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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 !CITY OF PORTLAND 
I Fam.P~
 

Please Read
 
Appllca~on And
 

Notes, If MY,
I
J 

AlIaCIled 

1, 
h88 pennlaelon to __-lnsta1l.a..j!'os...heatiDg..l'}'Sll=­1 
AT -+44-I'fflecSt---------- ­

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and u 
this department. 

I
Apply to Public Works lor street line 
and grade il nature 01 work requires 
such information. 

Ij OTHER REQUIRED APPROVALS 

Fire Dept. 

II =I=rd _
 

"nON 
Pennit Nwnber: 051421 

pting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the ap.pllcation on file In 

A certilicate 01 occupancy must be 
procured by owner before this build­
ing or p thereol is occupied. 

1 DepI b.altName 

i PENALTY FOR REMOVING THIS CARD 



FlU- ... AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEA"'.POWER EQUIPMENT
 

To the INSPEcroR OF BUIU>lNQS.~. ME. 
The undersigned hereby appU.'/tR:f:fI!""'it to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaiM; .... Code of the City of Portland, and the following specifications: 

LocalionlCBL J Use of Building bKJ"rsJ? Dale 9- Zr-05 
Name and address of owner of appIiam:e ~......... ...~",.,_bt,.;z.t----------------- _a,"':.:i"

Installer's name and address	 7 7ha M .$A~::;;;.!'%M Wt;,	 Dr:. 
It.h\.l)tJI~~/h"'~"'r.oI"Ulk.~~m~'c-_-,O!IIJ!J.-"_::IIIiIIl'l.lI.;JI;~ ~	 TelePhone n 2.- 8U it. 
Location~t.nee~ 

Basement o Floor 

o	 Attic o Roof 

TypeorFuey 

uY'Gas o Oil o Solid 

Appliance Name:;-jC;,.-.,<Q.,-.,....JOLW·+C	 _ 
U.L. Approved <or Yes 0 No 

Will appliance be inslalled in;tcordance wilh lhe manufacture's 

inslallation instructions? GI Yes 0 No 

IF NO Explain:	 _ 

The Type or Licease or Installer: 
o	 Master Plumber #, _ 

o	 Solid Fuel # _ 

D/Oil # 

~ Gas # _?'-A...l'-'±'->.I'""'i.....~'+l-----° Other _ 

Type or Chimney: 

o	 Masonry Lined 

Factory buill _ 

o	 Melal 

Faclory Buill U.L. Listing # _ 

DEPT. OF BUILDING INSPECTION~rect?,t ,..nv O1ll/PRTLAND, METype II' 

Type of Fuel 111nk SEP 2 8 ?OO5 
il 

~as RECEIVED 
Size orThnk _--'-J1'l</'-.,4~	 _ 

Numher orThnks ,If/4---------­

Distance from Tank to Center or t1ame --I.A..(...,..A:1-__ reet.
 

Coot or Work: s;.~ 1",'$
 

Permit Fee: S. _
 

Approyed Approved with Conditions 
Fire: _ o See attached letter or requirement 

Ele.: _ 

Bldg.: _ 
Inspector's Signature Date Approved 

Signature of Installer --'le-.-I-ns-pec-I1'-o-n---------------------- ­ J~",#0 
Whi	 Yellow - File Pink - Applicant's Gold· Assessor's Copy U 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
05-1421 09/30/2005389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

144 Pine St 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Single Family 

Owner Name: Owner Address: 

Barr Peter L & 144 Pine St 
Contractor Name: Contractor Address: 

Avery Services, Inc. 7 Thomas Drive Westbrook 
Phone: Permit Type: 

HVACI 
Proposed Project Description: 

Install a gas heating system in basement 

COL: 

062 BOOIOOI 

Phone: 

Pbone 

(207) 772-8687 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 10/12/2005
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10/12/2005 

Note: Ok to Issue: ~ 

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



Date Applied For: Permit No: COL:City of Portland, Maine - Building or Use Permit 
09/301200505-1421 062 BOOIOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

LontloD of Construction: Owner Name: Owner Address: Phone: 

