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City of Portland, Maine - Building or Use Permit Application |PeroitNe: Lizme Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 8748714 1D-1336 04) DOC100|
Location of Conslrustgu: Qwoer Mame: Owraer Address: Phone:
20 DAWFORTH ST BROWN I B & SONS PO BOX 207
Bmaincsa Manie: Contractor Name: Contrachor Address: FPhone
HVAC Services, Inc. 73 Bradley Drive Westbrook 2078544822
Lessee/Buyer's Mame Phone: Perasdl Type: Zane:
HVAC B
Past Use: Propused Ulse: Permit Fee; Coxt o Work; CED Bhstrict:
Commercial - Oflice -Peabody Commercial - (MTice -Peabody £370.00 $34,500.00 I
Center Cei‘w - install ¥ork ZJMGON10 00 [FIRE DEFT: L] Appeoved |VNSPECTION:
roo 3 o o= ﬂl'ul.rp J/ Type
Froposcd Erujm Deaeripdion:
install York ZIDGON |0 on ool Signatre: Signat
PEDESTRIAN ACTI¥ITIES IHSTRICT (F
Acton: | ] Approved | | Approved w L
Signature; [Jar:
Permit Taken Ry: Dale Applied For: Zoning Approval
ldobson 10/29/2010
1. This permit appiication does nor. prechude the Special Zone o Reviews Fooing Appeal Hislpric Prescrvation
Applican(s) from meetiog applicable Siale and | | | Shoretana [ ¥ariance [] r40€ in Diskrict or Landmark
Federal Rules.
2. Building permiits do not include plumbing, || Wetland [ Misecllancous ["] Docs Mot Reguire: Review
geplic or elecrrical work.

3. Building permiis are void il work is not started | [ Flond Zone

within six (6} monlhs of the dare of issuance.

False information may invalidaie a building [ Subdivigion

permit and siop all work..

PERMIT ISSUED

NOV -5 &

] Siic Man

Maj | | Wlimor . ] HHD
ﬂr b"l‘wnh

uc 101 910 e |oue

|| Conditional Use
|| Inmipretation
LI Approved

[] Dxnied

Iﬂﬁmd wConditiong
o

City of Porlland

such permit.

CERTIFICATION
1 herebwy cerlify thai 1 am the owner of record of the named properly, oc thar (he proposed work is authorized by the owner of record and thar
1 have been authorized by the owner o make this application as his authorized agenl and T agree Ip conform Lo all applicable laws of this

jurisdiction. In addition, if 2 permil for wock deseribed in the application is issued, | certify that the code oflical's autharized representative
shall have the authority Lo enter all aneas covered by such permil at any reasonable hour Lo enfarce Lhe provision of (he code(s) applicable Lo

o Prdonlp

SIGHATURE OF APFLICANT

ADLRESS

DATE

MIONE

n—r

—
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City ol Portland, Maine - Building or Use Permit Bermit No: Datc Applicd For: | CBIL
349 Congress Street, 04101 Tel: {207) B74-8701, Fax: (207) B74-8714 10-1356 | 10/29/2010 (40 DRAT]
Lacation of Comfruction: Qwier Mume: Owner Address: Phone:
N NANFORTH 5T BRAOWHN | B & SONS PO BOX 207
Businery Namoes Tantracior N Contracior Address: Phuoe
HYAC Services, Ine. 73 Bradley Drive Westhrook {207) 8544822
| asveeFuyer's Name Phane: Pecmit Typur
HVAC
"Frup-aud Lpe: 'Pruplm-d Prafcer Deseriptian:
Commercial - OHlice -Peabady Cetiter - insall Yok AGON IO an | install ¥ ork Z0060N 10 on ool
ol
Pepl: Hiswric Sratws: Approved wilh Conditions  Reviewer: Deborah Andmnews Approval Dale: [ 132010
PMHe; Ok 10 lisue: v

1 * Ruovlop reechanical w be beld bach Trom the building odge o lmic sisibolits.

Depl: Loning Statug: Approved with Condilions Reviewer:  Aon Machadn Approval Dale; 17294203 ()

Mole: Ok (i Issue: ¥

[y ANY exienor work mquires a separate review and approval thra Hisione Preservanon. This properms s localed witun an FHistoric
Disnicl.

Dept:  Huilding Status: Appmyvad with Condiione  Reviewer: Tammy Munwnn Approval Dale: 11052000

Mule: Ok in 1ssue: Vv

Iy The msuallanon most conply with e State of Maine Gas Regulanons.

