
Notification of inspection and written penniss ion procured 

before this building or part thereof is lathed or otherwise 

closed-in. 48 HOUR NOTICE IS REQUIRED. 

must be completed by owner 

g or part thereof is occupied. If a 
pll,u.;."1\crupancy is requ ir , it ust be 

Fire Prevention Officer 
1'111 RO MU T B 

PEN 
PO TEU 0 THE STRF.ET 

LTY FOR RE 0 I G TH I. 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

u 
This is to certify that » The City of Portland Located At 1125 BRIGHTON 

Job 10: 2011-08-2035-HVAC CBL: 269 - - B - 001 - 00 I - - - - 

has permission to Install Cleaver Brooks boiler 

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 construction, maintenance and use of 

the buildings and structures, and of the application on file in the department. 
r-----~-~-----------_, 



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. 

•	 f 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 OCCUOPIED. 



Strengthening a Remarkable City, Building a Community for Life. www.portlandmahu.goll 

Dircctor of Planning and Urban Dcvelopment 

Penny St. I.ouis 

Job ID: 201J-08-203S-HVAC Located At: 1125 BRIGHTON CBL: 269 - - B - 001 - 001 - - - - 

Conditions of Approval: 

Fire 
Installation shall comply with City Code Chapter 10. 

Fuel-fired boilers shall be protected in accordance with NFPA 101, Life Safety Code. 

Installation shall comply with NFPA 211, Standardfor Chimneys, Fireplaces, Vents, and Solid Fuel

Burning Appliances; 

NFPA 31, Standardfor the Installation ofGil-Burning Equipment; 

NFPA 54, National Fuel Gas Code; 

NFPA 91, Standardfor Exhaust Systems for Air Conveying Vapors, Gases, Mists, and Noncombustible 

Particulate Solids;
 

NFPA 70, National Electrical Code; and the manufacturer's published instructions.
 



City of Portland. Maine - Building or U e Permit Application 
389 ongress Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
201 1-68·20J5-llVA(: 

Local; n of Construction: 
1145 BRJ IHO AV1'

Business Name: 

LesseelBuyer's Name: 

Past Use: 

City Hospital 

Date Applied: 
8/1712011 

Owner Name: 
City of Portl. nd 

Contra tor Name: 

Engineered Construction 

rvices Inc. 

Phone: 

Proposed e: 

Same: City Hospit.al - to 

install Clea er Brooks boiler 

in boiler bouse 

Proposed Project Description:
 
in. hlUIi Ocav Brooks Ind 2 lIul Eubllnjlcs
 

Permit Taken By: Lannie 

I.	 This permiL application doe not preclude the 

ApplicaIlt(s) from meeting applicable State and 

Federal Rule . 

2.	 Building Permits do not include plumbing.
 

septic or electrial work.
 
3.	 Building pennits are void jfwork is not started 

within six (6) m nth of the dale fi uance. 

False informalin may invalidate a building 

permit and lOP all york. 

CBL:
 
269- - 8-001-001 - - - - 

Owner Addre s: 
55 PORTI.AND ST 
PORTLAND. ME - MAINE ~IOI 

Contractor Address:
 

PO 80 9, Gorham, ME 04038
 

Special Zone or Review' 

Sllmelantl 

Welland.~ 

Flood lone 

SubdiVISion 

_Sile Plan 

_ Maj _Mm 

ale: O~ 

Permit Type: 
II <: 

Co t of Work: 
1000.00 

Fire 0 pt: 

Historic ~~8tion 
\VVOf\'\~ ,.........-""" 

_ Nonn lSI \)r Landmark 

.~ 

Approved fJ!u-, h7~M 
o.:med 

_ IA 

Zoning Appr val 

Zoning Appeal 

ariance 

Miscellaneous 

onditmnw U:il: 

_ lnterpn:lalion 

_ i\ppmved 

()enie<! 

Dale. 

Phone: 

Phone: 

3J2-4210 

Zone: 
R-5 

EO District: 

_ Does not ReqUire Review 

_ ReqUIres Revi~'W 

_	 Approved w/('()nditic,"~ 

I hereby certily lhat I am the own<:r r record f the named property. or thallhe (lro~d wurk is auth riled by lh<: owner of record and iliatl have been aulhorit.ed b) 
Ihe owner I make this applicaliun hi auilionz.ed agenr tuld J agree loccmf01Tl1 to wlllpplic<lble laws 01 thlsjunsdlClll1n. In addilion, ira permil for work dl:Scrihcd in 
the applcatllJn i'i issued. I certii)' Ihatl1le code offiCial's IlUthon7.cd represcntlllivc shall have the aulhonly 11) c:nter all areas covered by such permit at any rcnsonahlc huur 
hI enforce the provlSl\ln ofChe xte(s) appliCllble I such pcrmn. 

