
Permit No: Issue Dlte: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0685 032 KOl2001 

Location of Construction: Owner Name: Owner AddrcS!l: Phone: 

I MONUMENT SQ FINARD MORRAY W TR ONE MONUMENT SQUARE SUITE 

-/' "({(frO 

Business Name: Contractor Name: Contractor Address: Phone 

Ranor Inc PO Box 88 Jay 2076455109 
LesseeIBuyer's Name Pbone: Permit Type: 

Ir~3HVAC 

Past Use: Proposed Use: Permit F~: Cost or Work: ICEO Dbtrict: 1/
Commercial Commercial· install a (2) indoor $2,080.00 '205,300.00 I 

Air Hadling Units (1) Heat FIRE DEPT: ~pproved INSPECTION: 
Exchanger (2) Circulator Pwnps in o Denied Use GfOUI/IIA!'!- Type: 
basement 

l€~ Co~""ar... 
~ 

qo.5 
Proposed Projec:t Ducrlption: 

install a (2) indoor Air Hadling Units (I) Heat Exchanger (2) Circulator Signature: ~ -- ~" A 
Signature: ( . 0 

Pwnps in basement PEDESTRIAN ES DISTRICT (P.A.D.)~ 

~ 
Action: 0 Approved o Approved wfConditions u· 

Signature: Date: 

Permit Taken By: IDlre Applied For: Zoning Approval 
Idobson 06/1412010 

1. This pennit application does not preclude the Sped.1 Zone or Reviews Zoning Appeal Hiltork Pr~urvati.OD 

Applicant(s) from meeting applicable State and :J Shoreland o Variance D Not in District or Landmark 
Federal Rules. 

2. Building pennits do not include plwnbing, o Wetland o Miscellaneous D Does Not Require Review 

septic or electrical work. 

3. Building pennits are void ifwork is not started o Flood Zone o Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False infonnation may invalidate a building o Subdivision o Interprelation o Approved 
pennit and stop all work.. 

o Site Plan o Approved D Approved w{Conditions 

JtM~MMOt rO Denied Onen?' 
~ .I.AI->,:;:r 0 ~ ,1O\t!-
~ ''-Vl D:t? ate: ~,'.<:. f\Date: / \ 

~::.--._~ ~~<..) to 
~ ,~, 11' ' 

CERTIFICATION 

I hereby certify that I am the owner of record of the named propeny, or that the proposed work is authorized by the owner ofrecord and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

REsPONsmLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Frolll:crystal 08/03/2010 10:13 11941 P. 002/003 

06(~2/2010 13: 49 20,8748716 PAGE 04104 

kll\'l'f!~f'U'M<,'f"~ 0'114:1.32­
FILL IN ,,~ SiaN WITH It« 

\~ APPLICATION FOR PERMIT
 
~ HEATING OR POWER EQUIPMENT
 

TI, ,"" INSPECTOR OF BUILDINGS. POIULl\ND. ME. 

The ..Me....igned MIV!by applies for a pemtil ro im'all rhe following hearing, cooking or power .qwpI7lmr in 
accordaru:e with the Laws of Maine, the Bul/ding Code oj Ihe City ofPortland. anti the following speCijiCtJlio1U: 

la-if - /() 

I.-tioa 01 oppiiaDc<' 

'fIf BIIIlOIll.nt 1:1 l'Ioor 

I:J AU;" o Roof 

':type orFueJ(5T~"1 $l4W/..;~i> f""- (i\{.';Tluu 

IJ Ga, IJ 011 0 Selld 

'WlIl appliance be iutalkd in l!ICCOJdanet with the maflufaetu,c:'~ 

i""...llalion iMlnlClions1 ill"'"Yo. 0 No 

IF JiQ Explllin: _ 

The 'l'TI- of Liee... .r lnot>I\or. 

ID"""Master P1urnbcl' * 10 '! J. ~ 
IJ Solid FboI * _ 
o 0;1 .' _ 
o GIS' _ 

IJ Olhct' _ 

Type or ChirnlltY, 

o Ma"""Y Unod 
rllctory bl,liJl _ 

o Metal 
F:lclory Buill Ul... U"tina ~. _ 

a Dircc.\. Vent 
Typo _ IJU, _ 

Type or rod Tank 

o Oil 

DOlls 

Siz...CTBnk _ 

Number 61 '!8nks _ 

Dislonce C"'M Tonk.., Con...of 1llame _ 

Cost 01 Worlr.: 

PmnltF.., 

s ~OS(, SOt! 

s 208'"0 

Appmyed Approved with Condjtjon.
 
