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PERMIT ISSUED 

has permission to R__e_in_fo_r_cec-B=---c.-Io--=..oc1~( ~W--=a=Il-=in",-"B=a=s,-"-",, 

AT 1 MONUMENT s~ _ 

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

H'-Hf-H-+-------------------f-----+ 

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

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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Fire Dept. ~~ .7-0 ~ 
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Appeal Board 
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PENALTV FOR REMOVING THIS CARD 

_ 

_ 



Permit No: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1197 032 KOl2001 

Proposed Use:
 

Commercial
 

Past Use: 

Commercial- Reinforce Block Wall 
in Basement in preparation for 
Natural Gas Lines. 

Proposed Project Description: 

Reinforce Block Wall in Basement in prep.ation for Natural Gas Lines. 

Permit Taken By: 

Imd 2008 

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

1 MONUMENT SQ
 FINARD MURRAY W TR ONE MONUMENT SQUARE SUITE 207-772-2257 

Business Name: Contractor Name: Contractor Address: Phone 

Centerline Construction PO Box 1264, I Monument Square Po 2077410290 
Lessee/Buyer's Name Permit Type: 

Alterations - Commercial 

Phone: 

Permit Fee: Cost of Work: CEO District: 

$160.00 $14,000.00 
FIRE DEPT: ~ Approved INSPECTION: 

Use Group: (2.... Type:").~
D Denied l)

1tf.raaO')
 
, ~ 

Signature: 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Zoning Approval 

I.	 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.. 

PER~1IT ISSUED
 

OCT 1 0 2008
 

CITY OF PORTLAND
 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D Flood Zone 

D Subdivision 

o Site Plan 

CERTIFICATION 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

o Approved
 

D Denied
 

Date: 

Hi~C Preservation 

~t in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

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 
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 



BUILDING PERMIT INSPECTION PROCEDlTRES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X Re-Bar Schedule Inspection: Prior to pouring concrete 

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

j/f---:~ r:::---­
Signature of ~cant/Designee Date 

Signature of Inspections Official Date 

CBl: 032 K012001 Building Permit #: 08-1197 



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

Permit No: 

08-1197 

Date Applied For: 

09/23/2008 

CBL: 

032 KOl2001 

Location of Construction: 

I MONUMENT SQ 

Owner Name: 

FINARD MURRAY W TR 

Owner Address: 

ONE MONUMENT SQUARE SUITE 

Phone: 

207-772-2257 

Business Name: Contractor Name: 

Centerline Construction PO Box 1264, I Monument Square Po 

Contractor Address: 

(207) 741-0290 

Phone 

Lessee!Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial- Reinforce Block Wall in Basement in preparation for 
Natural Gas Lines. 

Proposed Project Description: 

Reinforce Block Wall in Basement in preparation for Natural Gas 
Lines. 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/23/2008 

Ok to Issue: ~ 

-----------~---~ ~--------------~-~-------------------~-----------------------------­ -----

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 09/29/2008 

Ok to Issue: ~ 

I) Fire Alann systems shall be installed per Sec. 907 of the IBC 2003 

2) This pennit is approved, all of the review questions/comments have been responded to and adequately satisfy code compliance of 
this project. 

3) The installation must comply with the State of Maine Gas Regulations. 

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



_ _ _ 

General Buildil1g Permit Applicatiol1 

Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 
\ 0 'K \ 2. .. ~S1 a. cveS 

Tax Assessor's Glart, Block & Lot Applicant "'-must be owner, Lessee or Buyer 

Chart# Block# Lot# Name -'rl r'.. Ci~d lI'i\Ui{l".:;::/ W TVj5~-
C/o hV'w& Prc)p'

O~~ \( - 0 l d-- - 00 I Address t YV\ Wi VrAe-v-:f" 5...-:; ,/ 5 VI "\). 

..._" _....... ... ,..... .... .... .... ,j
 City, State & Zip 'PJ./\}, VrWE'1o C!. ! 0 ~ 

Telephone: 

;207- 77?--U.:'·-; 

lUO 

Owner (if different from Applicant)Lessee/ DQA'~;J\pp~~abl~) "'-l 
Name 

Addressr-~~~ 2-3 2008 \ 
, City, State & Zip
I . ...1 

Cost Of
 
'XIode $__\-"---,-Y+)..=(X)>o<:-Q.-...JCr_
 

C of 0 Fee: $ _
 

Total Fee: $ _....:..l....;;;..fo_O_._ OO
__
 

Current bgal use (i.e. singl~ fan1ily) _:~..=..._~{i~~..cP~~1/ob-'..¥,..L.2ftJllL,)-,--'"'-'\t1"",,'J--:lc..:..'I'_,-';-( _
 

Ifvacant, ~inat"was"ihe previous use? --,.,- -' _
 

Proposed Specific use: OlAf, G:u,Q (200 ~ - \",\<rw~
 
Is property part of a subdivision? rv0 If yes, please name _
 
Project description;A 

r2.e.. ('\ tfa'cl'\) \oJC VJGt111...- - bv:le~ qtto vc.o ~ 

Contractor's name: __...."C......-(-'=-=.M-=....:.-e"""'/\,:....:.....LI,'-!I\....R...o.·__>-(=t!Y\.L.L...,,'2~ _+lV-,<,v""C"-J.-tJU->!-v,-, 

Address: p 0 ~..;;) f }"~ ''1 

City, State & Zip ~ ,;J ~ en \; Telephone: 7y 1- (1 2. Q J , 
\~1JIO should we contact when the permit is ready: D-e (o{) ('~Cff" f~i ~ \...(.....- Telephone: ( 1J-- 2.:2 S -2 
Mailing address: ( vy) (.f'f"\ v...-\£.",·,.1· $4 . P6/!J til ~~" 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial afyonr permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional infonnation prior to the issuance of a permit. For further infonnarion or to download copies of 
this fOffil and other applications visit the Inspections Division on-line at W\FW.poltlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or ca1l874-8703. 

