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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 
shall 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. 

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

Permit No: 

08-0003 

Issue Date: CBL: "4} -A'" ).?' 

047 A020001 

Location of Construction: 

747 CONGRESS ST (11,r) 
Owner Name: Owner Address: 

DASSA MARTIN B & ROCHELL 5 COTTONWOOD LN 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 
Gabriel P & H 

Phone: 

I 

PO Box 2795 Portland 
Permit Type: 

HVAC 

2077973437 

I 

Zone: 

1)-9 \, iR ~(, 
Permit Fee: I Cost of Work: ICEO District: I 

$120.00 $10,000.00 2 

Past Use: Proposed Use: 

2 Family Residential 2 Family Residential - install a Baxi 
Luna Boiler in basement FIRE DEPT:,} D Approved INSPECTION: 

~ 
Use Group: U Type:#f!t,fl(, 9' nied :1 /'1

;~.J ""'- -) ,i..J ( I""',....-t-ft"~- I?f}) J / ' >;d Ie, Cq <: 

~~-.~-~-:-~-:-P-~-~-:-;~-D-~-:-r-:-:-~-:-~-~-b-~-e-m-e-n~t-------------~~~· i &~~,/_'_b 
PEDESTRIAN ACTIVITIES DISTRICT (P.A,~.) F \ 

Action: D Approved D Approved w/Cond~enied 

Signature: Date: 

Permit Taken By: IDate Applied For: 
Idobson 12/28/2007 

Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

D Not in District or Landmark 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 
.-

Maj D Minor D MM D 
,', t:.

Date: I ,) 1ok A1;t.\. 

D Denied 

Date: 

D Denied 

Date: 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-0003 12/28/2007 047 A020001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

747 CONGRESS ST (rear) 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

DASSA MARTIN B & ROCHELL 
Contractor Name: 

Gabriel P & H 
Phone: 

I 

Owner Address: Phone: 

5 COTTONWOOD LN 
Contractor Address: Phone 

PO Box 2795 Portland (207) 797-3437 
Permit Type: 

HVAC 

Proposed Project Description: 

2 Family Residential - install a Baxi Luna Boiler in basement install a Baxi Luna Boiler in basement 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 01/02/2008 

Note: Ok to Issue: vi 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 01/02/2008 

Note: Ok to Issue: vi 

I) The installation must comply with the State of Maine Gas Regulations. 



FILL IN AND SIGN WITH INK	 r-, '~,'	 --:::--~---
<. r ' : I' Ie·, 1,""· 1"'

,.! " I J0 \.) ~,_. J 
APPLICATION FOR PERMIT Lr ----- ---.. ---- .. 

HEATING OR POWER EQUIPMErTL _".'"n 

I C: T:tJtt1-;'· ...-"--.. 
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 ofMaine, the Building Code of the City ofPortland, and the following specifications: 

(' 
, I	 \. 

'" 
Location / CBL '7ttfjColfftjh:~/)5/- feQd'\,\" Use of Building ---=Re--==--=A:/--=-'~------,-I_____ Date 

N~eandaddre~~ownmof~pli~re ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Installer's n~e ~d address ~b" HE-I 111./""1211(/1 ,to /I~ I]~, 'c.c Po 80)( /;;7~ 6re.y 6?- OYD>7
_________________________Telephone ~OZ-6S_o ._~--yzy 

Location of appliance: 

A Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

!if Gas o Oil o Solid 

D~vt·· LII~~
Appliance Name:--=b:::...c,~=___::..__~_-~~.:lL__~~~_~~_ 

U.L. Approved ill Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? Rl. Yes 0 No 

IF NO Explain: ~~~~~~~ _ 

The Type of License of Installer: 

o	 Master Plumber #__~~~~_.~~_ 

o	 Solid Fuel # __~~~~_~~~_ 

o Oil #_----::'~~~~~~~~~~~_ 

tL Gas# f>fJi ID>5 
o	 Other ~~~~_~~__~~ 

Type of Chimney: 

o	 Masonry Lined 

Factory built ~~~~~~~_~~~~_ 

o	 Metal 

Factory Built U.L. Listing #~~~~~~~~_ 

~	 Direct Vent
 

Type Ocl'1
 UL#~~~~~~_ 

Type of Fuel Tank 

o	 Oil 

o	 Gas 

Size of Tank ~~~~~~~~~~~~_ 

Number of Tanks ~~~~~~~~~~_ 

Distance from Tank to Center of Flame _~ feet. 

