City of Portland, Maine - Building or Use Permit Application | Permit No: Tosue Diatez; | 10 QUCBL:
389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0388 | 027 C011001
Location of Construction: Owner Name: Owner Address: 4 ¢=m ., orn-|Phone:
17 CHESTNUT ST CHESTNUT STREET METHODIS | 11 CHESTNET m‘m_ Ll
Business Name: Contractor Name: Contractor >m&.ﬂm" e — e . |Phome

Pine State Plumbing & Heating PO Box 630§ Scathorough - PT | 2073212261
Lessee/Buyer's Narae Phone: Permit Type: Zone:

HVAC B3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Comrmercial Offices Commercial Offices/ Baxi Luna 310 $192.00 $19,000.00 1

FI natural gas FIREDEPT:  [rfpocoved |INSPECTION:

[ Denied Use Group: \ . Type: X\\m

Ao EPa Y 2 \ S
Proposed Project Description: : , o f \
Baxi Luna 310 FI natural gas Signature: D._.)na) ' w2, | signatre: \%\ ! S ./
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) { \ f

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

,w .m b%% oL Signature: Date:
Permit Taken By: Date Applied For: NOﬂwﬂM >@mu~.o<m&
Idobsen (322
. . Lo ecial Z i i eal istoric Pr i
1. This permit application does not preclude the Special Zone or Reviews Zoing App Historie Preservation

Applicant(s; from meeting applicable State and [] Shoreland (] Variance [] Not in District or Landmark
Federal Rules.

2

Building permits do not include plumbing, ] Wetland (] Miscellaneous [] Does Not Reguire Review
septic or electrical work.

3. Building permits are void if work is not started | [_] Flood Zoae [J Conditional Use ] Requires Review
within six (6} months of the date of issuance.
False information may invalidate a building [ Subdivision [ mterprettion (] Approved
permit and stop all work..
[ site Plan [ Approved U] Approved w/Conditions
Maj [7] Minor [ ] MM [ "] Dented | WaEaa - QQN
. * e . T
Qi candinA bz 7Y &xw i
Date:y 1 b il ©F Date: Date: { %..F)um b~ w‘mwg L

reviad | Ay ol

Pre Lcﬂwf.@a .

CERTIFICATION

[ 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 aJl 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



ﬁi.wmﬁbnm s REla)

FILL N AND SIGN wiTH INK

APPLICATION FOR PERMIT

e i L =% ¥

HEATING OR POWER EQUIPMEN)

UANSST I3

7o the INSPECTOR OF BUILDINGS, PorTLaND, ME.

The undersigned hereby applies for a permit to install the Jollowing heating,
accordance with the Laws of Maine, the Building Code of the City of Portland, and

7 CH

=

Location / CBL wqw Fﬁ)wﬁ}.tyv %Vup Use of Building y W 3 Date __$-22-8¢
Name and address of owner of appliance ¢ EMV.).\/” .\UV.. . D -

cooking or power equipment in
the following specifications:

ﬁﬂl \y. ﬂ.ﬁrﬁ/ wr. Mhr.. 4 GPNQ'NP-
Installer’s name and address WV—.J.# w/alf;ﬁ &f ﬁ.\ R INEY 2
@CW mWOMw Ma lmuE_..f.s_r : S&i Telephone 321 ..NN& N

Location of appliance: Type of Chimney:

& Basement Q Floor O Masonry Lined

O Armic 0 Roof meOH% built
Type of Fuei: O Metal

® Gas ?.ws?wo Oil O Solid

Factory Built U.L. Listing #

Appliance Name: W\Wf#.b. h.\\fﬂ. NMD : “ J
UL. Approved B Yes 0 No

® Direct Vem

Will appliance be installed in accordance with the manufacture’s
installation instructions? (& Yes 0 No

IF NO Explain:

The Type of License of Installer:
C  Master Plumber #
8 Solid Fuel # Distance from Tank to Center of ¥ lame h% v feet,
Q OCil#
Yo
¥ Gas# @3 11477 Cost of Work: $ & aanGQ
Q  Other Permit Fee: S \ ﬂ&\m
Approved Approved with Conditions
Fire: Q  See attached letter or requirement
E 2 \V e &

e L2 T

\ 7 ¥ \/7\ Inspector’s Signature Date Approved
!
Signature of Installer . AAT)
7

White - Inspection Yellow - File Pink - Applicant’s

Gold - Assessor’s Copy



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 06-0388 | 03/27/2006 027 C011001
Location of Construction: Owner Name: Owner Address: Phone:
17 CHESTNUT ST CHESTNUT STREET METHODIS | 11 CHESTNUT ST

Business Name: Contractor Name: Contractor Address: Phone

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

HVAC

Proposed Use: Proposed Project Description:

Commercial Offices/ Baxi Luna 310 FI natural gas

Baxi Luna 310 FI natural gas

Dept: Status: Approved with Conditions  Reviewer: Ann Machado

Note:
1) ANY exterior work requires a separate review and approval thru Historic Preservation

Zoning

Approval Date:  03/27/2006
Ok to Issue: V]

Dept: Status: Not Applicable Reviewer: Mike Nugent

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

Building

Approval Date: 03/31/2006
Ok to Issue: Ml

Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass

Note:
. 1) Install shall comply with NFPA 54

L

Approval Date: 03/30/2006
Ok to Issue: ©




Gas-fired wall hung boilers

B FeaTures B Sarery Devices
= Electronic flame modulation * Electronic temperatures control by NTC probes
© Electroric ignition * Self check automatic control system
» (OMFORT position  Overheat fimit thermosiat
* Temperature conttal by NTC probes * Gas coniral electronic panel
* Stninless steel DRW heat sannzmz (310F} « Differential pressure switch ta ensure safe discharge of flue products
» Stainless steel burner {1.310F;, 310F)
* Girculating-pump with built-in air vent * Differentiak pressure switch to prevent hoiler operdting in the event of
* Gas volve with continuous modulation low water or blocked pump
on heafing and DHW systems * System ta prevent pump sticking operating every 24 hours
* bus pressure governor o = Inspectionable filter for domestic water inlet
» Automeric by-pass # Safety valve on heating system operating at 43 psi
* Radio interference filterin T -
sysiem
* Pump overrun )
* Anti-frost device
on heating cireyit
« Qutdoor probe optica
® COAXAL FLUE SYSTEM  DUAL FLUE SYSTEM

3.9
N
m!@ 37 a7 17 37 740 |t o g2
gl Byl Sy sy e IEESREIEE
- 7 — —i — . 1
e = | _ s el
- £ } !
< £ £
5| £ ..W.m,, T i3 ﬁ ; RF:  heating system flow 6 3/4
g = = 1 = = _ g T a_ HWO: domestic hot water outlet 6 1/2
I el e HTh e T GAS: gos nler G 3/4
T [ u* G4 domestic hot water inlet 6 1/2
| P 1358 AR CONTROL PATENTED AFR SYSTEM FOR EFFICIENCY OPTIMIZATION HR:  heating system return & 3/4
B TecHmica, Dama DHW ZRODCTION | HEATING ONLY
DESCRIPTION. i i - LUNA3TOF : KUNAT.3T0F:

Rated heat input 126249 126249
Reduced heat-input 45040
Rated heat output 105776
“Reduced-het autput 35 35486

Sealed comhustion chamber

Agnition S et
Anti-frost deviee on heating ci .
Maximuzy pressyre o heoting tircui ]
Expansion vessel 22

6180
86/113

“Requlation'of water temperatura/in Reating circus

:Meximum: DEW: Fow rota [AT@7 72

Minimum capacity demestic hot woter Hlow rete

Minimum prssur:on PHW system :

Maximum pressure on DHW sysiom
il o

Frequoncy
[ Power consumption:

ARSTUDIO Bassana - Printed by BATTAGIN - 8, Zenone Ez7z. {Tv) - 12/01

7160

) NORTH AMERICAN DISTRIBUTOR
ﬂw Marathon International Inc.

-G 1815 Sismet Road - Mississauga Ontario L4W 129 - CANADA

ENERGYSTAR Tel. 800-461-4657 - wweewallhungbailers.com

The Cempany assumes no responsibility for any possitie contents mistakes, and reserves the right to make changes in products, due Yo technical or commercis! demands, at any time without notice.




