PERMIT ISSUED

City of Portland, Maine - Building or Use Permit Application |TermitNo: Josue Date: | B

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0394 MAY 23 20} 3sba Basoot

Locatton of Coustruction: Ovwner Name: Owner Address; Phong:
b Phong

15 ALICECT

GILBERT HEATHER L & CHRIS

551 AN T

Proposed Project Peseription:

Install a Carrier Gas furnance in Basement

Signalure:

M Approved

D Denied

Business Nanie: Contractor Name: Contractor Addressimew i LU IDGE
Avery Services, Inc, 7 Thomas Drive Westbrook 2077728687
Lessec/Buyer's Name Piione: Permit Type: Zong;
HVAC R 2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Singlt Family Home Single Family Home/ Install a $183.00 $17,560.00 5
Carrier Gas furnance in Basement FIRE DEPT: INSPECTION:

2

Use Group: o Type: A
S 2
M - 200

Signature:

Signazuwmjz \4/ 7//() Y

PEDESTRIAN ACTIVITIES DISTRICT (PQ\}&.)

Action: [] Approved [T} Approved w/Conditions [] Denied

Date:

Peruiit Taken By;
Idobson

Date Applied For:
05/16/2005

Zoning Approval

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 alt work..

Special Zone or Reviews

[ Shoreland
[ wetland

[ Flood Zone
[ Subdy

Maj [ Minor[T] MM[ ]

Zoning Appeal

[] variance

[j Miscellancous
[] Conditienal Use
(] mterpretation
B Approved

] Denied

Historic Preservation

/mnt in District or Landmark

B Does Not Require Review
[] Requires Review

[:] Approved

Ul Approved w/Conditions

(] Denied

CERTIFICATION

Date'L)‘Qf\l‘b"QI 7/0§M Date:

/

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
T 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




PROPOSAL .,

AVERY SERVICES, INC.

7 Thomas Drive

WESTBROOK, MAINE 04092 Page 1 of 2
(207) 772-8687
FAY (207) 874-0833
PHONE DATE
O Douglas B. Candage Builders 893-1320 _ 2/1/05

PO BOX 142 JOB NAME 7 LOCATION

So. Windham ME 04082 HVAC installation at Chris & Heather Gilbert's
new home.
15 Alice Court, Portland, ME 04103
JOB NUMBER JOB PHONE

DCA

EWe hereby submit specifications and estimates for:

g Avery Services, Inc. is pleased to quote, as requested, on the installation of a central HVAC system for your new
home. Scope of work to include: '

Supply & install a Carrier 58MVP LP 2-stage gas furnace with a variable speed blower (it is 12 times quieter and
uses 80% less electricity than a standard unit) set in the basement mechanical area, as per meeting with customers,
Supply & install a Carrier cooling coil set in top of the furnace.

Supply & install a Carrier 38TKB 2.5 ton R22 condensing unit set on a polymer pad. Includes disconnect, whip, and
interconnecting refrigerant piping. ‘

Supply & install a Carrier mechanical air cleaner, UV light air purifier, and humidifier.

Supply & install PVC flue venting piping from the furnace out the side wall of the building.

Supply & install a PVC condensate line from the system into the floor or pump to an indirect waste (indirect waste
provided by others). _

Supply & install gas piping system from the regulator (regulator provided by others) to the furnace, water heater, gas
fireplace, and two (2) 3/4" taps for future use.

Supply & install a Rinnai Continuum water heater, and flucs (plumbing by others).

Supply & install a Carrier Infinity Zone system; consists of one (1) master control for first floor, two (2) remote room
sensors (one (1) for 2nd floor, one (1) for basement), dampers, and wiring.

Supply & install a galvanized metal duct system, supply trunk to feed 1st floor with pipe/flex run outs to floor
diffusion, basement - short run and damper only at this time, and a chase up to attic to feed 2nd floor with pipe/flex
run outs to ceiling diffusion. The ductwork (only) in attic will be insulated with 1-1/2" insulation with a vapor

L barrier. The return system will have three (3) retutns; one (1) in basement sidewall, one (1) low return on 1st floor,

VJ e Propose hereby o furnish material and labor — complete in accordance with the above specifications, for the sum of:

Cont'd dollars (3 Cont'd ).
Payment to be made as follows:

25% upon acceptance - Progress billing/net ten (10) days - All balances due upon substantial completion.

