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of the provisions of the Statutes of NEline and of th ces of the City of Portland regulating
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City of Portland, Maine - Building or Use Permit Application |Permit Ne: L ' :
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 os-11]6 | PERMIT ISSUERs Boofoor
Location of Construction: Owner Name: Owner Address: Phone
1 Portland Sq Bcia New England Holdings Llc One Boston Pl SuiteEQmG 1 0 0%
Business Name: Contractor Name: Contractor Address: Phone
Simplex/ Grinnell 20 Thomas Drilve W4stbro F$42644(
Lessee/Buyer's Name Phone: Permit Type: ¥

Fire Suppressi

OITY-BEPURIEE

Past Use:
commercial building

Ty ySICIl

Proposed Project Description:

commercial building

install fire suppression system in computer equipment room on 5th floor of

] Denied

; O
S}grnature.g A \-C s

Proposed Use: Permit Fee: | Cost of Work: {CEO District:
commercial building with fire $102.00 $8,600.00 | |
suppression system on 5th floor FIRE DEPT: E(Appmve 4 |INSPECTION:

Use Group: u Type: ﬁy‘

Nzl

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (PA.D.) 7/

Action:  [] Approved |:| Approved w/Conditions, [ | Deni
Signature: Date:
Ffermlt.Taken By: Date Applied For: Zoning Approval
jharris 08/1212005
Special Zone or Reviews Zoning Appeal ?ﬁc Preservation
D Shoreland (] variance Not in District or Landmarl
["] wetland (] Miscellaneous (] Does Not Require Review
[ Fiood Zone (] Conditional Use "1 Requires Review
(] Subdivision |:| Interpretation (] Approved
[] sitePlan (] Approved [] Approved w/Conditions
Maj [] Minor [] MM [} (] Denied (] Denied
late: late: Jate:

CERTIFICATION

e

I hereby certify that | 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 | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | 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




All Purpose Building Permit Application

Ifyou or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: (Y /327127 UsRE / S7A Eloop )

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
038 G 09|
Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of 00
A M ’aygo,\/ telephone: Work: $_8c20, =X
Fee: § |03 ©O

Current use: __ JFFICE LC'&’V/P((Tb?& EX /1.

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use; .(Zﬂ PUTEZE. ERVI AT oo
Project description: /Uéﬂux]ﬁwd 0F M %’,25 551/792 ;5r‘p/d 5%3794 é{"‘}-h ﬂ)

Contractor's name, address & telephone: St PLEX GEANNELL
Who should we contact when the permit is ready: M/?~ B A@#WI\/U

Mailing address:

We will contact you by phone when the permitis ready. You must come inand pick up the permitand
review the requirementsbefore starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00fee if any work starts before the permit s picked up. PHONE: 54/2-(,4510 ¥ 2)8

IF THE REQUIRED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizesthe proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour fo enforce fhe provisions of the codes applicable
to this permit.

Z7
Signature df applicant: M{%M / .Z”/“(?}Q I Date: BAu i OF
7 N '

/N
This is NOT a permit, you may not commence ANY work until the permitis issued.
If you are in a Historic Districtyou may be subject fo additional permitting and fees with the
Planning Department on the 4th floor of City Hall



tyco SimplexGrinnell LP

- 20 Thomas Drive
FHre & Westbrook, Malne 04092
Security
. . Tele:207-842-6440
SimplexGrinnell Faox: 207-842-6439
24hr: 8889094377

mnv.simpkxgdnne//.com

HM PAYSON & CO.
FM-200 SYSTEM
5™ FI OORI.T. ROOM
Owner: H.M. Payson & Co.
Location: One Portland Square Portland, Maine
Protected Spaces:  |.T. room; 1346 cu-ft.
System Type: Total flooding, automatic24VDC electric per NFPA 2001 & 72
Manufacturer: Pyro-Chem, Inc.
System Design: Temperature: controlled, @ 66-72 degrees F.

Minimum design concentration: 7.17%
Actual design concentration: 7.23%
Pyro-Chem FM-200 Flow calculation PYCM3.02, software (UL:
EX-4986 AND FMRC approved).
Enclosure Integrity: ~ AC unit is re-circulating and does not introduce outside air. All present or future

cable penetrations must be sealed to maintain enclosure integrity.

