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PFRMIT ISSIIFn.,Permit 	 'BL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 ( -18~ 382 D026001 

Lucation of Construction: 	 Owner Name: Owner Ad 1reSS: . boD(>: 

17 LONGVIEW DR NIAL CONSTRUCTION INC 191 ST ER #2 
Business Name: CDnlractnr Name: Contracto: Ad~'env OF PORTi A~ 

Pine State Plumbing & Heating POBox 12261 
LessWBuyer's Name Phone: Permit T'y~: 

, 	 HVAC e:'Z-
Past Use: 	 Proposed Usc: Pennit F~: Cost of Work: CEO District: 

Single Family 	 Single Family install a direct venl $39.00 $1.100.00 5 

fireplace wI LP gas FlREnEPT: 
 L' pprov",1.l INSPF£TlON, ;(0- " L. 

Use Group: /Z s. V TypCj 
... 

,~iuf~o/
Pl.-oposed Project Desc:riptiun: 

Installing a direct ..'ent fireplace wI LP gas SlgIl!JC. Si~a~-A 
PEDESTRIAN ACTfVlTlES DISTRICT (P.A,D.) 

ACiion: L; Approved Approved wlf:onditioos ~CJ 

Sigrulture: 	 Dale-

Permit Taken B)<: Date Applied For: Zoning Approval 

dmartin 1213012005 


Spedal Zune or Reviews ZOning Appeal Historic u••
This permit application does not preclude the 

Applicant(s) from meeting applicable State and C Shordand 1/ ;:] Variance ill Districtor Laodnwk. 


-,",•.~ 	 ~j ". ­
2, 	 o Does Not RequIre Review ""."'~~"®-'"-'S11"" w '",,"septIc or clecmcal work. 	 " .~I C""~3. Building permits are void jf work' not ed 	 1"..-. ~ I dittol1al Use ~ Requires Review 

within six (6) months of the date () 


False infor;"ation may invalidate a building C=:J ~. [] AppW\'ed
a 
penmt and stop all work.. 	 V,' ~~re~~ 

C ~cPlan 	 [1 Approved o Approved wlConditions 

Maj 0 }'v1inor r. MM 0 C~ /i(1f 
o Dea:%i, 

Date: ! I~ bf/ Dale: U", ~I ')3 Jb 
t I I 

CERTIFICATION 

I hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
r have been authorized by the owner to make this application as his authorized agent and I agree to conform to aU applkable laws (lfthis 
jurisdiction. In addition, if a permJt for work described in the application is issued, I certify that tbe code official's authorized representative 
shaH 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 APPUCANT 	 ADDRESS DATIl PHONE 

RESPON5IBLE P'ERSON IN CHARGE OF WORK, TOLE 	 DATE PHONE 

http:1.100.00


Ptrrnlt No: Date Applied For: CBl:City of Portland, Maine - Building or Use Permit 
05-1840 12/30/2005389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 382A D026001 

Location uf Cl)nstrudion; Owner;'oOame: Owne-r Addresa: PooRe: 

17 tONGVlEWDR NlAL CONSTRUCTION INC 191 STATERD#2 
BusIness Name: Contractor Name: Contractor Address: Phone 

Pine State Plumbing & Heating PO Box 6308 Scarborough (207) 321-2261 
LencelBuyer's Name Phone; Permit Type: 

HVAC 

Proposed lose: Proposw ProJ«f n('slo!ription: 

Single Family install a direct vent frreplace w! LP gas Installing a direct vent frreplace wi LP gas 

- -
Dept: Zoning Status: Approved Reviewer: Tammy Munson ApprouJ Date: o1!l3/Z006 

I Note: Ok to Issue: fill 

I 
! ­ --­ -----­ - ­ - -­ -­ -- -­ - ­ -­ - - -­ - -­ -­ -----­ - -­ - - ­ --­ ---------------­ -­ - -­ ----"----------- -----­ ---~ 

I Dept: Building Status: Approved 'n-ith Conditions Reviewer: Tammy Mumon Approval Date: 01113:2006 

i N()te: Ok tl) Issue: [;{] 

., 1) The mstaUatlOn must wmply v.,th the State ofMamc Gas RegulatiOns . 