1 hereby certitY that 1 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 Ius/her authorized agent. I agree to confoffil 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 pennit at any reasonable hour to enforce the 
provisions of the codes applicable to this pennit. 

Signature: 
O/,trel\(M,A< t1J1~ Date: Qk.2{.-=o__8--------- ­
This is not a permit; you may not commence ANY work until the pennit is issue 



I Chris Hanson - One Monument Sq.-Basement Gas room Page' 

From: "Deborah G. Fuller' <dfuller@finardproperties.com>
 
To: <csh@portlandmaine.gov>
 
Date: 9/23/2008 9:29:26 AM
 
Subject: One Monument Sq.-Base'ment Gas room
 

Chris,
 
Thanks for meeting with us this morning. The width of the basement
 
hallway is 5'. Please let me know if you need further information.
 

Deborah Fuller
 
Property Manager
 
Finard Properties, LLC
 
One Monument Square, Suite 200
 
Portland, ME 04101
 
PH: 207-772-2257
 
Fax: 207-773-9830
 
email: dfuller@finardproperties.com
 



Fire Dept. Requirements 

Murray W. Finard Trust 
c/o Finard Properties 
One Monument Sq., Suite 200
 
Portland, ME 04101
 

Contact: Deborah Fuller, Property Manager 772-2257
 

Project architects: Pennoni Associates and SMRT
 

Incidental Use, B Building, B Use, Chap. 302.1
 

120 SF Basement Gas Room
 

Sprinkler Plan attached
 



6' to boiler room fire extinguisher 
31 ' to available fire extinguisher 
55' to Congress St. Stairs 
78' to elevator #3 
101' to Federal 81. Stairs 
104' to loading dock door 
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FINARD PROPERTIEE 
NATURAL GAS SERVICE UF 

ONE MONUMENT sauJ 
PORTLAND, MAINE 

ABBREVIATIONS LOCATION MAP:DRAWING LIST .sf..E 
E'Hn...l..CFF CAPPED rOR FUTURE ~ 

P-ool COVER SHEET. LEGEND. SPEC'S & ABBREVIATIONSCFH CUBIC FEET PER HOUR PL101 NATURAl.. GAS PIPING PLANS
 

CTE CONNECT TO EXISTING
 ~ 
E-ool LEGEND & GENERAL NOTES
 
E-l0l POWER PLAN
 

ON DOWN
 

OWG DRAWING 

DWH OO..ESTIC WATER HEATER 

DIA DIAWETER 

(E) EXISTING 

EXIST.	 EXISllNG 

HTR HEATER 

NT'S NOT TO SCALE 

(R) RDtOVE
 

Rtol ROO..
 

TYP 1YPICAL 

IfTR VENT THRU ROOF 

VCFF VAlVED a: CAPPED FOR FUTURE 

W/ WITH 

SYMBOL LEGEND 

---tII-- UNION 

---If---- Fl..toNGE 

~ PIPE ELBOW TURNED DOWN 

--0 PIPE ELBOW TURNED UP 

PIPING TEE-DOWN 

--0-- PIPING TEE-UP 

o PIPE RISER 

~ CHECK VAlVE 

---i><l- ~g~~~F~ TYPE 

--0- CONCENTRIC REDUCER/INCREASER 

DIRECTION OF FLOW 

~ BACK FLOW PRMNTER 

--NG-- NATURAL GAS 

-- V -- VENT 

GRID NO.1 TITLE 
SCALE I REFERENCE SHEET 

GENERAL NOTE 
1. ALl. GENERAL NOnES. SYMBOL USTS. AND DETAILS AAE TO 

BE CONSIDERED I>S APPUCABLE TO AU. PLUIiIBlNG 
DRAWINGS FOR THIS PROJECT. SYlolBOLS AND ABBREVIATIONS 
SHOWN ON THIS SHEET ARE FOR REFERENCE ONLY AND DO 
NOT INDlCAlE THEIR INCORPORATION INlO THE DESIGN. 
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LIGHTING 
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M 

EXISTING 

NEW 

@D 
ffi 
CYm 

~H!O!A 
8EMO 

~ 
m 
IT] 
III 

---0 

---e 

~ MULTI OUTlET ASSEMBlY 

POWER 

CJ 

---G-­

--G­

GROUNDING 

NURSE CALL SYSTEM 

LINE lYPES 

TElEPHONE SYS'TEM WALl. JACK 
W-INDICATES WAIl. MOUNTED AT 50" AFf 
P-INOlCATES PAYPHONE 
(2)-INOICATES 2 OUTlETS. SINGLE BOX 

