
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that OLD, PORT RETAIL HOLDINGS
LLCPORT RETAIL HOLDINGS LLC OLD

Job 10: 2011-07-1622-HVAC

Located At 436 FORE

CBL: 032 - - R - 007 - 00 I - - - - -

has permission to Install Air Handler on Roof

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
r------.---7"r--------------,

Notification of inspection and written permission procured
before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

Fire Prevention Officer Code E
THIS CARD MUST BE POSTED ON THE STREET SI

PENALTY FOR REMOVING THIS



12 Union Street - Google Maps Page I of 1

G maps Address 12 Union Street
Address IS approximate

I Save trees. Go green!
Download Google Maps on your
phone at google.com/gmm

http://maps.google.com/maps?hl=en&q=portland+maine+map&ie=UTF8&hq=&hl1ear=Po... 7/13/2011



445 Fore Street - Google Maps Page 1 of 1

81 maps Address 445 Fore Street
Address IS approximate

Save trees. Go green!
Download Google Maps on your
phone at google.com/gmm

http://maps.google.com/maps?hl=en&q=portland+maine+map&ie=UTF8&hq=&hnear=Po... 7/13/20 II



portland maine map - Google Maps Page 1 of 1

To see all the details that are visible on the
screen, use the "Print" link next to the map.

hltp:l/maps.google.com/maps?hl=en&rlz=&q=portland+maine+map&um=1&ie=UTF-8&... 7/1312011
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To see all the details that are visible on the
="...,C"W""---.".....,,...,..,-.......,...-~ ......-------JI- screen, use the "Print" link next to the map

http://maps.google.com/maps?hl=en&tab=ll 7/1312011



Strengthening a Remarkable Cliy, Building a Community for Life • TlJww.p()rtld"d11UJ;"~.g()V

Director of Planning anu Urban Development

Penny St. ].0\11'

Job 10: 201J-07-1622-HVAC

Conditions of Approval:

Located At: 436 FORE CBL:032- -R-007-001- - - --

Zoning
1. ANY exterior work requires a separate review and approval thru Historic Preservation.

This property is located within an Historic District.
2. This is NOT an approval for an additional dwelling unit. You SHALL NOT add any

additional kitchen equipment including, but not limited to items such as stoves,
microwaves, refrigerators, or kitchen sinks, etc. without special approvals.

3. This property shall remain a restaurant/bar on the 1SI & 2nd floors with I dwelling unit on
the 3rd floor and I dwelling unit on the 4th floor (for a total of2 res. dwelling units) . Any
change of use shall require a separate permit application for review and approval.

4. The new unit shall not exceed the maximum allowable decibels for the B-3 Zone. Any
noise complaints that are verified shall necessitate mitigation for the unit to decrease the
sound levels.

Fire
Installation shall comply with City Code Chapter 10.

Installation shall comply with NFPA 90A, Standardfor the Installation ofAir-Conditioning and

Ventilating Systems; NFPA 70, National Electrical Code; and the manufacturer's published

instructions.



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

Pedestrian AcM ities Distric~ (PAD.) ~I J[)

Job No:
20It-07-1622-HVAC

Location of Construction:
called 51 WHARF STREET

Business Name:

LesseelBuyer's Name:

Past Use:

1'1 & 2nd noors

restaurantfbar with I
dwelling unit on 3rd noor
and 1 dwelling unit on 4th

noor

Proposed Project Description:
install a Airhandler Rooftop unit

Permit Taken By: Lannie

Date Applied:
7/612011

Owner Name:
OLD PORT RETAIL HOLDINGS

LLC

Contractor Name:
Thomas Smar @ Coastline Air Mech.
LLC

Phone:

Proposed Use:

Same: 1st & 2nd noor
restaurant/bar with I dwelling
unit on 3rd noor and I
dwelling unit on 4th noor - to
install Air Handler condenser
on roof

CBL:
032 - - R - 007 - 001 - - - - -

Owner Address:
101 RICHARDSON ST
BROOKLYN, NY - NEW YORK 112lt

Contractor Address:
P.O. Box 125 WESTBROOK MAINE 04098

Permit Type:

HVAC

Cost of Work:
$7,000.00

Fire Dept:

Zoning Approval

Phone:

Phone:

(207) 232-0 I I3

Zone:

B-3

CEO District:

I. This permit application does not preclude the
Applicant(s) from meeting applicable State and
Federal Rules.

2. Building Permits do not include plumbing,
septic or electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.

False informatin may invalidate a building
permit and stop all work.