144 Pine St Barr Peter L & 144 Pine St 
Business Name: Contractor Name: Contractor Address: PhODe 

Avery Services, Inc. 7 Thomas Drive Westbrook (207) 772-8687 
Lessee/Buyer's Name Phone: Permit Type: 

HVACI 
Proposed Project Description: Proposed Use: 

Install a gas heating system in basement Single Family 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 10/1212005 

Ok to Issue: ~ 

------
Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

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

Tammy Munson Approval Date: 10/12/2005 

Ok to Issue: ~ 



City of Portland, Maine· Building or Use Permit Application IPermit No: IIssue Date: ICBL: 

389 Congress Street, 04101 Tel' (207) 874-8703, Fax: (207) 874-8716 05-1421 062 BOOlOOI 

Location of Constroction: 

144 Pine St Barr Peter L & 

Owner Name: 

\44 Pine St 

Owner Address: Phone: 

Business Name: 

Avery Services, Inc. 

Contractor Name: 

7 Thomas Drive Westbrook 

Contractor Address: 

2077728687 

Phone 

LesseeIBuyer's Name Phone: Permit Type: 

HVAC 

Zone: 

Single Family 

Past Use: Proposed Use: 

Single Family 

Permit Fee: Cost of Work: CEO District: 

$246.00 $24,668.00 2 

FIRE DEPT: D App ved INSPECTION: J1 
~ Use Group t./ Type ti~ 

I~ y~~~~ I 
-'C..L lSigna : Signature; 

Proposed. Project Description: 

Install a gas heating system in basement 

IDate Applied For: 

I 09/3012005 

Permit Taken By: 

gad 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) li" \ 
Action' D Approved D Approved w/Condition~ Denirj 

Signature: Date: 

Zoning Approval 

l.	 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 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.. 

Date	 Date: 
, I 

CERTIFICATION 

Special Zone or Reviews Zoning Appeal 

D Shoreland 0 Variance 

D We'land D Miscellaneous 

D flood Zoo.~ #I v9 Conditional Use 

D s'f}' (Y D Interpretation 

D S~ PIal)" V 0 Approved

'-/ 
Maj D Minor C MM D D Denied 

f/}IIZ-/u? 

l
 
! 
! 

I 
I 

I~. 

~ 

!
 
It 
~

i 
Historic Preservation I 

D Not in DisO'ict or T .Ar k I' 

s No' Require Review I 
D Requires Review I 
D Approved I 
D Approved w/Conditions l

I 
D DeDled 

Dare ~:~~
 , 

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. 

SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

RESPONSmLE PERSON IN CHARGE OF WORK, TIlLE	 DATE PHONE 



PROPOSAL 1039AVERY SERVICES, INC. 
7 Thomas Drive 

WESTBROOK, MAINE 04092 
(207) 772·8687 

FAX (207) 874·0933 

TO:	 Connie Barr
 
144 Pine St.
 
Portland ME 04107
 

We hereby submit specifications and estimates for: 

PHONE	 I DATE 

772-0700	 19/16/05 
JOB NAME / LOCATION 

Central Heating & AlC in Portland 

JOB NUMBER I JOB PHONE 

MSD 

> Avery Services, Inc. is pleased to submit a quote to perfonn the following work: 

Provide & install a Carrier 58MVP gas fired furnace with variable speed blower that uses 80% less electricity and is
 
12 times quieter than a standard unit.
 
Provide and install a Carrier cased cooling coil.
 
Provide and install a Carrier 38HDL condensing unit.
 
Provide and install refrigerant lines between the two components. Low voltage wiring included.
 
Provide and install a Carrier Humidifier fan powered.
 
Provide and install a Carrier Mechanical Air Cleaner.
 
Provide and install a Carrier UV Light.
 
Provide and install a State power vented water heater.
 
Provide and install a ,Carrier Infinity zoning system comprised offive zones.
 
Provide and install a galvanized duct work system comprised of seven floor supplies for the first floor. In the
 
basement there will be two supplies grilles and one return grille. On the second floor there will be four supplies and
 
one return grille. On the third floor there will be three supplies and one return grille. All duct work in the Attic areas
 
will be wrapped with 1 1/2" Insulation with a vapor barrier.
 