DATA SYSTDI oun.ET 

COMBINATION VOICE/DATA SYSTEM OUTlET 

UNDERFLOOR TElEPHONE SYSTEN OUTlET 

UNDERFlOOR DATA SYSTEW OUTlET 

UNDERFlOOR VOICE &: MTA OUTlET 

CABLE TELEVISION SYSTDf OUTlET. MOUNT 
le"AFf UNLESS OTHERWISE NOTED 

CEJUNG t.tOUlIlTED DATA SYSTEM OUTlET 

CEJUNG MOUIllTED TElEPHONE SYSTEM OUTlET 

CElUNG t.tOUlIlTED VOICE &: OATA OUTlET 

VOlUME CONTROl 

INTmCOIot SYSTEM HAND KEY 

CLOCK SPEN<ER 

INTERCOM SYSTEM HAND SET 

WALl. MOUNTED CLOCK 

TRACK UGHllNG 

WALl. WASH lIGHT FIXTURE 

EXIT SIGN, CEJUNG WOUNTm 
ARROW INDICATES EGRESS DIRECTION 
SHADING INDICATES SIGN FACE 

EXIT SIGN. WAIl. WOUNTED 
SHADING INDICATES SIGN FACE 

DUAl HEAD EMERGENCY UGHT BATTERY PACK 
m - TIME DElAY RESET 

REMOTE EMERGENCY UGHllNG HEAD 

WALl. PACK 

1x4 FLUORESCENT FlXT\JRE 

2lC2 flUORESCENT F1X1\JRE 

FlX1\JRE WIRED m UNSWlTCHED 
NORWAl CIRCUIT 

FlX1\JRE WIRED TO UNSWITCHED 
EMERGENCY CIRCUIT 

FlX1\JRE WIRED m SWITCHED 
EMERGENCY CIRCUIT 

DOWN UGHT 

flUORESCENT STRIP 

WALl. weUIIlTED FlX1\JRES 

~ 

CIIIC 

ClOSED CIRCUIT TEl..EI/ISION OUTlET. MOUNT 
le" /IFF UNLESS OTHERWISE NOTED 

PAGING SY'STEM CONTROl PANEl AND PAGING 
AMPUFIER 

~ PAGING SY'STEM SPEN<ER. CEIUNG MOUNTED 

'-"S' PAGING SY'STEM SPEN<ER. WALl. MDUNT AT";:Y, 7'-S" /IFF 
1. flUSH. 2. SURFACE, 3. HORN. 4. DUAl HORN 

--0 
<D 

S4 4-WAY TOGGLE SWITCH 

Sn: DUAl.. L.£VEl SWITCHING 

SD 
DIMMER SWITCH. INCANDESCENT OR 
flUORESCENT AS REQUIRED. 

Sp TOGGl£ SWITCH WITH PILOT UGHT 

ST TIMER SWITCH. SPRING WOUND 

Sen 
SINGLE POLE DOUBlE THROW TOGGlE 
SWITCH. CENTER POSmON OFF 

S.. WEATHER PROOF 

SlCP EXPlOSION PROOF 

Sos OCCUPANCY SENSOR SWITCH 

....-­ UNSWITCHED CONTINUATION OF BRANCH CIRCUIT 

~ 

\l 

"III 
f;J 
gj 

ICAlVl 

cii:I 

4:m:f 
-<1 
Dwp 

I CCTV I 

~ 

IB£l 
@] 

®:J 
©l 

-+­
-$­• 

OLJ 

@] 

~ 

UiiI-
[£JAb 2x4 FLUORESCENT FlX1\JRE 

\.'-ASSOCIATED CONffiOl. DEVICE 
'-FlXT\JRE TYPE (SEE UCHT 

FlX1\JRE SCHEDULE) 

..---.... HOME RUN 

eX OCCUPANCY SENSOR 

-~rN~~~M~O:XTURE 
~ OCCUPANCY SENSOR RElAY 

OOx__~GHT~ BY SENSOR 

COMMUNICATION & DATA SYSTEMS 

c:::J--eob POLE MOUIllTED SITE UGHllNG FIXTURE 
'-FlX1\JRE TYPE (SEE UGHT 

FIX1\JRE SCHEDULE) 

FlOOD UGHT 

II 

~ 

e::so 
szszsz

I I 

F 
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218 AWG ac
 
110 GND.
 "I 

? 10:==='===­
UPS BY 
DMSION 15 

218 AWG ac 
110 GND 

~ 

.~ 

~ 
Sp 

~ 3/4"C 

A1 I BASEMENT FLOOR POWER PLAN 
1/8" - "-0" 

ro' 1-0 e.,<1r IJ?ao/4'" (~'O'")ll.1IShe 
t • I ( ,~ I I -tV o...vo.A\u...lolP \(f e';1]. 

5s It-" C,r'~(lj;~ 5t· S'to.irs 
79 I .-l-,; ~"t1.h ~ 

L"\ f('P(A r:'i ~"':lF<'"\0 '(• " r· f~ . .'.~ ; 

\ o'i I +0 \ d a i: .r·"·\ Q (i' {~(J, : 



___________1 

2-~T~ 
'I 

n CONCRETE 
FOu_nON WAll. 

go.1'· 

'APPROX.1' 

iJ I 

~I : 
~ 
,I 
I 

.4--

01 j. 
LOCAnQN OF PIPE " I 

SUPPORT 

NEW GAS ltOF)Pft 

BOOSTER ROOM 

EXISTING 
METER ROOM 

EW 2" eMU VENEER 

'APPROX.1' 

IEWIl"CMU 

NEW3'.Q"WlllE
 
2HRB.F1RE
 
RATED DOOR
 
(SEE NOTE 3)
 

:nNG8"CMU 
NEW3'.(J'DOQR 
(SEE UNTEl DET.oL 
FOR NEW DOQR 
OPENING~ 

PARTIAL BASEMENT PLAN VIEW 

1. 

2, 



FINISHED FIRST FLOOR 

llOWELllOl8" 
DRU II GROUT (8" MIll BoIlED.) 