Special Zone or Reviews

_ Shoreland

_Wetlands

_Flood Zone

_ Subdivision

_Site Plan

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

Historic Preservation
i.vl~

_ Not in Dist or Landmark

_ Does not Require Review

_ Requires Review

~ed
_ Approved w/Conditions

CERTIFICI\TION D 'J~~
I hereby certify thaI 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 appicalion is issued, I certify that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour
to enforce lhe provision of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Original Receipt

20

Received from

Location of Work

Cost of Construction $ _

Permit Fee $ _

Building Fee:__~ _

Site Fee: _

Certificate of Occupancy Fee: _

Total:_~ _

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

Other ~-,-- _

CBL: ---=-~--

Check #:_----''--=- _ Total Collected $---.:./~__

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: ---=-I--'----:-~-=---__--__

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



FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

4-y/1:;
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. ~,,/

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City ofPortland, and the followi g specifications: _j,

Location I CBL Iv/'AI!~~ (J ri!AnJ (;.~se of Building Dat::kUqI AJ/J
Name and address of owner of appliance ';) - tot 4 ~ \=-lo..~(""" "",,.t\

l ref:,~ ~rt <Ii o(~h\ +1/

IF NO Explain: _

Location of appliance:

o Basement

o Attic

Ai/A
UL# _Type _

o Direct Vent

o Metal

Factory Built V.L. Listing # _

Type of Fuel Tank

o Oil

o

Size of ank ~ Itt{;4~
~\\\. F ~ I c\\O'

A 1 - \09
Number of Tanks ",..:,·,\ufl.>.:...\(\(\,...,.W~;~.:.---------­V' \ \~ \

~. 0' ~ yO~oe9. 0
Distance from ~n to Center of Flame feet.

~
/"&l .--- 0° k ~O r}lJ1

C",'ofWork, S~ \) I pt·
Permit F«, S flO ------- ~If~~1\-'1'

Type of Chimney:

o Masonry Lined Ii 1(A
Factory built ----:'_V _

N 1ft

Solid Fuel # £7:Z... .
Oil# VON ~_ ~
Gas # ptJJ-fA)/. 6,J .;--.~ .

Other .]t ,,;;Jt (,'/U 2, t c..ONJ.1(..

The Type of License of Installer:

o Master Plumber # _

o
o
o
o

Type of Fuel:

o Gas 0 Oil 0 Solid

AppllaD« Nam"\b (I<, ALL Qt0LX
V.L. Approved ~ Yes 0 No LI - fJ Hi h)J
w;n 'ppli,ac" be ia"'"1";.",mdan: ~~~ th: m,n?;;e!l;f"
installation instructions? l'l Yes 0 No

Date Approved

Approved with Conditions

o See attached letter or requirement

Approved
Fire: _

Ele.: _

Bldg.:------~ ~<=s S'~ ~ 7 Inspector's Ignature

Signature of Installer ---,} ~ t _ ~ .... ~lv\'-S.L...---
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy



FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

Use of Building _---=oc:'___---=----'---=-...:::...=..:.--Location / CBL -----'~~'------'-'--~:......:...--'-

Name and address of owner of appliance

Installer's name and address

To the INSPECTOR OF BUll.OINGS, PORTLAND, ME.
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in

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

Location of appliance:

o Basement

o Attic

o Floor

o Roof

Type of Chimney:

o Masonry Lined

Factory built ____'_ _

UL# ,

o Direct Vent

Type _

o Metal

Factory Built U.L. Listing # _o Solido Oil

Appliance Name: -o---==-------''---'-.:----:=---__

U.L. Approved 0

Type of Fuel:

o Gas

Will appliance be installed in accordance with the manufacture's

installation instructions? 0 Yes 0 No

Type of Fuel Tank

o Oil

o Gas

Permit Fee: S _----''____------''--=

Distance from Tank to Center of Flame feeL

Cost of Work: S -,::;;;;:<~~

Number of Tanks ----7"------------

Size of Tank -=-:...:.---;'--=- _

IF NO Explain: _

The Type of License of Installer:

o Master Plumber # _

o Solid Fuel # __------;;--__--;'--:- _

o Oil # -=-------.::::..:.-.c------:'-'---'---'..::::o-_-.;-_

o Gas # _...;.:-:-~-----=,-'---'-'-----;------=-=---'---!