IGNATURE o· APPLICANT ADORE	 DATE PIIONE 

DATE	 PHON 



Fill IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

fZ-S-
To	 rhe INSPECTOR OF BUlLDINGS, PORTLAND, ME. 

The undersigned hereby applies for a penllir ro inswll rhe following hearing, cooking or power equipmenr in 
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specification,c 

J&/l~ 7, I 
Location ICBL /' 45' 'd I '!/ l/. Use of Building ~/L.U IJ,H< £. Date ~-9-1/ 
Name and addre. s of owner of appliance ItJV 

Local ion of appliance: 

o	 Basement 'bl Floor 

o	 Allie o Roof 

Typt' of Fuel: 

.l( Gas ~ Oil Slid 

Appliance Name: 0 EA vs':~ 6 K'OtJK$ 
U.L.	 Approved i1C Yes No 

Will ar,liance be installed in accordance with the manufacture's 

in~lallalion instructions') ~ Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer:
 

Master Plumber # 115 70{)l>2449
 
o Solid Fuel #	 _ 

Oil	 # ~--------

~	 Ga" It PI/Tl4tJJ'I 
U	 Olher _ 

Type of Chimney: 

Masonr Lined 

Factory buill	 _ 

;;l	 Mdul BV Or;18'?S 
Facio y Buill ttL. Li. ting # _ 

o	 Direct Venl 

T)pc _ UL# _ 

Type of Fuel Tank 

's Oil 

~ Gas H/I L 

Size {)f Tank ~~~!------"-~-_;,r------
( 

Number a'nkl> -~--_r~7_-------

26 
Distance (rom Tank to ::...=...-....!..-__ feeL
 

Co t of Work: S-....Q~O---"(i"---- _
 

Permit Fee: S _
 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele,: _ 

Bldg.•	 ~ Inspector's Signature Date Approved 

Signature of Installer t	 ~ 
While - Inspection Yellow - File PInk - Applicanl's Gold - A sessor's Copy 



STATE OF MAINE 
m:T, or f'ROFESS1QN,\L , FIN) NCIAL f(FGULA He N 

PLUMBERS EXAMINING BOARD 

LICENSE # MS70002449 

JAMES L. BIGELOW
 

LICENSED MASTER PLUMBER
 

ISSUED Sep O' 201 EXPIRES Aug J ,2013 

-.. 



STA E OF MAINE
 
DEPT or ?ROFESSlm ,\1. & FINI\NCII\L REGULATIO
 

PROPANE AND NATURAL GAS BOARD
 
LICENSE # PNT1489 

JAMES L. BIGELOW
 
PROPANE & NATURAL GAS TECHNICIAN
 
Authorized to perform job functions as:
 
APPL. CONN. & SERVo TECH. LARGE
 

EQUIP & SERVICE TECH TANK SETTER
 
& PIPE TECH
 

ISSUED Oct 13. 2.009 EXPIRES Sep 0.2.011 



STATE OF MAINE 
DEPT OF FROFESSION,\l & FINANCIAL REGULATION
 

PROPANE AND NATURAL GAS BOARD
 

LICENSE # PNT5415
 

TIMOTHY A. DAViSON
 
PROPANE & NATURAL GAS TECHNICIAN
 
Authorized to perform job functions as:
 

APPL. CONN. & SERVo TECH. TANK
 
SETTER & PIPE TECH
 

ISSUED Nov 01, 2009 EXPIRES OCl 31 20 1 



1\[ 1,1~ Li 'I:nsl' fnC rmation: T1MO'I fry . DAV1'Ol	 Page 1 of2 

Maine.gov
 

TIMOTHY A. DAVISON
 

T 

TRAI EE PLUMBER 
License	 umber: TR90013129 

Status: 
Withdrawn/Terminated by Licensee
 

Expiration Da e: 07/10/2009
 

History 

TRAINEE PLUMBER 09/26/2006 

Supervisor (1 record) hide 

JAM ES L.	 BIGELOW 09/25/2006 

License/ Disciplinarv Action 
No Records. 

JOURNEYMA PLUMBER 
License Number: JY90013942 

stat 5: Expired 
expiration Date: 07/31/2011 

Licensed By: Examination 

History 

JOURNEYMAN PLUfVJBER 07/10/2009 

Supervisor 
No Records. 

License/ Disciplinary Action 
No Records. 

