s—“‘"“"’“ DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
S CITY OF PORTLAND

Application And RECTION
Notas, If Any,

Afttached

Permit Number; 051421

This Is to certify that Barr P

has permission to nstall a gas heating

AT 144 Dona O
Hd-Pine-at

062 BUO100]

pting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

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

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or ;ﬁn thereof is occupied.

OTHER REQUIRED APPROVALS
Five Dept. (4., / Y, 2/ Z/¢ (
Health Dept. -
Appeal Board /|
Other »
Department Name

ractor - Building &inspection Senvices
PENALTY FOR REMOVING THIS CARDU
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FiL N AND SIGN WITH Nk

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

To the INSPECTOR OF BUILDINGS, Pornann, ME.
The undersigned hereby applies for a permi
accordance with the Laws of Maine, the Baild

to install the following heating, cooking or power equipment in
g Code of the City of Portland, and the following specifications:

., S|P
Location / CBL Use of Building Date 9" ZE —Q.S
Name and address of owner of appliance m

Instalier’s name and address .l.l A

_ . 2% s | Telephone ; E%—‘ 7
Location lyﬂlhm: Type of Chimney: L
Basement QO Floor

QO Masonry Lined

O  Attic O Roof Factory built
Type of l;xe/l'/ O Metal
Gas Q ail 0 Solid Factory Built UL. Listing #
Appliance Name:_é‘ﬂtﬂ'_id/ Arect Vent 1ON
~OF BUILDING INSPECT
UL. Approved @ Yes O No Type _TUC | PP BTy QRRORTLAND, M
Will appliance be installed [infcordance with the manufacture’s Type of Fuel Tank SEP 2 8 2105
installation instructions? Yes Q No g/oﬂ
Gas " RECEIVED
IF NO Explain: REC

Size of Tank AA

The Type of License of Installer: Number of Tanks /V A
0O Master Plumber #
O Solid Fuel # Distance from Tank to Center of Flame _ 1/ 4 feet.
Q,0il #

Ges ¥ __TIIHIH 3 Costof Work: 2. (o

Q Other Permit Fee: $,

Approved roved wi itions
Fire: QO See attached letter or requirement
Ele.:
Bldg.:

Inspector’s Signature Date Approved
Signature of Installer

¥ 51O
While - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy 0



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBI:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1421 | 09/30/2005 062 B0O1001
Location of Construction: Owner Name: Owner Address: Phone:
144 Pine St Barr Peter L & 144 Pine St
Business Name: Contractor Name: Contractor Address: Phone
Avery Services, Inc. 7 Thomas Drive Westbrook (207) 772-8687
Lessee/Buyer's Name Phone: Permit Type:
HVAC
Proposed Use: Proposed Project Description:
Single Family Install a gas heating system in basement
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: ]

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




el it o s

City of Portland, Maine - Building or Use Permit Permit No: Date Applled For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1421 | 09/30/2005 062 BO01001
Location of Construction: Owner Name: Owner Address: Phone:
144 Pine St Barr PeterL & 144 Pine St
Business Name: Contractor Name: Contractor Address: Phone
Avery Services, Inc. 7 Thomas Drive Westbrook (207) 772-8687
Lessee/Buyer's Name Phone: Permit Type:
HVAC
Proposed Use: Proposed Project Description:
Single Family Install a gas heating system in basement
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;

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




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1421 062 B001001
Laocation of Construction: Owner Name: Owner Address: Phone:
144 Pine St Barr Peter L & 144 Pine St
Business Name: Contractor Name: Contractor Address: Phone
Avery Services, Inc. 7 Thomas Drive Westbrook 2077728687
Lessee/Buyer's Name Phone: Permit Type: Zone:
| HVAC
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family $246.00 $24,668.00 2
FIRE DEPT: D Appyoved INSPECTION:
Use Group: t/ Type: /
St Gart ,%;‘
Proposed Project Description: '
Install a gas heating system in basement Signatyt: Signature: , i
PEDESTRIAN ACTIVITIES DISTRICT (PAD.) |/
Action: [ ] Approved [] Approved w/Condition Deni
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gad 09/30/2005
1. This permit application does not preclude the Spectal Zone or Reviews Zoulng Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland (] variance [] Not in District ar k
Federal Rules. /ﬂm
2. Building permits do not include plumbing, [] Wetland [ Miscellaneous $ Not Require Review

septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of 1ssuance.
False information may invalidate a building

permit and stop all work..

Maj [ ] Minor [ MM[ ]

[] Conditional Use

L
[] mierpretation

] Approved

[] Denied

Drate:

[] Requires Review
O Approved
[] Approved w/Conditions

[[] Denied

v
Date: [0//2, 0‘)
4 !

