
Ma~ 26 OS 08:~7a Hi,h Tech Fire Protection (207)998-4187 

High Tech Fire Protection 
P.O.. Rox '156 

Minot, Maine 04258
 
Tel: (207) 998-2551
 

nate: May 26~ 2009 

To: Ganncslon Construction 

1-"'001: .J cn'Y B()s~c 

Guarantee/fire sprinkler~ 

MSG: 1-1 igh Tech Fir~ Prol~ct.j()n h~r~by warranties and guarantees all materials 
and workmanship xupplied by 1Tigh Tech Fir~ P"otcction on "the project called thl.~ J 

Monument Square, Key Rank Space in P011111nd. Maine for n period of one year frall'l the 
date of substanliul conlplelion, M'ay 1R, 2009 (to May l~, 2(10). 
We shall relTl.ove. replace and lor rcpa,lr at our own expense and al Lhe convenience or the 
O\Vner any l'llliity. defective or improper work. mat.erial completed by High Tech Fir~ 

Protection 01' cquiprncllt discovered within 011<;; yenr f"l-ol11 the date of acceptance 0 r the 
Projecl. a~ a whole by the architect and OWlll;L 

The sprinkler sysLem meets ()r exceeds all requirements necessary to satif-;ly the 
requlrcnlenl.S or NFPA #13 and the Local Authority Having Jurisdictiol1. 

II igh Tech rire Protection 
Jerry Bosse, President 

MAY 2 6 2009 
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Contractor's Material and Test Certificate for Aboveground Piping 
PROCEDURE
 
Upon completion of work. inspection and tests shall bo made by the contractor's representativo and witne9sed by an owner's representativfl.
 
All dd~cl::l :iholl be:: (;orrcded and ~Y:5tem left in :::lcr'Yicc:: bdore contractor's per:::lonnel finally leov~ lhe job.
 
A certificot.e shall be filted 'out and slgned'-'by"bath"representctlves';"'Coplf'!!l shall be' prepared for approvln9 author.ties, owners', gnd contrClcto~s.
 

It· is underatood;·: the ..ow"'er-:E1· ..repr~Bentoliv&B::"'8jgnoture.· in··no···wa)' .. prejudices any claim agoinat .. contractor" foi' 'fa'ulty' "moh'rltlI.: "poDr' wcrkmon8hip;-of""
 ­
roilurl'! to· comply· with approving outhorfty's "'eqvlrf'!m~ntf; or local ordinances, 

I-P_RO_PF_:..RTY_NA_M_E.,J.Q~v.YA~~~.:-d----:61J;....' _U_M-:;!fJ:....;,."JJ..---:..T_·~~-.Q~J;;;..;A~e..£;.,;;;;;·__~~ . [DATES- zz'-Oq 
PROPUfTY ADDR~S ?ofl.TLAO.D V'1~ 

I------""T"""-----..:-----:---:....;;.,.--=--,J.~---~-----------------------------------------.-

ACCePTED oy State F'ire Marshal's Office 
_ ,_.,. • __ _._.~. _.0 6 •• _ _ ••• _ ..__••••__ • _. __ . 

PLl\NS ADDRESS 45 Com merceOI'ive , Sui t e ']··i~~·t~lI~tl~·;,;···~~n·fo,:r:r;~··t~·' ~~~~-pt;d····p·i~~·;·.. -· , ­ , -~. __.--­ - - - -.. ._ Au us t IJ I ~l [ 04330 __.__9 ..__ _ _ Cjy;;.;__._..·--·~··N~··---
Equipmont uBad is approved It no, explain deviations. ~ Yes Ll No 

HaB person in charge 
ot (;ontrol valveo and 

of fire equipment been instructed as to location 
core and rnaintenonce of thi~ neW';' eQuipm~nt? & 5 T, rAJ 6 0 YeB cf No 

~ij-no-,-~-~-~-?---------_-----__-~~_J__2~-Ye!l_· ..." ..._...._.-'--- ­
INSTRUCTIONS 1·la:; COpiC5 of th" (ollowing been I~tt on tht'! p(t'.:mi~~!Ii? l....-- ..... c:: No 