Provide and install gas piping to furnace and State hot water heater, the two gas fireplaces and kitchen range.
 

OPTION DEDUCT: UV Light $450.00 Initials
 
EXCLUSIONS: Power wiring, soffiting, structural, carpentry, domestic plumbing, appliance connection or
 
conversion.
 

We Propose hereby to furnish material and labor - complete in accordance with the above specifications, for the sum of: 

Twenty Four Thousand Six Hundred Sixty Eight and 00/1 00 Dollars dollars ($ 24.668.00 ) 
Payment to be made as follows: 

25% upon acceptance - Progress billing/net ten (10) days - All balances due upon substantial completion. 
If payment'.... not made 21 outlined above, a servke charge of 2% per month on ttJe overdue balsnee plus 811 r~asonable c:ostl of collection, 
Including attorney'. fees will be paid, ' 

All material is guaranteed to be as specified. All work to be completed in a professional
 
manner according to standard practices. Any alteration or deviation lTom above specifica- Authorized
 
lions invotving extra costs will be executed only upon written orders, and will become an extra Signature
 
charge over and above the estimate. All agreements contingent upon strikes, arodents or
 
delays beyond our control. Owner to carry fire, tornado, and other necessary insurance. Our
 

days.
30

~~;;~;~;;;:~;;:;~~~~;;~~;;~~~~~:~:OS;iz:e~~fi~:I~~:S:o~~:,~~:::nbY~ /J~ 

Note: This proposal may be 

as specified. Payment will be made as outlined above. 
Signature	 _ 

Date	 Acceptance:of tf~/$ 
(.V6!BI To Reorder: 

PRODUCT 1312& fQLOAT (~) TO FIT COMPAIlIOIi 111 ou,o·vu~ E.IIYROPE.	 600-225-6380 or nebs.com PIlIIl'TlOIIIIU.A B 
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POWER EImff 

X1%- 1YP+ 
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27""DRAIN TRAP
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1,t 
NOTES: ,. Minimum retum-air openings at furnace, based on metal duet. If flex duet is used, 

see flex duct manufacturer's recommendations for equivalent diameters. 
2. Minimum return-air opening at furnace: 

8. For 800 CFM-16-in. round or 14'1a x 12-in. rectangNi. 
b. For 1200 CFM-2O-fn. round or 14'1a x 19'k-in. rectangle. 
c. For 1800 CFM-22-in. round or 14'Ia x 231/4-in.-rectangle. 
d. For airflow requirements aboYe 1800 CFM, see Air Delivery table In Pmcluet Date 

literabnB for specific use of single side inlets. The use of both side inlets. a 
combination of 1 side and the bottom, or the bonom only will ensure ~equate 
return air openings for airflow requirements aboYe 1800 CFM. 

A99111 

DIMENSIONS (In.) 

~
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DIMPlE LOCATORS 

~C·_·_·_·_-_·_·_L1 'J P 

A 

24-112· 

17-112 

21 

21 

'-jItii 

24-1/2 

",-':,', .c ••.;,,­

o 
22-7/8· 

15-7/8 

19-318 
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"i '~:?;fF'="'-
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'6 
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.jj,~i;r:'.'1'~(1·l.: 1.-., 

• These dimensions reflect the wider casing for the 96.6% AFUE furnace. 
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58MVP 
( 

58MVP04Q-F-1-14 

ODS CATALOG 
ORDERING NO." 

58MVP1OD-F·1-20 

58MVP080·F·1-14 
58MVPOSO·F·1-20 

58MVP060-F·1-14 
585 800 
500 1065 
720 1500 

920 1525 
ro5 1500 

Low High 

RATED HEATING HEATING 
OUTPUT (BTUH}tr..:.:..:.:....::.c,..:::==+-==-r--==-,---..,

CFM* CFM 
(Low (High ESP 

Hoallng} Hoallng} 
1/2 
1/2 
1/2 

1 
1 

MOTOR HP MEDIA 
COOLING· APPROX 

SPEED CABINET 
CFM l1li (VARIABLE SUPPLIED SHIP. WT 

0.5 ES~ SPEED) (IN.) (LB) 

signa as sir . 
t Capacity in S1CCOrdanoe with DOE test procedures. Ratings are position dependent See rating plate.*Low heal CFM when low-heat rise adjustment switch (SW 1-3) and comfort/effictency adjustment awiteh (SW1...) on contra cenler 

