
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

u ___ 
This is to certify that Maine Medical Center Located At 19 WEST ST 

Job 10: 2011-11-2767-HVAC C8L: 055- 8-013-001 

has permission to Install Lochinvar Gas Tank 

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.

n must be completed

g or part thereof is occupied. If a 

..l4J--"1'l"ti1~ncy is required, 

THE 
LTY FOR IU~M()VI 

;-------+---.1--------------, 
Notification of inspection and written permission procured by owner 

before this building or part thereof is lathed or otherwi 

closed-in. 48 HOUR NOTICE IS REQUIRED. it must be 

Fire Prevention Officer Reviewer 
HI. D U T BE P "TEDO 

I'r.. 



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 foJlowed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

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 CERTfFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
fSSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable Ci/.y, Building a Community/or Li/e • 1/,ww.portlal1dm.tint.go/i 

Director of Planning ~nd Urban Developmenr 

Penny Sr. J .(lui" 

Job 10: 2011-11-2767-HVAC Located At: 19 WEST ST CBL: 055- 8-013-001 

Conditions of Approval: 

Building 

The installation must comply with the State of Maine gas regulations. 

All penetrations through rated assemblies must be protected by an approved firestop system 
installed in accordance with ASTM E 814 or UL 1479, per mc 2009 Section 713. 

Fire 

Installation shall comply with City Code Chapter 10.
 

Fuel-fired boilers shall be protected in accordance with NFPA 101, Life Safety Code.
 

Installation shall comply with NFPA 211, Standard for Chimneys, Fireplaces, Vents, and Solid
 

Fuel-Burning Appliances;
 

NFPA 54, National Fuel Gas Code;
 

NFPA 90A, Standardfor the Installation ofAir-Conditioning and Ventilating Systems;
 

NFPA 91, Standard.for Exhaust Systems for Air Conveying Vapors, Gases, Mists, and
 

Noncombustible Particulate Solids;
 

NFPA 70, National Electrical Code; and the manufacturer's published instructions.
 



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

Job No: Date Applied: CBL: 
201 1-1 '-276UIVAC 11/16f2()" O~S- B-O13-00I 

Location of Con truction: Owner Name: Owner Address: Phone: 
19WF.sTST ME MEO. ENTER 21 BRAMHAL.L ST 

PORTLA 0, IE 04'02 

Business Name: Contractor Name: Contractor Address: Phone: 
Alrl~mp Inc LJ Wallace VE Olfrn PORTL\ND MAl. E 114106 (207) 774-2JOO 

Lessee/Buyer' Name: Phone: Permit Type: Zone: 
HV C R-6 

Past U e: Proposed Use: Cost of Work: CEO District 
S29.000.00 

Professional Medical arne: Professional Medical 
Fire Dept: [nspection:~Offices Offices - to install LocbinJlr -.LApproved .,/'J I ,'I LA ;-'V'7 Usc Group:Dboiler 

Denied Type /h/.Ae.. 
N/A 

Signatur~: C~ /~'rJ2 
Proposed Project Description: Pedeslrian Activities District (PAD.)
 
lIVAC
 

Pennit Taken By: Gayle Zoning Approval 

pedal Zone or Reviews Zoning Appeal Historic Pr9.ervatmn 
CV""/~---

horelantl VariW1CC 
_ Not in Disl or Landmarl. 

I. This pennil application does not preclud the 

Applicant(s) from meeting applicable State and 
Wetlanw Misccllaneous 

Federal Rules. _ Does nOI Require Review 
2. Building Pennits do n t include plumbing, Flood Zone ontlitiona! Use
 

septic or electrial work.
 
SubdivisIOn _ Inh:rpretlltion

J. Building permit are VOid if work is not started _ Approved 
within ix (6) months oftbe date of issuance. Site Plan _ Approved
 

False informatin may invalidate a building
 _ Approved w/Conditions 

Deniedpennit and stop all work. 