1_ System components instructions 0 Yc:; c: No 
2. Care and maintenance in!.';lructi~M 0 Yes I:: No 
.:3. NFPA 25 (Owners ManuOI) c:J Yes r: No 

JLOCATION OF 
Supplies buildings £~£"Sys·rCM 

YEAR OF MANUFACruRE ORI~ICE: SIZ~ OUANllTY TCMPeRATURE RATINGMODELMAKE 
ZQ)~ --_·"--=I-···-fJ~i' _-~_~ '._­ .._."'-..-_... 7 i-<"S-;::;~ 
_ __~~ --1.. . .J_,~.. ,...,., ..... _~l(l~.k~,\.~_"~ _ 

-.---- -.-.. -,.~ ..---.-, ~ ~-~,,--~_.-_..-----.-.--.----.---t_--,.------I_-------~.- -----.-..- --- ­
SPRINKLERS 

-----.----.-.-..,-- -.-..-.-,.--~~-----r__.----.------+-----.--,-- --..-----.-.-I---.~ ..~..-,., .. ,-.-._---I 

I-----------~---I---.-~-..--.---.---+---------.-- +---------,--.. ----.~------~_.I---.- .....------------I 

PIPING & Type of pipe --.S.T£...~-~."""'.';:r__--~-----------------'--------'--~-----I 
Type of filting::; CbSJ :Ill..o_-=- ...._ .._ ....._ ..._.,.---------------------- _FTirlNCS 

Alarm Device 

Secol1dsMadel Minutc~ 

Dry valve 0.0.0. 

----w;;~·--J~~~-~--~-O...::d-e-l -_ri-_a_I __ ...-_,-,-.- -- -- ----'+1-_-_-_-_-_-s_o_-r~ia~I~_n~o_. _.-'_-_--_,-_-._-==~--r--~~.~~~~-s-=fJ ..-_~_~_:··_···_,·_·.-".-"--4'_-_-_-··_·-_-~-_M~a~k-~o -.-.- .•--'.'1-----~-._~M==o=d-e_ -1_ -- - ­

1_-.-.-------:~l- .__~~~------'-.,.._-.------_r_-....J.-.-~- ..,-.~ .....~---L-,_--------L---.,..-------_ 
DRY t'.PE Timl: to trip Wator Air Trip point TimE! water Alarm
OPERATI() through test pre:ssure pr09sure ojr preS$l,lrf! roachod op,,'ot~dTEST 

~1hOuf~~:±cti~~eon~==_-_-.~.-.-.-- __ ­.._-P'-.~-I -_-_---t===·====P=:l=i=======.:==-_~~~~--=~-.~~,,~~-~.-..~--.~_~~_~~~:~.~~M~i-n_u_~:-"_8-:_l~~O:U~t-I-:~~_1---o-n-·-d-s~~~:~~~y~:-(_!\o~p:e-~r1""';N-Y-O-=' 
O.O.D, .. .._.~,_."•. ~,. __-- _+--------+,.-- y.~-.----.---__.-+ ---4 +- .1 
Wiln 
0.0.0. ~•., _ ,_~".,.,-.-----_____L • •__..__, __~•• ~ ___L__. --'--- ......J... .L.._ _ 

If no, A:lCploin 

Ope.-ation 0 Pneurnotic o Electric o l'lydraulic
----------------_._,,,.,._------,--------_._._-._-_._--_.._ -..- ~----~-~---_._---------I 

Pipinq supervised DYes o No~~~7& I--------_._--~_._-~'~------------_.._---_._~ ....~._~------ ..--,-----------------
Dooe ...al\lo operate (rom lhe manu(ll trip. remote. or both control stations? o Yos o No
 

VAL [S
 
P~#ION 

~·-th-er-e-o·-n-a-c-c-c-B8-i-b-le-f-a~cl-·li-ty--inoa(;h Girl;:l~it (or t~sting'? 0 Yes•.-..-..-.... ·-._~_-.-_-~_'_:;---l;;-·~o: exploin, 

