
CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 161 B00800108-1520 

Location of Construction: Owner Name: Owner Address: Phone: 

185 MURRAY ST YOUNGLESS LAWRENCE JOHN 181 MURRAY ST 207-415-0677 

Business Name: Contractor Name: Contractor Address: Phone 

Proposed Project Description: 

InstallRegency Direct Vent Propane Fireplace 

Proposed Use: 

Single Family Home
InstallRegency Direct Vent Propane 
Fireplace 

IICost of Work: ICEO District: 

$1,500.00 4 

[J Approved INSPECTION: 

[J 
. Use Group: ,{ '(

Demed fC J 

$40.00 
FIRE DEPT: 

Permit Fee: 

Permit Type: 

HVAC 

Type/fi/1e

JlLC- ~3 
ST M-C. (M5 Il.o'i j' 

Signature: Signature;~·; ~/I7-J o£ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A'1>.) f 

I 
Phone: 

Past Use: 

Single Family Home 

Lessee/Buyer's Name 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

lmd 12/03/2008 
Zoning Approval 

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 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland ;;)) 

D Flood Zone ~ 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

~ in District or Landmark 

~s Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D D Denied D Denied 

Date: ~ I 2 j17)0::'; Date: Date:1rv. 12 / 12 / t§? 
, I1/ , 

CERTIFICATION 

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 hisauthorized 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SlGNATURE OF APPUCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



---------------

FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code of the City ofPortland, and the following specifications: 

Location I CBL Vse of Building 
()
K,es 1DWc.£ Date 

11\_.1_ .• 
~ 

N~~~~~~~~~~~_~~O~~~~_~~~~~~~.__.~. 
I~t'lt Jt'2lU\'1 sr· , PoR\tM&J ! ""e- 01.1'03 ~ ~\ ?-t.~p,"\, \

_ 

InstaJ~r's name and address ~_j.pO"'--=U-'-(V_1-+~-=-=-~=--S=---

I g~ Mv~-rAvti St-, I rc:X'~ l (f\~ D'-(tv3 Telephone 

_ 

Location of appliance: 

o	 Basement til" Floor 

o	 Attic o Roof 

Type of Fuel: 

')II Gas o Oil o Solid 

(f'~~) 

Appliance Name: D\(?8.f Jevr H~fLl-t:E 

V.L. Approved ,g Yes 0 No ~(,,'1 (J':Jb () 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~ Yes 0 No 

IF NO Explain:	 _ 

The Type of License of litstaller: 
i 

o Master Plum~r #__-f'H'::+,--_r:"\-1_t"1f+-/'f+-+{\'d-'__nEe 0	 L.N) 

o	 Solid Fuel # --:-\ ---'0-

o Oil #	 _ 

o Gas # ~	 _ 

.Ji' Other_b_~:II<...··_·~....:........::IU'v	 _
 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V.L. Listing # _ 

ef	 Direct Vent 

Type '~t ('31:/· [> UL# _ 

Type of Fuel Tank 

o Oil
 

.i:t Gas (PfLoP"rrJe...J
 

Size of Tank 

\Number of Tanks	 _ 

Distance from Tank to Center of Flame feet. 

Cost of Work: S _ 

Permit Fee: S _ 

Approved Approved with Conditions 

Fire: o See attached letter or requirement 
Ele.: _ 

Bldg,: ------------.~~-___dC_----:::..~ Inspector's Signature Date Approved 

Pink - Applicant's Gold - Assessor's Copy 



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

Permit No: 

08-1520 

Date Applied For: 

12/03/2008 

CBL: 

161 B008001 

Location of Construction: 

185 MURRAY ST 

Owner Name: 

YOUNGLESS LAWRENCE JOHN 

Owner Address: 

181 MURRAY ST 

Phone: 

207-415-0677 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

HVAC 

Proposed Use: 

Single Family Home - InstallRegency Direct Vent Propane Fireplace 

Proposed Project Description: 

InstallRegency Direct Vent Propane Fireplace 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Tom Markley Approval Date: 12/12/2008 

Ok to Issue: ~ 

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

------------------_._---------------------------- --------------------------------------------

