
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that MICHAEL A LAWRENCE Located At 19 WALTON ST 

Job 10: 2012-05-4082-HVAC CBL: 140- C-013-001 

has permission to Install Gas Direct Vent HVAC 
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 con uction, maintenance and use of 
the buildings and structures, and of the application on file in the department. 

r----------,-;~------------------------. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

n must be completed by owner 
~v~-t'J'f'~~~~i...J.f or part thereof is occupied. If a 

THIS CARD MUST BE POSTED ON THE STREET 



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 followed 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 CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



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

Job No: 
2012-05-4082-HYAC 

Location of Construction: 
19WALTON ST 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Two Family Dwelling 

Proposed Project Description: 
Install Gas Direct Vent HY AC 

Permit Taken By: Brad 

Date Applied: 
512412012 

Owner Name: 
MICHAEL A LAWRENCE 

Contractor Name: 
BRANDON HOLMES 

Phone: 

Proposed Use: 

Same: Two Family Dwelling
to install direct vent heating 
system 

CBL: 
140- C-013-001 

Owner Address: 
19WALTON ST 
PORTLAND, ME 04103 

Contractor Address: 
6 MARSTON ST FALMOUTH MAINE 04105 

Permit Type: 
HYAC 

Cost of Work: 
$5000.00 

Fire Dept: 

Signature: 

Pedestrian Activities District (P.A.D.) 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

1. 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 electrial work. 

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

Shore land 

Wetlands 

Flood Zone 

Subdivision 

Site Plan 

CERTIF 

Variance 

Miscellaneous 

Conditional Use 

_ Interpretation 

_Approved 

Denied 

Phone: 

Phone: 
239-6340 

Zone: 
R-5 

CEO District: 

Inspection: 
Use Group: fl. 
Type:~;!; 

Historic Preservation 

L D"' oc Umdm"" 

_ Does not Require Review 

_ Requires Review 

_Approved 

_ Approved w/Conditions 

Date: 

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 appication 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 IN CHARGE OF WORK, TITLE DATE PHONE 



8:33AM No . 0534 P. 1 
FtU.INANOSIGNW!Tl-tiNK G~ ' 

APPLICATION FOR PERMIT ~~b-\ \\ 1.. ((rl\ 
HEATING OR POWER EQUIPMENT ~ 

~ ~ l J.. - 0 '\'" - ~t) )7 - +\'1 A(_ 
To the INSPECTOR OF BUILDINGS, PoRTI.AND, MB.. -z_ ""'--"" y--

The undersigned hereby applies for a pennit to install the followin ~eating, cooking or pow ipmen n 
accordance with the lAws of Maine, the Building Code of the City of Portland, and the following sp cifications: 

l--\0 co'~ 1-.~~ . 
Location I CBL I CJ ~ l;!oN .s;.l ,a-b Use of Building AF~-~ ate 5- I .Q .. Ba I~ 
~ne and address of owner of appliance ~-, \~ L ... ·3,_,, .... K. \3 \p rc. \-tn,y S-k .. ;b 
l::~c~\<» SJ b£: o'-NaC _ 
Installer's name and address \:>ca ... &~ • IJ.,I ~c:~ ~ ~o,£-lo P' ~±. c.6 

E...\ ,.,_,,w-4-L "'='n'. .. • 6'4/a If;: Telephone J (Jl -..9 3 4 - L;z t-\, 

Location of appliance: 

of' Basement 

Q Attic 

0 Floor 

0 Roof 

Type of Fuel: 

0 Gas 0 Oil 0 Solid 

AppllimceName:, __________________________ _ 

U.L. Approved 0 Yes 0 No 

Will appliance bo installed in ycordance with the manufacture's 

installation instnlctions? ~ Yes 0 No 

IF NQ Explain:. _________________________ _ 

The Type of License of Installer: 
0 Master Plumber#· ___________ , __ _ 

0 Solid Fuel#-----------'--------

0 Oil # ____ ~~-------------

~Gas# ?NT ~?t t!.t\ 
0 Other _____________________ _ 

Ap~ 

Frre: ----------------~----------
£1 ~ e.: _________ _______,[..__ ______ _ 

Type of Chimney: 

0 Masonry Lined 

Factory built-----------------------

0 Metal 

Factory Built U.L. Listing#, ______________ _ 

J Direct Vent 

Type of Fuel Thnk 

0 Oil 

0 Gas 

Size of Tank-----------------------

Number of Tanks ___________ _ 

Dl.<itance from Tank to Center of Flame ---- feet. 

Cost of Work: S ~0 OQ 

Permit Fee: $ 10. D 0 

Approved with Conditions 

0 See attached letter or requirement 

Bldg.: --------------------- Inspector's Signature Date Approved 

Signature of Installe£:2""'"'~~·~~~'S.cJft.c>~t::>~~""T"------------------------------
White Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



Stt·engthening a Rematkable City, Bttilding a Community for Life • www.port/a ,dmaine.gov 

Receipts Details: 

Tender Information: Check, Check Number: 1832 
Tender Amount: 70.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 5/24/2012 
Receipt Number: 44299 

Receipt Details: 

Referance ID: 6655 

Receipt Number: 0 

Transaction 70.00 
Amount: 

Job ID: Job 10: 2012-05-4082-HVAC- Install Gas Direct Vent HVAC 

Additional Comments: 19 Walton 

Thank You for your Payment! 

