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of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, 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. 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-1052 

Issue Date: CBt: 

037 HOl3001 

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

504 CONGRESS ST KAPLAN 504 LLC 49 OCEAN AVE 
Business Name: Contractor Name: 

Sprinkler System, Inc 

Contractor Address: 

P.O. Box 1285 Lewiston 

Phone 

2077820104 

CEO District: 

$9,000.00 

Cost of Work: 

Approved INSPECTION: 

D Denied Use Group: 11-0 
$110.00 

FIRE DEPT: 

Permit Fee: 

Permit Type: 

Fire Suppression System 

Phone: 

Proposed Use: 

Commercial Restaurant "Binga's 
Winga's" - Install Fire Suppression 
System 

Past Use: 

Commercial Restaurant "Binga's 
Winga's" Connected wi 
permit#090680 

LesseelBuyer's Name 

+Se< Co'~\~\O"L<Q..1-----------...1.....-------------1 ~. 
Proposed Project Description: \\ 

Install Fire Suppression System Signature: i Signatur, 

PEDESTRIAN ACTIVITIES DISTRICT ( 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

09/23/2009 
Zoning Approval 

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

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

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

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone D Conditional Use D Requires Review 

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

D Site Plan D Approved D Approved w/Conditions 

D Denied 

t\ Date: 

~Minor 

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 thttjlfiWfipR ~Ji cf~CA<rijlp~ to 
such permIt. r Co n IVi J ,,-t \:) U t:u 

SIGNATURE OF APPLICANT ADDRESS DATE OCT 8 20~90NE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE City of PorUartitfJNE 



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

Permit No: 

09-1052 

Date Applied For: 

09/23/2009 

CBt: 

037 HOl3001 

Location of Construction: 

504 CONGRESS ST 

Owner Name: 

KAPLAN 504 LLC 

Owner Address: 

49 OCEAN AVE 

Phone: 

Business Name: 

Sprinkler System, Inc 

Contractor Name: Contractor Address: 

P.O. Box 1285 Lewiston 

Phone 

(207) 782-0 104 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Fire Suppression System 

Proposed Use: 

Commercial Restaurant "Binga's Winga's" - Install Fire Suppression 
System 

Proposed Project Description: 

Install Fire Suppression System 

Dept: Zoning 

Note: 

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

Status: Approved with Conditions 
~~ ~--- ~~ ~~ -~- ~- ... -~~ -~-

Reviewer: Marge Schmuckal 
~ - ~~ ~~ -----~- --

Approval Date: 09/30/2009 

Ok to Issue: ~ 

I) All conditions on the original permit for the work are still in force. 

2) 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 

Status: Approved with Conditions 

Reviewer: Jeanine Bourke 

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

Reviewer: Capt Keith Gautreau 

Approval Date: 10/08/2009 

Ok to Issue: ~ 

Approval Date: 09/25/2009 

Ok to Issue: ~ 

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

2) Sprinkler protection shall be maintained. 
Where the system is to be shut down for maintenance or repair, the system shall be checked at the end of each day to insure the 
system has been placed back in service. 

3) The sprinkler system shall be installed in accordance with NFPA 13. 

4) Fire department sprinkler connection type and location shall be approved in writing by fire prevention bureau. 

r"...~ ': 
i--\ .;' Ii 

~ 

OCT 8 
I' 

City of Portland 



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

~;.. Fire Suppression System Permit '. .·----1 ,....1
 

1,('-# If you or the property owner owes real estate or property taxes or user charges on any prope~ ... 1i 

"'<:t~~n,:-'::-'Y within the city. payment arrangements must be made before permits of any kind are accepted. 
- M 

PJIN6JA~ tv/~4"5 (A7 "THe "$'TAI1/VM) : ,', 

:::::I:~~oa:i::d::~thi:':} ~~~6!; b;:~ r?p~ rt- ,~:.._., . ~ 
Typeofoccupancy~)(NFPA&ICC):~~~~~~~~~~_S~~~~"L~~~~~~~~~~~~~~~=_~_~_~~l 

Building owner: , 

Managing Supervisor: _~.....LI&.MLIt.4I}l'-,f'~IJ~---=IJ~~;......E..A~;.~~=.c...;=--=~- License No: _~_t:..~....;;.7_{,L..f~ __~__~_
 

Supervisor phone: --"r2.=~-I-?_·-_-..:....7_7....::6:::...-_-~/...::6:.....;-:;L~/ E-mail: l.Llf>yIJJ.S / €i:J /1,4 /AJt 1M, C o/V!
 

