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

Permmit

ﬁo:
-125
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Location of Construction: Owner Name: Owner Adfiress: hone:
64 NEAL ST KAHLJOHNM & WILLIAMJR |esNEALST| OCT . 2004
Business Name: Contractor Name: Contractol A : hone
Gelinas HVAC Services INC 2 Washington ~———4 2078850771
Lessee/Buyer’s Name Phone: Permit Tpe: 7 F I VUV T URNTLAN Zone;
HVAC ﬁ. b
Fast Use: Proposed Use; Permit Fee: Costof Work: | CEO District: Hﬁ-,bn C
Single Family Home Single Family Home/ $102.00 $9,000.00 2
Airconditioning unit on flr (120 Ibs) [FIRE DEPT: 1 Approved JINSPECTION:
[] Denicd Use Gfoup:g% T{\LJ:’: ﬁ(’
Proposed Project Description: 1
Airconditioning unit on flr (120 Ibs) Signature: Signa j 27 [OJ’
PEDESTRIAN ACTIVITIES DISTRICT (PAD.) T 1
Action: [] Approved [| Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appmva|
ldobson 05/01/2005
1. This permit application does not preciude the Special Zone or Reviews Zoning Appeal Historke Prescrvation
Applicant(s) from meeting applicable State and | [] shareland [ vasiance [ Not in District or Landwmark
Federal Rules.
2. Building permits do not include plumbing, [} Wetland ] Miscellaneous Boes Not Require Review l
septic or electrical work. ventn Rear of Jj
3. Building permits are void if work is notstarted | (] Flood Zone (] Conditional Use " [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision _( 7] Interpreration (] Approved
permit and stop all work.. jff\ \0
(1 site Plan ] Approved 7] Approved wiConditicns
Maj [] Minor [_| MM [ ['] Denied (] Denied
Da&\\l\ff”zﬁ'o? Date Mfl

CERTIFICATION

il

I hereby certify that | 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
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such permit. ;
SIGNATURE OF APFLICANT ADDRESS DATE PHONE ';
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE H




To the INSPECTOR OF BUILDINGS, PorrLanD, ME.

FiL v AND SIGN wiTH [Nk

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

The undersigned hereby applies for a permit 1o 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 /CBL ___GYH_NEAL ST. (b2A 2 Use of Building _ estdds  pae _&J7905’
Name and address of owner of appliance __\AI\inms Roce SR, . 64 e &T, PHd

Installer’s name and address &E LinAS HYACL SERIIES ¢

2 wasHiagion bwe

Sewcoorvaaih ML, puo?y

Telephone _[:?.Cﬂ) 8¢ s~ 017)

Location of appliance:

Type of Chimney:

Inspector’s Signature

0 Basement W Floor 0 Masonry Lined
Q Attic Q Roof Factory builf __ /-J /ﬁ _
: Type of Fuel: d  Metal
! Q Gas Q il O Solid Factory Built U.L. Listing # MiA
E:-—w.noaiﬁg o e /2 bS
Appliance Name: ‘; U Direct Vent
UL Approved & Yes O No Type Mla v MY
Will appliance be installed in gccordance with the manufacture’s Type of Fuel Tank
installation instryctions? Yes Q No a al
Q0 Gas N/ﬁ
IF NO Explain;_
i | sizeofTenk___ L]
! The Type of License of Installer: Number of Tanks N/ A
; Q Master Plumber # A}} A o
O Solid Fuel # YA Distance from Tank to Center of Flame __,'__}_[i_ feet.
! O Ol # _N|A
i O . Gas # ___‘____ALLA_—_-_ Cost of Work: S_Q%
‘ J Other__ AFF20SHIF Permit Fee:  § _/{( )2 A@_ ,
Approv Approved with Conditions
Fire: QO See attached letter or requirement
Ele.: .
Bldg.: %\VV\ 6"

Signature of Installer M

White - Inspection Yellow - File  Pink - Applicant’s  Gold - Assessor’s Co :

Date Approved




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1257 | 09/01/2005 062 A020001
Location of Construction: Owner Name: Owner Address: Phone:

64 NEAL ST KAHL JOHNM & WILLIAM IR |64 NEAL ST
iBusiness Name: Contractor Name: Contractor Address: Phone

Gelinas HVAC Services INC 2 Washington Ave Scarborough (207) 885-0771
Lessee/Buyer's Name Phone: Permit Type:
HVAC

Proposed Use: Proposed Project Description:

Single Family Home/ Airconditioning unit on flr (120 Ibs) Airconditioning unit on flr (120 lbs)

Dept: Zoning Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  09/29/2005

Note: 9/29/05 spoke w/Bill G. (contractor) to verify the vent outlet. He assured me that it will not be seen from the Ok to Issue:
street, it is going to be in the rear,

1) The vent shall not be visible from the street. If this changes, it is required to have a historic approval.