I\
 
._~----~~--. -~-_._------------ ~,------,------_._-----_.~
 

Does each circuit operate D/)~$ ~nch circuit operate
 Maximum time of operate rEllao:3e 

. _=~~P#~'~+~-ON-I:_r_m_.?---t--V-O.-IV-e-y-:s-e-le-<:_:i~-:=~_~_~_.~-~~~~~:~~~~-M in~u~l~e~S~~~~~t-i,'- -~_--_s~"~c~o-n_-d_-2_-_-_-~~._11 M_O_k_e__t- M_O_d_C_I __

Location ~ake &: 5ellil1q Static Pressure ~e::;j<Juol Pre!J~ure Flow rate 
r;md floor MOdPlI· (flowing) 

p~~~~NRG ~~-~.~_-.~~=-:=~~~ =.~~~_~~.~:-..~__ ,~ ..~.:~.~.~~~~-.--------.- ~~_IQt_~£::9.=: ~~~.;~~~~_~j.~?i) .-_..-...-~·.n-~-=_-t.-.-S-?-=S=i)==:==O=U_t-I_O-_t--,-(=P=9..;..i-)=:~=====~="I_O- _w-_-~(-g=p=m-_2-_-_":_= 
VALVES 

- -..... , -.-., _.- -.--- ---.---.-..-_ -_ ..-.- - '..-..' . - ..- - ------i---- .-..-.----.-- .- .. , ~ -,.., , ~,."" ,~-----~ 
r- .•"...-~~.~~~.. -~_~_, __.L.-----------_-l 

1 1IA"()!,;l!fed from firM! in!1J1l'!l".:lor's test con~.:.~.~.i-o-n-j,"'-'---o-'-'p"_c.:..;l'1_c;....d;...., ~ 
-----------------_._---~._-
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Hydrostatic: Hydrostatic; tesl::; ::;holl bl'! made at not less than 200 p~i (, 3.t; bor) for 2 hours or 50 p:3i (3.4 bar) obOlle gtatic 
prcs:;urc in exceS5 01 150 psi (10.2 bar) for 2 hour:;. Oirt~(e(\tiol dry-pipe valve clappers sholl be:: ldl open durinq ,the teat to 

TEST pr'~vt'!nt dClma~e. All aboveground piping I~okoge ~hQII be stopped. 

DESCHIP'TION 
Pneumatic: Establish 40 p:;i (2..7 bf.lr) air prossure and me(J~IJr'e .,rop, which shall not ellcMd 1 1/2 p::;i (0.1 bor) in 24 hours. 
Tet;l pr~::;$lIr~ tonk5 ot normal water lev(ll ond oil' pre:;!;l"Ire ~.I1,~",,_rTIea8.~:e...air prC:!l3un: drop. which !:iholl nat 6lcc,e.ed, ..1....~./.Z. ...P.si 

" .. (0:1 bQr) in 24 hour!:!. .. 
l------t...;-.---:...-~------ ..........-----~-----------or_----..---~---~-~~~----"'-~-.,.--.-l~ 

All pipinq hyd~retoHcally tested ot _2Q.o_p!:i" (U!3.bar) for _~_hours It no, stat*'l r~agon' 

Dry piping pnflumalically le~l~ed 0 Yes 0 No 
Equipment operates proper1y CJ Vee 0 No 

l--------------------------------~~,~··-.l....--------------------~---~ 

nsr 

Veri(i~'" by COil)' of the U Form No. 850 0 Yes 

\-rl_U_g_h_e_d_b_Y._in_5_t.a.__II_e~••~~~_U,_n_d-e-l'g-r_o_u_n_d_~_p_r_in_k_l_o_r_p_i~.~~::_----O-Y_f'l_.5 
0 No 

0__N_O 

Othor explain 

-+..£.....:x~-. _(_S_T.:....-;:".)..:..D.....;;;......,;,:b=­ .__---­

If power-driven fostcner~ "r~ U!:led in concrot". ho~ 
repre$enlotive $omplfl testing be sali:s{oetoril)' completed? Cl Yes Cl NO 