Fire: _
 Cl See attached letter or requirement
 
Ele.: _
 

Bldg,: _ 
DKl' APprDI/!4 

Signature oflllBt8l1er _ 

WhiUl- rnsp""tion Vo{lo,. - File Pink - AppIiCllllt', Gold· A_'s Copy 



Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
10-0685 06/14/2010 032 KOl2001 

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

Owner Address: Phone: 

ONE MONUMENT SQUARE SUITE 
Contractor Address: Phone 

PO Box 88 Jay (207) 645-5109 

I 
Permit Type: 

HVAC 

Proposed Project Description:
 

install a (2) indoor Air Handling Units (I) Heat Exchanger (2)
 
Circulator Pumps in basement
 

Reviewer: Marge Schmuckal Approval Date: 06/1512010 
~.Ok to Issue: 

If the noise levels are higher than what the Ordinance permits, mitigating 

Reviewer: Approval Date: 

Ok to Issue: 

Reviewer: Capt Keith Gautreau Approval Date: 06/16/2010 

Ok 10 Issue: ~ 

Location ofConslruction: Owner Name: 

I MONUMENT SQ FINARD MURRAY W TR 
Business NJ.r1Ie: COII(n1l.1or Name: 

Ranor Inc 
Lessee/Buyer's Name Phone: 

Proposed Use: 

Commercial - install a (2) indoor Air Handling Units (1) IIeat 
Exchanger (2) Circulator Pumps in basement 

Dept: Zoning Status: Approved with Conditions 

Note: 

I) it is understood that these units are to be installed within the existing building. If there are any future noise complaints, the City 
will perform sound testing to determine compliance. 
measures shall be taken to make the units come into compliance. 

2) ANY exterior work requires a separate review and approval thru Historie Preservation. This property is located within an Historic 
District. 

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

Dept: Building Status: Approved 

Note: 

Dept: Fire Status: Approved with Conditions 

Note: 

I) lnstall shall comply with all manufacture's specifications. 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
10-0685 06/14/2010 

I 

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

Owner Address: 

ONE MONUMENT SQUARE SUITE 
Contractor Address: 

PO Box 88 Jay 
P('rmit Type: 

HVAC 

Proposed Project Description: 

Location of Construction: Owner Name: 

I MONUMENT SQ PlNARD MURRAY W TR 
Business Name: Contractor Name: 

Ranor Inc 

LesseefBuyer's Narne Phone: 

Proposed Use: 

Commercial - install a (2) indoor Air Handling Units (1) Heat 
Exchanger (2) Circulator Pumps in basement 

Dept: Zoning Status: Approved with Conditions 

Note: 

) ) It is understood that these units are to be installed within the existing building. 
will perform sound testing to determine compliance. [f the noise levels are higher than what the Ordinance permits, mitigating 
measures shall be taken to make the units come into compliance. 

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

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

Dept: Building Status: Approved 

Note: 

Dept: Fire Status: Approved with Conditions 

Note: 

I) Install shall comply with all manufacture's specifications. 

COL: 

032 K01200) 

Phone: 

rhone 

(207) 645-5109 

install a (2) indoor Air Handling Units (I) Heat Exchanger (2) 
Circulator Pumps in basement 

Reviewer: Marge Schmuckal Approval Date: 06115/2010 

Ok to Issue: ,~ 

if there are any future noise complaints, the City 

Reviewer: Approval Dale: 

Ok to Issue: 
, 

Reviewer: Capt Keith Gautreau Approval Date: 06/16/2010 

Ok to Issue: ~, 



.. 
CITY OF PORTLAND,c.l1R!~o _ 

Department of BUilding Inspections 

Original Receipt 

(P·I iI 20 /t) 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: -----,......Q.od-+ 

Total: d$~ 
Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _ 

-Other if tJA-L M.,..1c,2 -J, Fer/h( u-- tt 09/ «? L 

CBL: CJ3/J-kof 2­
Check II: a ftC Total Collected $ 2(J'!f() 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

T"'e, by eJ r""""'==----­

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK· Pennit Copy 



Frolll:cr)/stal 06/03/2010 10: 13 1941 P.D03/003 

Crystal Wilde 

From' Brian Demshar
 
Sent: Thursday, June 03, 2010 10:33 AM
 
To: Crystal Wilde
 
SUbject One Monument
 

Crystal, 

Ranor InG. performed a HVAC renovation to a small portion of the existing One Monument Square building. This
 

included adding the following:
 