Installing contractor: :$/fLlAJ"K~8L ~ f'5T4~.s /'N~License No: --~'t~!'"------'
 

Contractor phone: ~t!> 7·- Z?";2 - 0 (£'''' E-mail: sJd~~kL.Ctl=f,,~<rc-1t{S74~: COI"1
 

The suppression work to be done will be: New: D Renovation: ,8. Addition to existing system: ~
 

This is an amendment to an existing permit: Yes: D NO~ Permit no: _
 

NFPA Standard will this system is designed to: /:3 {hjdESC'L~Jn:__---=~=------...:CRJ=-=~7'----
*Non-NFPA systems are not approved for use within the City of Portland. 

~ 2"072 ~JAttach all design information and complete approved COST OF WORK: 

PERMIT FEE: 1t1/ Dsubmittals as may be required by the State Fire 
($10 PER $1,000 + $30 FOR THE FIRST $1,000) 

Marshal's Office.
 

Contractor shall verify location and type of all FDCs shall
 

be approved in writing by the Fire Prevention Bureau.
 

Download a new copy of this document from www.portlandmaine.gov for every submittal. Submit all information
 

to the Building Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101.
 

Prior to acceptance of any fire protection system, a complete commissioning and acceptance test must be coordinated with
 

all fire system contractors and the Fire Department, and proper documentation of such testes) provided.
 

All installation(s) must comply with NFPA and the Fire Department Technical Standard(s).
 

Applicant signature: ~f--tL(-.-IJ--C2-~--4-\II-"......---D-at-e:~~-----1~-----~-=--3- -_-==t)=':===~ __--J 



DATE 9-23-09 I JOB # 09042 

ATTENTION: Chief Keith Gautereau 

Re: Binga' Wingas (At The Stadium) TO:	 City of Portland 
Fire Department 
380 Congress Street 
Portland, Maine 

WE ARE SENDING YOU: 
o Attached D Under separate cover via the following items: 

o Shop drawings D Prints D Plans D Samples D Specifications D Wavier or Liens 

D Copy of letter D Change order D Signed Contracts 0------------ 

COPIES DATE NO. DESCRIPTION 

I 9-409 Sheet I of2  Sprinkler Layout Drawing - First Floor 

I 9-4-09 Sheet 2 of 2 - Sprinkler Layout Drawing - Basement 

THESE ARE TRANSMITTED as checked below: 

o For your approval D Approved as submitted D Resubmit copies for approval 

o For your use D Approved as noted D Submit copies for distribution 

REMARKS The project is a pipe schedule NFPA 13 Wet Pipe System Design, no calculations were required by 

State of Maine Fire Marshal's Office. 

SIGNED: Lloyd D. Akers, PE 



.;& State ofMaine
 

• 
Department ofPublic Safety 

.' H~" • Fire Sprinkler System Permit 

# 8793 

Binga's Wingas (At The Stadium) 

Located at: Free and Brown St. 

In the Town of: Portland 

Occupancy/Use: Sports Bar 

Type ofSystem: 

Permission is hereby given to: 

Sprinkler Systems, Inc. 

PO Box 1285 

Lewiston, ME 042431285 

Contractor License # 93 

according to plans submittal filed with the Licensing and Inspections Unit and are now approved.
 

This application form/plans are filed under log # 2091360, and no departure from application form/plans shall be made
 

without prior approval in writing. This permit is issued under the provisions of Title 32, Chapter 20, Section l2004-I.
 

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or
 

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction.
 

This permit was issued on 9/23/2009 for a fee paid of $165.00 

This permit will expire at midnight on Monday, March 22,20/0 

c1.1.;£
Anne H. Jordan 

Fire Department Connedion LocationIType per Local Fire Department Commissioner 

Within 30 days ofthe completion of a new fire sprinkler system or an addition to an existing fire 
sprinkler system, a fire sprinkler system contractor shall provide to the Licensing and Inspections Unit 
a copy of this permit signed and dated by the certified responsible managing supervisor representing 
that the fire sprinkler system has been installed according to specifications of the approved plan to the 
best ofthe supervisor's knowledge, information, and belief. This requirement is part of the sprinkler 
law, and neglect of this duty is grounds to not renew the contractor's license to do work in the State of 
Maine. All sprinkler licenses expire June 30th every year. 

Job completed, tested and verified on date of _ 

RMS Signature: _Rc\lS for this job: .-\kers, P.E. Lloyd D. 
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