If' no, expioin 

Number" ur;ed Locations Numbor removed 

-0--­
_._---------­ --L­ • --l 

r-W_C_'d_i_n_g_p_iP_i_n_() D y~O_::; ,.".X'--.:....N-~--. __••r_.__. ._~__,.. ,__----­ _ 

If Yea...---_...__ .._--------------~-----------_. __ ....._.~-~-- ...~_._----------------_ ._-----_ .. 
Do you certify as thl3 sprinkler contractor that welding procp.dl..lre51WELDING DYes [:J No
comply with the requirement9 of at leo:)t /lwS 82.1? 

Do you certify that the weldin<J was performed by welder!:! quollfied 
in compliance wilh the req...irements 01 at leo:st flWS 82.1? 1:1 No 

Do YOU certify that tho wl3ldin~ wCI!:\ carried out in c;ompiionr.:e wllh 0 documented 
quality cOr'ltrOI proce(lure to ensure lhal <)11 11i!';C9' are retrievod, that openin()$ in piping 
ore $rYlooth. thot Blog and other welding residue aro removed. ond that the intornol n Yes o NO 

diameters of pipinq ore not penetrated'! 

CUTOUTS 00 you certify thot you have a control r"otllre to enSlJr@ that all eutouts (disc!:!) are retrioved? l:I Yes [:I No 
(DISCS) 

II riO, f!)(plain 
DATA 

NAMEPLATE 

HVDRAUUC Nameplate provided 

CI Ye~ o No F~m6'r-------+----- --­ ~_...l_ ~~----- ~------.•

Dote left in ~orvice with oil control valve:!! op(!n 
REMARKS I---....,...----------_._.~~-------_._--------------~-----------------,~~--------I 

fr(~ /? 7.£)0?
I----~---+--~:;.,........,'---.l-"""""...,..-~~:.....:::;.,.....:...._---~----------------~-------------~-------I
 

Name of ~prinkl"r c~ntractor High Tech Fire Protection 
t--------.-----------~-"-----------.-.....---.-..------------------.-.--.-~----.------~--

legt witnes80d by
SIGNATURES t-------------------------.-------------....-...----------.-------.----------­

For property ownor (siqnect) Title Date 

r., ' •.1.;-~~nt'Qcto' (';9n~. ~.:...-

Additional ExplanotioM and notes 

boforo connectiQ'" made to sprinkler piping?,....---------..__._-------------_._... 

l--_. ~ ._~_~,--- ~ __ .~---- --' 



==================== R.B. Allen
Co.., Inc. 
131 Lafayette Rd. 

North Hampton, NH 03862 

Phone: (603) 964-81 40 TQL FREE: (800) 258-7264 Fax: (600) 964-8885 

Mailing Address: P.O Box 770 
Email Address:Rballen@Rballen.com 

May 22, 2009 

To: BH Milliken 
Attn: Frank Lemelin 
Re: Key Bank at 1 Monument Square 1st Floor 

Frank: 
The Gamewell/FCI Fire Alarm System located at the address above has been programmed, tested 

and is working per the manufacturer's specifications with reference to NFPA 72,10 I and local ordinances. 

Thank you, 

Tim Biron 
R.B. Allen Co., Inc.
 
Project Manager
 

Systems: Municipal Fire Alarm and Security- Industrial Fire Alarm & Security 

ISO 9001 Certified 



----
----

---------------------------------

Fire A.larm System Record of Completion 

Name of Protected Property: 1 MONUMENT ST (KEY BANK 1ST FLOOR)
 

Address: PORTLAND MAINE
 

Representative of protected property (name/phone) :
 

Authority having jurisdiction: 
Address/telephone number: 

Organization name/phone 

Installer: B. H. MILLIKEN ELECTRIC 

Supplier: R.B.ALLEN 
Service Organization: _R_"_B_"A_L_L_E_N 
Lo~tion~reco~(asbui~d~~ngs: _F_A~CP 

