
Location of Construction: 

602 Brighton Ave 
Business Name: 

Permit Fee: Cost of Work 

LessedBuyer's Name 

CEO District: Past Use: 

Commercial- Professional Offices 

Iwner Name: 

Joseph R. Mazziotti 
::ontractor Name: 

Portland Airconditioning, Inc. 
~ 

I'hone: 

I 

Proposed Use: 

Commercial- Professional Offices/ 
install an exterior Carrier Comfort 
Air Conditioner 

Proposed Project Description: 

install an exterior Carrier Comfort Air Conditioner 

Permit Taken By: 

ldobson 
Date Applied For: I 031 16/2006 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

$93.00 I $7.200.00 I 3 I 

5-t 
Signature &ex; C m  Signature 
PEDESTRIAN A C T ~ I T I E S  DISTRICT (p.Ar6.) " 
Action: 0 Approved 0 Approved w/Conditions J Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

n Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

u Miscellaneous 

c Conditional Use 

n Interpretation 

0 Approved 

Denied 

3ate. 

a Does Not Require Review 

0 Requires Review 

[Ij Approved 

Approved w/Conditions 

0 Denie 

>ate: 

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 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. 

~ ~~~~ 

SIGNATIJRE OF APPLICANT 
~~ 

ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



PermicNo: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0352 

, Note: 

Date Applied For: CBL: 

03/16/2006 184 GOO1001 

Ok to Issue: 

,ocation of Construction: Owner Uame: Owner Address: 

602 Brighton Ave Joseph R. Mazziotti 5 5 5  Forest Ave. 
Business Name: Contractor Name: Contractor Address: 

Portland Airconditioning, Inc 205 Lincoln St. S. Portland 

1)  Separate perrmts are required for electrical work 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 03/17/2006 
Note: Ok to Issue: 

1) Install shall comply with NFPA 54 

~ ~ ~~~~ ~~ ~~ 

Phone: 

207-775-3 148 
Phone 

(207) 767-4567 
bessee/Buyer's Name Phone: Permit Type: 

HVAC 

Proposed Use: 

Commercial- Professional Offices/ install an exterior Carrier 
Comfort Air Conditioner 

Proposed Project Description: 

install an exterior Carrier Comfort Air Conditioner 

~~~ 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPM 

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 of Maine, the Building Code ofthe City of Portland, and the following specijkations: 

Locdtion / CBL m - 2  /gq- 6- - 1 Uue of Building [lmx /j/L&](. ,& Date 

Ndmc and address of owner of appliance T c ~ ~ b e y  A d- h c - Z r : n t / L  

ln\t~ller’s nz and address * 70 1-f I &-I>) 
*oL. 43-rPt : feG- j  

4 Y r c c p q  c4 Aw. : ?eI 

1,ocation of appliance: 
d Basement 0 Floor 

0 Attic 0 Roof 

Type of Fuel: 
0 Gas 0 Oil 0 Solid 

a etuc+,-.’c 
Appliance Name: ~ ’ ~ 4 ~ ~  e.’ 
U.1.. Approved &r Yes 0 No 

Will appliance be installed in accordance with the manufacture’s 

installation instructions? ‘M Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 

0 Master Plumber # 

0 Solid Fuel # 

0 Oil # 

L% Gas#  T p r  ?:3v 
0 Other 

Type of Chimney: 

0 Masonry Lined 

Factory bu i I t A 

,* 

0 Metal 

Factory Built U.L. Listi 

\\ ’L 
Type of Fuel Tank 

’, c1 011 

0 Ga5 - 
Size of Tank fiot &-fD k c-4 I4 c- 

Y 

Number of Tanks 0 
Distance from Tank to Center of Flame 0 feet. 

Cost of Work: 

Permit Fee: $ v 

$ 2 &I 6 0  e&- 

L-- .( 

Approved 
Fire: 
Ele.: 
Bldg.: 

Approved with Conditions 
See attached letter or requirement 0 

Inspector’s Signature Date Approved 

Signature of Installer 

While - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy 
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QCNE 

Product Data 

S E R I E S  

INDUSTRY LEADING 
FF,ATURES / BENEFITS 
EffieieklW 

Microtuhe Tcchnolopy r&iger&iorl systen~ 
13 SEER { 1 I .O G W  (Nominal) 

Indoor air qualily accessories nvailable 

Sound 

. Comprwar suudd blanket 
Sound lewl LK low a6 74 dBA 

ComIort 
System supporn Thcrmdisnt” nr standad thcrrno-t 
COllVnlS 

Tcch&sid” with 6 SKY dbgnmtics at-a-glancc 

Reliability 
Frout-seating m i v i e  vaIveS 

Scroll compressor 

lntsnul pressue. relief vnlve 

Intnrnnl thermal overloid 
HiBh p s u r e  switch 
Low pressure switch 

Filter rlriez 
Balanced n~gcrutt ion system for maximum reliability 

Durability 
Wertliexhor” pmreclion package: 

LOUVCred Wil guard 

Solid, Duriblc: shsei metal conaruction 

Baked-on, cornplate coverage, powder plirli 

Color matched ca?nunic c o n ~ I  screws 

AppllcaHons 
Lone-line - up to 250 R. total q u i d e n t  length, up LU 
200 ft condentrr dove  evaporator, or up Lo 80 fr. 
evwpnmor above corwlensr (Sw Loirgliue Guide for 
more infomiarion.) 
&w a m b i d  (down to -2O’F) with amssory kit 

Warmnty . 10 year Iimikd compressor w m t y  

5 year hait& pam warranty 



D CNE LB 002  

LONG LINE APPLICATION' An appllcarbn Is collsidercLl 
' b u g  ILw" when the total cquivaht tubing I-UI ~XOXXJS 80 
8. u wlm then: is more than 20 It. rcr t ia l  scparaiion between 
indoor and outdoor units Theee ~pplidiotl~ require additional 
Rcccssorier and system modifiations for reliable systau~ 
Fration The mwtrnum diowphk total equivalent Ieogth is 9,550 
t?. The mawinurn ve1tim1 seprntion is 2013 ft. when outdaor unit 

ig nbove indoor unit, and up 10 60 f; when the outdour unit is 
below the indoor unit, Refur to AccerLory Usage Guideline below 
for required acctssorier. Sd Long-line hpplicdion Guideline 
rnr required piping and svsrem rnoditicdonr;. Also, m k  to the 
lable below for me ~ccepthle vapor tube dinmcrcn bused nn the 
total length tn rnnliniize me uuolhg wpLu;ity loss, 

3 



- 0 3 i 1 5 * ' 2 0 0 6  WED 11:21 FAX 207 892 1640  DCNE 



03/15,'2006 FED 11:22 FAX 207 892 1640 D CNE B 004 
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03;15:2008 WED 11:22 FAX 207 692 1640  D CNE 
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03/13/2006 HON 11:23 FAX 207  892 1840 DCNE @I Oa4 
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Cabinet configuration aptlon 

'131.11 
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