ere OFF .. 
ESP - External Static Pressure 

OPTIDNAL EXTENDED WARRANTIES NET PRICE 
Labor Onlv· 2nd Ihrouoh'5111 vr 
Parts and Labor - 6111 Ihrough 101h year (reQuires 2nd Ihrough 5th yoar labor) 
Parts Onlv IExcludos heat oxchanoorl- 61h Ihrough 10111 vaar See OptIonal 

Eligible Carrier Thennostal, Electronic Air Cleaner, Humidifier, Strip Healer, and TXV 
covered under Ihe above warranties al NO ADDITIONAL CHARGE when Included with 
raglstralion. WO/Tllntl.. 
Hoat EXchanoor Parts Onlv - 1I1rough 20111 yoar PrIce SectIon 
Purchase within 5 vrs from dats of installation 

PC101 
2FORM NO. 58UVP05-1PP SUPERSEDE DATE: New
 

CATALOG NO 505-80050 EFFECTIVE DATE: 1212712004
 



I 

CD5A1P 
: 

Carner Corporation· Syracuse N.Y. 13221 
SUBJECT TO CHANGE WITHOUT NOTICE 

Madej CD5A Cased A-Coils are designed for either upflow or downflow applications. The casing is prepainted steel. 

The coils are equipped with an AccuRater® for refrigerant metering, sweat type connections, and have grooved copper tube! 
aluminum plate fin design. A thermo-plastic condensate pan has primary and secondary drain connections. 

STANDARD FEATURES 
Painted finish casing matches furnace 
Brass inserts for leak-free condensate connections 
Easily attaches to furnace 
AC and Heat pump dUty coil with AccuRater® 
Coil designed to meet strict condensate removal reqUirements 
Grooved copper tube/aluminum fin 
Sweat refrigerant connections 
Works with R-22 or Puron® 

LIMITED WARRANTY 
5 year warranty on all parts 

I':g I ~09001 I c@.L US ~ ~ 
, ~---- LS09X)1 e.t. 12 100 7854 TMS 

A02356 ' 

", 

'\\ I 0 --~---~I 

':Do:A 

OPTIONAL EXTENDED WARRANTIES NET PRICE 

Labor Only ­ 2nd through 5th year 
Parts and labor - 6Wl through 10"" year (requires 2nd through 51/1 year labor) 
Parts Only --6th year through 10th year 
Purchase within 5 years from date of installation 

See Optional 

Warranty 

Price Section 

PC101 PAGE 1 
SUPERSEDES DATE 01/07/2002 CATALOG NO. OOCD-5A2 EFFECTIVE DATE 12130/2002 



• 
CDAlP 
ACCESSORIES 

CASED A-COILS 

DIMENSIONS (IN.) 

FACTORY APPROX 
ODS CATALOG INSTALLED Width (W) Height (H) Depltl (D) SHIP.WT 
ORDERING NO. PISTON NO. In. In. In. (Lb) 

CD5AXA018014 52 14-3/18 14-5/8 21 27 

CD5AXA024014 59 14-3116 14-5/8 21 29 

CD5AXW024017 59 17-112 17 21 37 

CD5AXA030014 67 14-3116 17 21 32 

CD5AXW030017 67 17-112 17 21 37 

CD5AXA036017 70 17-112 20-112 21 43 

CD5AXW036021 70 21 19 21 45 

CD5AXA042021 78 21 20-112 21 45 

CD5AXW042024· 78 24-112 20-112 21-15/16 49 

CD5AXA048021 84 21 26-318 21 57 

CD5AXC048021 84 21 22 21 48 

CD5AXW048024· 84 24-112 22 21-15/18 53 

,,(!lilillt!r~ " .~,

F'","",,,,,,,.;,,,,.h <,-'"" 
-·""'."A ~ '"I..,;" j~ft;~;~;·:,:.,,:,~ 'i;~t"7::'" 