FlU. IN AND SIGN WITH IN< 

APPLICATION FOR PERMIT 6td9 (},...../it- . 
0::;0301.)"HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, PORTIAND, ME. 
The undersigned hereby applies for a permit to install the following heating, coo/dng or power equipment in 

accordance with the Laws ofMaine, the Building Code ofthe City of Portland, and the following specifications: 

Location/C~2Ln4<t= (//",,-" 7);u..a;- Use of Building -fp.4-'thU="C==-____ Dale IZ-.Al-D~-
Name and address of owner of appliance _M~""'K""4"~"____'C_.'_'.02£s1(O::S::7Z;6a",--z:-r;=~;:"..,.","-c/=______________ 

Localion of appliance: 

~8Sement o Floor 

o 	 Attic o Roof 

Type of Fuel: 

o Solido 	 Gas 

Appliance Name: %«~( ~ ~ <JlO/~ Wt3 
U.L Approved I!Y'Yes 0 No 

WiU appliance be installed in accordance with the manufacture's 

installation instructions? gy-Yes 0 No 

IF NQ Explain;._______________ 

The Type of [Jceo.. of Installer: 
o 	 Master Plwnber #.__________ 

o 	 SoUd Foel # ::-c:o-----:----:-----
VOil # mS 31212 6t:J 612 0 
o 	 Gas # ____________ 

o 	 Olher,____________ 

Al!proved 
FITe: ______________ 

Ele,: ____'~_:=_.,__------_ 
Bldg,: ___-"4"+-'a.~._v=<_.=__=____ 

Type of Chimney: 

lA"'Masonry Lined 
Facrory built _____________ 

o 	Metal 

Factory Built U.L. Listing #,_________ 

o 	 Direct Vent 
uu______

1)p<----­

Type of Fuel Tank 

l.lI"OiI 
o 	 Gas 

S~ofTank-4.z~2~~~_________ 

Number of Tanks _+.1___________ _ 
Distance from Tank 10 Center of Flame O'lS- feet. 

Cost of Work: S, 'f0 t:J t? • l2:P-

Permit Fee: S U& , 

Aoproved wjth Cooditions 

CI See attached letter or requirement 

Inspector's Signature Dale Approved 

SignatlU'e of Installer ___________________________ 

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



PINE STATE PLUMBING & HEATING, INC. 
P.O. Box 6308 
Scarborough. ME 04070-6308 
Tel: 207-321·2261 
Fax: 207·321-2270 
5 Industry Rd 
South Portland, ME 04106 

FAX 

From. 5kMc&v~ 

Ca .::p::sny.: Pagl!S: tR 
- (Z-Z2=-()~ 

Comments; 

~ ~ IOI~~\l~ 

Cj \ \ J-vr ~ 

WI 

DEC. 22' OS (FBl) 16:$1 COMMUNICATION NCI:17 PAGE.-:' 



4 

XDVDi",! V.", Gas Firepl." __________________________ 

I{."--s 

and 

..~ Dia. (102mm) 

r DII. (17Stnrn) 

10007920 


COMMUNICATION N~:j7 PAGE:. :3DEC. 22' 05 (FRJ) 16:52 



XDV Di,.." Yen' G... Firq>I." ____________________________ 

Tennlnation Clearances 

Termination dearanCM for builOil"l&ls wTth combustible and noncombustible exteriors. 


Inalda Comer 

Q 

-
A, 
Como",,",,1e 
6"(152 mm) 

Noncombustible 
2"(50mm) 

Balcony·
with no afde well 

G' 
Combustible & 
Noncombustible 

12"(305mm) 

Fig. 19 Termination c!as,anoes. 

