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City of Portland, Maine - Building or Use Permit Application 

0 Not in Dkhct or Landmark 

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

Dms Not Require Review 

False information may invalidate a building 
permit and stnp all work.. 

0 Approved wKmditiws 

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 ofthis 
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 a11 areas cnvered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE P H O N  

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE D A E  PHONE 



DISPLAY THIS CARP ON PRlNClPAk FRONTA FormXlPM 

Thb €!3toocertify that 

has permiash b 

the construction, maintenance an 
this department. 

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

OsParhrrsrrbQ 

PENALTY FOR REMOVINGTHIS CARD 



General Building Permit Application 
If you o t  the property owner awes real estate o t  personal propetty taxes or user charges on any 

roper5 within the City, payment arrangements must be made before permits of any K~nd are accepted. 

I 
h e r  Telephone: Tax Assessor’s Chart, Block & Lot 

m-n 
Applicant name, address & tdephonr Cost Of 

2’” JAa 75P 
hard# Block# 

LRssee/Buyer‘s Name (If Applicable) 
Work: $ ra,oau*aQ 

Who should we contact when the permit is read 

]Please submit all of the information outlined in the Commercial Application Checklist, 
Failure to do SO Will result in the automatic denial of your permit. 

In d e r  to be s u e  the Citp fully understands the full scope of the project, the Planning an8 Development Department may 
request  additional information prlor to the isman- of a pemjt. For further informamon visit us on-line at  
www.mr&drnaifie.eov. stop by the Building Inspections morn 315 City Hall or call 874-8703. 

I hmbp wrtifj that I am the Owner of record of the named property, or that the owner of record authorhes the proposed work and that I have 
been authorized by the owner M make this applicatloh as &/her aurhotized agent, I qpx to conform to dl applicable laws of thia juiisdiction. 
In addition, if a permit for work described in this application is iswed, I certify that the Code O f f i a s  authotked representative shall have the 
authoflq to enter d &teas covered by this per& at any reasonable hour w CnfQKe the pmvisiwS of the codes applicable to this permit ’ 

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



Citv of Portland, Maine - Building or Use Permit 
Y 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Dste Applied For: CBL: 1 
05- 1844 121 3012005 032 KO12001 

\Location o f  Constructton: IOwner Name: 10wner Address: Phone: 

1 Monument Sq 
Burstness Name: 

1 

Finard Murray W Tr 
Contractor Namc: Contractor Addrew Phone 

One Monument Square Suite 200 

Simplex I Grinnell 20 Thomas Drive Westbrook (207) 842-6440 

- -  

Dept: Zoning Status: Ahroved Reviewer: -Ann Machado Approval Date: 01/03/2006 
Note: OktoIssue: 

--- 
Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date: 01/13/2006 
Note: OktoIssue: 

-- 
Dept: Fire Status: Approved Reviewer: Cpm Greg Cass Approval Date: 01/03/2056 
Note: OktaPssue: 

LesseelBuycr'r Name 

I 1 

Phone: Permit Type: 

Fire Suppression System 

Proposed Use: 

Commercial Install fire suppression system in the 9th fluor computer 
Proposed Project Description: 

Install a fire suppression system in the 9th floor computer room. 
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Consolidated Report 
Enclodture Information 

EfevAion: 0. R (rehtive to w revel) 
Atmospheric Correction Factor 1 

Enclosure Number: 1 
Name: SewerRoom 

Encbsure Temperatu re... 
Minimum: 6BF 





gt€iddefireswteftl8 Consolidated Report 
Agent Infannation 

A m :  FM-200 I Propellant N2 
(FM-200 is a Trademark of Great Lakes Chemical Corp.) 

Adjusted Agent Required: 88.0 Ibs 
Container Name: 125 3b Cylinder 

Container Part Number: 90-100t25-001 
Number of Main Containers: 1 

Number of Reserve Containers: 0 
Manifold: No Manifold 

Pipe Taka Off Diredin: Hmkmtal 
Agent Per Container: 88.0 Ibs 

Fill Density: 49.2 Ibs I cubic ft 
Container Empty Weight 96.0 Ibs 

w e i g  : 184 .Qbs  
: 0.89gquarefi 

jht, All Contain& + Agenl 
Floor Area Per Container 

Pipe Network 

Part 4 - Pipe Pipe 
Start End Type Diameter Length Elevation 

2.98 R 1-712 in Main Cyl. X 1 0 1 
Adapter t 2 1-712 in 0.22 R 0.00 R 

0.00 ft Pipe 2 3 40T 1-j14 in 0.50 ft 
5.16 ft Pipe 3 4 40T 1-114 in 5.16 ft 
0.00 R Pipe 4 5 40T f-114 _. in 3.50 ft 
0.00 fl 2.00 ft Pipe 5 6 40T 1 in 

6 7 40T 1 in 0.33 A -0.33 ft PipeE 1 -N i 

Pipe 

Pipe 9 10 4QT 8.00 ft 0.00 ft 112 in 
PipdE2-N1 10 11 40T i /2 in 0.16 fl -0.16 ft 

- -  
2.99 fl - -  - - 

-- - _ _  - 

. -  - ----I - 
-- I - -- 

- - 

- -  - .- 

~- - . I 

__ Pipe 5 8 40T 112 in 0.33 R 0.00 ft 
-8.OTi 

I -. 

-- - 8 9 112 in 8.00 R 40T 
-~ - - x1 -_ . - -- 

-. ~ 
-. 

- 
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#KilFireswtem Consolidated Report 

NozzkArea Part Number w e  Type 

€2-N1 360' 0.1303 square in 90-194023-144 

Pipe: Diameter Length 
40T 1M in 16.49 fl 
40T 1 in 2.33 ft 
4QT 1-114 in 9.16 f! 

'othet' Items: 
1 - 1-112 in. Valve Outlet Adapter (Part: 283904) 

List of 90 degree elbows: 
l - l i n  
2 - 1-314 in 
3-1t2in 

List of Tes: 
2 - 7-114 in 

System Acceptance 

Ma: 

System Discharge Time: 
Percent Agent In Pipe: 

Percent Agent Before First Tee: 

Enclosure Number 
Enclosure Name: 

Minimum Design Concentration: 
Adjusted Desigh Concentration: 

Predicted Concentration: 
K ~ L W I I  Expected Agent Concentration: 

0.9 seconds 
17.6% 
12.8% 

t 
Server Room 

6.250% 
6.511% 
6.467% 
6.568% (At 74 F) 

Minhnum Adjusted Predicted N o a t e  
Agent Agent Agent Fressure 

N e l e  Required Required Delivered (Average) 

Eq-Nl 69.8 Ibs 73.0 Ibs 72.4 Ibs 159 psig 

EnclosureNmbe~ 2 
Emlosure Name: raised f b m  

Minimum Design Concentration: 6.250% 
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