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City of Portland, Maine - Building or Use Permit Application | Permit Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716 04-1205 331 AOOIOOI
Location of Construction: Owner Name: Owner Address: Phone: )
1039 Riverside St 1039 Riverside Llc 340 Fore St ’)O 7 C ()é g
Business Name: Contractor Name: Contractor Address: Phone
Air Temp 11Wallace Ave South Portland 2077742300
Lessee/Buyer's Name Phone: Permit Type: Zone:
HVAC T-W
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
commercial e W\% commercial — MQ!V% $588.00 5
! DEPT: INSPECTI
Uge rﬁ( Type:
Proposed Project Description:
install Lennox rooftop system J(AHN/) Signature:
Action: [} Approved [] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning App roval
dmartin 0S/18/2004 P
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histpric Preservation
Applicant(s) from meeting applicable State and | [} shoreland [ Variance Not in District or Landmat
Federal Rules.
2. Building permits do not include plumbing, 7] Wetland { ] Miscellaneous ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone __] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [7] Subdivision ] Interpretation ] Approved
permit and stop all work..
7] site Plan (] Approved (] Approved w/Conditions
Maj ] Mmz%}vl ") Denied [} Denied
)ateO‘/ %H;})&DN late: yate:

//
CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, 1certify 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



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 04-1205 [ 08/18/2004 331 AQOI0OI
Location of Construction: Owner Name: Owner Address: Phone:
1039 Riverside St 1039 Riverside Llc 340 Fore St
Business Name: Contractor Name: Contractor Address: Phone
Air Temp 11 Wallace Ave South Portland (207) 774-2300
Lessee/Buyer's Name Phone: Permit Type:
HVAC
‘roposed Use: Proposed Project Description:
commercial - mftg install Lennox rooftop system
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/23/2004
Note: Ok to Issue: [
Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:
Note: Ok to Issue: [
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 08/30/2004
Note: Ok to Issue: [
Dept: Historical Status: Approved Reviewer: Deborah Andrews Approval Date: 10/18/2004
Note: Ok to Issue:
Comments:

10/18/2004-mjn: Looking for engineering loading info, Called J. Leasure again....




)ULgrh.{__ §74 &7 63
HARDYPOND CONSTRUCTION

TEL: (207} 797-6066
FA% (207) 797-8986
EMAIL: mfo@hardypond.com

"N

1039 Riverside Street ~ Suite 11, Portland, ME 04103

'

FAX INFORMATION AND INSTRUCTION SHEET

Name of Individual; ﬂ) CHAGL A(LJ RN

Name of Firm: {g‘fzﬂpﬂgg\“, LSRRI Gl = '\b?&.-l?"]—'

Fax Number: Y7 $7/ ¢
Date Transmitted: 4 / 25 / OCL

Fram: . g B wr"\u\‘aﬁ’mﬁ
Reference: &)g Vd !z ! Th Ay JUEQ‘-@!\JL

Total Pages (including cover) &

If you do not receive all pages, please call back as soon as possible

Comments

8EP. 23 ' 04 (FRI) 08:3Q COMMUNICATION No:17 PAGE. 1



Vel Ml VU LY.4Y PAA DUS 2K X191 CANAM STEEL CORP @001;001

50 Eastman &t
Easton, MA 02334
TEL: (508) 238-4500

Jolsts and f{itea! Datk FAX: (508) 238-8491
E-MAIL: saston_detail @ canammanac.cam

September 20, 2004

L&L Structural Engineering Services, Inc
6 Q St.
South Portland, ME 04106

Re: 1. Weston Walch

Dear Mark, e L e

X T

The following letter is in reference to the RTU equipment supported by Chnam’s joists for the
above project. The;joists have been designed to accommodate the RTU*s &s shown 0N our. erection
plans submitted and stamped “for copstruction”. The joists will support the loads shown with no
additional field work required.

If you have any further questions conceming this or any other issue please fael free to contact Me.

Sincerely,
Canam Steel Corp.

imothy R. Thorescn

Manager Of Project Coordinators
Engineering

SEP. 23 ' 04 (FRI) (C&:31 COMMUNICATION No:17 PAGE. 2



Tothe INSPECTOR OF BUILDINGS, PorTLAND, ME.

FiLL N AND SiGNWITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

The undersigned hereby appliesfor apermit to install thefollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code d the City of Portland, and thefollowing specifications:

Location 1O XA WNner Sl SN Use of Building  CQremswmatre o\ Nate T-A.o.
Name and address of owner of appliance
Installer’sname and address (& e~ Fea © . AT EY S 3 PG = SV P DA
Telephone [T 230 O

Location of appliance: Type of Chimney:

Q Basement Q Floor Q Masonry Lined

a Attic @ Roof Factory built
Type of Fuel: Q0 Metal / P

U Gas Q Oil Q  Solid Factory Built U.L. Listing # '

‘\) j A Ly
Appliance Name: Leﬁr\&i b ~’I'.’{l -h/; 1 Directvent
U.L.Approved & Yes O No - Type UL#
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installationinstructions? & Yes d No a oil
& Gas
IFNOQ Explain;
Sue of TankS 500 ec

The Type of License of Installer: Number of Tanks ;f

O MasterPlumber #

O Solid Fuel # Distance from Tank to Center of Flame E! o feet.

a oil# / S

& Gast_ PV T WA 7 6k

3 Other.

~Approved Approved with Conditions
Fire: . ¢ 0 Seeattached letter or requirement

Ele.: /1 \} /)
]