OutIIlde Comer 

./ 
B~ 
COmbustl~ 

8"(152 mm) 

~ Noneombustlbfe 
2'(50mm) 

-Br-

A 

,///////0/ 

COmbuatlble & 

Noncombustible 


H:.: 24" (61 Ormi) 


J =20-" (508mm) 


Rece:ssed Location 

/ 

C !IIi Maximum depth 0148" 
(1219mm) far f'l!(:e$8ed
[oemion. 

D .. Minimum width to,. back wall 
of 8 rl300SSM location, 
CombUStible 38"(986mm)
Noncombustible 24"{510Tm'1) 

I! =	Cleatance from c:cml!f in 
recnaed location. 
Combuatible 6"(152mm)
Nonoombuotibl.2"(5Omm) 

Caned),," Installations: 
Venting system must be installed in accordance with the 

currenl CSA-BI49. 1 Inslallation code. 


USA Installations: 


The venting sy.tern muo, conform with local <:Odes and! 

or the cunent National Fuel Gas code ANSI Z223.11 
NFPA64 


Only vonling components manufactured by CFM Corpo­

ration can be used in OireGt Vent :systems, 


F 1 ... x Vent Pipe:.. 

Before joining the flex 11M! pipe to the unit. apply. 
bead of high tempellllure sealant> (provided) to tlte 4" 
pipe exiting the fintptac:e. Secure ftex vent piep in prace 
with. h_ clomp (proVlded)_ 

"'Bo sure the f1ex pipe overlaps at least 1'" (2Smm) onto 
the collars of tlte fireplace and lenninaUon. ~ the ter­
mination has an Intemal bead, be sure to overt6lp and 
secure" (2Smm) put the beod. 
1. 

... Be SLrrfill the flex vent Is flat and flush with the flue or 
euler collar before proceeding_ Apply a tug to be 5ure 
the vent will not slip off the collars. 

Repeal P"""'os with 7" ftex venl pipe. The same proce­
dure must be performed on the vent side. 

10007920 


DEC. 22 . OS (Fal) 16:5' COMMUNICATION N~:17 PAGE. 6 



=Clearance 

grade, veranda, por¢h, 

to Pl!l'I'I'I'anenHy doeed 

I . I 
a horizontal 

from the center 

to buil<ting or the OQ\"I1bustion air i 
other appli:,noe$ 

e" (150m) fat a·ppilana....------t6'{"i5c;;;;; ... OiiPiiO;;a;---1 
< 10,OOOIll"h (3I<W), 12" (3_) 
for appHances > 10.000 8lUh (3kW) and 
<': 1001000 Btuh (30kW), 36" (91001) 
for apptiance~ > 100,000 Btuh (30kW) 

18- (458mm) lS"I_m) 

K' 6.''''''00 to. ;;;.;;;;;;;~0I~;;S;;;;oiVir;;,__t,.'11;-.83m=")--- -=__===+~~~~~~~~10~~1 
L;;: .bow. pavecf:;sl::;d_=:;;-D:::'~-==:+:;;C(;;;2-;.1~3:"'~)t------

under veranda, pcrd'!, dedi: or 12" 

highHt point wheniiiiii'Pp..........Oii;;;;;g.; ihe,;;t-1 

on a minimum :2 a1t:Il!5l I;leneil1h tnall00r. 

DEC. 22 '05 (FIU) 16:5:9 PAGE. 5 




XDY Dim' y,., Ga, Flr<plM. 

Clearanc~ to Cornhu~tlblp.s 

Top of Unit to Ceiling ................................ 36· (914 mm) 

Front of Un~ to Combu.tlble .................... 36· (914 mm) ~}--.