·2.4"CMU. FlllMORTAR IN 
BE1WEEN SPACE 

BONDIIEAM 

2·'" 

018" 

If'CMtJ FlLlJ>U 
CAlllTles WITH GROUT 

u J UTRUSSIWlS016" 

FINISHED BASEMENT FLOOR 

DOWELS 0 18" 
DRIl.I. & GROUT (6· MIN er.IIIED) 

NEW 8" CMU WALL DETAILS 

u-ea.T 

AT MITERED CORNER 

r 
d 

~""'''1af~~ 

~ 2.JS' EXP. BOlTS 

1-1	 2-2 

19
II!! 

-,I' ~ I '~f ill 

FINISHED FIRST FLOOR 

- -----..-----:;.- !~ 
CRIll II GROUT (6" MIN EMBED.) 

IlI3 DOWElS 0 18'" 

CEIUNG f: .. '" .. : ". 
'i " " 

EXISTING 6· CMU WJ>U	 ..cI 4 A 1l. ""4 

IlI3 0 llf' EACH WAY
 
FIll SPACE WITH
 

MORTAR OR GROUT
 

". 4 

~~~~-o" ". _7777sjlllljoJr~_-I 

bJJI 

NEW 2" CMUIIENEER-~; 
FNO.WALL 

". 
METAL nes «I 18" X24· I ­ 4 

I ." • • " • 4 1
I 

I" :'. "~'~'l 
" .. 

4· ." 
4 

<f' .<. 

"", . iXlSTlNG 3'..0" 
~NCREtE 
FND. WALL .. 4 

I 

CMI 

• 4 

FINISHED BASEMENT FLOOR 

IlI3DlJWE1..S018"	 4 4 
CRIll. II GROUT (8" MIN EMllEO.)	 ..Q<t <I <I... 'j"i 

EX! 

I 

I .: ...." . " . 

IMPROVED EXISTING 6" CMU WALL	 WALL T 
(ROT, 

NEW MA 

1,11	 CONC 
CONC 
CONe 
CONS 

M2 

1=	
3 r __ =-=- ~U~":'S3I>X2l!rXy.(NEW) 

- - - ., 
--..J I I 

3	 ~. 

1 .---exlSTlNG6. ~J\MtN.~	 i(MIN.i CMUWJ>U 

I	 MJ
I !	 

I
\ 

M4(NEW)2"CMU 

ill. SPACE WITH MORTAR I 

I '	 

--~d
r-38"I'II!LOMeASUlU!O 

INTEL 2 L'S3I> X z1S xl< (NEW) M5	 PROVIC 
MATCH 

I 

1,16	 CONTR 
PRESSl3-3	 ELEVATION 

PIPE SUPPORT DETAIL
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FROM-HARDWARE CONSULTANTS 

'-'.:~;:--- ..... 
* ........ 

.: :.,'" 

Surface Load Test 

+zur rl~ U5JI 1-~4U r.~u"uv~ r-.~~ 

'WiIil...,._ :..·..-.,.:f•.,!s·· ":Pt,iY$ica I P~rforma nee 
I. 

". • '. * •••• I .: •• , • 

_ .:......: ,:......:.. ••:;.:;.: ....... :: I 

Pressure waS applied across is 707 serIes door installed in a test frame a"d deflection was recorded to 
determine maximum surface load achieved. 

' .. Surface' 
.~:a:;iMf' '(lbIftZ) 

Botto", Door 
DeflectIon (in) 

center Door 
Deftectlon!ln) 

. 720 O.OO~ 0.050 
',440 0.250 1.406 
1.585 0.269 t.40& 

1,730· 0.288 1.406 
2,300 .. -

.. 2300 IbIfl:l was achieved but CQuid not be 'unair.ed long .nough 
for deflection reading. 

sag Test 
A downward forc~ was applied at the lock edge top cornet of a 707 series door installed in a test frame. 
Deflection was recordfd between frame and top hinge location to determine maximum corner loadIng 
prior to hinge relnforcerrlent failure. . 

! Laild (Ib' IDeflection o.l!l 
1,000 0.0) 
1,600 '0.12 
2200 0.23 
3.000 O.S 
3400 0.7 

4,000" i 1.02 

• 
o 

NOT£: Information Included in this data sheet is proprietary to CURRIES Company and subject to revision •
without notification. 

2 ASSAABLDY 

http:unair.ed


~.!.\,; 

:13-2001 !1:03AM FRCM-HAROfARE CONSULTANTS +207772 osn T-840 1'.0031003 F-240 

...·::::·~.:.:707 Door ·Serie$·.~'~~6.;Y.~·~I.c.a.f~pe"",·F#"~~"~~~i.~" 
__'" .:: : ... .' , •.••:.. .•• : • ~ •.•~ ;.~ •• :,.:;~.:i::~·.:~.:-::;i:;f.',~~.::~:::::~u.~··::~· ~ 

Racking Twist Test 
Three corners of a 707 JerieJ door were supported and a load was applied to the unsupported corner. 
Deflection was measured to determine maximum rack load achieved. 

Load Ub) Defl~lon l'n) 
ZOO­ 0.25 
SSO 0.75 
650 0.95 
700 1.05 
900 1.75 

1050'" 2.8 
~~=A=O====='_=!'============~ 