D-dle: 

CERTIFl }\ IOrq- ~ .~ _ 
£ ~~~Oe-' 

I hereby certify thaI I am the wner of record of the named propert). or Ihal the proposed work is authorized by the own.". (If n:cord and thai I'hav ~~~o~ 
the o....'Iler to make this application as his authorized agent and I agree to conform to all applicable lows of this jurisdiclion. In addition, if a pennit for wort described in 
the ppicDtion i issued, I certifY that the code official's 1IU1h0rized representative shall have the authority 10 enter all well:i covered by such pennil at any rea.~onable hour 

10 tnt' rce lJll: provisiun fthe code(s) applicable 10 such pc;rmiL 

SIGNATURE OF APPLlCANT ADDRESS DATE PHONE 

RESPONSlBLE PERSON fN CHARGE OF WORK, TITLE DATE PHONE 



Fill IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

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

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

Location/CBL QSt:;" ~"""O~\3Qo~ )J.-____ -"O-....&C~..L:\c::...~-=-- Date ~ 
N~e~d~dress~~ncr~~pli~ce~~C~'-~~~Gr~~D~--~--~~------ ~ 

71.. Ikc....N'\N...\, r=v\ tpo-<S\~~ 
Installer's n~e ~d address -----'A'-!:.-~.:....-.r_'_______~...>oL..:::....:\l'-."------=__"e~ _ 

________--l\l-1,_W~!!..::'""'=::1__"'___'\=<:...!_~:!::..I\.....__=__ ___"e~"''____L_=_ Telephone .,.,"" -L3&P 

Location of~pliance: 

JiI" Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o Gas o Oil o Solid 

Appliance Name: l..c:k.. ~ ,'" ~"..... 
V.L. Approved !lr""""Yes 0 No 

Will applianc be installed in accordance with the manufacture's 

installation instru tions? ~s 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o Oil # -------:=------=- _ 

(!('""Gas # Ql.JT \ \ 5"\ 
o	 Other _ 

Type of Chimney: 

o	 Masonry Lined
 

Factory built _
 

o	 Metal 

Factory Built U_L. Listing # _ 

~irect Vent 
UL#Type 'Qv<...	 _ 

Type of Fuel Tank 

o	 Oil 

~s 

Size of Tank ---------=-~7_'___"~~--r-----'----

Q
Number of Tanks --=-	 _ ........... 

) 
­

Distance from Tank to Center of Flame	 feet. 

Cost of Work: S Z8,,1S~	 --­-
Permit Fee: S ~ , 0 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele.: ----------r---------­