1. (2) Indoor Air Handling Units 
2. (1) flea! Exchanger 
3. (2) Circulator Pumps 

We connected to the eXisting steam supply and were not involved with any solid fuels, propane, or natural gas. The heat
 
exchanger was connected to the existing steam supplV, The heat exchange.r supplies hat water to the AHU heating
 

coils. Existing chilled water is utilized to supply cool water to the cooling coils in the AflU's. We did not perform work
 
on any existing steam boilers or chillers.
 

Please let me know if there are any additional questions or concerns. 

Thank you. 

Brian Dem'har
 
C0l1Sn.11t'ti.nn Ma::Jager
 

Ranor Mechanical 
P.O. Box 5036 
962 Main St. 
Nurth Jay, ME 04262 
Office Ph. 207 j 645 I5109 X210 
Cell Ph. 207 i 491 i 1777 

1 



'iI' General Building Pennit Application 
~ ~ Ifyou or the property owner owes real estate or personal property taxes or user charges on any 
"'/bI/TL~"Q property within the City, payment arrangemenrs must be made before permits of any kind are accepted. 

Location/Address of Construction: 0 .. 1'0"'''-''''''' S4v~
 

Total Square Footage of Proposed Strutt:Area ISquare Footage of Lot tJ IA-

Tax Assessor's Chan, Block & Lot Applicant *m.u&! be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# 

Name wtr-h.11·r~\1\,.,..J ~tVW',,"otJ:J:2 I: /~ 
Address lD"l>Jh) ~ ST'.
 

City, State & Zip 'f~\\ ,""I.' 0'110 I
 
Owner (if different from Applicant) Lessee/DBA (If Applicable) Cost Of
 

Work: S ~5ta;t!·~
Name c.to>~~T\l.>~-r 

Address~ Nll. 1N\cIlJ"""'1OWfSf~ C of 0 Fee: S c5D.
S",T1l. zpo 

City, State & Zip, 
Total Fee: S 8'5'0 /C;i)

~I~~tfl 
CurrentlegaJ use (i.e. single family) V, 
If vacant, what was the previous use? _=_... _lb::!~=,-'i:m,;Ml:!,,-\l...:=-

Proposed Specific use: wrvNt Tt;,}lAro/C $?~ 
Is property pan of a subdivision? 11" If yes, please name __--=--;----:.,.--_--;-_ 

Project description: PuVI~'" ~w oM.u.~\~ ~.... ~ (,.':1 ,." "-/ "'!-LI. ~~. 
\D /l,)GI."lI ,~) .J~·~';:rVI>\A..,? LOl"e>-t ~~H-Sfl)E)9'QL~ 
s.V?V~ .4I+D·~)c;.) ~~"-\ ··~tIv'h. '?twl.l"'\..;( TV '"1\)/ ............ ~~ ... ­

Contractor's name: - f"( AJ.1c.. .a..:l US ~ +~ --... 'bw'6 . 
Address: t=-(/----'~::..=<.:...>..=."__=_.L-.....<;;:lt1r__'.'__ _ 

City, State,& Zip·_----"-?t.fL.~""'_......"""''''_+I----''v''\.1!:,'---'''''''-----'D=-4=-<I Q'-II-:_;_------Telephone: Z.l2-7H-3w,"' 
Who should we contact when the permit is ready: C=Ud= rcL-...tf=Ll.=-I Telephone: 2.01-'61-~ 
Mailingaddress:-J~"t S Wv'f· 
Please subnut all of the informatton 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 Planrting and Development Depanment 
may request additional information prior to the issuance of a permit. For further information or~q..or\es;f-D 
this fonn and other applications visit the Inspections Division on-line at www.pordandmaine.gov, OJIst\G\wrG~cVrC 
Division office, room 315 City Hall or call 874..8703. 