H payiient s not mads as outlined above, u sarvice charge of 2% per month on the overdue balaneg.plue all reasonable costs of collection,
including attorney’s fees will be paid, y:

All material Is guaranteed to be as specified. Ali work 1o be completed in a professional

manner according o standard praclices. Any altzration or deviation from above spaciiica- Authorized . y (2 W
S N I

tions Involving extra cosls wilt be executed only upon written oréers, and will become an extra Signature

charge over and above the estimate. All agreements contingant upon strikes, accidents or
delays beyond cur control. Ownsr to carry fire, lornado, and other necassary insurance, Our Mote: This proposgl may be
workers are fully covered by Worksr's Compensation insuranca. withdrawn by us i not accapled within 30 /' days.

ACCGPE&HCG Of PTOPOSB.I — The above prices, spacifications and

conditions are satisfactory and are hersby accepted. You are aulhorized to do the work  Slgnature
as specified. Payment will be made as outlinad above.
Signature
Date of Acceptance:
To Reordar:

FRODUCTI3325  FOLOAT (>) TO FIT COMPALICH 77 DU-0-VUE ENVELOSE. 600-225-6380 or nebs.com FRATED 1Y U.S A, 8



mensions

D

e xX9e 91/g1-2 SL/-AL 61 PEGL 8/L B/LEE /bl /e-6 ¥ 91/SL-vE og B/L-LE SE
cEX9g 91/81lC 9t/L-r1 6L P/E-GL 8L 8/L-L2 or-le /g6 14 SL/GL-tE 1134 BiL-LE e
ZeExag aL/sl-g 9L/EiClL 518 ¥/E-GL B/L 8/2-12 (1518 ve-8 14 al/si-ve og 8/L-52 g
L X0E B/2-2 9L/i-pL F/E-L SLe-gL /e 81448 c/l-le 9L/51-9 gKeL-2 [ 50 /128 8/irlE e
Lo X (g 8/8-2 9L/6-2l P/E-t1 9l e 8/L-t8 c/L-GL 9L/S1-9 oi/el-g /L2 o/L-ge 8/LirGT ee
LEX 02 B/ET 8/2-ClL S/-PL 91/e-2l 8/5 B/L=L) 8/Eel 9L/51-9 aLeL-e 2L o/l-2g B/l £g
LE X 02 8/e-2 B8/E-0L iR 4R AL/e-TL 8/5 B/L=L) 8/e-gl 91/G1-9 9LeL-g Z/L-ig e/1-8g B/L-18 [
SNOISNEIIQ N " 1 b H 3] o 3 a 2 g L) sS3i43s
GVd DNLLNNON
WANININ SNOISNINIQ LINN
("NI) SNOISNTALQ
DOOLEY
N~ NERY
r s ™ _._,.Hg L “es ¥ SDHYHOSK Hiv
i 7 T 7 1Y A
ﬂ STE G T f . - =] -
n SOk N % w
ann anon |
.w d VIO NI-gig )
s s - N .
a = NI LY
. .. v _ ﬂ I 5
WnWMMZnM%( TI0H VIQ N8/, NNOD \._\ '
ATddNS JOULNGD qFH-] A A A
: |
r ry - o LY - & - o
N i FOUYHISI b
, g «Bg Loy e 39EYHOSIC BIV NIHIY
.~ -] _i.ua z $30vd a
LNCHIONY vId "Nt M\m .v b (2 SLNIOMOONY

LNCHMOONA VIG N7 |
HLIM JI0H VI "N
NNOD ATddNS H3MOd a2t

"4oGE | XBUI (RSN $1 J04U0D JUBIGUB-MO] $83IUN) 4,56 $1 epoL Buyoos ul
"Mmolie Jodoud Joy spun ussmiaq Ul vz pue

2

I/IZZOU ANITADIAEES VIQ |

NAMOAILL VIO “N-g

- &y Aunesb o salues s

JJequInu [9poOW 3un ey} Jo uoisod

IS00 Wig| 2y sl uoneubisep saues e

Wwaique Suesado Joopino wnwiugy'z
‘aprs Buiuieural uo 'ui 21 ‘epis auo Lo

“ULG "HUN BAOGR UL G N JO SPIS $UAIBS O} DOURIESID "Ut O£ MOIY"L

*$3L0N

596



Physical data

"UNIT SIZE-SERIES

£042-335

OPERATING WEIGHT (Lb)

222

REFRIGERANT

Control
Charge (Lb) @ 16 Ft

R-22
AccuRater® Piston

| 4w ] s3 | ss0 i 7.00 | 87

CONDENSER FAN
Alr Discharge Verlical
Alr Qy (CFM) 1500 1500 1800 2100 2800 2800 2800
Motor HP 112 12 1410 174 4 144 114
Motor AP 1100
CONDENSER COIL
Face Area (Sq Ft} 7.27 8,72 10.89 12.16 15,19 18,30
Fins per In. 20 25 20 25 25 25 25
Rows 1 ] 1 1 1
Circulis 1 1 2 2 2 3 4
VALVE CONNECT (In. ID)
Vapor 5/8 374 7/8
Liguld 3/8
REFRIG TUBES* {In. OD)
Vapor 50—50 FtTube Length) 5/8 5/8 34 3/4 7/8 78 1-1/8
Vapor (Max Diameter for )