Commenls:
11/4/201D-1debson: Broupht down lrom Historie! Deb - 11/472010

PERMIT ISSUED

NOV - 5 i
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City of Portlang
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To the INSPFECTOR OF BUILDMNGS, PormLann, ME,

Fil m amD Sean wimH Inx

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

PER

IT ISSUED

oy -5 it

City of Porflang

The undersigned herelry applics for a permit io install the following heating, cocking or power eguipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location / CBL ;SU.{'& S % % 'fo;g‘f’nmming ﬂ[:{ v Dae [9&%(49_

MName and address of owner of appli
_P.O.LoX P07 %ﬁnﬂnb ME O¥UD—-QD7

Type of Foel:
o Ges o i QO Solid

Applianre Naws: Kﬂk 2TQ@0/U’Q @

UL Approved Q Yes O No Type Al (\'Bu
Will appliance be instafled in aceordance with the mamufacture's Type of Fuel Tank %\\\% .
installation imstroctious? (] Yes O No o o @0 . e
O a N2 0‘-"&{;
IF NQ Explain: . RO
Size of Tank /'f o a®
] = :.\_QK"GVEDP
Tue Type of Liceam of Installer- Number of Taoks Oe'qiﬁ /t/ﬂén-/ﬁiﬁ
0O Maser Plumber #
O Sotid Fuel # nmmmuc;:m-nrrm_éﬁ,m
3/2: PNT T3R8 Cost ot Work: 5_3 £,.500 oo
QO Othex Permil Fer ~ § 59—0
Fire: Q Sual:mclmdlcum'crm;mmment
Ele.:
Bldg.:

Intpeciar's Signare

Date Apgworved

Signature of Installer __ 5 e R

Pink - Applicant’s Gold - Assessor's Copy

White - Ispecticm ™ Yellow - File




SHELLEY ENGINEERING, ! NC.

o EI STRUCTUSRAL CONSULTANTS

1B, Bvown & Snns Joky 2, 2010
P.O. Box 207 Jish Mu, 201 0-093

Portland, Maie (4112 Be Laof 1

Allention Trish Welmer

Trizh;

Per yuur request, I made & sie vizirw 30 Danforth $( The purpose of iy inspeclion was o
evaludle [ specific locanons of the rooi traming over the space previvusly orcupied by V1A wore
adequals 1o support the weiglil of om |31 new Roal Top Units (RTUsY

The tool avens in queslion are uniformly frawed with rafters spanning 1211 o 9x9 girders. which

in rurn span 1241 It 15 my understanding thar three York RTUs will be installed. Each unir weighs
approximalely 600 pounds, Tlie unils will be installed m a anner that ko existing roof rallers or

girders will be cul,

e anulysis found that the roed 25 nresently Gamed can safely wupnor the additional sweigal of the
Uuee R TLE, in conjunction with Building Code Mandared snow loads for Porlland ., Mame.

Pleass e e know if vou have any questions.

Sracerely;

e

Ti[[m'.hy 1. F':hE:llE}', P.E.

e
H"ii.l‘f.lf““'.lul.'\ 'N\\



Weight= and Dimensions

ZIZRIXPO3MS-060 Unit Weights
Unlt 4 Paint Load Welgit Unk 8 Polm Load Welght

LEFT
ZNIRDIG-D50
i FLTN onear [ 4 Polnt Load Location (s | ni on

{Tons}| SMpping [Operating] X ¥ A B c D A B c D E F
{Tg L2 575 &) a1 132 125 155 164 & .4 102 108 110
{ngl 00 -1: L &0 ] 14 127 158 167 o0 ar B4 104 108 112

/ {c:; -t -3 s6D &0 ] 135 128 150 168 81 L] B4 105 108 113

XPO3&-D50

wnier % Point Loed Location (9. & Point Load Locetion (1.}

{Tans)] Shipping [Operating] X ¥ A ] [4 [7] A ;] [ D E F
(3.0 580 575 38 ol 135 121 161 168 o1 Bs [+ 4] ] 108 114
[ng 00 il kot 20 137 124 154 1 h: x| ar 4] 101 108 116
;a; 595 580 o] . 138 125 155 172 B ar a2 102 108 "7

ZLUZRNPOIE-0GE Linit Acceasory Weights 1. Wi ghesn i& Tar Iha masimum hester size available

oRant o (IR
Unit Acroaanry Shippi Wolghi { ‘]:'ﬂ'lﬂl'l 2. \Wewgtt gheen ig for Ine maximum nomiber of e heat
B Cron 1 78y . 18 =3 1] - exchamgrs avaikibbe {5 b
Prwiar Exhaisl 55 50
Eleciric Heal' F L] ]
G546 Haat it T

Johnson Coptrols Uniary Products



7\ DEMOLITION PLAN

kiR RAS STAIR
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