I hereby certify that I a.r:n the Owner of record of the. name~ p~operty, .or that the o~ner of record authorizes thf!l~P05e~ wfjRhf\nd 
that I have been authonzed by the owner to make this applicaoon as his/her authonzed agent. I agree to confoHid6 atapp.lJctll:Jie 
laws of this jurisdiction. In addition, if a perrrut for work described in this application is issued, I certify that the Code Official's 
auth~~zed representative sh~ have the.autho~ty to enter all areas covered by this pennit at any reaso~"hoefrsOO~gt:ffispectjons 
proVlSlons of the co a plicahle to thIS permIt City of Portland Maine 

Date:
 

s not a pennit; you may not conunence ANY work until the pennit is issue
 

Signature: 



From: crystdl 08/03/2010 10:13 11941 P.001/003 

! m m : ; 

Fax 
I] !: : F! rmm·lll ; III ::: S![ ~!l! HE ! I lj F: 

To: All 

From: Crystal Wilde 
Construction 
Ranor, Inc. 
Phone: (207) 645-5109 
FAX Number: (207) 645-5108 
E-mail: crystal@ranormech.com 

Re : One Monument Square
 

Attn: Suzanne Hunt
 

We have filled out the application for permit to the best of our ability.
 
See the attached explanation of what we did for work. Let me know
 
if you need more info. Please let me know what we owe for the
 
Permit fee and I will get a check sent.
 

Thank you,
 
Crystal A. Wilde,
 
Admin istrative Assistant
 



'!
 

F"m'P04 DISPLAY THIS' CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 au ON 
Notes, If Any, 

Pennit Number: 091432 Attached 

___P=ERM1I1SSUED-_This is to certify that_ FINARD MURRAY W TR / 

has pet'mission to __-"K""e"--""B"'ank=-=--"N"'e"'w-"M"'e....ch...a...n.,.ic,.,al-'->r ------.--------
JMi 2 7 20'0'-"-'-"-".u..Lo:.l1l.L'--­AT -lM0NUMENT SO _ 

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City«w~~llI!egulating 
the construction, maintenance and us es, and of the application on file in 
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. 

OTHER REO:::D APPBt>VAL§ 
Fire Dept. eMf. ~ ~; '1,) ;;. 

\"-­H88lth Dept. _ 

Appeal Board _ 

Other --===-= _ 
Depsrtment Name 

PENALTV FOR REMOVING THIS CARD 

S0'. ,Ail ~ "'" ,, _ 
"-'i.., 'li , ,. . ~ ..... 

o If';k ~/I1ir 

® ~"k Lv~~ 
~~t.r 

® SF ,.... ICe- ~v-w\j ) 



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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1432 032 KOl2001 

Location of Construction: Owner Name: Owner Addrt!s: Phone: 

I MONUMENT SQ FINARD MURRAY W TR ONE MONUMENT SQUARE SUITE 
Business Name: Contrador Name: Contrador Address: PboDt 

Wright Ryan Construction, Inc 10 Danforth Street Portland 2077733625 
lA!uetIBuyer's Name Pllont: Fermit Type: 

Irt:-~Allemtions - Commercial 

Pa,t Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 

Commercial Vacant Space 1Key Commercial Vacant Space 1Key $850.00 I $83,000.00 I 
Bank Bank - New Mechanical room in FIRE DEPT, g ApprOVed INSPECTION: Type;Wvacant area of Key bank o Denied Use Group: e:, 

r&: 2£X) } /J:tv1()f)O~ 
Proposed Project Description: 

Signature: r\ti;::) Signature AA~ iJ.!.? }J ()Key Bank - New Mechanical room in vacant area of Key bank 
PEDESTRIANAt:TIVITIES DISTRICT (p.A.IY.) 

Action: LJ Approved D Approved w/Conditions D Denied 

Signature" Date: 

Permit Taken By: IOlte Applied For: Zoning Approval 
Ldobson 12121/2009 

I. This permit application does not preclude the Spedal Zone or Reviews Zoning Appeal Historic Pnsenation 

Applicant(s) from meeting applicable State and D ShorelWld [J VariWlee o Not in District Of Landmark 
Federal Rules. 

2. Building permits do not include plumbing, D WetlWld o Miscellaneous o Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started =:J Flood Zone o Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False informalion may invalidate a building o Subdivision o Interpretation D Approved 
permit and stop all work.. 

