
Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0973 304 B033002 

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

429 WARREN AVE REAR
 BJ/PORTLAND LIMITED PARTN 1 MERCER RD 207-774-2300 
Business Name: Contractor Name: Contractor Address: Phone 

Air Temp 11 Wallace Ave South Portland 2077742300 
Lessee/Buyer's Name Phone: Permit Type: Zone: 

HVAC 

Past Use: Proposed Use: CEO District:
 

Retail 1BJ'S Wholesale Club
 Retail 1BJ'S Wholesale Club 

Cost of Work:Permit Fee: 

FIRE DEPT: 

$8,688.00 5 
Alterations to existing refrigeration INSPECTION: 

)system Use Group: [/ Type: 

Proposed Project Description: 

Alterations to existing refrigeration system Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D 

Action: 0 Approved 0 

Permit Taken By: Date Applied For: Zoning Approval 
lmd 08/0712008
 

Special Zone or Reviews
 Zoning Appeal 
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 o Varianceo Shoreland 
Federal Rules. 

o Does Not Require Review o Miscellaneous
 

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

o Requires Review 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o Conditional Use 3.	 Building permits are void if work is not started 

o Interpretation o Approvedo 
permit and stop all work.. 

o Approved w/Conditions o Site Plan o Approved 

o Denied o Denied 

Date: 

reservation 

Signature:	 Date: 

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. 

SIGNATURE OF APPLICANT	 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
 

JbLl· B~t.3?PJ2. 

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/CBL 513 Wo..({'t.t\ A~\l_L--=--- Use of Building ~ Dale ~ 
Name and address of owner of appliance _E J IS Who\(,,$4. l.c... CJuo\A~6~ _ 

Location of appliance: 

o	 Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o Gas o Oil o Solid 

Appliance Name:	 _ 

U.L. Approved ~ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~ Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o Master Plumber #	 . _ 

o	 Solid Fuel # _ 

o	 Oil # _ 

o Gas # --,-_-=----:- ....-__ 

lit. Other U""'V'f£SA, \ «.e ft"'~(""'~ J _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built U.L. Listing #_-,-- _ 

o	 Direct Vent 

UL#...... _\Type ------ 

~ 

Type of,Fuel Tank 

\~ Oil., ~\\Q, 
d,\ Gas 

\ 
\. , 

Size of Tank -l.\.-----~ _ 

Number of Tanks _ 

Distance from Tank to Center of Flame feet. 

Cost of Work: S Z) (q 1> S!> 

Permit Fee: S ----I/....3Q~b:......_ _ 

Approved Approved with Conditions
 
Fire: _ o See attached letter or requirement
 
Ele.: _
 

Bldg.: ----------------,..4 Inspector's Signature Date Approved 

Signature of Installer ./:J.~~~~4.L~~~::::::::::~----------------

Yellow - File 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: 

08-0973 

Date Applied For: 

08/0712008 

CBL: 

304 B033002 

Location of Construction: 

429 WARREN AVE REAR 

Owner Name: 

BJ/PORTLAND LIMITED PARTN 

Owner Address: 

1 MERCER RD 

Phone: 

207-774-2300 
Business Name: Contractor Name: 

Air Temp 

Contractor Address: 

11 Wallace Ave South Portland 

Phone 

(207) 774-2300 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

HVAC 

Proposed Use: 

Retail 1B1'S Wholesale Club - Alterations to existing refrigeration 
system 

Proposed Project Description: 

Alterations to existing refrigeration system 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Tammy Munson Approval Date: 08/12/2008 

Ok to Issue: I"j 
1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 

work. 