o Other__-7-------'---'--'-----'--'- -'--'___'---_

Date ApprovedInspector's Signature

Approved with Conditions

o See attached letter or requirementFire: _

Ele.: _

Bldg.: --=::;;;;;;;~-_____=~..........-~

Approved

Signature of Installer --=----C~::..:._..:.....::::~_~~=_=....:...._ .:...-___...:=____=__~~ _

White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy



FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

Use of Building ---=.....:....::'--_--=---=-~'--=-- Date -"-- _Location / CBL _--L- =-----='----_'-----=----=-__=___

To the INSPECTOR OF BUll.DINGS, PORTLAND, ME.
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in

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

Installer's name and address

--:7"" =---- Telephone

Location of appliance:

o Basement

o Attic

o Floor

o Roof

Type of Chimney:

o Masonry Lined

Factory built _

Type of Fuel:

o Gas o Oil o Solid

o Metal

Factory Built U.L. Listing # _

Appliance Name: -----'=----__

U.L. Approved 0 Yes 0 No

o Direct Vent

Type UL# _

Will appliance be installed in accordance with the manufacture's

installation instructions? 0 Yes 0 No

Type of Fuel Tank

o Oil

o Gas
IF NO Explain: _

Size of Tank --"-----'---:---'-- _

Permit Fee: S -----''___

Distance from Tank to Center of Flame feet.

Cost of Work: S ---::-_---:::-_=_

Number of Tanks _The Type of License of Installer:

o Master Plumber # _

o Solid Fuel # _

o Oil #. ....:-_--"-__-'-----

o Gas # -'-----

o Other__---= --=

Date ApprovedInspector's Signature

Approved with Conditions

o See attached letter or requirementFire: _

Ele.: _

Bldg.: ::;;;;;::;~--__=:::;.

Approved

Signature of Installer ~--'~_---.::~_~~_=_::::::....:...._ ..:..___:......;.._:.:..=____='___ _

White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy
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Air Conditioning- & Heating-

Standard Features
Compatible with the ComfortNetT~ Communicating
System family of products

R-410A refrigerant-compatible

Factory-installed thermal expansion valves for cooling
and heat pump applications

Variable-speed ECM blower motor

All-aluminum evaporator coil

Provides constant CFM over a wide range of static
pressure conditions independent of duct system;
provides low CFM for efficient fan-only operation

In non-communicating mode, up to 12 field-selectable air­
flow settings can be adjusted to optimize the system's CFM
for each individual mode of operation

Auto configuration of the airflow and tonnage
in communicating mode

CFM indicator

Maximum four low-voltage wires required for
operation in communicating mode

Improved humidity control and comfort

Compatible with heat pumps and variable-capacity
cooling applications

Built-in coil has horizontal, vertical, and down flow drain
pans with secondary drain connections

Complies with the Factory-sealed Air Handling Credit with
or without field installed filter kits as listed in the 2001
Florida BUilding Code, Chapter 13, Section 610.2.A.2.1

AH RI Certified; ETL Listed

MULTI-POSITION, VARIABLE-SPEED

AIR HANDLERS

1lh TO 5TONS

~«.»
ComfortNEt
~..

(abinet Features
Fully insulated, painted steel cabinet with attractive
Architectural Gray finish

Built-in filter rack for 1" filter (filter not included)

Low-voltage cabinet connections; control circuit
arranged to permit staging
Power supply on top; low-voltage entry on top or side

Factory-sealed to achieve 2% or less leakage rate with
or without field-installed filter kits at 10" water gauge
external duct static pressure

.. Complete warranty details available from your local dealer or ill ww\\'

goodrnanmfg com To receIve the 1()..Ycar Pans limited Warranty, online
f('&ISlrallOll must be completed wlthm 60 days 01 inSlallallon. Online

IcgtSlrallon IS not H'fluued In CallforOla or Quehec

SS-GAVPTC . >. -.to
\}:

