PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application |Fermit No: Isfue Dates™ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0008 1?/%f512005 261 POO5U01
Location of Construction: Owner Nane: Ovwner Address: Mt ’ ﬂllﬁnc:
152 ROWE AVE SMITH DAVID R & JACQUELYN | 152 ROWE AVE ST PR——
Business Name: Contractor Name: Contractor Address Cn Y 0} )UH ﬂm,ﬁ‘zi\i U
Frost N Flame 629 Main St. Gorharen 2078567000
Lessce/Buyer's Name Phone: Permit Fype: Zone:
HVAC L3
Past Use: Proposed Use: Permit Fees Cost of Work: CEO District:
Single Family Singel Family install a Jotul $57.00 $3,795.12
Arcadia direct vent 100 gal tank TIRE DEPT: [] Approved |INSPECTION:
Denicd Use Group: /y & Typc
f/»ééw #ope
Proposci Project Description:
install a Jotul Arcadia direct vent 100 gal tank Signature: Signature: €7 F
PEDESTRIAN ACFIVITIES DISTRICT (P.A.DY £
Action: [ | Approved [ ] Approved w/Condition Denjed
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬁl
dmartin 127282005
1. This permit application does not prcclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [] Shoreland [] variance [] Naot in Distrjt or Landmark

Federal Rules.

[7] Miscellancous

[ ] Wetland

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

3. Building permits are void if work is not started [[] Conditionat Use

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

] Interpretation

[] Approved '] Approved wiConditions
{1 Denied [ ] Denied
Date Date: Dale:
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 T 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 ADBDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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WARNING:

IF THE INFORMATION IN THESE INSTRUCTIONS
ARE NOT FOLLOWED EXACTLY, AFIRE OR
EXPLOSION MAY RESULT CAUSING PROPERTY
DAMAGE, PERSONAL INJURY OR LOSS OF LIFE.

FOR YOUR SAFETY:

DO NOT STORE OR USE GASOLINE OR OTHER
FLAMMABLE VAPORS AND LIQUIDS IN THE

J@t U l G7 550 DV VIGINITY OF THIS OR ANY OTHER APPLIANCE.

INSTALLATION:

di INSTALLATION AND SERVIGE MUST BE PER-
Acadia FORMED BY A QUALIFIED INSTALLER, SERVICE
AGENGCY OR LICENSED GAS SUPPLIER.

Direct Vent Gas . WHAT TO DO IF YOU SMELL GAS:
* DO NOT TRY TO LIGHT ANY APPLIANCE,
Fi re p I ace * DO NOT TOUCH ANY ELECTRICAL SWITCHES,

« DO NOT USE THE PHONE IN YOUR BUILDING.
IMNMEDIATELY CALL YOUR GAS SUPPLIER
FROM A NEIGHBOR’S PHONE.

* FOLLOW YOUR GAS SUPPLIER’S
INSTRUCTIONS.

* IF YOU CANNOT REACH YOUR GAS SUPPLIER,
CALL THE FIRE DEPARTMENT.

AVERTISSEMENT:

ASSUREZ.VOUS DE BIEN SUIVRE LES INSTRUC-
TIONS DANS CETTE NOTICE POUR REDUIRE AU
MINIMUNM LE RISQUE D’INCENDIE OU POUR
EVITER TOUT DOMMAGE MATERIEL, TOUTE
BLESSURE OU MORTALIT'E.

NE PAS ENTREPOSER NI UTILISER D’ESSENCE
NI OU LIQUIDES INFLAMMABLES DANS LE
VOISINAGE DE CET APPAREIL OU DE TOUT

Inst a” ation AUTRE APPAREIL.
- L’INSTALLATION LE SERVICE DOIVENT ETRE
dan d EXECUTES PAR UN INSTALLATEUR
QUALIFIE, AGENCE DE SERVICE OU LE
Operation FOURNISSEUR DE GAZ,
Instructions QUE FAIRE S1 VOUS SENTEZ UNE ODEUR DE GAZ.