D Site Plan D Approved o Approved w/Conditions 

PERMIT \SSUED 
I~O;:'~X~.-

o Denied D Denied -k­
~ ~~ e--{. IO~r-

JAN 27 2010 Dale -+? "J',7Jtt7 Date: O.,.t,J ......{AC ~,,,, 
/ , I 

. 
I f\.~ "'~~:te.. &. Hoi, 

City 01 portla'ld 

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, ifa 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 



..'" 
CITY OF PORTLAND, MAINE (j

. Department of Building Inspections 

Original Receipt 

/;? I j 

Received from III ( 
. J
 

location of Work I hI;",. . I I
 

Costot Construction $ _ Building Fee:, _ 

Perm~ Fee $ _ Site Fee: _ 

Certijicate of Occupancy Fee: _ 

Total: ~_:---I 

~)_ Plumbing(15)_ Electrical(J2)_ S~ePlan(U2)_ 
Other_-------­
CBl:..!J / .. I). 

Check #:_---"'C=---""C,,--_ Total Collected $-e<c":'-'-';JoL-_ 

No work Is to be started until permit issued. 
Please keep original receIpt for your records. 

/ 
-, Taken by: _~!__I+I-I)_>"''''::''' _ 

I 
WHITE· Applicant's Copy
 
YEllOW· Office Copy
 
PINK· Permit Copy
 



--

--- --- -- -

Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
09-1432 12/21/2009 032 KOI2001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owoer Name: Owner Addrc:u: Phone: 

FINARD MORRAY W TR ONE MONUMENT SQUARE SUITE 
Contractor Name: Contractor Address: PhoDe 

Wright Ryan Construction, Inc 10 Danforth Street Portland (207) 773-3625 
PhoDe: Permit Type: 

Alterations - Commercial 

Propond Project DC!lICription: 

Key Bank - New Mechanical room in vacant area of Key bank 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/22/2009 

Ok to Issue: ~ 

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 

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

----~--------~~---~-----.~~---._~-._--~ 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 01127/2010 

Ok to Issue: ~ 

I) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814 

Permit approved based on the plans submitted and reviewed w/owner/contracror, with additional information as agreed on and as 

Separate permits are required for any electrical, plumbing, sprinkler. fire alarm or HVAC or exhaust systems. Separate plans may 

4) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 

~~-~ 

Status: Approved Reviewer: Capt Keith Gautreau Approval Date: ol/06/20 10 

Ok to Issue: ~ 

Location oC CODstruction: 

1 MONUMENT SQ 
Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Commercial Vacant Space I Key Bank - New Mechanical room in 
vacant area of Key bank 

Dept: Zoning 

Note: 

I) The maximum noise standards shall be met with any new HVAC installations. 

District. 

work. 

Dept: Building 

Note: 

or UL 1479, per!BC 2003 Section 712. 

2) 
noted on plans. 

3) 
need to be submitted for approval as a part ofthis process. 

and approrval prior to work. 
~---_ .. ,.~-_.,-

Dept: Fire 

Note: 

Comments: 2()\() .
 
1127/201O-jmb: Spoke with Craig H. OfWIR cons~n2s "It.ere are no wall type plans for the enclosure of the mechanical room. He
 
verified steel studs, 5/8 type x and B rated doors. All steel bolted.
 

I nortlanO
Cit)' 0 r 



Ii! General Building Pennit Application 
Q lit: 
~ ,j If you or the property owner owes real estate or personal property taxes or user charges on any 
"'J>OJm.~",Q property within the City, payment arrangement. must be made before pennits of any kind are accepted. 

-------t=;=~;:;:;-;::::::;-;-====~~~~~~====~_r----
Location/Address of Construction: 0 .. ,t\oll),,-aw~ ~ 

Total Square Footage of Proposed Stru~Area ISquare Footage of Lot fJ l.1t­
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot#..:» t. I.J 

Applicant *l!!YIl. be owner, Le••ee or Buyer" 

Name W\f.1~T-ll'c~~Q\NcnotJ 

Address 1& 'b~~ Si. 

City, Stale & Zip y~, ,""'-\ OLfI.\ 

Telephone: 

CofOFee:$ ~ 

Total Fee: $ 850 /CJZJ 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of .Lo, 

Name c.~~ ~'T~\1"' Work:$ ~1,1tJ2·~ 
Address~N1L MdJ)lAMs.wfst~ s....,T1L z..oo 
City, State & Zip, 

~/M~I 
Current legal use (i.e. single family) \, 
If vacant, what was the previous use? ----:=----'I?i""iY=_'JM!~~'?"'=__---~-------~--
Proposed Specific use: .wrvflM Tl; ~ AroIC S?At«... 
Is property part of a subdivision? W" Ifyes, please name __-:-:~--:--_--:~ 

Project description: fa,.11.\>1L ~w oM.u.~\<:~ ~.... ~ (a.) ~."" ~L ~~. 
\l:) 1~(a.l/Illt ,~) .S~· ~ '71\1- 'e.-¥'1 001 'te>'" (cW'S1'>1C-H-slI>t) 9QC-~ 
&'"'~ A/4'D·~)(J.) P&Av~4.-\ '·~·.I. _ 

nv+t. ~_d' Tl) , .... 'V' .~.~~. ~ .....­
Contractor's name:~rrIoI'f-""" ....." ~"""lr' +~.r - ,,'bW'~ 
Address: (' ~. 