MASTER PLUMBER 
Pending N mber: MS90014729 

Status: Pending 

Supervised License 
No R cords. 

license/Disciplinary Action 

Maillnq Addr ss:	 28 POND RD 
RAYMOND, ME 04071-6018 

Primary Phone:	 +1 (207) 576-3745 

0'7/10/2009 

MS7000244 

Hailinq Address:	 28 POND RD 
RAYMOND, ME 04071-6018 

Primary Phone.	 +1 (207) 576-3745 

07/31/2011 

MaIling Address:	 28 POND RD 
RAYMOND, ME 04071-6018 

Primary Pl'wne :	 +1 (207) 576-3745 

bttp:llp rr. in Cornll.:.orghd 1l1S( nl inc/almsq Lie!') (ShowJ)ctJ.i l.a:-.p:-.?TOK EN=--- ...j. DO:':1· -,(,0 1350D725 J 8XA 1.::2... 8/9/201 I 



AI j ,IS I iccn:-c InC rmation : II lUll! Y 1\. D:\ \ 1 (J, Pagc:?of2 

No Records, 

GENERAL INFORMATION 
Gender: Male 

Exams (7 records) hide 
t 

Journe man 04/10/2008 APPROVED Raw: 0 Cnv: 0 
Journeyman 10/24/2008 FAILED 69
 
Journeyman 02/06/2009 FAILED Raw: 65 Cnv: 65
 
Joumeyman 03/27/2009 PASSED Raw: 76 Ow: 76
 
Mas er 02/04/2011 APPROVED Raw: 0 Cnv: 0
 
Master 03/18/2011 FAILED Raw: 72 Cnv: 72
 
Master 04/01/2011 PASSED Raw: 82 Cnv: 82
 

The Office of Licensing and Registration is providing information about this licensee as a pUIJlic s r ice. The
 
inform tion on this page is a se ure, primar-y source for lic nse verification, The Information on tliis page is
 
maintained I)y Office starr and is updated immediately upon a change to our licensing database, The information
 
may not show a complete history. Licensing history prior to January 1, 2000 is unavailable online.
 

If you need fUI-ther informatron, c ntact us dir'ectly. 

I~ 

bnp:Jpf'r.inforn e. )rgialms( nline/alms u~ry/Sh wl)ctail.Cl=.p, ')TO]<.:,[I =5-1-DD21' Y,OB:OD7251 gSAE2.. 8/9/20 I [ 



Division of Environmenlal Health 

~ ERMIT # 11735 TOW~Cg~Y 
PROPERTY OWNERS NAME 

------,---"-~.:-.:.~.,,...:.----=~:.....,----_...!..--=------=--

r.~~~: ~;':--'-~R...L..:.L....---I S1 I I \{a? J FEE ~~~~::.. 
,2 Crt Q I 

JJ4? iSRL& 14-fln1 A'v f.;at #C 

pate 

Applicant 
Name: 

Mailing Address of 
OwnerlApplicant 

(It DiHerent) 

Las' 
LP.I.# 

Caution: Inspection Required 
I have inspected the installation authorized above and found It to be in 
compliance with the Maine Plumbmg Rules. 

Local Plumbing Inspector Signature Date Approved 

PER MIT INFORMATION 

his Application is for 

o NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

r 

3. C 

4.;:: 

Type of Structure To Be Served: 

SINGLE FAMILY DWELLING 

2.0 MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWELLING 

OTHER  SPECIFY 

Plumbing To Be Installed By: 

1. a MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER/MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # Irt~ II"} [$z44Q 

Fixtures (SUbtotal) 
Column 2 

Fixture Fee 

Fixtures (Subtotal) 
Column 1 

Column1 
Number Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

/ I Water Heater 

Column 2 
Type of FiX1Ure 

Hosebib / Sillcock 

Water Treatment Softener, Filter, etc. 

Floor Drain 

Indirect Waste 

Urinal 

Drinking Fountain 

Number 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

TRANSFER FEE 
[$6-.00J 

OR 

OR 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

HOOK-UP: to pUblic sewer in 
those cases where the connection 
is not regulated and Inspected by 
the local Sanitary District. 

HOOK-UP: to an existing subsurface 
wastewater disposal system. 

PIPING RELOCATION: of sanitary 
Ines, drains, and piping without 
new fixtures. 

Transfer Fee 

Hook-Up & Relocation Fee 

Page 1 of 1 STATE COpyHHE-211 Rev. 08/05 

! 
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Malor ComPonents 

Control Papel I :<' 
EnlTa""e P"""I I 22 
Blowar Motor" 7 51-1P I 23 
A,r Compressor 3 HP I 24 
Combustion Saf"guar~ Conlnll- CBi20E I 2~ 

Flame SCanntiI· In/raced I ~6 

Temperature Conlro' • OperatfnQ LlIml I 27 
Tamueralure ConlrD!- HIgh LJmll(Manual Res""} I 28. 
Tem!"'rature Conlml - Modulating I Z~ 

Main Low W"tolr Column -M.;Dcnneli Miller PS750MT-I2.lJ I 30 
NIA I 31 
Pressura Guage I 32 
Walor Thermomst'" I 33 
Slac~ Thormometer I 34 
SafelY Val,a f1TSet AI 125# I 35 

Ga'Tram I 30 
Fuel 011 PIPI"llTerm,nal I 37 

NIA I 30 
Manway '2" , 16" I 39 
NM I ~ 

. 

