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

Permit No: 

08-1364 

Issue Date: CBL: 

348 C063001 

Location of Construction: 

15 REGAN LN 

Owner Name: 

CARTER MICHAEL D & ELIZAB 

Owner Address: 

15 REGAN LN 

Phone: 

Business Name: Contractor Name: 

Caron & Waltz 

Contractor Address: 

321 Lincoln Street South Portland 

Phone 

2077992228 

-

LesseelBuyer's Name Phone: 

I 
Permit Type: 

HVAC 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - install a 
monitor EF3800 

II 

Cost of Work: ICEO District: 

$2,995.00 5$50.00 

Permit Fee: 

D Approved INSPECTIONi' 

D 
Use Group: ~ ~ 

Denied 

FIRE DEPT: SlJ 
TypeltYAL

.rice -vtf2)3 
$7 r-A~. &4s t'&SS'Proposed Project Description: 

install a monitor EF3800 Signature: Signature: ~ / d/2. 7/d? 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 10/27/2008 
Zoning Approval 

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

2. 

3. 

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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~ot in District or Landmark 

D Wetland 

D FloodZone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

~es Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D MinorD MMD D Denied D Denied 

Date:..rr- /()/2- 7 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 

RESPONSlBLE PERSON IN CHARGE Of WORK, TlTLE DATE PHONE 



Date Applied For: CBL:Permit No: City of Portland, Maine - Building or Use Permit 
08-1364 10/27/2008 348 C063001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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

15 REGAN LN CARTER MICHAEL D & ELIZAB 15 REGAN LN 

Business Name: Contractor Name: Contractor Address: Phone 

Caron & Waltz 321 Lincoln Street South Portland (207) 799-2228 
Lessee/Buyer's Name 

Proposed Use: 

Phone: 

I 
Permit Type: 

HVAC 

Proposed Project Description: 

install a monitor EF3800 Single Family Home - install a monitor EF3800 

Dept: Zoning Status: Approved Reviewer: Tom Markley Approval Date: 10/27/2008 

Note: Ok to Issue: ~ 

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: 

1) The installation must comply with the State of Maine Gas Regulations. 

Tom Markley Approval Date: 

Ok to Issue: ~ 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



---------------

FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

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: 

j	 ~8·c·-Gs ('--,--1 
Location I CBL 15 kZ-t &,41'1 LAA.i L Use of Building 01- rt Date _ 

Name and address of owner of appliance t1A.ILf -l-f=\ (£...L + iZ:L. rZ4B'fj +1 e:.t\rt;-~ 

Installer's name and address CA vl.-o N 1"" W A- '-'J" 2 f S 1-( G tV Cu l N ~ r, 5'0, Of13 l~_-t- t·rVP 
/\Nt.. 0 l/( 0 (; Telephone '719-2.-2 "2.2S 

Location of appliance: 

o	 Basement ~Floor 
o	 Attic o Roof 

Type of Fuel: 

o	 Oil o Solid~as 
~ 1=:-(" 7 °00Appliance Name: ,., 0 ~/)TO ~"L \:: r ? 0 

V.L. Approved ~Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? XYes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o	 Oil #--..--:--_-r-:;.....-;-------
~ Gas # -l_N_f"_'"'_,5"---'-( _ 
o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V.L. Listing # _ 

~Direct Vent
 

Type at N\
 UL# _ 

Type of Fuel Tank 

o	 Oil 

o	 Gas 

Size of Tank _ 

Number of Tanks _ 

Distance from Tank to Center of Flame feet.
 

Cost of Work: s L '(~ ~(YO
 

Permit Fee: s ,,<)C)
 

Approved Approved with Conditions
 

Fire: o See attached letter or requirement
 
Ele.: _
 

Bldg.: --------t--~:___--- Inspector's Signature Date Approved 

Signature of Installer ......;....,,;~-_---_-----_------------

White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



~:;PECIFICA TlONS 

Milll,,! No 

.r!,peOfflPUIJ,'.~C(J 

Inpul fbllfl\j 

Ontput HOling 

Lrticipncy 

;'ower Con~;ufnptiorl 
...............................................................
 

He;iled Air D..:!p/t.;ry 

Fhte PIpe Hoh;
" .'...•.... 