CERTIFICATION

w 1SS

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 APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON [N CHARGE OF WORK, TITLE DATE PHONE

-




PROPOSAL

AVERY SERVICES, INC.

7 Thomas Drive
WESTBROOK, MAINE 04092
{(207) 772.8687

FAX (207) 874-0933

PHONE . DATE
TO:  Connie Barr 772-0700 9/16/05
144 Pine St JOB NAME / LOCATION
Portland ME 04107 Central Heating & A/C in Portland
JOB NUMBER 10B PHONE
MSD

We hareby submit specifications and estimatas for:

Avery Services, Inc. is pleased to submit a quote to perform 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 of five 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 1o furnish material and labor — complete in accordance with the above specifications, for the sum of:
00 Dolla dollars (%

F'ayment to be made as follows

25% upon acceptance - Progress billing/net ten (10) days - All balances due upon substantial completion.
If payment-is not made as outlined above, a service tharge of 2% per month on the overdue balance plus all reasonable coste of collection,
Including attorney's fees witl be paid.

All materigl 1s guaranteed o be as specified. All work o be completed in a pmfessional
manner according to standard practices. Any afteration or deviation frem above speciica- Authorized a,-—-}/ P ~
tions involving extra costs will be executed onty upon written orders, and will become an extra. Signature e + reS

tharge over and above the estimate. All agreements contingent upen strikes, accidents or
delays beyond our contral. Owner 1o carry fire, tornado, and other necessary insurance. Qur Note: This proposal may be
warkers are fully covered by Worker's Compensation insurance. withdrawn by us if not accepted within days.

Acceptance Of Proposal — The above prices, specificatians and ] A%M M
conditions are salisfactory and are heraby acceptec. You are suthorized to da fhe work ~ Signalure M
as specified. Payment will be made as outlined above.

. 5
Date of Acceptance: J 'q// Q?G{/ Af ignature
To Reordar;

PRODUCT13128  FOLD AT {») TG FIT GOMPANION TT1 DU:0-VUE ENVELOPE, B0D-225-6380 or nebs.com PRINTED 1N 4.5.4. B
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2IN.COMBUSTION- o "‘— E’_——I - e TYe I 10
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2-IN. VENT CONN ¢ 5N, DIA
\G>¢ " b POWER CONN
%-IN. DIA THERMOSTAT & 2hH \— -IN. DIA
ENTRY - 30 Yier THERMOSTAT ENTRY
22 My H-IN. DIA 30 14~ 0
ACCESSORY 20 yer T i 24N_VENT CONN
POWER ENTHY 750 TYP : :
+ - —
_____________ e e ————————
------ GONDENSATE —_— "
y N DRAIN TRAP 27 % }7 f 22 s “l—
! ATION TP — ! !
| 1 ALTERNATE 24 Y i i
14187 | SIDE INLET i PRLO ' ' ! SIDE INLET !
v | i i\ p — 18 %" ri i
i i 0 Y ! i
i i \ TYF A i il e
= 1 4 { y R —— -4, _}
tan INLET CONDENSATE . | .
el | 2 % TYP _| CONDENSATE . e W DRAINLOCATION e zwerwe e
DRAIN LOCATION ° (UPFLOW) |
SIDE INLET {UPFLOW) f 24 o™ | fentipg
e 26 154" TYP ————nr] DIMPLE LOCATORS BOTTOM INLET
HANGING
NOTES: 1. Minimum retum-air openings at furnace, based on metal duct. If flex duct is usad,
see flex duct manutacturers recommendations for equivalent diameters.
2. Minimum retum-air opening at furnace:
a. For 800 CFM—16-in. round or 14'% x 12-in. rectangle.
b. For 1200 CFM—20-in. round or 14'% x 19'4in. rectangle.
¢. For 1800 CFM-22-in. round or 14'% x 23'/-in. rectangle. Aga111

d. For airflow requirements above 1800 CFM, see Air Delivery table In Product Date

literature for g

use of single side inlets. The use of both side inlsts, a

combination of 1 side and the bottom, or the bottom only m&enaura edequate

return air openings for airflow requirements above 1800 Cl

DIMENSIONS (In.)
A D £
24-1/2¢ 22-7/8* 23
17-172 15-7/8 16
21 19-3/8 18-172
21 19-¥8 19-1/2
24172 22-7/8 23

« ese dlmens1ons retlect thevwder casing for the 96.6% AFUE furnace.