• Maximum s!JStait\abl~ 1C).d. U5~ perm(jn~n1 deflection. 

Bow lest 
The ends of a 707 series door were supported across the width and a load was applied in the center. 
Deflection WIS measured to determine maxImum load achieved. 

• 
LOAD 

t <::> 

• Maximum sustalnllbl. lead 

Compression Load Test 
A. 707 series door samples was compressed to determine deflection achieved at varying compressive loads. 

~omprelllV. 
Load.(lb) Deflectto" (in) 

30,000 0,16 
35.000 0.51 
55,000 0.91 
75 000 1.3 
100,000 1.46 

COMPRESSIVE 
LOAD 

• NOTE: Information included In this data sheet is proprietary to CURRIES Company .nd SUbject to revi:slon 
without notIfication. 

ASSAABIOY 3 
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T~Z41 P.OOZ/006 F-004 

Page No: 17 of 61ICURRIESeGRAHAM 
DS-0001 Revision: 15 

Date: 3110108 

Windstorm Assembl S ecification 

ASSEMBLY~ 
Doors: 3'0" x 7'0" 18 gaulie, 707 flush; hinge lock and end channel welded togelhu; Up to Y.." undercut 
frames: 16 gauge 
Hardware: SARGENT 8200 Series Mortise Lock: with 1~ICh bolr &. dead bolt. 2-3/4" Sackset required. 
Certification: Underwrit¢rs Laboratories 
FBC Approval: FLSJ94.5 

~ Des:~n Pressure: + I00'ps.f 
FRAMES DOORS 

Description 13f' Label VI. windstorm label require-d; 

- May be fire rated 

CCW i Not allowed Face Ty~ f' 
Scri¢s 707. 707 Emboss4d. 707 CURRlStain 

Length Not allowed Edgt; S.N. T 

Label 
VI.. windstorm label required; 

GIIlIgt: 
: 18, l6"', 14 

IMay be rire rated ! (* ­ Avallable in stainless) 
Jamb Dej:lth 5·314" Minimum Steel Type CR. RK. 090. St~nleS$ Steel (SS) 
Profile Tvpe M only; 2" face Min. Width 3'-0" or Smaller 

, 
Oauge 

16*, I.P',OR 12 Height 7' -0" or Smaller 
; (* - A vaiJable in Stainless).-­, CR, RK, 090. S.tllinless Steel Door 
! Steel Type 

(5S) Thickness . 4 only 

Construction KD: Welded at Curries or Hand Revel'SC hand required; jService Centteronly Out swlnl! doors only 

Hand Any 
Mfg. 

Any SOl Member company locations ! 
LocaTions 

Active Leaf N/A Singles Only Hing~ Rail 
14 gao Minimum, Oa. 

I Anchor Type 
Masonry T. Masonry Wire. Hinge U453. 453. 1-1453. 503 or 1-1503WWS. WMP, WPS 

OvcraJl Width 40" or Smaller Double NtA Singles only Opening 
Double Opening N/A Shl1;]es only Dead Lock NtA 

4" Face Head 
Allowed, ma.I(. overall height Lock/Slrike 

03A; 2-3/4" backset required 
I, 

8S" Code I 

Overall Height SS" or Smaller Hwde Mt£:. SAROENT 

Mfg. Locations Any SOl Member company Function Must be SAROENT 8200 with latch 
locations bolt and deadbolt 

Door Th!ckness 4 only Trim Any for Sargent &200 with latch bolt 
and dead bolt 

Hinge Prep 
U453, 453, H4S3, 503, Or Mull Not Allowed 
H503 
E 1 with 7 ga. plate Closer IStrike Prep r~inforcement; See drawin/it on Holder ' CL Allowed 
pail.C 18. 

- Dutch Frame Not allowed Astragal N/A 
Hender Preo None r~in~d - clo:ler allowed TQPCap Allowed, not required 

Not Recommended - Interfere Special Must weld lock, hinge, and end 
Silencers with we"thef-etrips In!':tructiOnll 

channels together. Must use DE007S or 
DEO 16:5 J 



. . 


SEP-05-2009 08:57AM 
T-241 P.003/006 F-D04•CCURRIt::.:» U L 1 OB Neutral Pressure Fire Door Capabilities Chart 

A.SSA. ABlDY LABEL DOORS AND FRAMES 
Jvn8, 20019 

in dear opening S01\ltion5 
