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Heating, Ventilating, Air Conditioning (HVAC) or Power Equipment Application

(Including roof top chillers, mini/mults split heat pumps, ERV's and fuel fired heating appllances)

The fghowing items shalf be submitted:
mﬁl\ic Apglication {this form), completed
[ A plot plan showing the size and dimension of the lot, location of buildings, location of ail exterior HVAC
equipment and distance from property lines
Proof of ownership (If inconsistent with the assessor's records)
Additignal information is required, as applicable, pertaining to the type of system or installation:
or and roof plans with dimensions, including location of alf equipment and appliances and elearances

[ Ductwork including steel gauge, supply/exhaust lines, diffusers, smoke and fire damper locations

Product and equipment details {e.g., model number, dimensions, weight, heating/cooling specifications--
provide the manufacturer’s specification manual or cut sheets)

Structural framing modifications, equipment mounting and hanging details

| Venting materials, clearances, number of fiues and exhaust termj ationiocg;cion
' AL

p s oo # IR
Project Address: 2 “ilr ﬁ!@}gm}fk e B sk M. Current use of buiid:Zg: @@;Z‘ Sods &
Cost of Work:$ 11iz Y+ 24

Tax Assessor’s CBL:

Chart#  Block#  lot# .
Owner Mame: ?‘55 7ok, Tt Frng &““”’M’MQ Phona:fﬂ 2;@?'"?%*% 9T~ S e
‘Address; 24 lz M‘@@N Ny k. ‘%h’“HM«A tie . 0410 T Email: ey o (o) hadbyr iy pet £ £
Installer Name: I/Dc’d e (:::,x:" Loy 4-{{5»2:; :Uta ( T@@E‘:ﬁﬁ\ ¥4 /Phone: fad;”“"f@ﬁf%‘?% i
Address: %35’2%?‘\@«?’? l:{il«aﬂ%} I_.)a,.bt"f'?fi:’tff”f ﬁ[ ?}&j’ A Emai!:?@%&s!Lﬁﬁi}ﬁc{:‘iiﬁﬁ’ﬁ@fﬁél/&’?k camt

Type of Installation: /zziz TN o ExhaustCFM,______ Supplycen
‘Duct Smoke Detection (if supply s over 2000CFM) __  Furnace BTU/hour input

Location of Appliance: [IBasement [[Floor Level [E/\v;l’ali [ Attic [ Roof

Fuel or Power Source; [1Gas o [ Electric ., , Wood [] Petiets
Appliance Name: /a'::fé?fdf My 288 b - qiﬁ‘cé\ ‘ 8 i~ flé‘”{témj // f;’;’ AM‘ —

Name of Listed Approval Entity {e.g., UL Approvalk: .
Installer License type (master plumber, ofl, gas,etc): (% FFIWT/ELT  License #: 14 = BEL-R L't

Type of Venting: Type of Fuel Tank:
{73 Masonry Lined 3 Propane
[3 Metal oil
[ Direct Vent [lxa
] Factory Buiit: Listing #: Cinga
Number of tanks: ... Size of tank: .. Distance from tank to center of fame: .

1 hereby certify that | om the owner of record of the named property, or that the owner of recard authorizes the proposed work and that |

have been qutharized by the owner to make this application as his/her quthorized agent. | egree to conform o off applicable State laws and

codes and the laws of this jurisdiction. In addi fon, if a permit for work described in this application fs issued, I certify that the Code Official’s

authorized representative shall have the quth rity to enter alf areas covered by this penr at anty reasonable hour to gnforce the provisions
4

of the codes appIWIs permit, (L/ . %}i / _
Signature; / jpm J ' \fM i "l"/ {7 ﬁDate: 7 }&7 / 7
‘/// This is not a permit. Work may not comme?m’e until the petmt is issued. / {
Separate permits are required for plumbing and elecirical installations, as required.

389 Congress Street, Room 315 / Portland, Maine 041031,/ www.sorttandmaing.zov / tel: 207-874-8703 / fax: 207-874-8716
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FAST TRACK ELIGIBLE PROJECTS
SCHEDUELE B

(Please note: The appropriate Submission Checklist and General Building Permit Application must be submitted with any Fast Track application.}

Type of Work:
[[10ne/two family renovations within existing shell, including interior demolition and windows.
[ one/two family HVAC, including boiler, furnace, heating appliance, pellet or wood stove.
[L] One/two family exterior propane tank.
Q’Eommerual HVAC for boiler, furnace, and heating appliance,
[L] Commercial HYAC system with structural and mechanical stamped plans.
Commercial interior demolition — no load bearing demolition.
[[]Temporary outdoor tents and stages less than 750 square feet,
L] Temporary construction trailer.

e
Zone: g“::"
Shoreland zone? G Yes @ No Thl‘.s information may be found on the city’s
, a online map portal at:
Stream protection zone? O Yes @ No http://click.portlandmaine.gov/gisportal/
Historic district? OYes © No

Flood zone (if known)? OYes I No

| certify that (all of the following must be initialed for this application to be accepted): Initials

"

¢ | am not expanding the building, including footprint, floor area, or dormer.

* | am the owner or authorized owner’s agent of the property listed below. & &;
* | am aware that this application will not be reviewed for determination of the
zoning legal use and the use may not be in compliance with City records. -’ZFF

+ | assume responsibility for compliance with all applicable codes, bylaws, rules and
reguiations. a4 E

+ | assume responsibility for scheduling inspections of the work as required, and agree
that the inspector may require modifications to the work completed if it does not —
meet applicable codes. _L

Project Address: W@FH/\DQQ\S\/ G&\&é\@ﬂﬁ %AJW\ §7L /
Print Name: dp@»@ Ejﬁ{)(j : Date: 7/.2 /“’7

This Is a legal document and your electronle initials are considered a legal signature per Maine state law.

389 Congress Street, Room 315/Portland, Maine 04101 /www.portlandmaine.gov/tel: 207-874-8703/fax: 207-874-8716