Alarms: Systemincludes 3 local horn-strobe alarm indicators

Parts:

570005 — 32 liter-FM-200 Cylinder
#'s FM-200

570085 - Container Bracket

570209 - Electric Solenoid

570162 —3/4” - 7 Port-Nozzle 4.8mm

570192 —Warning sign

570228 — PCR- 100 Control Panel

417881 - Zone relay module

570240 - PCR- 100 install manuals

430024 - lonization Detector

430023 - Photoelectric Detector

430025 - B110LP detector base

429694 — Horn/strobe, 15CD

76495 -~ Abort switch

551167 - Dual action pull station

76499 - Maintenance Switch

I—‘NI—‘wNHI—‘NHI—‘I—‘I—‘I—‘NgI—‘


http://mnv.simpkxgdnne//.com

pyro’ Il

Chem

Pyro-Chem FM-200 Flow Calculation- PYCM3.01
UL: EX4986 FM: 1YBA5.AF
Project: HM. PAYSON SERVER ROOM
File Name: HM Payson.FLC

Consolidated Report
Customer Information

Company Name:
Address:

Phone:
Contact:
Title:

Project Name:
Designer:
Number:
Account:
Location:
Description:

Page:
Calculation Date/Time: Tuesday, June 07, 2005, 5:02:38 PM

H.M. PAYSON& CO.
ONE PORTLAND SQUARE
PORTLAND MAINE 04101

772-3761
SHELLY PYLE
BUSINESS MANAGER

Project Data

H.M. PAYSON SERVER ROOM
BH
S04-60 REV.A

5TH FLR.
FM-200 CLEANAGENT SYSTEM

1 of 6

Copyright (c) Hughes Associates, Inc. Licensed to: Pyro-Chem



Pyro-Chem Consolidated Report
Enclosure Information

Elevation: Oft (relative to sea level)
Atmospheric Correction Factor: 1

Enclosure Number: 1
Name: LT. Room 5th Floor
Enclosure Temperature...
Minimum: 66F
Maximum: 72F
Maximum Concentration: 7.324 %
Design Concentration...
Adjusted: 7.230%
Minimum: 7.170%
Minimum Agent Required: 47.6 Ibs

Width: 0.0 ft
Length: 0.0ft
Height: 0.0ft

Volume:  0.0cubic ft
Non-permeable: 0.0cubic ft

Total Volume:  1346.0 cubic ft

Adjusted Agent Required: 48.0 Ibs
Number of Nozzles: 1

Page: 2 of 6
Calculation Date/Time: Tuesday, June 07, 2005, 5:02:38 PM
Copyright (c) Hughes Associates, Inc. Licensedto: Pyro-Chem



Pyro.Chem

Consolidated Report
Agent Information

Agent:
(FM-200 is a Trademark of

Adjusted Agent Required:
Cylinder Name:

Cylinder Part Number:
Number of Main Cylinders:

Number of Reserve Cylinders:

Manifold:

Pipe Take Off Direction:
Agent Per Cylinder:

Fill Density:

Cylinder Empty Weight:
Weight, All Cylinders + Agent:
Floor Area Per Cylinder:

Floor Loading Per Cylinder:

FM-200/ Propellant N2
Great Lakes Chemical Corp.)

48.0 lbs

32 Liter DOT Cylinder
570005

1

0

No Manifold

Horizontal

480 Ibs

40.3 Ibs / cubic ft
5751bs

105.51bs

0.55 square ft
194 Ibs / square ft

Pipe Network

Part 1- Pipe Pipe

Description Start End Type Diameter Length Elevation

MainCyl. X 1 0 1 lin 273 ft 2.73 1t

Pipe 1 2 Us40B 3/4in 0.50 ft 0.00R
TS

Pipe 2 3 US40B 34 in 6.00 ft 6.00 ft
TS

Pipe 3 4 US40B 34in 6.00 R 0.00 ft
TS

Pipe 4 5 US40B 34 in 1.001t 0.00ft
TS

Pipe/E1-N1 5 6 US40B 34 in 0.33ft -0.33ft
TS

Page: 3 of 6

Calculation Date/Time: Tuesday, June 07,2005, 5:02:38 PM
Copyright (c) Hughes Associates, Inc. Licensed to: Pyro-Chem