ASSA ABlOV. the globalleiloer 

5t!'i"l 
5kj~ G.ugfS 

::>oor Thickne~$ 
Incnel [mm) 

LG07 l707 L707 L707 L72? (2 L747 ,I L747 LiS] I Ul47 liS 7 

I200( 18 20 Of 18 10.11,16 14 I~ or 16 II! O( 16 14 160( ~4j 14 14 
I - )/4 1 - 3/8 1 - 314 , - 314 1-3/4 1-1/4/1-314 I -314 1 - 3/4 Z 

(4() (lSl (44) (44) (~41 (441 
L 

(441 (44) (44) (51) 

TYPE RATING MAXIMUM OPENING SIZE 

DISINGU: 
180 min. 
90 min 

'LUSH 60 min. 
45 min. 
2Omi", 

0 
SINGLE 90 min 
II.U$H SOmm 

45 min. 
20 min 

:-1'-1 IliOmin, 
PAI~ 9(, ml~ 

LU FWSH 60 ",in 
45 min. 
~O min. 

rn PAIR 90 min. 
~L"'SH SO min. 

4~mln. 

20 min.CD i up",. .A~" I 90 min. . ISTRI~[ SO ml~. 
RUSIi i 4S m.n 

20 mir. 

CD 
DBL E~RISS 110m·n. 
fluSH g~ min. 

i~ miJ'l. 
4, min. 
2<) !IIin. 

I 1 1 

OilL EGRESS 90 min. 
FLUSH &Oml•. 

,45 mi•• 
'-----"­ : 20m••. 

bJ r NVU 190 min. 
LOlNf~ 145 mi•• 

I 

. I LOWUIrn !PAIR 

It:::) I 
I~"'In. 
, ~S min. 

tj 
DUTell OOO~ ,SO min. 
f~IJSH 9Omln. 

~5mln-
20ml/l, 

11 SINGlE '80 min. 
EMBOSSED to min. 
PA~El 4Smlr.. 

20m".

• PAIR fa'",in. 
EMBOSSED !Klmln. 
PANE, 45m·ft 

10m,n. 

D SING!.f 20m'0, 
FULL GLASS withOl/t 

hOOf 
nr..m 

00, PAIR 20 min. 
fULL (jLA~5 with""" 

l'Iost 
!t~.", 

.- ­ ,OUNO RATfD 90 min.

U flRf DOOR 60m'l1. 
'1.U5H 4Smin. 

20 min. 

NOTES; 

407013676 
I!I~~?,I, ~1~!~'IIi'!I~~1 40100 4080 

IIl!""~l"'t! i l!)OhttNi (ll1'''M1 lIZ'ho.~ 

8070 3676 4010014080 4080 ~o~912~ II!'~!~I""""""ljl"'!h'OJII;2:4)tlliZl34, (10'1'.'...., (1;tI"~'fll 

I 

8070 6070 80BO 8080,8080 80100 8080 
/''''\'''''341 ('O;tl"").I1 ~l.c;'\fI2(l11 /'''''''.-''''1I ' ....htt31l (2Qll:lO.1" U.lD~1 

8060 I 8080 a0100I)~,~~~,III~~!~) I ~~.;2.~ 8000 
{2431.I.M, (2qu:d~a.t~ I \~""',iQll) Il";lltt~} 

e070 8060 8080 8080 6080 
\':-41110.21)0(/ Il!'I:.t··~3.fl I2'Oi,hl~} !:• .J.I\2A,)tt) y'.'''......:.). 

80100180BOle070 B080 80100 8080 
II:.~!"') 1;;4,3*,,,,.r, ltl4;lN.'.1 fh.acll} (t4.lV1;)OoCA. 1~4J.44J11 

3070 ~.~~.~~II~P"~:;'1 8080 80100 8080 
(44 31,11,'1;) .. , 12C30d~l,Ii :>421..:1041) 11~3Iffll'lt:Ul) 

4070 I /40100 4080 40100 40150 
,ll1\1~f$otl ,(!ll~t11 1J2:~~1 (ltl"'OO.t+ \ll,,,.'It} 

I 

8070 6070 80100 80aO 80100 8090 
~"'~l).') ~l.aijl'tu) ,1<'01,.;0", /'2""":-"; (iI<.>O....." i~..;I~1 

38721 3672 
iH1,atl41 (IOJ7k1'*4) 

3470 
(10'WI:)II:; 
(l'~,O~rrJ 

6870 

i 
~Wl.\111 
(10 r,-.A WMY' 

! 
I 4080 4080 4080 4080 

:\'lbN~ P~HlII~dal 1"''''''.", IU~._")Qj

I 

8080 8080 8080 81lB0 
l.lo\,.~Qt) floe;ll11"4!tij ~Qfl-"''''- 1"'~4;U} 

Ii 4080 
P:'~f18J 

/ 

1 

4080 4080 
tt2ftd4;.J, 1'~'!la")I. 

4080 4080 
:·21:,)t:'dl) (rtlN~ 

I 

I~~~'~I! 
8080 

,..z"~4.'J.t 

! 
! 

8080 
"4tu:!<ilJI; 

BOeO 
(24lU1,lall) 

4080 4080 
i (I.lt~l"'" t':n~~I,t' 

soao 
t";.1"_,"'d') 

I 

1) SEE POOR GLAZING SpeCIPICATIONS FOR G1.A2lNG REOU!FCIMENTS 
;Z) .9(). 90, ..~ MIN, ~"'BeLS ON1,.Y. 



SEP-05-200S 08;5BAM 
T-241 P.004/00S F-DD4 ...................... 
.KD Fire Door Frame Ca~abilities Chart 

LABEL DOORS AND FRAMES ASSAABLOY 
July 15,2003 ASSA ABLOY, thl! globlll rl!;Jdcr 

if' door opening SOlutions 

NEUTRAL AND POSITIVE PRESSURE 
180 90 45 20 

(3 HOUR) (101/2 HOURj (3/4 HOUR) (20 MINUTE) 
HOUR RATING MA!,iIONRY .......ll.~ ONlY 


1_-::-P:::R-:-=O=F-=IL:.:E::-=T~Y.:..P;;:.E,~-,-~{"":~;IlII"C~;;'li~-r_______'-____...:.;JAMB DEPTH SIZES 