* NE PAS TENTER D’ALLUMER L’APPAREIL
* NETOUCHEZ A AUCUNM NTERRUPTEUR.
* NE PAS VOUS SERVIR DES TELEPHONES SE
TROUVANT DANS LE BATIMENT OU VOUS
VOUS TROUVEZ,
* APPELEZ IMMEDIATEMENT VOTRE
FOURNISSEUR DE GAZ CHEZ UN VOISIN. SUIVEZ
Warnock Hersey LES INSTRUCTIONS DU FOURNISSEUR.
2\, B e * $1 VOUS NE POUVEZ REJOINDRE LE
FOURNISSEUR DE GAZ, APPELEZ LE SERVICE
DES INCENDIES.
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Figure 1. Cabinet Dimensions.

Figure 2. Minimum horizontal vent
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Figure 5, Corner framing dimensions.

Figure 5a, Corner Installation - 5/8 vent, rear termination.




Hearth Protection

The GZ550 Acadia is approved for instaliation
without hearth protection. Combustible materials
may be used on the floor directlyin front of the
fireplace.

Facing and Clearance Requirements

The following clearance and hearth specifications are
the minimum requirements for the GZ550 Acadiagas
fireplace. Measure clearances from the steel
fireplace cabinet - not the castiron surround panels.
See Figures 6 - 8.

A combustible surface is anything that can burn
(i.e. sheet rock, wallpaper, wood, fabrics etc.). These
surfaces are not limited to those that arevisible and
also include materialsthatare behind non-combus-
tibles.

If you are not sure of the combustible nature of a
material, consuit your local fire officials, “Fire
Resistant” materials are considered combustible -
they are difficult to ignite, but will burn.“Fire-rated”
sheet rock is also considered combustible,

Maintain the proper clearancesto the appliance
to allow adequate flow of ventilation airaround the
fireplace.

Figure 6. Header and Side Standoffs ,
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Figure 7.Minimum Mantel Clearances. Measure
clearances from the top of the fireplace cabinet before
installation of the cast iron surround panels,
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Figure 8. Minimum Side Wall and Trim Clearance.
Measured from the cabinet, not standoffs or cast iron

panels.




Vent Requirements

The GZ550 DV Acadia GasFireplace is approved for
use with direct vent components produced by the
following manufacturers:
» Simpson Dura-Vent Corporation, 5/8 and 4/6 pipe
+ Security Vent Ltd. international, 5/8 and 4/6 pipe
« Amerivent Corporation, 4/6 pipe

Use vent components from a single vent manufac-
turer. Do not combine parts from different manufac-
turersin a single installation,

The vent termination must fall within the shaded
area designated in the diagrams in Figures 12- 14.

Venting Guidelines

B The minimum height for a vertical termination cap
must be no less than 7' from the top of the unit.
The maximum height must not exceed 35",

B The minimum vent height above the roof or adja-
centwalls is specified by major building codes. Use
the Gas Vent Rule as a general guide. See Fig.10,
requirements of the approval listing and the
manufacturer’s instructions,

B Clearance(airspace) between Ventand Combustibles;
Top - 2" (51 mm) Sides/Bottom - 1" {25 mm)

B wall Cutout Dimensions:
4/6 Pipe - 10" x10”

B Any horizontal run must rise 1/4" per foot,

5/8Plpe-11"x 11"

B Install venting in accordance with the vent manu-
facturers’ instructions. Never medify any venting
component, or use any damaged venting product,

B THE GAS APPLIANCE AND VENT SYSTEM MUST BE
VENTED DIRECTLY TO THE OUTSIDE OF THE BUKDING,
DONOT CONNECT VENTTO A CHIMNEY SERVING A
SOLID FUELOR ANOTHER GAS APPLIANCE,

Bl Joint Sealing Requirement: Applya
1/8” bead of high-temperature
(750°F) sealant to the male section
oftheinner vent pipe. See Fig. 9.
The cement should seal the
inner pipe from the outer pipe.

8 Do not recess the vent
terminal intoawall or
siding.

Figure 9. Seal each inner joint before joining pipe .
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L~ H = minimum height from roof
to lowest discharge opening

| Minlmum
ROOF SLOPE Height from Roof
Ffat to 6/12 10" | 0.3M
Over 7112 to 9/12 20" | 0&M
Over 10/12 to 12/12 40" 1.2M
Over 13112 to 16/12 60" 1.8M
Over 1712 to 2112 80" | 2.4M

Figure 10, Gas Vent Height Rule: Vertical vent
termination height above roof.

B |nspect the vent system annually for blockage and
deterioration.

B Installation of any components not manufactured
or approved by Jgtul or failure to meet all clearance
requirements will void all warranties and may
result in property damage, bodily injury, or loss of
life.