Date Approved Bldg.: -----------,-f----T----­

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









KIGHT XL BOI ER DIMENSIO 5 AND SPECIFICATIO 5
 
LDNVOLTAGE 
EL.ECTRICAL 
CONNECTIONS 

~':i:~GE r--K 

~~~o 0 _1·~C~ONN'CT~IONS~ooF=~~ 
AIR INLET Model Number Guide 

~	 KB N 701 M13 

HEAT 
EXCHANGER 
CRAIN 
JUl"NPT 

€ 
Knight XL Boiler, 

Natura! GQS,tIl] "-'---I-8-~~~lJEhr------+----+--t-t-----' ~~EN"Tf 
700,000 SWillr input, 

M (7rinq controlsJ
,.'4~.'~ 
AOJlJSTABLE 

FRONT 
tJA
 

BACK 

STANDARD FEATURES 
Up to 94.6% Thennal Efficiency 

)	 Modulating Burner with 5:1 Turndown 
> Direct-Spark Ignition 
1 Low NOx Operation 

) Sealed Combustion 

) Low Gas Pressure Operation 

) ASME Stainless Steel Heat Exchanger 
\ ASME Certified, "H" Stamped 

Gasketless Heat Exchanger 
) 160 psi Working Pressure 

) 50 psi ASME Relief Valve 

) Highly efficient, condensing design 

) Vertical & Horizontal Direct-Vent 
) Category IV venting up to 100 feet 

) PVC, CPVC or AL29-/.C Venting up to 100 Feet 
, Factory Supplied Sidewall Vent Termination 

) Smart System Control 
) Other Features 

IOn/Off Switch 
I Adjustable High Limit w/ Manual Reset 

I Automatic Reset High Limit 

Flow Switch 
Flue Temperature Sensor 

I Low Air Pressure Switch 
I Temperature & Pressure Gauge 
Adjustable Leveling Legs 

'Condensate Trap 
I Zero Clearances to Combustible Material 

! 10 Year Limited Wa nty fSee Warranty) 

FIRING CODES 
M9 Standard Construction 

IM7 California Code 

'Ml1 CSD1 / FM I G£ Gap (KBS01-KB801) 

.. .... 
G 

F 
f----E----I 

O-"-+-.-----C-----I 

LEFT SIDE 

SMART SYSTEM FEATURES 
) SMART SYSTEM Digital Operating Control 

) Multi-Color Graphic LCD Display wi Navigation Dial 
) Three Reset Temperature InplttS 

with tUrves for three set point temperature inputs 
) Built in Cascading Sequencer for up to 8 Boilers 

• Lead Lag 
I Efficiency Optimization
 

) Outdoor Reset Control with Outdoor Air Sensor
 
) Programmable System Efnclency Optimlzers
 

>Night Setback
 
, DHW Night Setback
 
) Anli-Cycllng
 
I Outdoor Air Reset Curve
 
} Ramp Delay
 
> Boost Temperature & Time
 

) Three Pump Control 
) System Pump With Param ter for Continuous Operation 
, Boiler Pump With Variable Speed Pump Control' 
} Domestic Hot Water Pump 

) Domestic Hot Water Prioritization
 
, DHW tank piped with priority in the boiler loop
 
) DHW tank piped as a zone in the system with
 

the pumps controlled by the Smart System 
, DHW Modulation Limiting 
) Separately Adjustable SHIDHW Switching Times' 

}	 Building Management System Integration 
} 0-10VDC Input to Control Modulation or Set Point 
} O·10VDC Input Signal from Variable Speed 

System Pump' 
'O-lOVDC Modulation Rate Output 
) 0-10VDC Input to Enable/Disable call for heat 
>Access to BMS Settings through Display 

Exrlusive feature. available only Irl/m Lurhrnvar 

OPTIONAL EQUIPMENT --------------- ­
Alarm Bell • MODBUS Communication 

'Condensate Neutralization Kit) ) Low Water Cutoff w/Manual Reset & Test 
) Concentric Vent Kit (KB'fOO-KB601) , SMART SYSTEM PC Software 
I High & Low Gas Pressure Switches 

wi Manual Reset (KBsol-KB801) 
) Stainless Steel Vent Kits (KB701-l< 801) 
, Stack Frame 

) High Voltage Terminal Strip 
) 120 VAC f 60 Hertz I 1 Phase Power Supply 
~ Three sets of Pump Contacts ""'ith Pump Relays 

) low Voltage Terminal Strip 
>24 VAC Device Relay 

Proving Switch Contacts 
~ Flow Switch Contacts 

Alarm on Any Failure Contacts
 
. Runtime Contacts
 
, DHW Thermostat Contacts
 

3 Space Heat Thermostat Contacts 
) System Sensor Contacts 
} DHW Tank Sensor Contacts 
, Outdoor Air Sensor Contacts 
\ Cascade Contacts 
) 0-10 VDC BMS External Control Contact 
) O-lOVDC Boiler Rate Output CoMa IS 
I O·lQVDC Variable Speed System Pump Sig~at Inp"t 
\ O-lOVDC Signal to Control Variable SpeecJ60il rPump 

} Modbus Contacts 
) Time Clock 
) Data Logging 

) Hours Running, Space Heating 
'Hours Running, Domestic Hot Water 
, fgnition Attempts 
) Last 10 Lockouts 

) Other Features 
:. Low Water Flow Safety Control & Indication 
, Password Security 
) Inlet & Outlet Temperature Readout 
} Customizable Freeze Protection Parameters 
) Custom Maintenance Reminder with Contractor Info 

~ Patent 
Pending 