1" FACE FRAME 16 • I I 

4' MIll. .• 14·1/i"IIIAX. ."I.1IN.· 14·113"~Al(' • 4"MIN. ·'4·1I2'·MA)(. "" MIN., ,,,,. 1 IZ" MAX. I1Vr 14 (lOc)' (368) (102) . 1~68) (~02)· (3681 (1021, (:lee) 
\!.!!I ~2 

1·"4" . 4" FACE FRAME 16 ! 
,. IW(~ MIN.• ,,," MAX. ::t.1J4'·(~ MIN· I'" MAX. )-114"13 M'N ... 14' MAl(. 3·114"[.1 MIIII.• 14' MAX. 

t-___@_M~ ___+-...l~''''24,--+-~_(e_3_)_.(_3&3_)__+-_~(~8_Jl_._(3_S6_)_ ._t-__(_83_'_'_(3._5(SJ___i-__~3). (356) I 

@ 16 
~ ;)'114,(4 MIN.· ,~. MAX, 3-114·(3 MIN .• 14" MAX. J,li4'131\t!IN. 14" MAlt 3-114"" r..11N.' 14" M".X.CM , 4 (83) . (3SS)ll (SS) .. (35~1 (e,) • (35G) (83) . 13561 

f-----f-----t----------t-----+------I 

116

© (I, (~ NOT AVAll.Ae .. F. ~.114'(~ M1N.• 101" MA)(, $-1'4'(3 MIN .• 14' MA)(. 3-114,::1 MIN.· 14" MAX 
14 (83) • (aS6) (83, . (350) 1S3) • (3S6, 

r---------------------4-,------'------.-+---------------+--------------~------------~16 
NOT AVAIl.AI!II.E 4·518" MIN.• 14" MAX, 4·!;JS' MIN.• 14' MAlt. 4'518" MIN•. 14' MAX.©(I.t6· 14 . (\17) .• (3&;) (117) • (35Q) '(117). (J50) 

NOT AVAlL"!:lLE 3-114·(2 MIN.. \4" MAX. ~·1/4'(3 MIK • 14" MAX. 3·114"(3 MIN.• 14' MAX.@Il ~: ,&3)· (35~1 . (83) • /;j~G) (83)' (356) 

~------------4_-'~2~~----------~-------------~--------------r_-----------1M 116 3·1/4..t~ MIN.· 14·1.,I)IX. 3'114'll MIN.' 14' MAX, 3"14'1~ ""N.· 14' MAX I 3'1/4' MIN.• ,~. MAX.
4~ (03) . {3SS)12 (83) • (355) (8;,1) • (3") (e31 • (3S~) 

~ 16 4·314" MIN.• 14" MAX.(,·314' MIN•• 1-1" MAX. 4-314" MIN.• u' MAlt 4·314" MIN.• 14' MAX. 
(1.1). 135.0) (l21)· 1:l~61 (121)· (356) (121), (3'1;1)~ j;: I 

r-----------.--r-~_r------------~-----~------I~--~------~----------~ 
4.3/4" MIN .• 14" MAX 4·;)/«" MIN.• 14" MIIJ(. 4·31~" MIN•• 14" MAX. 

(1211' i31:1e)! 4·314" MIN .• 1..•· MAX. 
(1!!1) . (3513)oal)' (556) (121) 'I~e)® I ~~ 

r------------+----~~.-----.---~---------_1-.-----------._1.-----------~ 
~·'j41'l MIN. ~ 14" MAX. 5,"4' MIN.• 1-1' MM, 5·114" MIN.• 14' MAX. "114' MIN.• 14' MAX. 

(133) • (356) \133l' (3.56) (1:\3). ;3561 11331 • IJ~6)S ;~: 
r-------~--+---~----- ---/.------------+--.,---------+-----------j

A~C I '6 5·114" lAIN,. 14' MAX. I !$-1t.1' MIN.. 14' MAX. 5-1111' MIN.. 14" MAX. '·IWMIN.· I." IAAX. 
P 33) • 1:156) 

i___ ______+'II-'-4~+--~(1-:):J-'_'{_36~G'::t 033l_._(~_sa_)___,+_.. (133)· (3r.6)~_~:::-Y 
" -.------•. ,,---ji------.. -----',@ 16 I 4.118' MIN., 14.1~' MAX. ~'118" MIN.· '+112' MAX. ~'118' MIN., 14'1I~" MA,X. 4-11l1' MIN ... 14·\12" "'AX. 

- .......--rM--~---.-+-:-:-11'.,___(10~~:i::' :,051' (~~___+_--t-'0.-.-I-.'_3_$8_)__-1.__(_'05_
1 
'_1308_1_ 


: 4·1fl1·· MIN.. ",112' MAX. 4·111)' MIN.• 1~'1t.'!' MAX. I 4·118" MIN.' '4·112" """"X. 4,110' MIN.· '·1·,,";!'I.1AX."-...../ '4 I (luS)·r3001 , llQ5)·(JS!I) I ;106)'13»6) (105)';::16&1~CG) 
w"...--C~l" 16 ....OT 1'<\11\1:"-(;1,-1'-" --4,-lj'-II'.'I.IIN • ~4' MAX.'· '-'--01.-1)/11-'M-I-N.·~ .;: MAX I H>la~M-IN-.-.-1'-':=­

(. ,_/'J 11 1"")' (3S6) (118). t:;5R) 111111'1:;~61 

11 COMpReOOION ANCHOR (~ONlY MASONRY WALLS WITH APPROvED CORN~r-! CLIP 13 3,"4''''" JAMS DePTH FOH 1·3/8' DOCRl' ONL'( 
(4 MASONRY WAllS ONLY 15 13 GAUGIl. AvAILA3ll1.· tEE FOllOWING PI\QES (6 1'1 GA. .I\VAII.AIlLE IN 2" "i\CE ONL'f 