PVI‘O'Chem Consolidated Report
Part 2 - Equivalent Length

Start End 90 45 Thru Side Union Other Added Total
0 1 0 0 0 0 0 0.00ft 20.0ft
1 2 0 0 Og 0 0 B 0.00f1t 051t
2 3 1 0 0 0 0 0.00 ft 8.2t
3 4 1 ,Q,_ 0o 0 0 0.00 ft 8.2 ft
4 5 1 0 0 0 0 0.00 ft 3.21
5 6 1 0 0 0 0 o O.Q_Q ft 251t
Part 3 - Nozzles

Start End Flow Name Size Type Nozzle Area

0 1 48.0 lbs

1 2 48.0 Ibs

2 3 48.0 Ibs

3 4 48.0 lbs

4 5 48.0 Ibs

5 6 480 Ibs E1-N1 3/4in 7 Port-BR 0.1963 square in

Parts Information

Total Agent Required: 48.0 Ibs

Cylinder Name: 32 Liter DOT Cylinder (Part: 570005)

Number Of Cylinders: 1

Nozzle Tvpe Diameter Nozzle Area Part Number

E1-N1 7 Port-BR 3/4in 0.1963 square in 570158

Nozzle Drill Diameter Drill Size
E1-N1 0.1890 inches 4.8 mm
Pipe: Type Diameter Length
US40BTS 3/4in 13.831t
Listof 90 degree elbows:

Page: 4 of 6

CalculationDate/Time: Tuesday, June 07, 2005, 5:02:38 PM
Copyright (c) Hughes Associates, Inc. Licensedto: Pyro-Chem



PVW'Chem Consolidated Report
4.3141n

System Acceptance

System Discharge Time: 9.9 seconds
PercentAgent In Pipe: 12.4%
PercentAgent Before First Tee: 0.0%

Enclosure Number: 1
Enclosure Name: |.T. Room 5th Floor

Minimum Design Concentration: 7.170%
Adjusted Design Concentration: 7.230%
Predicted Concentration: 7.240%

Maximum Expected Agent Concentration: 7.324% (At 72 F)

Minimum Adjusted Predicted Nozzle
Agent Agent Agent Pressure
Nozzle Required Required Delivered  (Average)
E1-N1 476 Ibs 48.0 Ibs 48.0 Ibs 189 psig

Standard Isometric View

1X 32 Liter DB_Cylinder - No Manifold

Page: 5 of 6

Calculation Date/Time: Tuesday, June 07, 2005, 5:02:38 PM
Copyright (c) Hughes Associates, Inc. Licensed to: Pyro-Chem




Pyro.Chem Consolidated Report
Standard Plan View

M

1,32 Liter DOT Cylinder - No Manifold
E1-N1

Standard Elevation View

(210

W E

1X 32Liter DOT Cylinder - No Manifold

Page: 6 of 6

CalculationDate/Time: Tuesday, June 07, 2005, 5:02:38 PM
Copyright (c) Hughes Associates, Inc. Licensed to: Pyro-Chem
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8/_____8//

32 LITER CYLINDER
TANK BETAIL

NTS

GENERAL NOTES

ALL PIPE WILL BE SC™D 40, A 33
SEAMLESS PIPE.

ALL PIPING & B'-2* FROM RAISED FLR. ALL
PIPING WILL BE CONCEALED ABOVE GYPSUM
BOARD,

ALL EQUIPMENT WILL BE INSIDE THE
PROTECED SPACEL

BIRT TRAP LENGTHS SHOULD BE NO MIORE
THAN 10 TIMES NOMINAL PIPE DIAMETER,

CONNECT SYSTEM PANEL TO SHUT DOWN
HVAD AND TIE PCR-100 INTO MAIN BLDG
FIRE ALARMON IST FLR

ALL HANGERS SHALL BE SPLIT RINGS
SECURED BY FM PLATES AND ALL THREAD
ROD,

LEGEND_

PHOTOELECTRIC DETECTOR
IONIZATION DETECTOR
STROBE WARNING LIGHT
ABORT SWITCH

MANUAL PULL STATION
PCR-100 CONTROL PANEL

LARM HORN

DISCHARGE PRESSURE SWITCH

™D oy 00

FM--200 NOZZLE
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CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from

Location of Work

Cost of Construction  $

Permit Fee $ ¢

Building (IL) _ Plumbing (I5) ___ Electrical (I12) ___ Site Plan (U2) __

Other

CBL:

Check #:_ Total Collected s = --

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy
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