CD5AXW060031· 90 31-112 22 21-15/16 66 

CD5PXX060024 N/A (4) 24-112 26-11/16 21-15/16 73 

• The•• unite (4) rotate con 80 degree. InsIda CIIblnet .8 compered with picture. TubJng and drain connections alill coma out fronL 

PRIr.:,: 

.'U 
4. ­
~
 

NOTES: 

1. "'IIr In 6*' digit in ordering number represents wide cabinet Y91"6ions. 
2.	 ·C~ represents compact (narrower) Yer6lon. 

EXAMPlE:C05AXW048021Is wide cabinet 
CDSAXC048021 Is compact (narrower) version. 

3. See latest Product Data Digests for SEER and system capacity ratings. 
4. Shipped wIth factory Installed Puron TXV. 

PC101 PAGE 2 
SUPERSEDES DATE 01/0712002 CATALOG NO. 00CD-5A2 EFFECTIVE DATE 1213012002 
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WI NJ BAFflE ACCESSORV 

I ·E'" f 1'0'-7 1/2" 
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DRAIN HOLES -----... / 
AIR OISCHARGEnvp) 

t t t 
I~::::::::::::~~~~~~ 
II I -,- '"J 
II I J0-.-~ 
II I I S\,-,d 
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1ft 
AlA. IN "J" 

TOP VIEW 
-S-

FRONT VIEW 

-


61.6 
73.0 

llPERATlNG 
WEIGHTMLK 

mm I ft-In. I mm I ft-In. I mm I ft-In. I mm I Ib I k' 
330.210-651.1168.310-11 

'
/,1285.810-0'1.115.881130 I 58.9 

J 

I.e.. I-I 83.9 
-" ~ ~." 100.5 

GFcB 

UNIT SIZE 
MINIMUM MOUNTING PAD DIMENSIONS 

38HDL Su port Feet 
ft·ln" mm 

018,024,030 and 036 1-11 x 3-6 684.2 x 1066.8 
048 and 060 2-0 x 4-2 609.6 x 1270.0 

NOTES. 

l

n'_':ll I 

1. Required clearances: With coli facing wall, allow 6· (156.4 mm) minimum 
clearance on coil side and coil, end, and 3 ft (914.4 mm) minimum clear­
ance on compressor end and fan side. With fan fating wall, allow 8· 
203.2 mm) minimum clearance on fan side and coil end, and 3 ft 
914.4 mm) minimum clearance on compressor end and coil side. Wtth 

multi-unit application, arrange untts so discharge of one does not enter 
inlet of another. 

2. Dimensions In parenthesis are in millimeters. 

.3. Center ot gravity ~ . 

-K­
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fa., 
p!:J',~:~t:i~f};"errvOF PORTLAND, MAINE 
l;,i'it';/t;'/ .... . DIpei b..6nt of BuIldIng In8pectIons 

~;~ii~l~~:.;.;.;\; . li. '. ( 
";C"'J.i.c\'(,~;j,./ "4 ))6 0:5" 

";;,!;' '\ (\ >" '- 20 ) 

'r'uicfS 

<.~ Sl . 
$ ..y...1,c.,u8 
$ ~~4 . 

,{-".:i~l:r:
l:$....' Plumbing (15) _ EI8drIc8I (J2) _ Sil8 Plan (U2)_ 
'". 

Total Collected .~ 

A~~7~~"~ • 
..~..~ be tltatt8d UftIII PERMIT CARD is acIU8IIy posted 

.11;AcOeptance (If fee Is no guarantee that permit will 
kPRESERVE THIS RliCCIPT. In case permit cannot be 

"",I amount of 1he fit will be refunded upon return of the 
ill ~ In,OO or10%'WfITdiever is Qreater.wX';.,

FFY~""X' 

~1~~ . ~",,:- ':,i\,\iirl;:I,)A, "" . 
~,c .,; .~AppIIcanr8 Copy 
"""~;. 0lI1ce Copy
:;'i:;_~ fiIirmit Copy 
~;~;,. " -,:­