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ASSA.ABLDY LABEL DOORS AND FRAMES 
ASSAABtOV. the llloballe;Jder JuIy 111. 2003 
in door opening solutions 

NEUTRAL AND POSITiVe PRESSURE 

I 

I 
, 
i 
! 
I 
i , 

I 
I
: 
I 
j 
I 

HOURR.A.TlNG 

PROFILE TYPE 

180 ('.1I29~OUR) 
I 

45 
,_l.~O M~~UTE)(3 HOUR) (3/4 HOUR) 

MASONRy WALLS ON. Y 

OPENING SIZES/\~~; 

'6 ISINGLe: 4'0" x 8'0" I 
.. .. .. 

1" FACE FRAME i SINGLE: 4'0" X S'O" SINGLE: 4'0" X 8'0" SINGLE; 4'0" X S'O"
@ 1; i PAIRS: B'O' X 10'0" 1 PAIRS: S'O" X 10'0" PAIRS: 8'0" X 10'0" PAIRS: 8'0" X 10'0' 

1 i -
1·114" FAce FRAME 16 i SINGI.E 4'0" X 10'0' SINGLE: 4'0" X 10'0" 1 SINGLE; 4'0" X 10'0" SINGLE: 4'0' X 10'0" 

@ 14 PAIRS: 8'0" X 10'0" PAIRS~ 8'0" X 10'0" I PAIRS: S'O" X 10'0" PAIRS: S'O" X 10'0' 
12 -­

@ 16 SiNGLE: 4'0' X 10'Q"/1 SINGLe: 4'0" x 10'0" SINGLE: 4'0' X 10'0" SINGLE: 4'0' X 10'0" 
14 PAIRS: B'O" X 10'0" I !'AIAS; S'O" X 10'0" PAIRS: S'O" X 10'0" PAIRS: 8'0" X 10'0· 

1­ -
©lIl4 

i 16 
Ii NOT AVA!LABLE SINGLe: 3'S" x "a" SINGLE; 3'8" X 7'0" SINGLE: 3'S" X 7'0" 

- --­
©i1 

16 SINGLE; 4'0" X 9'0" SINGLE: 4'0" X 9'0" SINGLE: 4'0" X 9'0" 
NOT"AVAILABLE PAIRS: 8'0' X 7'2" PAIRS: 8'0' X 7'2' PAIRS: 6'0" X 7~2n 

. -OR • 1'0" X 9'0" • OR • "0" X 9'0" . OR . 7'0" X 9'0" .

TT: SINGI.E: 4'0" X 10'0' SINGLE: 4'0· X 10'0· SINGLE: 4'0" X 10'0" 'SINGLE: 4'0' X 10'0' @. 14 PAIRS: B'O' X 10'0" PAIRS: 8'0" X 10'0" PAIRS: S'O· X 10'0" I PAIRS: 8'0" X '0'0" 

- 12 

® 16 I SINGLE: 4'0"·)( 10'0· SINGLE:: 4'0" X 10'0" SINGLE: 4'0" X 10'0" SINGLE: 4'0' X 10'0' 
14 I PAIRS: S'O" X 10'0" F='A1FtS: 6'0" X 10'0" PAIRS: S'O" X 10'0" ?AIRS: S'O·)( 10'0' 

12 

--­
@ 

15 

14 PAIRS: S'O" x 10'0" PAIRS: 8'0" X 10'0" PAIRS: S'O" X 10'0" PAIRS: 8'0" X 10'0" 

12 t~ 

® 
16 

I 
14 PAIRS: S'O" X 10'0" PAIRS: 8'0' X 10'0" PAIRS; S'O" X 10'0" PAIRS: 8'0·)( 10'0" 

12 

'1 
., --t---o 

8 16 SiNGLE: 4'0" X 10'0" SINGLE: 4'0")( 10'0' SINGLE: 4'0" X 10'0" SINGLE: 4'0" X 10'0" 
I 14 PAIRS: S'O")( 10'0" PA:RS: 8'0" x 10'0" PAIRS: 8'0" X 10'0" PAIRS: 8'0" X 10'0" 

.__....... _."" i 
-;;;;LE: 4'0" X 10'0" !SINGLE: 4'0" X 10'0" @ I 

16 SINGLE: 4'0" X 10'0" SINGLE: 4'0" X 10'0" 
14 PAIRS: B'O" X 10'0" ~AIRS: 8'0' X '0'0" PAIRS: 8'0' X 10'0" PAIRS: S'O" X 10'0" 

,~ 
,L 

I 1­

@J 16 
, 

I ' I 
1 SINGLE: 4'0" X 10'0" SINGLE; 4'0" x 10'0" I SINGLE: 4'0' X 10'0'1 SINGLE: 4'0" X 10'0" 

14 PAIRS: e'o" x 10'0" PAIRS: 8'0" X 10'0" I PAIRS: 8~O'O" PAIRS: e'O' X 10'0" 

@ 16 SINGLE: 4'0" X 10'0" SINGLE: 4'0" x 10'0' I SINGLE: 4'0" X 10'0' • SINGLE: 4'0" X 10'0· . 
14 PAIRS: 8'0" X 10'0" I PAIRS: S'O' x 10'0101 ;AIRS: S'O' X 10'0" PAIRS: 6'0" X 10'0" 

(2 ' 
I 

(§fI 16 I I SING~E: 4'0" X 9'0" INGLE: . 4'0" X 9'0" SINGLE:: 4'0" X 9'0"I NOT AVAILABLE PAIRS: 8'0" X .,.'2" I PAIRS: 8'0· X 7'Z' I PAIAS: tI'O.. X 7'2' 
I •OR • 7'0" X g'O" • OR • 7'0' X 9'0" . OA ­ 7'0" X 9'0" 
I 

(1 COMP'lr;.SSION ANC"OA i2 ONLY MASONRY WAl.bS WITH APPROveO CORNER CLIP (3 18 GAUGE AVAILABLE' • S~~. /"OLLOWING PAOes 
;4 1'3111' OOORS ONL'( 



I 
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Assembly 6 Spe~iJtI Strike Reinforcement 

7 GA STRIKE REINFORCEMENT 
FOR SINGLE FRAME 
USING MORTISE LOCK WITH 
LATCH eOLT ANO DEAD eOLT 
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