Cost of Work: S 1'1 c::ifid 
Permit Fee: S IdO ~ 

Approved Approved with Conditions
 

Fire: ~~~__~~~__~~__~_ o See attached letter or requirement
 
Ele.: _
 

Bldg.: ---------".---------,.0_ Inspector's Signature Date Approved 

Signature of Installer ---,,4L.....::Iil~~~....£.~~~------------------ ~ 

Pink - Applicant's Gold - Assessor's Copy ~{(q. \1j 



- -

, .. ~,: I, ••Gas-fired wall hung boilers 
• FfATURES 
• £Il1(tronic fkJma modulI/lion 
• Electronic ignition 
• COMFORT pmition 
• Teml*'t1fUte (llnuol by NYC probes
• Stolnless steel DHW heal exdlClnger [31 OAI 
• Stainll5uf8e1 burnllt " 
• Clrculating,plll1p with buih·in air venl 
• GII5 ¥lIIYe with tonIinuou$ t'nodulll1ion
 

lin heating (Ind DHW systems
 
• Gas pressure gavlllRlIr 
• Automatic: by-pass
• RlId'lO Irrlerf.r811(8 fiJleri ' 

~stllm 

• PIIfI1RDYtI'1'un 
• Anti·frort d,vi" 

all hBa~nu riltli' 
• OutdOUl' ~robe option 

~.~ 3,7_ 

5''' , 

I .__: .!_:~ ....re! 
AIR CONTROL PATtN'ltD ~FI( SYSTEM FOR eFFICIE~CY OPTIMIZATION 

• SAFETY DEVICES 
• aedronlc temperatures tDntrnl by NTC prilL,s 
• Self d1lKk lIutomlllit tontol sym 
• Ov,rheal' Umll rherlnastot 
• Gas lonUIII elllC!ronit panol 
• Differential pr855Utll switch 10 6I1sure sofD discharge IIf flue praduct5

(1.310A,3IDFil ' 
.. DilfJrlln~1I1 pressure switch to prevent boiler operating ,In the lIYlnl of 

low wator or blocked pllmp 
.SyslBm 10 prlYlnllM!'Dp $licking operating every 24 hlllll$ 
• In lonable filler for dormt~tit Wll!ar inlat 

:~' :{l,O~ hltQlilg ~t8RlllP8ruting al43 psi 

HF: II_llog Sl'5t1m flDw G3/~ 
,HWD: doml5lic hoi MIler ou.1 G1/2 
&.-5; p Inl" GV. 
eMl: dt!masIlt hoi 110'11' 1n1.1 G1/2 
H~: hK~1lI51'sMI1l1lutn &3/4 

• TECHNICAL DATA ID'HW PROilUCIlOH I 
HEATIHG ONLY'" ''''I 

IalldlMtlnlill ltulll I 1262.. I 126249 

ktIIalIheatli 
SlllocI~. dUlllbu 

Aid-fm dlYiallllIlilliIlDa mull 

BillA I 

I 

I 

105776 

• 
.. 

I 

I 

I 

IDm6 

' . 
. 

ExJgnjIll ftlHl am I 2.2 I 12 

I 86/113 I 861m 

Mi.....Ciii*ilY doasIk; .,watIr' lmitllle IIIYIIin I 0.55 I 

MadmullllrllaM'. on DIIYISVUIIII II5l I ll6 I 

,M in I 17.71 I 17.71 

CDoxiYlIual lui 1ubi .n I 2.3f1.3.93/114 I 2.36-3.93/3.14 

611t1VD& I natlraVLPG I nahlll.dl\PG 

frtIoulncy Hz, I 611 I 60 

NOITH AMI.leAN IJISTRIIU10R 
MaralhtJn lnlMflallDnallnc. 
1815 Sismlt Road -~is50ugll DlItotia L4W 1P9 - CANADABAXls.p.A. 
Tel. 840-461-4657 -wn'.\WIIlhlllloboilers.com 

,'",. l"I~""'~l"I"" " ,'101._ p,,, .."", _ •• u JJ •• ':'.' "' """,,. __ • '" ,tI" ",.,,, 1.", .1""" I f••• ""'1ft ,,,, I p_ .L. J I •• J •• •• __ 1,.1 .J Jl .. ft. "fl.' "/~_ .•.I.lL_.I" Yo""A .. 

10 38\;Jd NOSl3NNIM aN\;Jll~Od gp:TT L00Z/8Z/ZT 