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Approval Date: 08/12/2008 

Ok to Issue: 1"1 
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About Climate Control 

Condensing 
Units 
cs 1/2·5 HP Semi-

Hermetic 

Indoor/Outdoor 

CH 1/2-5 HP 

Hermetic 

Indoor/Outdoor 

CZ 2·6 HP SCroll 

Indoor/Outdoor 

eDT/CDN/CDS 3..22 

HP Discus 

Indoor/Outdoor 

CDH 15..40 HP Discus 

Outdoor 

CDD 24-80 HP Dual 

Compressor 

Outdoor 

HWN, ZWN 1/2-6 HP 

Hermetic Remote 

Water Cooled 

Products News. Information Literature Access2Answers Interlink Parts 

CS 1/2-5 HP Semi-Hermetic Indoor/Outdoor 
The CS series of condensing units is ideal for convenience store, restaurant and other 
commercial applications. The units feature a semi-hermetic refrigeration compressor 
which Is spring mounted with vibration eliminators. Also, these condensing units have an 
oversized aluminum fin/copper tube condenser that works In high ambients, 
encapsulated auto-reset high pressure controls to eliminate leaks, prepalnted G90 
galvanized steel cabinet for superior strength and corrosion protection, and suction and 
discharge service valves. PSC motors come standard to help you save energy. UL listed 
for the United States and Canada. 

Climate Control 1/2-6 HP Indoor & Outdoor Air Cooled Condensing Units Bulletin, April 

200.8.~ 

10••
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I ' Remote Water ' 32,~ '11 ]I 2lI I~ 2.. ]77 
,n 1. 1$ u,...* 

Cooled J.w.18G tfl ,11_'" 2S 15 4J1
I St.SIO '12 11. ), IS 01 : 
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Remote Indoor
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.,. CW Series Low Air Flow Unit Coo[er,f) 
ep • Sft..M & «Tn 1lR

DIMENSIONAL DATA 

Diagraol 1. Dimensions for all CW Series Units. 

5'..z 

Electrical Connection Refrigeration 
26 5/8.,..(7/8 Dia. K.O.) {2.2 mm OilJ.j Connection 6", mm RefrigeratIon(Suction) Connection 

(Suction) 

Table 1. Diolensional Data for all CW Series Units. 
r---~·'odtrN;l~beB-·-·--·A-\-.--.--- ..·-·-·------··---r C.ol~~cti.l)11~1~1-=~..~-~.- ....--..---·---~-·--··~-·-·---··---· 

'.~- ) L----~t~~~~!!)'~--- __!-~__._.. T.__.._..__,..----.-----Q.I.!!!..~~~~llli (Ind~~- .._----..---.--.--"---.---l I.lfjUld ISUdlll1l !
':: ; Air ! E1ecll'ic ! Hot Gal;! A , 6 ! C i D I It: ! F ; (; j L ! on i 01) !: _·_·---r--·_--l··_·--·-· r-~·--·_·--l---·i-.._~---; ~_··--- ..···T·~-;;-;-·_··~i -:;·....--·---j--·;"j·------.,...-;:'::\j";.,----l·---·--:-------j

\O\A()SO~CWEOj)1 -- ,61lH 1 
87/8 ", !41.16 1-- !4)1'8 i JJ,;l 1 15/8 j).lti_ T i W I 71S I 

, ..1 ;._. .1. __ 1.f3._t._~ ...=>:_J ',,,,LJ L__..JJIf L.__ hLJ. .. '!L-.;.._ ..__..!.T...; +__.- .; 

------------L-----------
28131D----~ 

, , I140 m,r- I!3/8 Dis. (10 mm)  r-1 '18 732 
16 

1Ya
m:~)I. I Mounting Holes -~ 3!Jmm 30mm n~:3fa 

1 
~ - - -- - - - - - - - - - - - ."", 

10mm 

C 

A 

. 
..[ 
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• Dimensional Drawings 

OUTDOOR INDOOR 

LEFT VIEW FRONT VIEW FRONT VIEW 

112, 3/4 and 1 HP 
I-- a-I/4 ---r 

:!l.~ sur;TI~ 
L/tvlD 

Z-fVl. 

B 

3 HP - ALTERNATE CABINET 

--- MI-I/4 CL -------n-uw---

L.-- .-1/4 --I 

l,.JOUIO 

3, 4, 5 and 6 HP 
!---¥1-1/4 

UWID 

-I 

Z-I/4 

c 

o 

-----4.JCL----'76i! 
---- ~·7"" ----,l-'-t 

7/1. IC ,'/1. SLOr 
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