) 

6 5 4 3 2 

Serv1cs C"n1er.~~ons Notes 

NIA A Elect,," . Main P"""," Sup,,"" 208/3160 • Boilet is Designed and ConSlructeO tn Accordance wrth It'la 
HandMles 161 325" x 4 5" 8 N/A ASME Baller an(! PrasSUia Ve,.el Code· Soch"" IV High PreSSL'~ 80"er 
Fro'" SIOht Port c Exhaust Venl Prpe - '6" 00 • ThiS {Jnil Complies with Insurance Unde'Wfllefs ReqUlfe-Ttent 

Rear S'Qht POIt o Vent Flang.. (See DOlaol1 lor GE Global Assel Prolact,nn 

Burner 
Atarm 8ell 

F 
F 

W••e'" OUllet - S" ISQ;t F F r=1ar>ge 

Wat"r Return. 6' '5QII F F Flanoo 

• The 80,Ier Package IS pal~,"o Wllh H'gh Tomperature Light Blc.... Er",mal 
• The Bume' Opjlral,on IS F'JII MOOdallng 

II.! 

NIA G Air Vent· 15 NPS 
Main PO'N.f3r Non F'u5ed DIsconnect H Water Fill - 1 5 NP S This Boller Is ProVided w,th 
NIA Ora,., Val'~ -1 5NPS 1. Conlr~1 C"cUII frans/ormer 
<rortt Head Junction Box NIA 2. Werded End Caps on Bas"''' Is 
NIA K NIA 
NIA L NIA 
NIA M N/A 
NIA N M",nGas -1 ~ NpS 
NJA M,niTTnJm Inlel Gas Pressure Required '" 0.9 PSI 
N/A o Ma~lmum Inlel Gas Ple"ure Required 15 3.0 PSI 
NJA Rating - 6 124 Cd") MetlJ 

NIA p 011 In'.I - 0 ;'5 NPS 75 PSI Required at Inlel) LJJ;; 
NlA. "Ralong - 43 7 (gpl1) 
NIA. o a,l OUllet- 0 75 NPS 

R NIA 
s 
T 

SaletVVaJvQ .(l) l<Ilukle 537G 1 5.x 20 FPTIOul,et) 

INtA rlS o 
BOIler Spe<;ri,cal,ons 

Boiler Clearances 
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Le~ >jane Vi"'...· 

BOiler O."gnation - C8LE 200 125 
The Rear Door Is DaviledDeSign Press1J/e -125 HW 

DeSign Ratl"ll -15Ohp 
Emrsslom,~M-~n-

Fuel(sj- No 2 0,1 oS NawralGas 
BTU Oulpu' ~5,02' (1000 B\ulHrI 
F"eslde Healing SuifOc"·750 Sq-l'L 

Base Ralls 
Dry W@lght - 13.500 

Front Door SWlng,ls 5'-7"~~.':.:..!:7~~=CT.-;';-;Cl1;;5'-------------1Front Tube Removal Is 1lY-7" 

Rear Tube Removal 1t' .7" 

Vent Flange-1B-314 " 0 0 WII1'2) 

7116" OIA Halas On 17·;.'8" DIA 
B.C. Holes Straddle Cenle,"ne, ® 
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Front View 

CAUTIO~ 

OtillENSIONS SHOWN ARE APPf.OXlMATO NlO sHOULD NOT BE uSED IN 
RESTRICTIVE LAYOUTS O~ 'rO PR"PAllRJCATE ASSEMBUES uNl£SS 

Cl£AVCil·BROO><s HAS BEEN CGNSULTtO.1T IS SmONGLY ~ECcM/oIBlDEO 
lMATTI"E CUSTOMER RECUEST A$.llUILT CERTlFIEO DRAWINGS FOil TI1ESE 

CASES, 

WARNING 

LlFTl"G lOOS PRQVICEJ)
 
~ 'if1E VESSEL SHAU.. O"'~LY
 

BE USED TO liFT TI1E VESSEL
 
WHS"f IT 1$ QRY,
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WARNING 
CHM'tlES "'ODIRCATlONSORN.TERATIONSARE
 

STRICTI.Y PROHtB'TED.
 

Cl-WI(;ES TO THIS CRAWlNG A1'D SUBSEOUEJo/T
 
,"OOIACATlON Of EOUIP,",ENT COUUl RESU\.T IN
 
OAMAGE TO ,fiE EQUlPME>lT ANOIOR SERIOUS
 

PElISClIW. INJ~RY.
 

Righi Hal'lCl View
 
..~ 

Barron Cen~l)r N.T.S. 
,
 ~,~
 Clea\wBroolarAuburn, ME. 

05124/'1
TZ413 
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