Representative name/phone 

_ 
_ 

Lo~tionofoperationandm~ntenancemanuals:~ 

Lo~tion of test reports: 

~ 

_ 

Expiration Date: --------­

A contract for test and inspection in accordance with NFPA standard{s) 

Contract No{s): Effective Date: 

System Software 
~Ope~ti~~~em~xec~v~~ftwarerev~~n~vel(~: 

b)Si~~pecfficsoftwarerev~~nd~~ _1_.4 

c) Revision completed by: 

~1~.4~ ~ 

_ 

1. Type(s) of System or Service 
NFPA 72, Chapter 6 -Local 
If alarm is transmitted to lo~tion(s) off premises, list where received: 

NFPA 72, Chapter 8 -Remote Station
 

Telephone numbers of the organization receiving alarm:
 

Alarm:
 

Supervisory: 

Trouble:
 

If alarms are retransmitted to public fire service communications centers or others, indicate location and telephone
 

numbers of the organization receiving alarm:
 

Indicate how alarm is retransmitted: 
~----------------------------

NFPA 72,Chapter 8- Proprietary:
 

Telephone numbers of the organization receiving alarm:
 

Alarm:
 

Supervisory: 

Trouble: 

If alarms are retransmitted to public fire service communications centers or others, indicate location and telephone 

numbers of the organization receiving alarm: 

Indicate how alarm is retransmitted: -----------------------_._---­
x	 NFPA 72, Chapter 8- Central Station 

Prime contractor: Protection 1 
~----------------------------------

Central station location: Portland Maine
 

Means of transmission signals from the protected premises of the central station:
 

~ McCulloh Multiplex One-way radio
 

x Digital alarm communicator Two-way radio Others
 

FIGURE 4.5 2.1	 Record of Completion 2002 Edition NFPA 72 Page 1 of 4 



---

------------------

--------------

----------------------

----------------

-------------

Me~.IS of transmission of alarms to the public fire service communications center: 

(a) 

(b)
 

System location:
 

NFPA 72, Chapter 9- Auxiliary
 

Indicate type of connection: Local Energy Shunt Parallel Telephone
 

Location of telephone number for receipt of signals:
 

2. Record of System Installation 

(Fill out after installation is complete and wiring check for opens, shorts, ground faults and improper branching, but prior to conducting 

operational acceptance tests.) 

This system has been installed in accordance with NFPA standards as shown below, was inspected by: 

B.H. MILLIKEN on 5/21/2009 , includes the devices 

shown in 5 and 6, and has been in service since 

x NFPA 72, Chapters 1 2 3 4 5 6 7 8 9 10 11 (circle all that apply). 

X NFPA 70, National Electrical Code, Article 760 

X Manufacturer's Instructions 

Other (specify) 

Signed: Date: 5/21/2009


Organization: _R_._B_.A_L_L_E_N _
 

3. Record of System Operation 
Documentation in accordance with Inspection Testing Form, Figure 10.6.2.3, is attached 

All operational features and functions of this system were tested by _R_.B_.A_L_L_E_N Date 5/21/2009 

and found to be operating properly in accordance with the requirements of. 

X NFPA 72, Chapters 1 2 3 4 5 6 7 8 9 10 11 (circle all that apply) 

X NFPA 70, National Electrical Code, Article 760 

X Manufacturer's Instructions 

Other (specify) 

Signed: Date: 5/21/2009 

Organization: R.B.ALLEN 

4. Signaling Line Circuits 

Quantity and class of signaling line circuits (see NFPA 72, Table 6.6.1): 

Quantity- 2 Style- A Class 

5. Alarm-initiating Devices and Circuits
 
Quantity and class of initiating device circuits (see ATFPA 72, Table 6.5):
 

Quantity- Style- Class ---------------­
MANUAL 

(a) Manual stations Noncoded 1 Transmitters ---­Coded-----AddressablE X ---­
(b) Combination manual fire alarm and guard's tour coded stations
 