, , ~,. .. ~
~ • ~ .. ~t: ...:

A.I..·
~

5/11
Supersedes 2/11
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~ , • '-RODun SPE(JFlUTlONS ... '-0••.••_'ti"
. -"- ~

NOMENUATURE

A

Brand

A Single·piece

Air Handler

v P T C 3642

5 6.7,8,9 10

4

11

AA

12,13

Engineering'

Majorl Minor Revisions

.. Not used for inventory management

Unit Application

C Ceiling Mount PSC Motor

D Downfiow PSC Motor

E Multi·Position Variable·Speed Motor

R Multi·Position PSC Motor

S Multi·Position EEM Motor

V Multi·Position Variable-Speed Motor

W Wall Mount PSC Motor

Cabinet Finish

U Unpainted

P Painted

N Uncased

Expansion Device

Flowrater

T Expansion Valve

Refrigerant Compatability

4 = R·41OA

Electrical

208/240 V. 1 Phase. 60 Hz

Nominal Capacity Range @ 13 SEER

Multi·Position & Downfiow Applications

1830 1X·2X Tons

3137 2-3 Tons

4260 3·5 Tons

Communications

C ComfortNet'" Compatible

2 '.' :,-~
. ~ .".~-.......

: I SS-GAVPTC



SPEmlUTlONS

-'
~1'-'

_~1~· ~~ PRODun SPECIFICATIONS
'"

AVPTC AVPTC AVPTC

183014 313714 426014

NOMINAL RATINGS

Cooling (BTU/h) 18,000-30,000 30,000-36-000 42,000-60,000

CFM (High/ Low) 1,200/600 1,200/600 1,800/ 1,200

BLOWER

Diameter 9)1," 10%" lOW

Width 8" lOW 10%"

Coil Drain Connection FPT %11 Yo" %"

SERVICE VALVE

Liquid %" %" YS 11

Suction %" %ll ~11

ELECTRICAL DATA

Voltage 208/240 208/240 208/240

Electric Heat Capacity (kWl 3, 5, 8, 10 3, 5,6,8,10, 15 3,5,6,8,10,15,20,21

Min Circuit Ampacity 49/4.9 6.5/6.5 8.6/86

Max. Overcurrent Device (amps) 15/15 15/15 15/15

Minimum VAC 197 197 197

Maximum VAC 253 253 253

BLOWER MOTOR

FLA 3.9 52 6.9

HP y, Yo 1

SHIP WEIGHT (LBS) 127 178 197

SS-GAVPTC : I I I

-,' ~.'" .. '

l~"~' '. 3 .,.... , .'
, .. ' .



Air Conditioning &Heating

,~?~~; (jSX13
r ".. .. ",./

SPLIT SYSTEM

AIR (ONDITIONER

Standard Features
• R·410A chlorine·free refrigerant

• Energy-efhcien t com pressor

• Factory-installed hlter dryer

• Copper tube/enhanced aluminum hn coil

• Service valves with sweat connections
and easy-access gauge ports

• Contactor with lug connection

• Ground lug connection

• AHRI Certihed; ETL Listed

(abinet Features
• Goodman~ brand louvered sound control top design

• Steel louver coil guard

• Heavy-gauge galvanized-steel cabinet
• Baked-on powder-paint hnish

with SOO-hour salt-spray approval

• Top and side maintenance access

• Single-panel access to controls with space provided
for held-installed accessories

• When properly anchored, meets the 2001 Florida Building
Code unit integrity requirements for hurricane-type winds
(Anchor bracket kits available.)

13 SEER / l'h TO 5TONS

(oOLlN(j {APA£lTV:

18,000 - 60,000 BTU/H

tJ "" ','

(ontents
Nomenclature " """,., ..... ,., ... "", ....... "" ... ,., ... ",2
Prod uct Specifications, ,....... "'" '.'.'"" '. """,., ,.,.,."".3
Expanded Cooling Data , , ,., ,., ",,4
AHRI Ratings"""""............ 24
Dimensions , ..", , , ,40
Wiring Diagrams '.'."., " , ",,41
Accessories .. , .. , ,., ,,, , ,,,,, ,,, 44

@0-_

SS-GSX13 '.' ~
"to':" • " , . • ~ I.. r-~~:. il:~ .