Din 1('.1)::;;01):, 

WCiqtll
 

Inkt c;:1~; ::;upply PII:::s~;un,
 

GF 3300 

Far! type (JlleCl vl'rH,~:illl.~~r_rl.:lcl; 

Nat. Ga~; :W,O()() BIUlI10W 

II'. G,J~; ]4,500 Bill/flOW 
... _-A._..~_ .._~,·.·· .. _ .._~ .. _"""·__ 'A·_·_~. ', .• ~ __ .._ .,,~._._......._...._..,

f\lat. (ii1:; :1O,]O(J BTlJllIOUf 

LP. G,lS 2U)OO BTLI/hour 
••••••••••••••••••••••••••••••• , ••••0'•••• '" 

83'}~ 

1;!()V. 60Hz. Le,~<. Itld/) 2 

no VV;ll!c; 

Hr\~f) :3iMJ CulJ!C tr:Hlrnlflu!e 

Low 300 Cubic leetimiflule 

25 \llelm:; (jialll\:ler 

! h~j9n\·. ?G.G inch!;::; (ii 7. S6crn) 

\NH1,h :J.l\ 7 indles (72.90crn) 

..•0"'''_ ._•• , ••• , •..., .....•.. ,••. ,14 'n l.(l,(:ll~::> FI:.',..S,..ll..•...••...........................................
 

Nai. Gas Max. IO.~ inch We. (267 llHnlhO) 

Mitl, .,~: I inG~~,l;'jC(I:l.9 ,lr11llflgJ 

U' Ca:; Max, UO inch we, (330 fl1iTlILO) 

Min I I (} Ii'dl W C. mrn/1z0} 
..-..,... ~ .._.•...._.,._. 

Ndf Cd:; JtJ Joell we (BG rnml to)
 
Lf' Gi'!; 31'; IiH.fl 'vV CY,l? ~:'tnlj,O),
 

II II} m;llimurn ilf\d IlldXlfTltll1 i i: del giL; ':>I1PI)I)I Pf(~SSlll\~ are 1m Iii.) r,urpo~;e of input ;J(1I\1~;If1\(;111 

II,,' (,i!!UI.HIC)' lalinq 01 lilis ;Ipplian..:t, i:', (l product of Ihennal efJlci"ncy r;1lill9 d(~t()Hninl,d ol1"k. 

celli" r:nw; opel<1tinp condiliom; and wa~; dr~ICJillini,d indepenclenlly 01 <.lny inslallf;;l ~,y:,km 

SPECIAL FEATUHES 

f,UTOMAfl\: IGNITION 
Iv1LMonV 1:5 ..1\,(;1\ UP: Sel nternory call bt, h,!,1 in C;,l!;C 01 

pOW!:1 !dlluro to' up Ii, JOfliinute~. 

DCY',L BL{)\tv'Ff1S: Sf:p,uille ldn$ lor cOfllb\b!ion and 
r<~ 'In 3il cin;uldtion. 

TliFRr,l(Kl1ATlCPJ..LY OJNTHOLLEU Adjust::; 10 tile 
(,,-·:,imd (OOlf1tt:rYliJCIOllurc. 

BUILT IN TJMEfl: Healer ",/ill uulornal!i.;nily operate as 
pI lr.'Hli,ned by tile w;er. 

AUTOMA,nC FleSLT i\FTEn POWEH fAILUHE: Heiller 
wili autull1:ltic311y resume 0IWtil!ion at:cr power is 

m~tored. 

IhIOICAfr)H I.IClfl ,'.:': [a~;y ·10 ~:;>; ;;If)nai::; :~how wht1fl 

h(~,ate( t l '; In npcralJon. vlhC'n J'i!ner t~~ ~:ti: li\Jilted, :and 

when Uk t;umfH i"': operatlfHl. 

CLEN'! OPU V'.IIOI'.j Products ,;If 'J)mt)\:~:;ti(>n ,H,; vi;:llled 
or_!t~;idf~ 

G01<E,UMI:::; NO nOOM I,IP' Air fOI combustion is d/dwn 

El,~)Y INStAll .:\f ION Includes <!II pad!> r(:'lulled lor 
s!;Jlit:l:lId lfl';!:llf.j!!lyf!. 

SAFETY FEATURES 

,~,l\rE J:n:·,L1GHTIN(~' Healt:1 wil! Ihl! msldrt urdjl ils 
conllJu:;;lion c!lambc:( has coolr:c!. 

ELCCIHICAL PflOTECTION: Healer aU!cll)iaht:ally st\uts 
ort in lhe unlikely evenl of a malfund10n in lll-l tlecIJk;:1/ 

circuitry or disruption ot the power supply 
NO	 EXHAUST IN noo~-t PrOducts or GOlllblJsti"n <'IIC 

cJischargeoouldoors, 
flUE F'IPE: O,/tside i'til is drawn II1rOO911 a plpo,witllln' 

:1 pipe venlJno ::,ys!em, TtIIS process preheais 
combu:;lioll dlr and n:gains /) '.1t (rom exl,aU5! ~rY,es. 

