
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

Permit Number: 080372 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

I 

\ I 

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

',/~Directo~-Building, .~ 

PENALTY FOR REMOVINGTHIS CARD '--., 

TION 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Application And 
Notes, If Any, 

Attached 

AT ~~H-H~+----------

OTHER REQUIRED APPR 

Fire Dept. ~~~~~~---+-----"o£..>.--I--"'-------'~~~ 

Health Dept. _ 

Appeal Board _ 

Other ----=---:-----.--:- _ 
Department Name 

has permission to --~.&H--H*-W~H-H-~~-

This is to certify that-----92"\:--h'**"''fr-:E~_f__±TF_+Ib6db+ 

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



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

Permit No: 

08-0372 

Issue Date: CBL: 

022 LOOIOOI 

Location of Construction: 

55 SMITH ST 

Owner Name: 

BAYSIDE EAST LP 

Owner Address: 

510 CUMBERLAND AVE 

Phone: 

Business Name: 

Lessee/Buyer's Name 

Contractor Name: 

Leach Electric Inc. 
Phone: 

I 

Contractor Address: 

P.O. Box 907 Gray 
Permit Type: 

Fire Alarm System 

Phone 

2076575556 

l- q rtZ ~ 2D ~~ S d;Udt1/». \At 
Propos~Project Description: 

Install fire alarm system 

Past Use: 

Bayside East Multi Unit 

Proposed Use: 

Bayside East Multi Unit - Install 
fire alann system 

Permit Fee: I Cost of Work: \CEO District: 

$270.00 $25,000.00 I 

FIRE DEPT: ~proved INSPECTION: 

D 
. Use Group: L-j

Dented 

I 

PEDESTRIAN ACTIVITIES DISTRICT (p.A:.04, F ~, 

Action: 0 Approved 0 Approved w/conditio~~d 

Permit Taken By: IDate Applied For: 

Idobson 04/16/2008 

Signature: 

Zoning Approval 

Date: 

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 all work.. 

Special Zone or Reviews 

o Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

o Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

~n District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

M.arP Mi?~ MMD I E~.i,ed 

fJ lL VJ ~ ~ CJjY\ '"Ar, ~ 
Date: .J:::2 A- ( '7 7 j Date: -

DDeni~ 
Date: -~ 

..~ 

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 IN CHARGE OF WORK, TITLE DATE PHONE 



--

Location/Address of Construction: S~ rn ;,./-JJ S'I-r-c--erL!'7 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

/ 

c?d L OOj 

Lessee/DBA (If Applicable) 

('~.! 
r'\\~"

\..>' 
,\ 

Current legal use ~gle family) 

Applicant *must be owner, Lessee or Buyer* Telephone: 

Name B~! y S/cle E4S'-fL P 
1i)3 -b g t~? 

Address ?J6' c.:'U 111 b-er hl1-?( /,LI/e,
 

City, State & Zip ;?() rrlu )1-c/ Itj~t"t(il
 

Owner (if different from Applicant)
 Cost Of
 
'l. $: C.~C? ,::-9\ ~ 1/Work: $

Name 

Address C of 0 Fee: $ 

City, State & Zip Total Fee: $ 

If vacant, what wa e previous use? W_r~ 
Proposed Specific use: 
Is property part of a sub division? If yes, please name 
Project deSCription: f5 ti i S- / ?/e~ Ee:ts-! ;)?J t/ /J /" / 
J~711LL fi/R..e a/C)r/Yl ~(1~ ,
 

Contractor's name: Lp.~r'h l=::: /-c e... ~ J" ~- \ fY\CA I I Ii() rV) iJ' 
Address: PtJ, /;5 d x Cj t~ J ~
 
City, State & Zip G2 ~A. ", i~~ t9l/ {9 5 1 ) Telephone: t)"/ !>~.5r-1 

I I 

Who should we contact when the permit is ready: M~r-G C 4-;" b ,':1hlt-eV.y Telephone: ;} '-Iv 1//;; 
Mailing address: ~t%' t3" X 9(/' ") Gr670 e~e ~t/~, ?y-

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at W\1,!w.portlandmaine.gov, or stop by the Inspections 

Division 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: ~~ Date: -d/.;----;;:;y:. 0 
This is not a permit; you may not commence work until the permit is issue 



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

Permit No: 

08-0372 

Date Applied For: 

04/16/2008 

CBL: 

022 LOOIOOI 

Location of Construction: 

55 SMITH ST 

Owner Name: 

BAYSIDE EAST LP 

Owner Address: 

510 CUMBERLAND AVE 

Phone: 

Business Name: Contractor Name: 

Leach Electric Inc. 

Contractor Address: 

P.O. Box 907 Gray 

Phone 

(207) 657-5556 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Fire Alarm System 

Proposed Use: 

Bayside East Multi Unit - Install fire alarm system 

Proposed Project Description: 

Install fire alarm system 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 04/23/2008 

Ok to Issue: 1"'1 

I) 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. 

2) This property shall remain a twenty (20) family dwelling. Any change of use shall require a separate permit application for review 
and approval. 

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

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

Dept: Building 

Note: 

Dept: Fire 

Note: 

Status: Approved Reviewer: 

Status: Approved with Conditions Reviewer: Capt Greg Cass 

Approval Date: 

Ok to Issue: 1 1 

Approval Date: 04/25/2008 

Ok to Issue: I",] 

I) Fire alarm system requires a Masterbox connection per city ordinance. 

2) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

3) A single source supplier should be used for all through penetrations. 

4) The fire alarm system shall comply with NFPA 72 

5) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance 



____ 

CT-1 K WIRING 

)
 
0[+

CA 
or----/~ 

/ 
01+ 
o CT 

101 ALARM 
TB1 

~ ALARM WITH
 
TROUBLE
 

J2 

o 

Local Energy City Tie Connection Ratings: 
Non-Power Limited 
Supervised. 
Voltage: 24VDC nominal 
Standby Current: O.OOlA maximum 
Alarm Current: OAOOA maximum (Momentary pulse) 
Ripple: 1.5VAC maximum 
Maximum Wire Loop Resistance: 30 ohms 
Trip Coil Impedance: 14.5 ohms 

Reverse Polarity Receiver 
(Set J2 for proper operation) 

Reverse Polarity Receiver 
(Program for trouble and/or 

supervisory operation) 

Intended for connection to a polarity reversal circuit of a 
remote station receiving unit having compatible ratings. 

Reverse Polarity City Tie Connections Ratings:
 
Power Limited
 
Supervised.
 
Supervised for open or shorted circuit by receiver.
 
Voltage: 24VDC nominal
 
Current: 0.020A maximum (normal or alarm)
 
Current: 0.025A maximum (shorted)
 
Ripple: 1.5VAC maximum
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