AUTOMATIC Complete Partial
 
Coverage Selective _____________ Nonrequired _
 

NFPA 72 Page 2 of 4 
FIGURE 4.5 2.1 Record of Completion 2002 Edition 



----- ---- -----
----- -----

a) ~.,loke detectors	 Ion Photo Addressable 
b) Duct detectors	 Ion Photo Addressable 

c) Heat detectors	 RR FT/RR RC Addressable 

d) Sprinkler waterflow indicators: Transmitters 

e) The alarm verification feature is disabled or enabled changed from__seconds to seconds. 

f) Other (list): 

6.	 Supervisory Signal-Initiating Devices and Circuits (use blanks to indicate quantity of devices) 

GUARD'S TOUR 

( a ) Coded stations 

( b ) Noncoded stations, activating	 transmitters 
( c ) Compulsory guard tour system comprised of transmitter stations and intermediate stations. 

Note: Combination devices are recorded under 5( b), Manual and 6( a ), Guard's Tour. 

SPRINKLER SYSTEM
 
Check if provided
 
( a ) Valve supervisory switches 

( b ) Building temperature points 

( c ) Site water temperature points 

( d ) Site water supply level points
 

Electric fire pump:
 
( e ) Fire pump power 

( f) Fire pump running 

( g ) Phase reversal
 

Engine-driven fire pum
 
( h ) Selector in auto position 
( i ) Engine or control panel trouble 

( j ) Fire pump running
 

Engine-driven generator
 
( k ) Selector in auto position 

( I ) Control panel trouble 

( m) Transfer switches 
( n ) Engine running
 

Other supervisory functions(s) (specify):
 

7.	 Annunciator(s) 

Number: ____Type: Location: 

8.	 Alarm Notification Appliances and Circuits 
NFPA 72, Chapter 6 -Emergency Voice/Alarm Service 

Quantity of voice/alarm channels: Single: Multiple: 

Quantity of speakers installed: Quantity of Speaker Zones: 

Quantity of telephones or telephone jacks included in system: 

NFPA 72 Page 3 of4
FIGURE 4.5 2.1	 Record of Completion 2002 Edition 



------- -----------
Quc.tI(ity and the class of notification appliance circuits connected to system (see NFPA 72, Table 6.7) 
Quantity:	 Style: Class: 

..........


Types and quantities of notification appliances installed: 
( a) Bells With Visible _ 

( b) Speakers 3 With Visible X 
( c) Horns With Visible _ 

( d) Chimes With Visible _ 

( e ) 
(f) Visibleappliances~Rhoutaudible: _6 ~ 

9. System Power Supplies 

(a) Fire Alarm Control Panel: Nominal Voltage: 120 Current Rating: 20-----------
Overcurrent Protection: Type: CIRCUIT BREAKER Current Rating: _2_0 _ 

Location: 

( b) Secondary (standby):
 

Storage battery: X Amp-hour rating: x
 
Calculated capacity to drive system, in hours :
 

Engine-driven generator dedicated to fire alarm system:
 

Location of fuel storage :
 

( c) Emergency system used as backup to primary po~er sLipply:
 

Emergency system described in NFPA 70, Article 700:
 

10	 Comments: 
Frequency of routine tests and inspections, if other than in accordance ~ith the referenced NFPA standard(s): 

System deviations from the referenced NFPA standard(s) are: 

ONE SPEAKER STROBE WAS EXISTING. 

Tested only KeyBank Devices 

(signed) for installation contractor/supplier (tit/e)	 (date) 5/21/2009 

TECHNICIAN 

(signed) for alarm service company (title)	 (date) 5/21/2009 
..11M GAILEY 

(signed) for central station (tit/e)	 (date) 

Upon completion of the system(s) satisfactory test(s) witnessed (if required by the authority having jurisdiction): 

(signed) representative of the authority having jurisdiction (tit/e)	 (date) 

NFPA 72 Page 4 of 4
FIGURE 4.5 2.1	 Record of Completion 2002 Edition 