IN DESIGNING THE VENT SYSTEM, DO NOT
COUNT THE 45° ELBOW CONNECTED TO THE
VENT COLLAR AS AN ELBOW,
45° Elbow
6"Vent Section
Wall Support

Wall Termination

Figure 11. Typical minimum horizontal vent
configuration - 5/8 Simpson DuraVent, Do not use 4/6
pipe in this configuration. '
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Figure 12. Vent Window for vertical termination using
5/8 or 4/6 pipe.

Vertical Termination

The vent must terminate within the shaded area

designated on the graphs in Figs. 12 and 13.

. Maximum Elbows - Two 90° or Two 45° (Do not
count the first elbow off the vent collar.)

. Use the restrictor settings indicated in the graph as
general guide. The specific characteristics of your
installation may require different settings.

Horizontal Termination

The vent must terminate within the shaded area
designated in Figs. 15 and 16. (Do not count the first
elbow off the vent collar.)

+ Max. Elbows - One 90° orone 45°. :

s Useof4/6 piperequiresaminimum1foot rise,.Fig. 14,
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Figure 13. Vent Window for offset vertical termination
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Figure 15. Horizontal termination -5/8 pipe.
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Figure 16, Horizontal Termination - 4/6 Pipe.
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Horizontal Termination Clearance
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Figure 17. Vent Terminal Clearances - National Fuel Gas Code.

A = Clearance above grade, veranda, porch , deck, or
balcony : *a2 inches (30 ¢m) minimum,

B = Clearance to window or door that may be opened:
12 inches (30 cm) minimum

€ = Clearance to permanently closed window:
mimimum 12 inches (30 cm} recommended to
prevent condensation on the window.

D = Vertical clearance to ventilated soffit located above
the terminal within a horizontal distance of 2 feet {60
cmy) from the centerline of the terminal: 18 inches
(46 cm) minimum.,

E = Clearance to unventilated soffit: 22 inches {46 ¢m)
minimum.

F = Clearance to outside corner: 12 inches (30 ¢cm) min.
G = Clearance to inside corner: 12 inches (30 cm}) min,

H = *Not to be installed above a meter/regulator assembly
within 3 feet (90 cm) horizontally from the center-line
of the regulator.

I = Clearance to service regulator vent outlet: 6 feet (1.8
m} minimum,

J = Clearance to nonmechanical air supply inlet to building
or the combustion air inlet to any other appliance: *12
inches {30 em) minimum,

K = Clearance to a mechanical air supply inlet: *6 feet
(1.8 m) minimum,

L = ** Clearance above paved sidewalk or a paved drive-
way located on public property: *7 feet {2.1 m) min,

M = Clearance under veranda, porch, deck, or balcony: *12
inches (30 cm) minimum,*

*  As specified in CGA B149 Installation Codes. Note: Local Codes and Regulatlons may require different clearances.
** A vent shall not terminate directly above a sideWalk or driveway which is located between two single family dwellings and serves

both dwellings.*

* Only permitted if veranda, porch, deck, or balcony, Is fully open on a minimum of two sides beneath the floor.*
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Figure 18. Wall Vent Terminal / Overhang Clearances

Variable Vent Restriction

Vent restriction is accomplished by sliding two restric-

tor panels ovér the combustion air intake ports
located at the back of the firebox, just below the
logset base. See Fig 19. The panel fevers will be most
accessible with removal of the logset.

The panels are set in a fully open position atthe
factory. Push each lever toward the center of the
firebox to increase restriction in one inch increments,
e.g: 1inch travel = 1/3 closed position.

Use the Vent Window diagrams in Figs. 12-13 as a
starting point to determine the best restriction
setting. The ideal restrictor settingfora particular
vent system will vary depending on the specific
installation characteristics. Once the fireplace is
operating, further restrictor adjustment may be
necessary to obtain the best performance. See the
Operation chapter of this manual for further informa-
tion.
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Fireplace Installation

Optional Blower

Instal] the optional Blower {154967) before installing
the gas supply line. The 125 CFM heat-activated fan
unit will be located in the bottom rear of the fireplace
cabinet,

Power Requirement

The blower must be electrically grounded in accor-
dance with local codes or, in the absence of local
codes, with the current NFPA 70- National Electrical
Code or CSA €22.1-Canadian Code.