Ii':, CAUTION: NTEflNA1E POWEll SOUHCLS 
the Monitor G1'3800nl<1')' nol opt:ldk when power,:,d 

by SOurCe!; :',uch as an .3uxiliary q.:mcr al01, UPS 

(Unil,leIl\Jl.iled PmVlo,l SOUle,;), invNle/!" t~lc. 

Check v.'1\h y01l1 (!hilc; 101 qUld;\rwe un specIfic 
applil..;ah()n~;. 



HEATER INSTALLATION 

Step I: Fill Out Owner Registration Card 
Hl;!tnove yow owner re9istr<ltion card from Ihe plastic 
envelop· containing the owner '$ guidi.!. II shoUld be 
fiJlf:d 0111 ,1flO 1l13i1erJ as ~o()n as possible. 

Step 2: Check lor Parts 
Belore dlsc<trclillg packinq rnalf'ri<lls, I.H~ SUI' y011 kwe 
loc;jled the toIl0win'J~ 

Manual (;a~; Valve
 
COllvC1SIon Kit
 
Flue Pip"
 
SIt;"ve Nul
 
Tr:JY 
Hoorn Temp, Sensor (attached II) 111t~ f~iH of the 
healed 
CardbOi.Il(j lemplate
 
"STANUNm" Dalllp(;r
 
"EXlENS10W Damp",
 
Wall CI'::III1V; i2)
 
nublJcr Pachillg
 
Joinl Pipe 
Cloth Insublion Cover
 
Ouler F!all\W
 
Pipe Huillm
 
Small13aq ot Screw:;
 

rf.lppinq, Type A .. IIfl> 3/. 
T<.lppill~!, Ty!'" A· IJOX'/,e 

1 

rOt ~n(.l)nl)l:J Fnr .secUllog 
::;It:c':!.~ and wall cl;.Hnps 

""all d:trnps 

JIB X :J/<t 

T,101'm9 .......... J.
 
fig. 3 

Step :J: Chuo,;c a Location lor Your Healer 
In ;;llOOsinn ;1 location tOl your healer, ltl(~ lollowin9 
g\l1delines f1\u~;1 be c()n:~idercd: 

-nle 'waler mil}1 be insl~lJed on COln!;u3tible lI()(;rin~l ali 
1:'1,' ll1et<lllt ay pr o....idcd. 

-111e area aIUlJlld tile I,calcr .,hould he Ire'l of ol)SI;11:;les 
that might inh'rjcrc wilh Ihe fll~e flow 01 WI. Allow lb.:! 
clearances shown in Fir/lxc 1\ 

-The h.~aler fill ,:;! not Lie'inslallce! in a lircpl3ce. 
-All. Ae wall oullel IIlusl be witllin reach 01 tile hcaler':; 
I JW(!f COf''!. Ext.:nsion r:on:Js must not be usee!. 

-The ;m!<l oulsitle wllere the Ih.w pipe will CtlICflJ(~ sllould 
be In'e 01 /Q!L.HW, fuel :,IWiJ9C lank:; anu 11~lmrn;ll)ll; 

objects. Air ~;h(luld circl/lalC If(X:ly in the, af~.·l f.,Jlow llk~ 

c1ear<Joces :;llOwn in h\jure 13 on lhc lIet-t pa:le. 
• HeIer w Fi\JIJfC -1 I" f!,,)vid.: :ldllql.l<i1(' i1cc,;!;sibl1'ly CIt!:lf ;":J,::C,; 

...... _.~(),~; ':fviclf)~1 

• The wall wh;)re 'fluc pip,~ tlo/(~ ....:iil t .. cut shook.! be tre.; of 
plurnbillCj pipes, electrical wlr~s, SllJd:., air ducts and ol1).;:r 
I bstaclcs. 

NOTE: Usc tho cardhoard f~mpl,l/e {lfOvided with four 
!water (or flue pipl) IDeallon 

'J'~ . 
I/J9~(}" ''Y') 

1-19. 4 

.,~).~."""~~"::~~~- ; 
, "! 

~J 't. l • 

(1:1 S(.{!'l) 

.,« (;, 
"'. 

!
j 

-,_..
 

Step i1: Drill a rilot !iole
 
NOTE:: Tht~ "JJIOIving direc!:on:; appl}1 to "::;landarO" 

ill.';!al!,,!io!l For oilier 1I/1;?I!l<)d~;, loi/my in{;/wr:liot!s 
im:/u(/t'.i ~",i(// acce.~s(JlY Aif:;. 