Dept: 'Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 12/12/2008 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 
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1_ 
LIsted: VENTED GAS FIREPLA.CE. HEATER	 00 NOT ReMOVE THIS LABEL i NE. flAS E.N L.EVER CETTE l:TIQUETTE 
Csrtffkild for/Gerllfl... pour: CANA.DA.and U.S.A..	 Serial No J Node s&rieI 
TNted 10: Gas-FlreQ Appliances For Usa At High Altitudes CAN/CGA·2 ,1 7·M91,	 II 

~ I V&nted Gas FirEtpJaoo Heaters ANSI Z21.8-8b-ZOO3lCSA 2.33b-2003 l§oo
, R9POrt No. 4 76~30591 00 (June 2004)	 ~G _-...---J 
I

MAY Be tNSYAll£O Itt MANUFACTURED (MOBIL.E)10 NATU RAL. GAS: MiXIeI P360--N 131 APF'AREIL FONCnONNANT AU NATU RAL GAZ • HOMES AFTER FIRST SAlE.
 
Mirwnum supply pressura~" WC(1,2tl kPa) Pr~S5ioll d'aMim&<1talioo ninimum
 

CONCU fOUR ETRE POELI:: MOdIHe P36D-NG1 

Minimum Cf.earanC8s to ComblJSUblss~!: Mallwld pre$SUl'e Hgh 3,3~ WC(O.95 kPa) Prflsion i!lla tub'..lura <I'e.chappament tllev6e lDeg.ageoment Minimum De Materlaux ComhusUbles g&. Mafltold pressure low 1. i" WC(O.27 kPa) Pression (j Fe tubiJurel d'~app&menl: b~a.2,	 z- ClIfIiB{)Orifco size fI 37 0 MS Grandeur dG I'injectwr 0" CIHTar'H:e to 
I .... iI	 c;')~ 

Mirtmum input 15,500 Bluih (~,54 kW) o.at:« CaloMqua. mWrnum se\otl cDmbuaUbles fram: 
T~. sides. bottorn 8fld real of unjjt32"• RJ Maximum inpm 30,000 81uJh &3.79 kW) D~bil Calorifique maxlmJm selon 

I ~ Amtuds 0-45(10 filpi(fJ-1 72 m) I'nl'ilude u.........-"--f~~.~...... ~ Mantal Clear., eGS from Tl)p~
1 I :: 1:i (Al MIn. r {17rtnm)PROPANr:.: Model PSeo..LP1	 APPAREIL FONC.lIONAANT AU GAZ PROPANE S· n ~ 
~rr I'!"'" .••• Side Wall CliNrllrt(»
 

"1:. Minimum supply Pf~ure 12" WC{3.00 kPa) Pression d'aJimootatior'l frinimt.rn
 
CONCU POUR ETRE POELE~ Modele P36D,L.P10 

: 5 from Sldlt FIcin« 
i ! 8~~~ with Flush Of B~ Front~ t ME!llifold prelJSUl'6 hlgh 11" WC(2.74 kPa) PI'MSioIl aIe 1ubukJ/"El d'oohaflpem'lI1C fllevae irSa" witlJ earcetona rim9 _ Manrord preMlJ(8 low 2.9" WC(O.72 kPa) PFession ~ lea 1ubU!ure dtOOhappement basse 

~ f Orifice &W # 52 OMS Grandeur de rmjeetoor ~ ,~ ~rO'A1d /or 
~ == " Bav & F sh L~u ...Elf"$• ....	 Q.. MI~l'Jm ~nptJt 1S,OOO BtJ..ih (3.9fi kW) Otibi! CaIDriftque- mi'.nimurn selan


J- Maximum inpuc 3~OOG BUfh ~.91 kW} Oobit Caloriflqte m«J<.irnum sttJon
 The ·S"y .Louvers" MUST Oil IAko'o'& Cl_nnoes: 
., AlliIude 0 500 fiJpi(O·1 12 m} .. rJlti1!Jde . G --FlMax. o~ '8" ("'4m",]U$8d Wlfh tile BQY ktss op on Mfn. Wi. h 4S';it219rnm~,
 

VENTING: This appliance mUM be 3nstalled in accordance wfth local codes, if any; 'rf non., follow the National fuel
 DOOR SEAL; Ploas9 twin HQlght 72 1229mrr:
 