(Carrier,

58MVP

Carmer CorparalionsSyracuse, 13221

RATED HEATING
HEATING MOTOR HP-l MEDIA
oDS CATALOG | OUTRUT (BTUHIY °g_.’;'"6 SPEED | CABINET :::::R\?v,:'
ORDERING NO. CFM} | CFM @ | (VARIABLE |SUPPLIED .
Low High (Lew | (High | ESp | O.5ESP} SPEED) (N.) (LP)
Heating) | Hoating)
58MVPO40-F-1-14 | 25,000 | 37,000 | 585 B0 0.10 1400 172 24 231
56MVP060-F-1—-14 | 36,000 | 56,000 | 500 1065 | 0.12 1400 112 16 189
58MVPOBO-F-1—14 | 48,000 | 75,000 | 720 1500 | 0.15 1395 112 20 218
58MVP080-F-1-20 | 49,000 | 75,000 | 705 1500 | 0.15 1550 1 20 221
58MVP100-F-1--20 | 61,000 | 53,000 | 920 1525 | 0.20 2000 7 20 243 |
: . —1— —1— ,:‘F ;.“ 2 s . “\4-‘,
signales air

t Capacity in accordance with DOE 1eat procedures. Ratings ara position depandant. See rating plate.

3 Low heat CFM when low-heat rise adjustmant switch (SW 1-3) and comfort/efficiency adjustment switch (SW1-4) on controd center

are OFF
ESP - Extemnal Static Pressure

-

OPTIONAL EXTENDED WARRANTIES

NET PRICE

Labor Only - 2nd through'5th yr

Parts and Labor - 6th through 10th year {requires 2nd through 5th yaar labor)

Parts Only (Excludss heat exchanger) - &th through 10th year

See Optional

Eligible Carrier Thermostat, Electronic Air Cleaner, Humidifier, Strip Heater, and TXV
coverad under the above warranties at NQ ADDITIONAL CHARGE when included with
ragistration.

Warranties

Heat Exchanger Parts Only - through 20th year

Price Section

Purchase within 5 yrs from date of installation

PC101
FORM NO. 58MVPOS-1PP 2
CATALOG NO. 505-80050

SUPERSEDE DATE: NEW
EFFECTVE DATE: 12/27/2004
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CD5A/P

Carrier Corporation « Syracuse N.Y. 13221
SUBJECT TO CHANGE WITHOUT NOTICE

Model CD5A Cased A-Colls 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.

S DEA

STANDARD FEATURES
Painted finish casing matches fumace
- Brass inserts for ivak-free condensate conneclions
- Easily attaches to fumace
- AC and Heat pump duty coil with AccuRater®
- Coil designed to meet strict condensate removal requirements
- Grooved copper tubefaluminum fin
- Swaeat refrigerant connections
Works with R-22 or Puron®

LIMITED WARRANTY
- 5 year warranty on all parts

15098001

AQ2356

1508001 Cet 12 100 78B5¢ TMS

OPTIONAL EXTENDED WARRANTIES NET PRICE
Labor Only — 2nd through 5th year See Optlonal
Parts and Labor — 8 through 10" year (requiras 2™ through 5" year tabor) P
Parts Only —6th year through 10th year Warranty
Purchase within 5 years from date of instaliation
Price Section

PC101

SUPERSEDES DATE 01/07/2002 CATALOG NO, 00CD-5A2

PAGE 1
EFFECTIVE DATE 12/30/2002




CDA/P

ACCESSORIES
" CASED A-COILS
DIMENSIONS (IN.)
FACTORY APPROX
ODS CATALOG INSTALLED Width (W) Height (H) Depth (D) SHIP. WT
ORDERING NO. PISTON NO. in. In, In. (Lb) PRICE
CD5SAXA018014 52 14-3/18 14-5/8 21 27
CDS5AXA024014 59 14-3/16 14-5/8 21 29
CDSAXWO024017 59 17-1/2 17 21 7
CDSAXA030014 67 14-3/16 17 21 32
CD5AXW030017 67 17-1/2 17 21 37
CD5AXA036017 70 17172 20-1/2 21 43
CD5AXW(036021 70 21 19 21 45
CD5AXA042021 78 21 20-1/2 2 45
CDSAXW042024* 78 24-1/2 20172 21-15116 49
CD5AXAQ048021 84 4l 26-3/8 21 57
CD5AXC048021 84 21 22 21 48
CDSAXW048024* 84 24172 22 21-15/18 'U
P A g - 3
CDS5AXWO60031* 12 22 21-15/16 §
CD5PXX060024 N/A (4) 24-112 26-11/16 21-1516 73

* Theee units {4) rotets coll 90 degreea inside cabinet as compared with picture. Tubing and drein connections etil come out front.

NOTES:

1, "W ine? digit in ordaring number represents wide cabinet versions.
2. “C" reprasents compact {nerrowar) version.