City, State & Zip ?~ I """"" D4/01 Telephone: 2.\2--n:f-3~1 
Who should we contact when the permit is ready: eMf lit H-=ot=l....l Telephone: 201- '61- fJDf't 
Mailing address: ~J:wt'" ~ A3wVl., 
Please subtnlt aU of the information oudined on the applicable Checklist. Failure to
 

do so will result in the automatic denial of your pennit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Departtnent 
may request additional information prior to the issuance of a pennit For further information or~,;:sA'-
this fann and other applications visit the Inspections Division on-line at www.portJandmains goy, oQG~"GHcYnI:: 0 
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 thf!lJ!li"~ w~AJ1d 

that I have been authorized by the owner w make this application as his/her authorized agent. I agree to confoHftH> a!'app~ 
laws of this jurisdietion. In addition, if • permit for work described in this application is issued, I certify that the Code Official's 
au~~d representative sh~ have the.authori.cy to enter all areas covered by this permit at any reaso~hoef'B~tffispec~ions 

proVIsIOns of the c a plicable to this pemut City of Portland Maine 

Date:
 

not a pennit; you ma.y not comm.ence ANY work until the pennit is issue
 

Signature: 

,.-' .
 



BUILDING PERMIT INSPECTION PROCEDURES 
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 ifthe procedure is not followed as stated below. 

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

X FramingIRough PlumbingfElectrical: Prior to Any Insulating or drywalling 

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. 

Ifany 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 MAYBE OCCUPIED. 

Date 

Date 

PERMIT ISSUED 

JAN 2 7 2010 

City of portlard 

eBl: 032 K012001 Building Permit #: 09-1432 



EASTERN FIRE
 
PROTECTION
 

FIRE SPRINKLER CONTRACTORS AND DESIGNERS 

E-MAIL MEMO 

DATE: 04/14/10 

TO: Wright & Ryan 
Attn. Craig Hill 

FROM: Robert Taylor 

SUBJECT: One Monument Square - Mechanical Rm. Fire Sprinkler 
Installation Certification 

Craig, 

This email is to inform you that the sprinkler system installation for the "New 
Mechanical room" on the l't floor at One Monument Square, in Portland 
Maine, was done in accordance with NFPA #13, state, and local codes. 

This area of the building is protected with an existing wet sprinkler system. 

Please do not hesitate to call with any questions you may have. 

Sincerely, 

Robert A. Taylor 

Cc: Keith Gautreau, Portland Fire Department 

TOTAL PAGES: 1 
207·784·1507 Fax: 207.782.0566 

P.O. Box 1390 Auburn. Maine 04211·1390 
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INSPECTION AND TESTING FORM 

JOB NUMBER	 _ 

SERVICE ORGANIZATION 
NAME: Il.B. ALLEN CO" INC. 
ADDRESS, 131 L11l1y"" ReI NI!IeIp!D!I, NH 
REPRESEHiATlVE: Tony DIIram:o 
LICENSE NO, 
TELEPHONE: , 803184 '140 
MONITOIUNG ENTITY 
CONTACT: 

TELEf'HONE: .-:c=====----­
MONITORING ACCOUNT REF. NO: 
TYPE TRANSMISSION 

- McCulOh 
- Multiple. 