Appllanee 


Top of Standolf ......................................... O· (0 mm) : 

Boltom.................................................... O· (0 mm) 

Side ....................................................... O· (0 mm) .rr I 


810k ................................................... " .... 0· (0 mm) su_ U ITII
B'- ,;
venting 

FatlI!! "'" 
concentric sections of DV VenI.. .................. 1· (26 mm) Mentel 
 -tLegNonconcentric sections of DV Vent ""',... 

Sides and SCItom................................... 1· (25 mm) 

Top ........................................................ 2· (51 mm) 


The height thai a ccmbustlble mlntells nned above the 
fireplace i. dependent on the depth of the mantel. This 
also applies to the distance between the mantel leg (jf 
filled) and the fireplace. 

For the correct mounting height and widths refet to 
Figs. Sa and 5b, and the Iollo""ng Mantel Charts. 

The fitting of. bay v.4ndaw trim k~ does not .!feot 
the distances and reference points referred to In Ihe 
diagram and ehsrt. 

Noncombustible montels and legs may be installed 
at any heigt'lt and' width around the 8r;lpliance. When 
lJ-sing paint or lacquer to finiah the manter, sud'! paint or 
lacquer must be heat resistant to prevent discoloration. 

Top ofCambVstion 
Ch:lm~ 

100079~O 

!Giete of ~'!,'-ComDustion Chamber """ 

\ 

.M· 

. .R....t. '-- o....th Met • 

~ 
I oW 
J ~Y.t",·li 

~~ 


F;g.5b ! mantei leg minimum 

Ho,1rth 

A hearth is not mandatory but is recommended for 
aesthetic purposes. We recommend a noncombustible 
hearth whiCll projects out 12" (306mm) or more from 
the front of the fireplace. 

Cold .lImate Installation ....omlll<lndalion: 

When installing thia unit against 8 

non-insulated exterior Willi or chase, 
It Is mandatory _111. 0_....1.. 
be insulated 110 conform to applicable 
Insulation codea. 

Pnopoaltion 65 W8ming: Fuels used in gas, wood­
burning or oil fired appliances, and the pruducts of 
combustion of such fuelS, contain chemiaals mown to 
the State of Caltfomia to caute cancerj birth defects 
and other reproductive harm. 
california He_ & Safely Code Sec. 25249.6 

DEC. 22 'OS (FRn t 6,52 COMMUNICATION No:17 PAm:." 
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w 

INSTALLER/CONSUMER 

SAFETY INFORMATION 
 MAJESTIC 

PLEASE READ THIS MANUAL 
BEFORE INSTALLING AND 
USING APPLIANCE VE 	 NT 

WARNINGI 
IF THE INFORMATION IN THIS 
MANUAL IS NOT FOLLOWED Mt;:;;nt?
EXACTLY, A FIRE OR EXPLO­
SION MAY RESULT CAUSING 

PROPERTY DAMAGE, PER- Direct Vent Models: 

SONAL INJURY OR LOSS OF 

LIFE. 
 33 33XDVR, 
FOR YOUR SAFETY 
Installation and service must 
be perfonned by a qualifiad 
installer, service agency or 
the gas supplier. 

WHAT TO DO If YOU SMELL GAS: 
- Do not Ily to IIgtn any ap~II.n""• 
• Do not touch any electric switch; 


do not use any ~one In your 

building. 


-	 Immediately cali your gas 

supplier from your neighbor's 

phone. Follow the gas suppliers 

instructions . 


• If you ",,"no! reach your gas 

supplier call the fire department. 


DO NOT STORE OR USE 
GASOLINE OR OTHER 
F~MABLEVAPORSAND 
LIQUIDS IN THE VICINITY OF 
THIS OR ANY OTHER 
APPLIANCE. 

36XDV 39XDV 

INSTALLER: DO NOT DISCARD THIS MANUAL - LEAVE FOR HOMEOWNER 
'.0007920 11105 Allv. 2 

DEC. 22 '05 (FBI) 16:52 COMMUNICATION' No;17 PAGE. 2 


