 

1 114" 
I d  

/ 

I-1 
1 \ .  , . I  

\ 

CONTROL , ACCESS 

,' 
/' 

COMPRESSOR 
PRESSURE TAPS, 
AND SERVICE VALVE ACCESS 

- FRONTVIEW 

2 114" 
718" (22 2MM) DIA HOLE 
(LIQUID LINE) 

718' (22 2 MM) DIA 
' (CONTROL WIRING) 

T ---I 29 3/4" 3( 14" 

LEFT SIDE VIEW 



Jury Rooms - Cumberland County Facilities June 17,2004 
Weight, Clearance & Rigging Diagram -Split System Air Conditioning Units (Large) 

Max Ib 

370 

Item: A I  Qty: 1 Tag(s): AC-1 

1 2 3 4 

326 105 83 61 77 

Max Ib 

',RECOMMENDED SERVICE CLEARANCE 

Ib Untt and Corner Weights 

Corner Weights I Shipping 1 Net I I 

SERVICE ACCESS 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 
'. " 

Cost of Construction $----'---- 

Permit Fee $-----

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: ~_ 

Check #: _ ..Total Collected $_...............-_'_
 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