-x­= . Digital-Rev_ Polarily 
-RF
 
- Other (Spec!f'r)
 

PANel MANUFACTURER:
 
CIRCUIT STYLES:
 
NO. OF CIRCUITS:
 
SOFTWARE REV.:
 

ow I FCl 
8 
2 

3.7 

DATE: __-..!M!!Ol!!!-!!l"!!lYe.-.!!!M~."~h!!.2!!D[,j, 2ll~10!.... __ 
TIME: 1800
PROPE·;;;RTY~N~A"'ME"'-("'U::::S:!:ER~)il!.....----
NAME: I I!\O!!U!!l!I!t sa..... 
ADDRESS:
 
OWNER CONTACT:
 
TELEPHONE: 

APPROVING AGENCY 
CONTACT:
 
TELEPHONE:
 

SERYlCE 
- Waekly 

-- • Monthly 
-- - Quaneny 

- 5emiannu&11y 
- AnllUany 
- Other (Sp8Clly) 

P!!!!ond. liE 
_ 

_ 

_",.... 
_ 

MODEL NO.: e3 

LAST DATE SYSTEM HAD ANY SERVICE PERFORMED: 311812010
 
LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED: 311612010
 

ALARM·INlTlAlING D!YJCEB AND CIRCUIT INFORMATION
 
OTY OF CIRCUIT STYLE
 

o	 MANUAL ARE AlARM BOXES 
o	 ION DETECTORS 
o Pt1QTO DETECTORS 
4 6 DUCT DETECTORS 
o	 HEAT DeTECTORS 
o	 WATERFLOW SWITCHES 
o	 SUPERVISORY SWlTCHES 
o Anaul oystem 

Alarm Ve,iIIcation feature ill dla.bled • enabBt 
ALARM INDICATINO APPUAHC~ AND CIRCUIT INFORMATION 

OTYOF CIRCurr STYLE 
o	 BELLS 
o	 HORNS 
o	 CHIMES
 

STROBES
 
SPEAKERS
 

o	 ,?~::::~===~O:TH::E~R~(S~PE=Ci!.IFY)~;-=-=-=-=-= _
~o O~ AUAU r",OICATING crp~~ITS::	 8 

ARE CIRCUITS MONITORED FOR INTEGRITY?	 yell 
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SUI'ER\'JSOI<V SIGNA.. INiTIAnNG DEVICE AND CIRCUIT INFORMAnON
 

aTYOF CIRCUIT STYLE
 
o BUIUlfNG TEMPERAnJRE 
D SITE WATER TEMPERATURE 
o	 SITE WATER LEVEL 
o	 fiRE PUMP POWER 
Q FIRE PUlA RUNNING 
D FIRE PUMP AUTO POSITION 
o FIRE PUMP OR CONTROI.U'R 'TROUBLE 
D GENERATOR IN AUTO POSITION 
o	 GENERATOR OR CONTROLLER TROUBLE 
o	 SWITCH TRANSFER 
a	 GENERATOR ENGINE RUNNING 

OTHER: 

SIGNAUNG UNE CIRCUITS
 
QUlII1tity and styl. of signaling line '*"<J1bi connocled Ie system (5•• NfPA 72, Tabl.8.8 1):
 

au.nlfty 1 Style(s) 8
 
SYSTEM POWER SUPPLIES
 

e.	 Primary (Meln): Nomlnel Volta!l8 120 VAC ,Ampe
 
a-eu"'""1 Prolllcllon: Type CKT BR ,Amps
 

DisconnectingLocetJon (of PrimaryMesn.SupplyLoeation:P..."I.bo:a:_ 
rdl
:.:......:===~BJ~~t:======= old b........
 

b, Secondary (Standby): 
SLA Storage Benery: Am!>"Hr. Rating .::35::..... _ 

Calculated capacity 10 o""rale oylilam, in nours: .,...,.======,...- Engine-<lr1ven genarator dedl<:8teo to fire alarm !!ySlem: 
L"""tion of luel storage: 

TYPE BATTERY 
DryCoU 

--Nicl<8l-Cadmium 
-J(-seolod ....<l-Add 
-Lead-ACId
 
--Olher (Specify)
 
--c. Emergency or lIlendby .yo"'", _d a. bacl<up 10 primary power supply. ilsIead 01 u.lng.
 

&ll.onOary p.-r supply: 
_________Emerganoy syeIem d.crib8<l in NFPA 70. ArlIcIe 700 
___------lAglllly required IIl8noby doocrtbed In NFPA 70, Ar1lcI.701 
_________OpUonal ston~by ayslom dll8C~_ In NfPA 70, ArtiCle 702, v.tIlch 

ello m00l$lne per!orm.noe requlremanlS 01 Article 700 or 701. 
PRIOR TO ANY TESTING 

TIMENOTlflCAllONS ARE MA.,..: YES NO WHO 
X	 VI. GUld BODMONITORING ENTITY 

BUILDING OCCUPANTS 
Via Guard 800BUII.DING MANAG EMENT
 

OTHER (SPECIFY)
 