Athree-prong {grounding) power supply plug is
included for protection against shock hazard and
should be plugged directly into a properly grounded

- three-prong receptacie. DO NOT CUT OR REMOVE THE
" GROUNDING PRONG FROM THE PLUG, o

Blower Function

The blower is controlled by a heat activated switch
{snapstat) that will ONLY function if the blower
control switch is either in the Hl or LOW setting, Once
the unit has been operating for a short time and the
firebox heats, the blower will start on either the Hl or
LOW speed.

Conversely, once the unitis off the blower will
continue to operate until the snapstat coofs and turns
the blower off.

if the blower is not needed, place the blower
control switch in the OFF position and the snapstat
will not function.

CAUTION: Always unplug the Blower when
performing any routine service to the Acadia gas
fireplace.

Installation

1, Insert a rubber grommet at each corner of the Base
Plate as shown in Fig. 20.

2. Engage the Blower unit base with the four studs at
the rear of the fireplace cabinet floor. See Fig. 2.

3, Using the M6 nuts and 10 mm socket, attach the
Control Switch / Snapstat Bracket to the two studs
protruding from the firebox floor. See Fig. 22. Be
sure that the snapstat disc firmly contacts the
bracket surface,

4. Run the power cord through the opening in the side
of the cabinet nearest the receptacle, Gather slack
cord into the side cavity, away from the plumbing
and other wiring. -




Specifications

BTU input Rating
Max. Input

Min. Input
Efficiency

Plezo Ignition/Standing Pilot (works during power outgges)

Fireplace Dimensions:

Framing Dimensions:

Jptul GZ 550 DV Acadia

Surround Dimensions:

Standard Features:

Options:

Back Width 231/2"

Natural Propane
28,000 28,000
19,000 19,000
82% Steady State

(AFU.E. 76%)

Front Width 35 3/4"

Front Height 36"
Depth 17 144"
True ZERO clearance, combustible
materials can be framed to the unit.

Width 371/2"  Height 381/2"
Depth 18" :

Width 41" Height 37"

5" x 8" venting starter collar for
rear exit installations

Elegant cast iron surround panels
with cascading lattice

Three position On/Off/T-stat switch

Gas conversion kit included with
every stove for use with Propane

Refractory antique brick kit

Two speed heat activated biower
125 cfm/60 cfm

4" x 6 5/8" starter collar for top exit
Venting instatlations

.
100 mm

1
i)

Tl

455

-

oS

-]

Wall thermostat

Remote control

Arched glass fronts with screens
Multiple finishes

Signature cast iron arched double
door front with basket screen option

Classic Matte Black Paint and
Blue Black Ename)

-
18"
m

At

16 V4"
415 mm

V6 1/4°
413 mm

Rear Exit
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City of Portland, Maine - Building or Use Permit Permit No; Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0008 | 12/28/2005 261 D005001
Location of Construetion: Owner Name: Owner Address: Phone;

152 ROWE AVE SMITH DAVID R & JACQUELYN | 152 ROWE AVE

Business Name: Contractor Name: Contractor Address: Phene

Frost N Flame 629 Main St. Gorham (207) 856-7000
Lessee/Buyer's Name Phone: Perinit Type:
HVAC

Proposcd Use: Proposed Project Description:

Singel Family install a Jotul Arcadia direct vent 100 gal tank install a Jotul Arcadia direct vent 100 gal tank

7D'ept: Zéning Status: Approved Reviewer: Tammy Munson Approval Date:  01/13/2006
Note; Ok to Issue:
7Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date;  01/13/2006
Note: Ok to Issue: ¥
1) The installation must comply with the State of Maine Gas Regulations,




City of Portland, Maine - Building or Use Permit Permit No: Date Applled For: | CBL:

389 Congress Strect, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0008 | 12/28/2005 261 D005001
Lacation of Constructlon; Owner Name: Owner Address: Phone:

152 ROWE AVE SMITH DAVID R & JACQUELYN | 152 ROWE AVE

Business Name: Contractor Name: Contracter Address: Phone

Frost N Flame 629 Main St. Gorham {207) 856-7000
Lessee/Buyer's Name Phone: Permit Type:
HVAC

Proposed Use: Proposed Project Description:

Singel Family install a Jotul Arcadia direct vent 100 gal fank install a Jotul Arcadia direct vent 100 gal tank

_Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date:  01/13/2006

Note: Ok to Issue:
D—ept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 01/13/2006

Note: Ok to Issue:
\1 The installation must comply with the State of Maine Gas Regulations,




Form# P01

ELECTRICAL PERMIT

City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical instailations
in accordance with the laws of Maine, the City of Portland Elecirical Ordinance,

National Electrical Code and the following specifications:

152 Rewe Ave.,_

Date L)\/\(") (7) o5

Permit #

cBL ool J)  OQF

LOCATION: METER MAKE & #
CMP ACCOUNT # OWNER_ Dyvave  Seaitn
TENANT PHONE #
TOTAL EACH FEE
OUTLETS J 0 | Receplacles £, | Switches Smoke Detector .20
FIXTURES &/ | Incandescent _ Fluorescent Strips .20
— /
SERVICES Overhead Underground TTL. AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TIL AMPS 25.00
' 25.00
METERS {number of) 1.00
MOTORS {number of) 2.00
RESID/COM Electtic units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaterg Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
- Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs BERE OF BLILDING INSPECTION | 10.00
Alarms/res 1" ¢i1y OF PORTLAND, ME 5.00
Alarms/com 15.00
Heavy Duly(CRKT) May 1A anns 2.00
Circus/Carnv WOY o 25.00
Alterations 5.00
Fire Repairs DECENED 15.00
E Lights P e Tz 1.00
E Generators 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE e
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 7 35.00 )
NG
CONTRACTORS NAME ,Af?#'m/ O‘t‘//ﬁ‘n 7‘ MASTER LIC. # _Z42’702 i -
ADDRESS _ A/ Acdmaow. 'y LIMITED LIC. #

TELEPHONE _Y//J - 3590

. T | \BO@J
id f

i

ym

White Copy - Office o

SIGNATURE OF CONTRACTOR

Yellow Copy - Applicant



Dspariment of Heatth and Human Services
Diviston of Environmental Health

Town or . ) !
Piantation \‘ X ] /(,m rfj/
subdnision oty | /3D Powve Ave LORTLAND o PERNT DEE [N Gy
Shiitub L : ! o o| ou
- PROPERTY OWNERS NAWME bogm 1 maoST sl ey 2 | ree frmeres
S"%} }/ f), e :::' B’ﬂ?/itﬁ J/ﬂﬂﬁ/ LeLH .
Last: e R N L Eirst: 1 - Yl : ' LocaEPlurﬁblnglnspectorSlfﬁalut
Applicant Coorer 2 /
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Owner/Applicant Statement

fcertify that the information submitted is correct to tha best of my
knowledge and underitand that any falsifichtion is reason for the Loc7}

Caution: Inspectlon Required
I have inspected the installation authorized above and found it to be in
compliance with the Maina Plumbing Rules.
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This Application [s for

Type of Structure To Be Served:

1. D’/(EW PLUMBING

-2. [ RELOCATED
PLUMBING

1. ELSIﬂGLE FAMILY DWELLING
2. 0 MODULAR OR MOBILE HOME
3. [ MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

1. D/MASTER PLUMBER
2. [1 OlL BURNERMAN
3. L1 MFG'D. HOUSING DEALER/MECHANIC

4. [] PUBLIC UTILITY EMPLOYEE

4. O OTHER - SPECIFY .
5. L] PROPERTY OWNER . T
\ LIcENSE # [Q D 5 2 Y )
: Hook-Up & Piping Relocation Cofumn 2 Column 1 S
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
i , HOOK-UP: to public sewer in Hosebibb / Silicock Bathtub (and Shower)

those caseis Wi eredthe ccnnedctéon ' L

fs not regulated and inspected by .

the locafgSanitary Dis(ric?t. } Fioor Drain | / Shower (Separate)

OR _ | Urinal : Sink
“——] HOOK-UP: to an existing subsurface I Drinking Fountain 1 / Wash Basin

waslewater disposal system. -

! Indirect Waste | / Water Closet (Toilet)
; ’ PIPING RELOCATION: of sanitary

lines, drains, and piping without Water Trealment Softener, Filter, etc. Clothes Washer

new fixtures. | . ]
| Grease / Qil Separator | Dish Washer
| Roof Drain l Garbage Disposal

? OR : Bidet ' Laundry Tub
£
| Other: | Water Heater
TRANSFER FEE Fixtures (Subtotal) S Ei
D [$6.00] Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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