Fee Type: BP-Constr 

Payment 
Date: 

Charge 70.00 
Amount: 
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5. Mode d'emploi 

Avant !'installation, consulter les autorites 
ayant juridiction (com me celle chargee de 
!'inspection du gaz, le service des immeu
bles municipaux, le service d'incendie, Ia 
division de Ia prevention des incendies, 
etc.) pour savoir s'il est necessaire 
d'obtenir un permis ou pour connaitre les 
codes locaux et nationaux applicables. 
Un systeme d'evacuation qui monte dans 
n'importe quelle zone au-dessus de celle 
ou l'appareil a evacuation est situs, doit 
etre fourni avec un habillage dont le taux 
de resistance au feu est egal ou superieur 
au taux de resistance au feu du sol ou du 
toit a travers lequel il passe. Cette 
exigence ne s'applique aux habitations 
d'une ou deux families. 

II est recommande que le systeme 
d'evacuation soit verifie une fois l'an par 
un mecanicien d'entretien qualifie, en 
veillant tout particulierement a Ia pre
sence de debris et aux signes de fuite. 

S'il fonctionne normalement, un appareil a 
gaz ne produit pas de depots de suies de 
combustion dans les systemes 
d'evacuation. Neanmoins, un appareil mal 
regie ou defectueux peut generer de Ia suie 
et autres residus susceptibles de penetrer 
dans le systeme d'evacuation. Ce type de 
depots doit etre elimine et les appareils 
regles pour eliminer ces problemas a 
l'avenir. Utiliser uniquement une brosse 
douce pour nettoyer les sections et les 
raccords. En cas de fuite au niveau des 
joints, les appareils raccordes doivent etre 
eteints et les fuites reparees. 

Un systeme d'evacuation ne doit pas etre 
achemine dans, a travers, ou a l'interieur de 
toute autre evacuation, comme dans une 
maQonnerie existante ou une cheminee 
prefabriquee. 

Exception: Un conduit de cheminee en 
mar;onnerie peut etre utilise pour achemi
ner le systeme d'evacuation (conduit 
d'evacuation des gaz) si aucun autre 
appareil n'est ventile dans le meme conduit 
de cheminee en mar;onnerie et que les 
instructions d'installation indiquent ce type 
de restrictions. 

Les systemes d'evacuation en plastique ne 
doivent pas traverser des separations 
resistantes au feu. 

La distance entre le point de terminaison 
du systeme doit etre de 

- 6 pieds (1 ,8 m) ou plus par rapport a 
l'arrivee d'air comburant de tout appareil; 

- plus de 3 pieds (0,91 m) par rapport a 
toute autre ouverture de batiment, 
compteur de service de gaz, regulateur 
de service et autres; ou 

- une distance mains importante si le 
mode d'emploi de l'appareille stipule. 

Contactez les responsables locaux du 
batiment ou de lutte anti-incendie pour 
connaitre les restrictions et inspections des 
installations vous concernant. 

La bonne installation du systeme 
d'evacuation et des appareils repose 
sur !'utilisation de toutes les pieces 
recommandees par le fabricant pour 
des installations particulieres, et Ia 
performance du systeme peut etre 
affectee si toutes les pieces requises 
n'ont pas ete correctement montees. 
La validation du systeme d'evacuation 
necessite qu'il soit parfaitement 
conforme a ces instructions 
d'installation. 

3 
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Vitodens 1 00-W, WB 1 B Installation & Service 

Wall Mounting 

Boiler and CombiPLUS installation 
The Vitodens 1 00-W boiler and CombiPLUScan be 
wall-mounted on: 

a brick/concrete wall 
wood studs 

- metal studs 
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~@ Mounting template 

~ ® CombiPLUS mounting template 
0 
(!) 
LO 

Dimensions 

Following are the installation instructions for the mounting 
bracket on each material. Skip to the installation 
instructions applicable to your installation requirements. 

Installation of mounting bracket on brick/concrete wall: 

1. Drill holes [0 % "( 10 mm)], using mounting templates 
supplied with the boiler and the CombiPLUS. 

2. Align wall mounting boiler bracket and attach to wall 
with the screws and plastic anchors supplied. The 
CombiPLUS is mounted directly to the wall with the 
screws and plastic anchors supplied . 
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Dimensions 

Wall Mounting (continued) 

Boiler mounting bracket and CombiPLUS installation 

Installation on wood studs 

~ 16N / 406 mm ~ 
9 2x {1) 3/16" 

Boiler bracket 

~ 

~ 16"1 406 mm 

2x !II 3/16" 

CombiPLUS 

Installation on metal studs 

~ 16" 1<00 mm ~ 
l 2x !II 5/8" l 
~ BoUec bcooket ~ 
~ ~ 

~ .. -, ~·~ ~ 
l i 2x !II 

518

• i l 
CombiPLUS 

16 

Vitodens 1 00-W, WB 1 B Installation & Service 

Install mounting bracket and CombiPLUS on wood studs 
as per illustration. Drill 3/16 " pilot holes to insert mounting 
bolts. Ensure that holes are located in the center of each 
wood stud . Secure with bolts to wooden studs as shown. 

a = 1 6" I 406 mm 

-""'-· 

....... " _""' ... , 

Install mounting bracket and CombiPLUS on metal studs 
as per il lustration . Drill %" pilot holes to insert anchors. 
Ensure that holes are located in the center of each metal 
stud. Use appropriate fasteners to mount CombiPLUS to 
metal studs (not supplied) . Secure with bolts to metal 
studs as shown. 
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