For walls lip 10 8 ~.~ indIes (22,OGm) t/lick, IJSe:J 

standard flue pipe: for walls up to 12 YJ inches 
(Jl,5cm) It/iek, usc i1 IIIm/illm adjusfClIJ/e flue pr{w 
kit, and for wafts UJI to 20 inc/Ie.'> (50.5CTfl} t/lick, 
usa a 10llg adjustable th.Jf~ pipi! kit, 

Use tile template to position the hole to be driHed. Th,~ 

"blue (1ot" jndic;ltt~$ the exact center of t1w hol,~. U:;inO 
an clcclric drill and it IonS) drill bit, make a pilot hole 
through the wall (Figure ~i), Be sure the hole exlend::; 
through the outside wall. 

....----"i:Z;;;iiir;,~-;,i.;;~ '~-~-':~~:~:~'~:':'::~~:T-;;;;pj~~;;~ ._. 
t-.--".--~..::·~t_~ # ' . 

:::~'7':.::.t~;':.~::::f-::'-::-~'=::-:""'t.:::;-

'.. 

./ 
11\CAUnON: Jlle openiflg Oil llifl iJ1"ic/c waif sliol1lfl 

1m approxlm,Jldy '/. inch IJiglJor ttli'm 011 t/le oulsit/e 
wall so file flue pipe wllf ;;Io;>e downw:'lf.j when 
1I/;;lal/(:(1, 7'lIJS will Jflow cO!l(felJsalll)(1 to drain 
(Juld<'ilJf$, 

10 



FLUE PIPE GLEAr{ANCES 
• Vent rculIin:l) rnlJ~.! I)e Idca!(;d at lea~;! :i let:! alxJVe any forct~d air inlet locate(j within 1() feel. 
• The V(~l1t hmninal I a direct vent ar/pliaflGe wilh an input of 50.000 Btu per hour or It:s$ shall b.:: localed 31 It,;;:sl ~) 

inc,l)(;f, 1rom :1!iY opi~ning throu911 wl\ictlllul.: naseG cOIlI<l enter a builrlin9. and goch <:Iii appliance wlIIl an input over 
~.>O.OOO Btu Pt~l hour shalt require a 12·inch venl termination clearance. The bo!torn of the vent terminal ;:InJ Ih,~ air 

int:ikc Sll:l!t tle locah~d;)1 I(;asl 1? inches above wade. 
•	 Hue pip.;; in~~1:1Jlations :;hould pro·.'idn tor vBnling 'to a con(in(~d SpaCf! throuqh which lIiere is a liee flow of olltd00r 

<iiI. Ctcaf<:lI1ce:; 10 adjac0nl walls Of obstacle:::> Irlu:;( comply willI the requirements shown below. 

1-';:;1~;~'t~l( ;;':'~;('II;C ~ 

Ll\ CJ\Lrt ION:
 
Do nol :Ittadl ;mythltlq onl,) 11-..: (>ull'.)1
 
of !iii: It! J() pil 1('. 

I \J'/dll C;j;l,lntSllbk 

i·l· (('l<~ I ,= ~,,'".• r.'1 ). 'I" 
.)l more	 .I~!I 

1 . ,,,. I •. ' .;lil "Jl' ~'4' H~I em) 

,::::::j~l':I,J .rlF ,~,:: :~",'1 ,,"," 
[L,. __.J 

I	 i. .... " ..... ..... ... . . 
I	 ClOtH I- j eli ".:.Jd~ I ~~I.Jr: ~\Cf..~ 

t .... 

IMPOFiT;iN7: 

Itf (·1Scm j 
Of 1nor~ 

I 
I 

.).1 :;;:"==T' 
filM PII"" 

-'-'- \"'iall 

r(1! ;,: :1;O~:; '[;1 f1;;~;'\:·S~':);V{:I;i~.·~;i~JUII:f--;l~;i,~;;~~J~';;<;;I'::~··"-r.!) ;~;;;:";n ;;~~---:'j;h-;;;;;;;;' ,~;;:J~';'\~'i~~- ~r,~:;k I~;~r;' b,' 
1 tnust !"JC .inCf(~a:;ed :)::",;cD,r(/iny /0 CiVC'fagt:· sncw.' ':'Ilis. to f:t~.:;ess·8.IY 

t ;h(:'\'t~:it (Hh~ fllJ)f· {rO{1; l}t~\HJ9 btuv'd 

I
 

I
 
I 

I 
L 

Fiq. II 

.I 

11 