Gas Code, ANSl Z223.1 INfPA 54, or NatUfal Gas and Propane Ins~aJla1ions Codes. CSA B14R ,. FOI ManufB<::I'.Jred
 coock tha t the rlOOl Is Minimum Vent C"nanc..:
Home In$ta!lation; This Direct Vent System App\iQnce I11Ysl b£J iMtaIte.d in acccmJanco wjfh the mBnufactur~r's properly .s eflJ"d 1Horizontal ~~ 2-1/2· 164mm~ 

L--.	 Haizomal SI & 1-112" f38mmins~tkJ(l, mtruC'!klIll· am:! Manufactured Home Conwucton and Safety Standard Tltle 24 CFfl, Pan 328ij, or lhe bs.& In,tructlon M:oIl'lual for Horizontal Sotll;t'1'l 1~1/2'" 38mmcurrant Staooard for Fire Safety Crlteri-6 for Mal)ufactured Home lootlillaUom" S~$St Md ClXnmLrlmes ANS1INFPA etlllleQ Inatru::.t.loni) 
501 At ;and with CAN/CSA Z240 MH Mobiks Homa Standard in Canadft, Optional Fan (Part # 432·911} Opliona~ Say 
Winoow (Port #51G-930) Optional Heat wave. K"rt# 94&-500 Electrical SlJpply t15VAC, 1.13 A, 6UHz. FPI Flrapl~e Products Intemational Ltd. 

Delta, BC, Canada 
NOT FOR USE WITH SOLID FUE.LS~ Thl$ ven'ad !lIS flre"la." If; not for UIioit with filter5-. M:v.le \n canadalFabriqIJe ;\u Canada	 ~16-5()O- .tI'l 

..........
 
c:J 
I'V 
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INSTALLATION 

1)	 Determine the total thickness of kicing 
material (e.g. drywafl plus ceramic tiles) to 
allow the ~jahed ~I'faoe to be flush with 
the front of the unit. Total facing thickness 
can veryfrom 'tJ:T(l3mm)to T-1Pr(32mm) 
thick. 

Top Facing 
Support

Drywall" 
(or other )& I, 

facing) 
, 

.. 
" 

I
:',.'1 ..

2)	 F'rame in tile enclosure for the unit wMl 
framing marer1al. Tht;t framed opening is 
37-114- high:x 36-114· wide x 17-3t6.. deep 
(946rnm hIgh :x 921mm wide :x 441mm 
dQ9p). 

E 
~~~'7if~ 

~~-=s!&',J. ~ ,_ ~ 

t: 

-Minimum Height 
'kl Cambustib18 

. MiIltGri~. 
~'I 

FRAMING AND FINISHING 

NOTE: See next page for important 
Bareelona and Palace'nft Series framing 
note. 

3)	 Fo( ey.t~rior walls. insuJat$ the endo5ur~ ~ 

the same degl'aQ as the rest of the house, 
spplyv.4lp.Qu~b.an:ler and dl'}"""alt as. per 
focal installation codas, (Do not insulate 
~h6 ure~c:e i!f4I1.) 

.,fJ	 ~ top of' th9 ook mum P.Gt &9C100er thl;ln 

32" (813mm) to the ceiling. 

Top~ed9r 

lOll df$. hare 
throug" 'W~1l 

for Flex 
I Of' for DuraVent 

3-1;2" 4 17-1/8"
opening fOr gas 

com~eot;on 

Note:	 40-11r (102~m) is t~P~tfllmUll'! 
height for both fI&J. termination or 
84mpsOll ~V8ftt veRt~g, 

NoTI:; The-umtdoesnothawttlb8 compl$'t&l'1 
onclosedinad'lase.The clearanc~o1'l 

topotth.unftisO"'tQthe standoffsltio 
combustible bulldlng materials ean 
be 18id'dir9d~ontop ofltle$.andoff$. 
You must maiJJta,ln clearance from 
the: vent to (;ombustlble ma~r;~t8for 
fte'l:. see V.nt Cle8l'anCes. 

~)	 Use st~~1 studs for 'ftaming where the 
1-1/210 (38mm) c1earanca from the vent to 
combw>ttCJemat$rial,~"otb.e.maintained ,.. 
e.g. front top header, 

. ",. . 

,. 
1 

17 