Bldg.: f L UN /

W /”//'v
Signature of Installer __-_) &t/

o

JA N
df\ 5(_\

White - Inspéction Yellow - File

Pink - Applicant’s Gold - Assessor’s Copy
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ROOF-TOP UNIT SCHEDULE

- i . :
N A%E) ‘ SO HEATING | WANUTACTURER MODEL NUMAFR vcELvEs%agq e WENGHT STAGES REMARKS
. | i .
“RLDULT IOV 175 L FANTIX Lecaione w8 /3 | 9+ | e7es (s | ew ser ]
.- WAREAGSE 15 LENNOX GES16-180-375 28 /3 79 | 1972 uBs | en s er
w PERIMETER 4 LENNDX GLS-16-4B-75 20B 7 3 23 &55 LBS 7R 1.4
w PERIMETER 4 75 LENNOX GLS-1A-48-75 208 7 2 23 655 LBT H /10 1.4
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AIR DEVICE SCHEDULE

I THROW

H REMARK S

L;sua Fom | EMARK
& 1=2-4__ |SOUARL CONE DIFf USER T-BAR LAY-IN
7-3-6___ |SOUARE CONL DIFFUSER T-BAR LAY-IN
3-4-8 SOUARY CONE DIFFUSER T BAR LAY-IN

533

4-6-12_ |SOUARE TONE DIFFUSER 1-HAR LAY-IN

ATE RETURN GRILLE T-BAR LAY-IN

[ CGCRATE RETURN GRICLE T-BAR LAY-IN

“-CC |LGGCRATF RETURN GRILLE T-BAR LAY

SYMBOL LEGEND

4 WAY SUPPLY DIFFUSER

RETURN REGISTER

u | CEILING EXrAUST FAN

® RODF MOUNTED EXHAUST FAN

ELBOW WITH TURNING VANES

ax SQUARE TO ROUND TRANSITION
T STANCARD SIZE REDUCTION

5 SPIN-IN TAKE-OFF WiTH DAMPER
" FLEX Duct

FFUSER/REGISTER TYPE
DIFUSER/RECISTER TYFE ¥ OF DIFFUSERS/REGISTERS
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To the INSPECTOR OF BUILDINGS, PorTLAND, ME.

e s o sy

FiL W AND SiGN Witk INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

The undersigned hereby appliesfor a permit to install thefollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and thefollowing specifications:

Location_10 3N Wve Sielfd Sx “ Uscof Building __ (Comwmtrc e\ Date __E-C1 v\
Name and address of owner of appliance
Installer'snameandaddress Y. .- o O LoaMer< vt L Rord\ceet  BACT

Telepl‘lj)rﬁleuj T-\ 730C

Location of appliance:

O Basement Q Floor

Q  Agic @ Roof
Type of Fuel:

d Gas a oil Q Solid

.\ i
Appliance Name: Lé’\‘\ﬂo b 2"-’, fl}"ﬂ T5)
5 7

U.L.Approved @ Yes O No

i

Will appliance be installed in accordance with the manufacture's

‘F

Type of Chimney:
O Masonry Lined
Factory built

O Metal
Factory Built U.L. Listing #

22 Directvent

Type . ulL#

Type of Fuel Tank

installationinstructions? ®_ Yes Q No a oil
* & Gas
IFNQ Explain:
Sizeof Tank s BOU ec. ¢
) o ) ™.
The Type of License of Installer: ! ¢Number of Tanks | 4
Q Master Plumber # - g
Q Solid Fuel # Distance from Tank to Center of Flame Lf (724 ” feet,
a oil# N
@ Gast__ PV T \\QA™ RN
Q Other
~Approved Approved with Conditions
Fire: 4/1 T 3\;\7 Q See attached letter or requirement
Ele.: If - ) ) "
Bldg: |/ M/ B
\\ - ‘~ - -
Signature of InStaller _ — - ""{‘ - -

L
White - Inspéttion Yellow - File

Pink - Applicant's Gold - Assessor's Copy



‘Issue Date:

¢BL:

City of Portland, Maine - Building or Use Permit Application { ™ Ne:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1203 (Lo Tk | 1331 Acotool
Location of Construction: Owner Name: Owner Address: L hone
1039 Riverside St 1039 Riverside Lic 340 Fore St 0 ] (OGP
Business Name: Contractor Name: Contractor Address: - e v Phione
Air Temp 11 Wallace Ave South Portland 2077742300
Lessee/Buyer's Name Phone: Permit Type: Zone:
HVAC -
Past Use: , Proposed Use: ) Permit Fee: Cost of Work: CEO District:
commercial «~ M(‘\’b commercial = ;N\/(/{/ﬁé $588.00 5
FIREDEPT: [ {NSPECTI
B/Bgﬁfe"&’ ed Ui frou A Type:
G
Proposed Project Description: / é) e
install Lennox rooftop system Signature: JL%,HNQ Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.AD.) o>
Action: [] Approved [} Approved w/Conditions [} Denied
Signature: Date:

Permit Taken By:
dmartin

Date Applied For:
08/18/2004

Zoning Approval

e

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

[] shoreland
{1 wetland
[ Flood Zone
(] Subdivision
(7] site Plan

Maj [ ] Minor

O

CERTIFICATION

Zoning Appeal

[ variance

[ ] Miscellaneous
[ conditional Use
|:| Interpretation
(] Approved

] Denied

late:

Histpric Preservation
Not in District or Landmark

"] Does Not Require Review
[ ] Requires Review

"] Approved

] Approved w/Conditions

Denied

>ate:

/

I hereby certify that | 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 | 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



