
Form IIP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 CTION 
Notes, If Any. 

Permit Number: 070394 Attached 

This is to certify that_.l:i...tL...Lu.....L....Rll.~taS.L~JIJ 

has permission to _------oL...ll.<...ll....L..ll.Jo<......Cl...u.u...u.u.LJ~.l.!..___ 

AT ~.;1....\-.1..lU1...uu.;..w.w..-W-J.---------

PERMIT ISSUED 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

Department Name 

PENALTY FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0394 013 M023001 

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

193 CONGRESS ST HATLLC 13 LAWRENCE AVE 
Business Name: Contractor Name: Contractor Address: Phone 

Seacoast Security 4 Summer Street Freeport 2078650394 
LesseelBuyer's Name 

Past Use:
 

Multi Family Residential
 

Pro osed Project Description:
 

New Fire Alarm System
 

Phone: 

Proposed Use: 

Multi Family Residential - New Fire 
Alarm System 

Permit Type: 

Fire Alarm System 

Permit Fee: CEO District: 

$70.00 

FIRE DEPT: INSPECTION: 

Use Group: f2-&D Denied 

Action: D Approved D Approved w/Conditions D Denied 

Cost of Work: 

$4,787.15 

Signature:Signature:lo.re 

Permit Taken By: Date Applied For: 

ldobson 04/13/2007 

Special Zone or Reviews 
1.	 This permit application does not preclude the 

Applicant(s) from meeting applicable State and D Shoreland 
Federal Rules. 

D Wetland
 

septic or electrical work.
 
2.	 Building permits do not include plumbing, 

D Flood Zone
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

3.	 Building permits are void if work is not started 

D Subdivision 
permit and stop all work .. 

D Site Plan 

Signature: 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Date: 

Hric Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

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 

RESPONSIBLE PERSON INCHARGE OF WORK, TITLE	 DATE PHONE 



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

Permit No: 

07-0394 

Date Applied For: 

04/1312007 

CBL: 

013 M023001 

Location of Construction: 

193 CONGRESS ST 

Owner Name: 

HATLLC 

Owner Address: 

13 LAWRENCE AVE 

Phone: 

Business Name: Contractor Name: 

Seacoast Security 

Contractor Address: 

4 Summer Street Freeport 

Phone 

(207) 865-0394 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Fire Alarm System 

Proposed Use: 

Multi Family Residential- New Fire Alarm System 

Proposed Project Description: 

New Fire Alarm System 

, Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 04/13/2007 

Ok to Issue: ~ 

1) This property shall remain a twelve (12) family dwelling. Any change of use shall require a separate permit application for review 
and approval. 

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

3) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 04/2312007 

Ok to Issue: ~ 

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

2) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Status: Approved with Conditions Dept: Fire 

Note: 

1) A NFPA 72 compliance letter is required. 

Reviewer: Cptn Greg Cass Approval Date: 04/17/2007 

Ok to Issue: ~ 



Location/Address of Construction: / 9..? 
Total Square Footage of Proposed Structure Square Footage of Lot 

Telephone:
 
Chart# Block# Lot#
 
Tax Assessor's Chart, Block & Lot Owner: 