Long-Line Applications) 3/4 314 7i8 78 1-1/8 1-1/8 1-1/8
Liquld (0-50 Ft. Tube Length)t /8
Liguid (For Long-Line

Applications 3/8

COMPRESSOR
Type Reclp Scroll

NOTE: See unit Inslaltation Instructions for proper instaftation,

* For {ube sels belwzen 50 and 175 it horlzontal and/or 26 ft vertical differantial, consult Residential Split Systems Long-Line Application Guideline.
T 3/8-in. liquid tube must be used on capillary type eoils.

-
—_

METERING DEVICE

PISTON* IDENTIFICATION NO.
52
57
65
73
78
82
93

* Piston listed Is for any approved non-capillary tube non-TXV colf combination. Piston Is shipped with
outdoor unit and must be installed In an approved indoor coil. :

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

i : REQUIRED SUBCOOLING (°F)
: 20
20
20
20
20
20
15




89LC

4!

d. For airflow requirements above 18
literature for specific use of single
combination of 1 side and

00 CFM, see Air Delivery table in Product Data
side infets. The use of both side inlets, a

the bottom, or the bottom only will ensure adequate

96.6% AFUE furnace,

return air openings for airflow requirements above 1800 CFM.
DIMENSIONS (In.)
A D E
- 24-172% 22.7/g% 23+
17-1/2 15-7/8 16
| 21 19-3/8 19-1/2
21 19-3/8 19-1/2
21 19-8/8 19-1/2
12000000 24-1/2 22-7/8 23
* These dimensions reflect the wider casing for the

o ]
26 g™ f T4 S 8%
26 14 J 26 %™ |||_
st AIRFLOW . b 2 1e
22 Yo" A 2%a"
2-IN. COMBUSTION- gy D et 347 .wqu _rF 19+ J fumtasge
AIR CONN CONDENSATE bRAIN s
- e T e o P el
pEsa T =
* HORIZONTAL LEFT) NS e DRAIN ) 2uN.comBusTioN- |4 ]
1 o = || ondiomon | o Ao
VeI, DIA @ FOWER conn ORALTERNATE L L eI, DIA
GAS CONN IC 4 #IN, DIA GAS CONN ) GAS CONN
2-IN, VENT CONN T & ZIN, DIA
o 7 B LW, /" POWER CONN
YouIN. DA THERMOSTAT 2%" /I 16N, DIA
ENTRY r/.( 2013421 1T THERMOSTAT ENTRY
22 Mher —= w.mwwww»oi 30 2IN. VENT CONN 38w
" | vem— )
POWER ENTAY 28 Yo — -
¥ o~ 27 by~ [
R LT PR, —— CONDENSATE e | | 0 STa_._._. e -
v A_ DRANTRAP 27 be — _ 22 Wigr——— 51
! ! LOCATION TYP —— !
i i (ALTERNATE 24 740 i i
o . UPFLOW) | _ |
el SIDE INLET P Ilﬁ 17 B _ 1814 : SIDE INLET !
I ! 9 Ve~ ) ! 1
! ' e 0oy
! 1 \W | i
Tk 44 | S / L ——") I N
INLET T
e % / CONDENSATE | " lll._ .
sl _ 28 % TP CONDENSATE . \s.o.: £ e e CRAIN LOGATION 2%TYP s
I S 1 BRAIN LOCATION (UPFLGY _lr
e (UPrLOW) DIMPLE LOCATORS ! BOTioN] INLET e
hL:7
2 et Tv2 FOR HORIZONTAL
HANGING
NOTES: 1. Minimum return-air openings at furnace, based on metal duct. If flex duct is used,
see flex duct manufacturer’s recommendations for equivalent diameters,
2. Minimum return-air opening at furnace;
. For 800 CFM~16-in. round or 14% x 12-it, rectangle.
b. For 1200 CFM=20-in. round or 14k x 19'%~in. rectangle.
¢. For 1600 CFM—22-in. round or 14, x 23orin, rectangte. ABS114




FiLL 1n AND Sian witH Ing

APPLICATION FOR PERMIT "
HEATING OR POWER EQUIPMENT A2 3 2005

L

i e,

DSBS oy O?E@’:ﬁZWD

e ey

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 of Maine, the Building Code of the City of Portland, and the Jollowing specifications:

Location / CBL Use of Building (‘\_)CMJMZQ Gic ((a(} Dale .
ance Chaia 4 Heatlon ((fect
Name dnd address of owner of appliance _C haes o tleal oo ( e L EAN

15 Olicac gt Cenllpn d) e 04O ]
Installer’s name and address i'&“"’U\”/lftv{ SeERVICES , LA 7/ ' ”M/l Nras J) Pi (/ff
",( )("‘}{{r) 7 s I( l' VL /)/{(O‘?}{ Telephone JO) 2 (31(04?7

E PN LTy — T T
. Location of appliance: / Type of Chimney:
Basement & Floor Q  Masonry Lined
0 Attic 3 Roof Factory built
y .
Type of Fue/b 0 Metal
Gas a oGil U Solid Factory Built UL, Listing #
Appliance Name: { (AAM.EA NG TUAMO LR, " Direct Vent
U.L. Approved " Yes D No Type N Cs UL -
f
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? 0 Yes 0O No O oil
: G’/éas .
" IF NO Explain: Dy lm( Hivew
S .
Size of Tank Wiknomwm - ﬂz“ﬁx(f’( (;u,py)(f e
The Type of License of Installer; Number of Tanks \
O  Master Plumber #
£ Solid Fuel # Distance from Tank to Center of Flame feet.
0 oOil# CF B
D'/Gas " PN T IL{ 4 ‘ Cost of Work: § fl )(@%
e
Q  Other Permit Fee: s /5.8 0
Approved Approved with Conditions
Fire: (  See attached letter or requirement

Ele.: _
R .
Bldg..g{}/l/\_ E (/ Inspector’s Signature Date Approved

Signature of Installer A 'W;Ynim}n 4.4 ( () L Ao
(

White - Inspection Yellow - File Pink - AA{)licam’s Gold - Assessor’s Copy




R

Depariment of Heallth and Human Services

Division of Health Englneering

Town or -
Plantation g )( ¢ \\ e
Streel ' ) T : B, S
Subdivision Lot # } T /\ \\( - (‘ *\F ) :
PROPERTYQW N ER SNAME s L_JQMJ 0o
oo R FEE Charged
Last: ¢~ -~ Y o I First; g Insp gnature
Applicant
- !
Nama: - (( o r,‘\_ C .. \ N
Mailing Address of
Cwnar/Applicamt SN
(¥ Differant) L Al by <)

Owner/Applicant Statement
1 certify that the information submilled is correc! o the best of my
knowledge and understand that any falsification Is reason for the Local
Plumbing Inspecfors} to deny a Perrmit,

Py

Caution: Inspection Required

T have inspacted the insiallation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Local Plumbing Inspector Signature

Date Approved

This Application is for

1. 3 NEW PLUMBING 1.

Type of Structure To Be Served:

SINGLE FAMILY DWELLING

Plumbing To Be Instailed By:

1. X MASTER PLUMBER -

: _;,_J PIPING RELOCATION: of sanitary

fines, drains, and piping without

new fixtures,

'2. 01 RELOGATED 2. [1 MODULAR OR MOBILE HOME 2. [J OlL BURNERMAN
: PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. L} MFG'D. HOUSING DEALER/MECHANIC
4. U1 OTHER - SPECIFY ' 4. [J PUBLIC UTILITY EMPLOYEE
: ) 5. [J PROPERTY OWNER
T : syt « g
. LICENSE # 17,7, ,4,2 )
‘ Hook-Up & Piping Relocation Column 2 Golumn 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
1l HOOQK-UP: to public sewer in +y | Hosebibb / Sillcock ¢y, 7 | Bathtub (and Shower)
thos? case-'s wderedthe con?eé:téon A S N e
Is not regulaled and inspecte :
/ the focal Sanitary Distat - l Floor Drain (., \ | Shower(Separate)
C OR | Urinal | Sink
‘ :[ HOOK-UP: to an existing subsurface i Drinking Fountain -} W , Wash Basin
1 wastewater disposal system.
| Indirect Waste <o | Water Closet (Toilet)
§ e P

Waler Trealment Softener, Filter, efc,

o /26@0}\93 Washer

Grease / Oll Separator

Dental Cuspidor

A\g\’;"\r ish W\ﬁher
&Sggggﬁ//h\ ,
G\

OR

[$6.00]

TRANSFER FEE |

Bidet

\(ﬁGart(;\ge Dlsposaf

Laur}_d}'y Tub®

Other;

\\

“I'" Water Heater

Column 2

Fixtures (Subtolal)\ \

L

SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

=
\ J\ y

)

\Vh

LG

/ L [4

A

kS
I

o)
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