'* Complete warranty details available lrom your local dealer or at \'{I,\'.......goodmanmfg.com. fa receive the to·Year
Parts Limited Warranly, online registration must be completed within 60 days of inSlallation. Online regislration is
nol required in California or Quebec.

: I I I 4/11
Su persedes 10/10



I. ~ ..

>". '.'PRODun SPUlFICATlONS
~ (....... .

SPEmlUTIONS

GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13

0181B- 0181C- 0241B- 0301B- 0361B- 0421B- 0481A- 0481B- 0601A- 0601B-

CAPACITIES

Nominal Cooling (BTU/h) 18,000 18,000 24,000 30,000 36,000 42,000 48,000 48,000 60,000 60,000

SEER / EER 13/11 13/11 13/11 13/11 13 / 11 13/11 13/11 13/11 13/11 13/11

Decibels 72 73 72 73 74 75 76 76 73 77

COMPRESSOR

RLA 9.0 67 135 128 169 17.9 198 199 264 250

LRA 48 40 583 64 79 112 109 109 134 134

CONDENSER FAN MOTOR

Horsepower 1/6 1/6 1/6 1/6 1/6 1/4 1/4 1/4 1/4 1/4

FLA 11 1.1 11 1.1 11 1.5 1.5 1.5 1.5 1.5

REFRIGERATION SYSTEM

Refrigerant Line Size 1

Liquid Line Size ("0 D.) %" Ya ll ~ .. ~" '%" ~" ~" -XII :X" M,"

Suction Line Size ("O.D.) -X" -X" 7::,1' -X" %" IX" IX" IXt Ix." Ix."

Refrigerant Connection Size

Liquid Valve Size ("O.D.) ~" ~" %11 :XII %" %" %/1 -Xc" '%" %"

Suction Valve Size ("O.D.) 4 , %" :XII ~" ~'l 'X" 4 31l '/ 5 31l"5 ~"5 };/' 5 ~/IS

Valve Type Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat

Refrigerant Charge 69 71 76 78 92 121 166 125 184 122

Shipped with Orifice Size 0.051 0.051 0057 0.059 0.068 0076 0.080 0080 0092 0.086

ELECTRICAL DATA

Voltage·Hz / Phase 208/230-60/1 208/230-60/1 208/230-60/1 208/230-60/1 208/230-60/1

Minimum Circuit Ampaclty 2 12.3 9.5 18.0 17.1 21.8 23.9 263 26.3 345 328

Max. Overcurrent Protection l 20 amps 15 amps 30 amps 30 amps 35 amps 40 amps 45 amps 45 amps 60 amps 50 amps

Min / Max Volts 197/253 197/253 197/253 197/253 197/253 197/253 197/253 197/253 197/253 197/253

Electrical Conduit Size }'2" or~" Y2" or~" }'2" or %11 Yz" or~" 12.)1 or~JI }';." or :xu Yl'/ or ~u }'2" or ~" }1" or -X" }'2" or~"

SHIP WEIGHT (LBS) 149 135 151 152 197 194 225 195 240 200

1 Line sizes denoted for 25' line sets, tested and rated in accordance with AHRI Standard 210/240. For other line·set lengths or sizes, refer

to the intallation & Operating instructions and/or the long line-set guidelines.

2 Wire size should be determined in accordance with National Electrical Codes; extensive wire runs will require larger wire sizes

l Must use time-delay fuses or HACR-type circuit breokers of the same size as noted.

4 Installer will need to supply Y." to y," adapters for suction line connections.

5 Installer will need to supply y," to IX" adopters for suction line connections.

NOTES

• Always check the S&R plate for electrical data on the unit being installed.

• Unit is charged with refrigerant for 15' of Yo" liquid line. System charge must be adjusted per Installation Instructions Final Charge Procedure.
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Final inspection required upon completion of work.

The project cannot move to the next phase prior to the required inspection and approval to continue,

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPlED.



Original Receipt

20 I

Received from

Location of Work

Cost of Construction $ _

Permit Fee $ _

Building Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: }

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

Other _

CBL: ~;_r__--

Check #: _ Total Collected $-----:../-=-__

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: --=-1-'---7-7---=-------

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