EXAMPLE: CDSAXWU048021 Is wide cabinet
CD5AXC048021 Is compact (namower) version,
3.  See latest Product Data Digests for SEER and system capacity ratings,

4.  Shipped with factory installed Puron TXV.

SUPERSEDES DATE 01/07/2002

PC101

CATALOG NO. 00CD-5A2

PAGE 2
EFFECTIVE DATE 12/30/2002



4274

UNIT A B ¢ D E F G H J K L M [ORERATING
38HDL fi-in. [mm | fi-in. | mm [ ft-in. | mm | #-in. { mm [ ftein. | mm | fein. | mm [f-in. T mm | f-in, T mm | #-in. ] om [#in. ] mm | f-in. [ mm [#-in.] mm | b
018 [2-11/, [638.2]3-0"5/5] 938.2[1-29/;]363.9[14  [406.4[1-117/;6]595.3]1-5%,4|436.6[1-5/,|444.5] 1-8% [511.2]1-1 330.2 0-6551168 3]0-111/,[285.8|0-05/[15.88] 130
024 ]2-11/,1638.2]|3-0'5/,5| 938.2|1-2%,¢|369.9]11-4  |406.4]1-3174,5{595.3|1-5%,5|436.6]1-51/,]444.5] 1-81/5 [511.2[1-1-  [330.2[0-6%/,]171.5]0-11%|295.3[0-05/;| 15.88] 136
030 |2-11/5|638.2[3-0%5/,g| 938.211-28/,¢]1369.9]14  1406.4|1-117/,1595.3|1-5%4|436.6]1-5/,|444.5] 1-8Y/; |511.2]11 330.2|0-6%/,[171.5]0-115/4)295.3]0-0%/,/19.05} 161
036 [2-11/5]63B.2]13-015/,c] 93B.2[1-2%/,.|369.9|1-4 |406.4]1-117/,4]595.3/1-5%/,51436.8]1-5/,|444.5[ 1-87/, 1511.2]1-1 330.2|0-6%,]171.5]0-115/3}295.3]0-0%/,119.05{ 185
D48 [3-13/,.1944.6] 3-8%,c 11131.9}1-5Y/,.1433.4|1-67/,51468.312- 62 |774.7] 1-75/5 |498.5]2-551752.612-83/,.1817.611-17/ =81/, .5i0- 4 1406.4|0-07/5[22.22| 222
M M M G P
UNIT SIZE INIMU OléNTINrl FAD DIMENSIONS
38HDL upport Feetl
ft-1n. mm
018,024,030 and 036 1-11 x 3-6 584.2 x 1066.8
oRY 1024,
i ACCESS 048 and 060 2 0x42 503.6 X 1270.0
£ o NQTES:
j -5 3/8° 1. Required clearances: With coll facing wall, allow 67 (156.4 mm) minimum
DRAIN ROLES . - - - - - B ) . clearance on coil side and coil, end, and 3 ft (914.4 mm) minimum clear-
TP AIR DISCHARGE 0°-2 1/2 ance on compressor end and fan side, With fan facing wall, allow 8~
) ¢ an i I w541 203.2 mm) mimmum clearance on fan side and coil end, and 3 tt
e e 914.4 mm) minimurn clearance on compressor end and coil side. With
it - E__Tf multi-unit application, arrange units so discharge of one does not enter
¥ - = 0 =4 VIE" ln!vEI of a.nother . . .
- -—— sy (106 2. Dimensions in parenthesis are in millimetars.
gl o : ! 7 tu; P 'g‘_‘ i 3. Centor of gravity & .
c I R el L G WL
R P4 IS j
- —\ 4 L
0’0 NsTS i = Pt Fod s FIELD, POUER SUPPLY COMN.
8] e Q7B b AIR IN g —— FIELD CONTROL SUPPLY CONN. - | ua uu [28)
nsa 778" DIA {221 HOLE \ & b24, 03 & 036 SIZES
i 3/5 Bia 351 HOLE
: FOR 048 & 060 SIZES
r
d
1 ! o—
L]
I
PROY (DED TWS[DE ..
“a" CONPRESSOR ACCESS) H
F_ o)
A" 4 -
1 G
! "M DIA YAPOR LINE COWN. ‘
FEMALE SWEAT COMN,
3/8° DIA. [10) L X
I LIQUID LIME CONN. i 0og 12"
FEMALE SWEAT CONM. 0"-4 142" 7 b
| - }_ — — {114) i
T o _]1-.? !

RIGHT SIDE VIEW
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CITY OF PORTLAND, MAINE
- Department of Buliding Inspections

&vui;)é 2005

‘ YOI€S
l’\M e SQ

s> . LLS
. G

" Plumbing (15) __ Elecrical (2) __ Site Plan (U2) __

HVETH!S RECEIPT, I case permi cannol be
mnoumolmbgwmbﬂmmupm rotum of the
$10.00 or 10% Wriichever is greater.
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