])4(/1:J O";l,N/V~u.
:J /J1 f/5 

Cost Of 
Work: $ i 7{7:L5

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 

~~·~SCC 
Lj SGC (Vi /J;I cr ,S; r " Fee: $ _ 

-1fL~ )-1-'/,)1 b 
C of 0 Fee: $
 

Current Specific use: _~~:...J.L.!.Jr.!.L!.LLJu......!U!I£..!..----:~-';;:'L..i..O~~~c::...L -:-__
 

~~~~~~ 

Phone: 

Ifvacan~whatwasthepre~oususe? ~ ~~
 

ProposedSpecificus~ 

Project description: 

~'h'('-e f}/GJfYvL 5Ljs~-

Contractor's name, address & telephone: 

Who should we contact when the permit is readY:~~~~t;-~~~~~~~~::::::::..-_
 
Mailing address; r;.
 
~~,f.rUeeul2~7Y 
j/,O.ec)< K 
~J;#e (7~J,? 
Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so "rill result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: I Date: 

This is not a permit; you may not commence ANY work until the permit is issued. 



EXISTING LOCAL SMOKE ,PIS & HIL 
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2ND FLOOR; 3RD FLOOR 
MIRRORS THIS FLOOR 

(SD) 

I 
UP 
I 

<: 

APARTMENT #8 

NOTE: WILL NEED TO HAVE 
ELECTRICIAN INSTALL 110 
SMOKES IN THE 3RD FLOOR 
HALLWAY 

CEILING-

APARTMENT #6 

7 

APARTMENT #7 

PIS &H/L 

I 
I / 
n 

UP I -+c> 
I 

--------111--- RECOMMEND A 2ND LOCAL 



SPRINKLER BELL LAUNDRY ROOM / EXISTING LOCAL SMOKE 

, /1 , ii i i i • 

\~ <]1- IUP 
BASEMENT IS SPRINKLED (sci) 

WILL NEED A SMOKE "<. DETECTOR WHEREVER THE 
PANEL IS INSTALLED 

' ADD Hil & PIS 

FURNACE 

0;- - 7 
\/ 

DAVID O'DONNELL 

193 CONGRESS ST. 

PORTLAND , ME 04101 
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tn.. SEACOAST SECURITY
 

.1 
4 Summer Street 

P.O. Box K 
Freeport, ME 04032 

To: Captain Cuss/Portland Fire Dept. 
From:Seacoast Security 
Re: FireAlarm Proposal- 193 Congress St. April 5, 2007 

I am drafting this letter in order to better inform you of Seacoast Securities 
intentions in regards to the above-mentioned installation. 

The owner of the building, David O'Donnell, submitted a letter from his 
insurance company {see attachment] to me referencing what they were looking 
for in a fire alarm system. 

The insurance company has requested a fire alarm system that will meet ** Life 
Safety Code 101.After researching the code, it looks to me that a manual only 
means is necessary for this building as long as the building is equipped with 
hardwire, interconnected local smoke detectors and does not exceed 3 stories or 
16 units. 

As far as I can tell, only the basement is sprinkled and I have informed the 
landlord that a Knox box will be required for this building. 

Please review the layout I have submitted and please call me if any changes will 
be necessary. Thanks for your help in advance for attention to this matter. 

John McDono gh 
Freeport Branch 

** Information obtainedfrom the 2006 NFPA Life Safety Code Handbook 
Chapters 30 & 31 

(207) 865-0394 • Fax (207) 865-0852 • Inside Maine (800) 206-7906 • Outside Maine (800) 210-5723 
Owned & Operated In State 24 Hour Central Station 

www.seacoastsecurity.com 



Date: 

Insured: 

Policy number: 
Policy period: 

Location: 

MIDDLEOAK 

LOSS CONTROL 
RECOMMENDATIONS 

112812007 

Hat LLC 

1212812007 to 12128f2008 

193 Congress Street 
Portland, Maine 04101 

Item # Risk Improvements 

7 -1 Mandatory 

Any apartment builtlng with more than 3 stories or more than 11 ~iving units should be provided with 
a fire alarm system. This is in accordance to National Fire Protection Association (NFPA-101) Life 
Safety Code Standards. 

Action taken: 

7 -2 Mandatory 

UL listed emergency lighting units should be provided throughout the entire premises, The units 
should provide illumination automatically in the event of a power interruption. These should be added 
in accordance with the National Fire Protection Association Standard 101, Life Safety Code 

Action taken: 

7 -3 Mandatory 

Only rigid metal vent piping should be utilized to vent clothes dryers through the wall and use rigid or 
corrugated semi-rigid metal vent piping from the dryer to wall fitting. 

Action taken: 

Insured's Signature:"---------------- Date: _ 

Notice: The company's inspection of the insured property or any report thereon shall not constitute an undertaking on 
behalf of or for the benefit of the named Insured or others, to detennine or warrant that such property or operations are 
safe or healthful or comply with any law, rule or regulation.. 