Sept: Building Status: 2 A;:fracd Reviewer: Jeanine Bourke Appro\?al Date:  09/29/2005
Note: Ok to Issue:
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L &L STRUCTURAL

ENGINEERING SEAVICES, INC.
Six Q Straet
South Portiand, ME 04108
Phone: [207) TE7-4830
Fax, {207) 790-5432

August 28, 2008

Rilt Gelinas

GELINAS HVAC Servicas, Ine,
2 Washingion Avenue
Scartorough, Mains 04074

Subject: Propoted HVAC instalation located at 64 Neil Street in Portiand, Maine.

Dear Mr. Gielinas,

We have completed our review of the suppon for the HVAC unit. As you know
we vigited the site to review the area that it is to be installed. Based on the unit
specification faxed 1o our cifice we understand the unit weighs approximately {20
pounds. Basad on our evaluation of the floor area were the unit is to be placed we
have detcrmined that it is aceeptable to instatl the unit in this area.

If you have uny questians or sequire further assistance. please do not hesitate to call,

Swcerely,

\\.\\\\\\HH iliry, »
Lé&L Structural Engincering Services, Inc. @:}9\"‘30’:"‘4@:@;

.

MARK " =

m f f?" ;f F e
~— LEASURE ¢ Z

Mauark F. Leasure, P.E
President

T T
“\\\\\.ﬂl.kllaffflf,&}



e e e T

s ooy st mtn

. B e e A e m e A

SECTION 2: SYSTEM INSTALLATION

NOTICE: Before proceeding with the
installiation, we recommend reading
through this section of the manuval for an
overall understanding of the air
conditioning fan coll unit and air
distribution system component instal-
/atlon procedures.

STEP 1: LOCATING THE UNIT

The fan coil unit may be instalied in an unconditioned
space {as long as it is protected from the weather) such
as an aflic, garage or crawlspace...or a gonditioned
space such as a basement, closet or utility room (see
dimensions in Figure 2.2 and 2.3},

The fan coil unit is shipped in a horizontal air flow
arrangement, but can he easily field-converted to a
verlical air flow arrangement (see Figures 2.8 and 2.9).

When selecling a location, consider the focations as
shown in Figures 2.4, 2.5 and 2.6 of the relurn air box;
routing of the plenum duct, supply tubing, refrigerant
lines, condensate drain line; and all recommended
clearances (See Figures 2.2 and 2.3).

When Installing unit in an attic (above a room ceiling),
recommend installing a secondary drain pan or optional
float switch. Follow local code requirements.

Connections . Recommended l
System Cond. Return | Supply Condens-.r,E Unit |
capacity Electrical Suction | Liguid Drain iniet Quiiat Capacity Min l
Model (Nom. Tons) | Characteristics |  Line Line | (NPT) (Dia) | (i.D.) (MBH) | SEER
ESP-24300 | 2-2-1/2 1-60-208/230 | 7/8" 3 3/4" 15 | g 24 t0 30 12+
ESP-36420 | 3-3-1/2 1-6Q-208/230 |  7/8" 3/8 3/4 19’ 9 361042 124
ESP-48600 445 1-60-208/230 |  7/8* 3/8 34 | 24 9 421080 12+
| Blowar . Coil
System Std. Whesel Dia. No.of | Reirig Flow Ship.
capagcity CFM @ and Motor | Motor | F.L. | Rows | Charge Conirol Wit.
{Nom. Tors} | 1.5" W.C. Width HP | Type | Amps | Deep | (R-22) Type (Ibs)
ESP-2430D 2-21/2 550 8" x5 13 PSC 1.8 6 0 Exp. Valve | 112
ESP-36420 3-3-1/2 850 9" x 5 1/2 PSC 2.8 6 0 | Exp.vave| 134
| ESP-4860D 445 1150 | o*x6-3/8 | a4 | PSC | 36 8 0| Exp.vaive| 171 |
FIGURE 2.1: MODEL ESP-D SPECIFICATIONS
[ MODEL A 8 c D
| E£sP-24300 24-1/8° 12 16-7/8° 15-3/8"
ESP-36420 43-1/8" 16.1/2" 24-1/4" 1g-12° |
ESP-4860D 43-1/8" 21-3/2° _34-1/8" 21120 |

10-7/8" 1.D. 7/8* SWEAT (SUCTION)

SUPPLY

EL—

/8" SWEAT (LIQUID)

SN AY

\ — | .58

8" MiN. CLEARANCE

fe—— ¢

12" MIN. CLEARANCE

38" MIN. CLEARANCE

[_ ELECTRICAL

o € &

CONTROL BOX f
&
! ¥ a2 ¢
s ¥
21/ 'l
1-5/3-——[ I ) ”
bt——————— 28.1/2° o | aarnpT o
[p————————————— 3" DRAIN CONN. A .

FIGURE 2.2: HORIZONTAL AIR FLOW UNIT DIMENSIONS AND CLEARANCES
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