AHJ NOTifiED OF ANY
 

IMP~IA.MC'NTO 
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PAllE 3 OF. 
SYllTEM TEaTS AND INSPECTIONS 

TYpe VISUAL AJNCTIONAL COMMENTS 
CONTROL UNIT x _x_ 
INTeRFAC~ EQUIPMENT _ x_ _x_ 
LAMPSILEDS _x_ x 
FUSES x ..2...
PRIMARY POWER SUPPLY x _x_ 
TROUBLE SIGNALS _x_ _x_ 
DISCONNECT SWITCHES x _x_ 
GRND FAULT MONITORING _x_ _x_ 

SECONDAAYPOWER 

TYPE VISUAL FUNCTIONAL COMMENTS 
SATT~RY CONDITION x 
L.OAOVOL.TAGE 
DISC~GE TEST 
CHARGER TeST 
SPECIFIC GRA\1TY 

TRANSIENT SUPPRESSORS 
REMOTe ANNUNCIATORS 
NOTIFICAnON APPLIANCES 

AUDIBLE 
VISUAL 
SPEAKERS 
VOICE CLARITY 

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPEC'T1ONB 

DEVICE IIISUAL FUNCTIONAL FACTORY MEAIl. 
LOC. & SIN TYPE CHECK TEST SETTING SETTING 

COMMENTS: 

EMERGENCY COIIIIIIUNICATlON EQUIPMENT 

PHONE SET 
PHONE JACKS 
OFr.HOOK INDICATOR 
MlPLIA~R(S) 

TONE GEN ERATOR(S)
cALL IN SIGNAL. 
SYSTEM Pl:PFORMANCE 

VISUAL FUNCTIONAL COMMENTS 

nI. 
nI1l 
nl. 
nil 
nI. 
nla 
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PAGE 4 01'4 
DEVICE SIIlIULAT1iD 

VISUAL OPERATION OPERATION 
INTERPACE EQUIPMENT 
(SPECIFY) 
(SPECIFY) 
(SPECIFY) 
SPECIAL HAZA~ SYSTEMS 
(SPECIFy) 
(SPECIFy) 
(SPECIFY) 
SPIECIAL PROCEDUfUi!I: 

COMMENTS: 

ON/OFF PREMlI$ES MONITORING: YES NO TIME COMMENTS
 
ALARM SIGNAL 1100 Vi. Guard
 
ALARM RESTORAL 1100
 
TROUBLE SIGNAL 1100 via Guard
 
TROUlll.E SIGNAL RESTORAL 1&00 via Ouelll
 
SUPERVISORY SIGNAL
 
SUPERVISORY RESTORAL
 ~
 

NOTIFICATION THAT TESTING
 
18 COMPLETE: YES NO
 TIllIE 

1100 
MONITORING ENTITY x Vllo G~.rd 1800 
BUILOING OCCUPANTS x 
OTHER (SPECIFY) 
THE FOLLOWING DID NOT OPIERATE CORRECTl.Y: 

OIlcl head. to be .....ep-d out to II _ a\Yl! for clsvlcelnls!"P!!'!blllly e~res-

BUILOING MANAGEMENT ~ 

SYSTEM RESTOREO TO NORMAL OPERATION: OATE__:!!.3I29~r1~0__ TIME 11100 

THIS TESTING WAS PERFORIiED IN ACCORDANCE WITH APPUCAllLE NFPA STANOAIUlS.
 
NAME OF INSPECTOR . ...,..-;:-_T~!I!!Y::f.;D~IF;!;ra~n~..,::... _
 
DATE: Mondat. Mar<:h 29, 2010
 
SIGNATURE: """,",1:\0900­

Reprints<l will! perml5slon from NFPA 72. N_ Fi,. Alarm Coda, Copyright 2002. NllkInal 1'1'" Pro­
tection Associollon. Q~lncy, MA 02269. ThiO "'printed __III not the complelB and officill pooi~on 

01 Ills NFPA on lhe fefar_"d .~bjecl Which is represllntad only by the Imnd.,d in n', entir«\'. 

lllotrIbuled by:	 A~tomatit Fina A....m AI.ocl.llon P.O. eox 9$1807 L.ke M.I)', FL 3279S-1807 
Pho"" (4UTl 322-6288 Fax (407) 322-7488 Web__.alaa.ol'll 
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