DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND 3%y
BUILDING PERMIT

This is to certify that COTTON ST DEVELOPMENT LLC Located At 505 FORE ST

Job ID: 2011-04-720-ALTCOMM CBL: 038- -C-016-001- - - - -

has permission to Relocate 2 restrooms, reduce bar size and minor fit up for new owner of Zapoteca Restaurant

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occ?pancy is quuired, it must be

W%L'%‘ 2 A #% i[ (4 (s
e Prevention Officer Q Code Enforcement Officer / Plan Réviewer

THIS CARD MUST BE POSTED ON THENSTREET SIDE OF THE PROPERTY.
PENALTY FOR REMOVING THIS CAR




Slreﬂglben inga Remarkable C ity, Building a C om munily fo thldnmdr'ne.gv 7

Dircctor of Planning and Urban Devclopment
Penny St. Louis

Job ID: 2011-04-720-ALTCOMM Located At: 505 FORE CBL:038- -C-016-001- - - - -

Conditions of Approval:

Zoning

1. Separate permits shall be required for any new signage.

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

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

4. This property shall remain as restaurant use on the first floor & commercial/office space
above. Any change of use shall require a separate permit application for review and
approval.

Fire
1. All construction shall comply with City Code Chapter 10.
2. The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for
code compliance. Compliance letters are required.
3. A fire alarm strobe is required in public bathrooms.

Building
1. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.
2. All penetrations through rated assemblies must be protected by an approved firestop
system installed in accordance with ASTM 814 or UL 1479, per IBC 2009 Section 713.
3. New cafe, restaurant, lounge, bar or retail establishment where food or drink is sold
and/or prepared shall meet the requirements of the City and State Food Codes
Approval of City license is subject to health inspections per the Food Code.
Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC
systems, heating appliances, including pellet/wood stoves, commercial hood exhaust
systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.

ke



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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a '"Stop Work Order' and subsequent release to
continue.

1. Close in electrical, plumbing
2. Final at completion of work including health inspection

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



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

[ Job No: Date Applied: CBL:
2011-04-720-ALTCOMM 4/4/2011 038--C-016-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
505 FORE ST COTTON STREET HOLDINGS 72 COMMERCIAL ST
LLC PORTLAND, ME 04101
i .
Business Name: Contractor Name: Contractor Address: Phone:
rLessee/deer's Name: Phone: Permit Type: 7 Zone:
BLDG - Building
Zapoteca — Bard 899-6201 B-3
Enterprises, LLC
pee | |
Past Use: Proposed Use: Cost of Work: CEO District:
10000.00
Restaurant — “Siano’s” Restaurant — “Zapoteca” —
relocate restrooms Fire Dept: [nspection:
_\L Approved N/ cered Tlems Use GroupH pA
~ Denied Type 2 r,
_____N/A =
, /’ — __l/ Y= Z00C (
Sienat f p g R -
ignature: }}}l " )}Q ‘ QEF alure:

Proposed Project Description:

Pedestrian Activitie§ District (P.AD)

rw

505 Fore St. - restaurant — relocate restrooms J
Permit Taken By: Zoning Approval
R Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the — Shoreland
Applicant(s) from meeting applicable State and il ___ Variance — Not in Dist or Landmark
_ nds
Federal Rules. Miscellaneous ___ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone -
septic or electrial work. Subdivisi __ Conditional Use __ Requires Review
3. Building permits are void if work is not started | — ubdision g
c e . . ) ___ Interpretation __ Approve
within six (6) months of the date of issuance. Site Plan
False informatin may invalidate a building _ ‘ _ Approved — Approved w/Conditions
permit and stop all work. —Maj _Min _ MM _
. o Denied __ Denied
Date: L‘f\ Inh\ s A |
‘ Date: oM 4
. Date: ’“’\3
OV v i N | VT4Vt r,, t'\(qf’h‘@er
CERTIFICATION

TN (,w t fﬂmnl Howrv
\S LSO AN

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 auwthorized 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 appication is issued, I certify that the code official's authorized representative shall have the authority 1o 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



. = =
Location/Address of Construction: D 05 “——04_\?’_ SN . ?O\’\,T AUNY Mme_ ¢ y 1o\
Total Square Footage of Proposed Stmuicture/Area Square Footage of Lot il
7896 S5AL
Tax Assessor's Chart, Block & Lot Applicant “must be owner, Lessee or Buyer” | Telephone:
Chart# Block# Lot# Nare VO b6y (245 OWB (L P §94-0 2.0\
iy T 0 s
(1L (*‘775_/ L b7 Address A8 VAW S
0735' - Lot City, state&:/.ip\(ruug;u,umL) M IR VRS
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Ofia 000 —_—
LA PeTCLA = Do Name 329 WALLS Work: 312,
v TCACSED| Address JL. LommEas 1AL ST | Cof O Fee: §
City, State & ZIP?U\'L,-‘-L_Q- O \ “Mk Total Fee: § o
. GUW |\ =
Current legal use (i.e. single family) CESTRWLCAOS S0 > ‘-—'fs) S
If vacant, what was the preyious use? Q;\fl\' : /
Proposed Specific use: lmwum&:_pww) LageTe o
Is property part of a subdivision? (1)) If yes, please name LA‘ Q—r

Project d gon:  « —
roject description 1\E’L‘U(/'¥—r\“\) N i '\7__(_'5\ Lo\~ VIOV ¥

2. JereErs o0 A ReoT 20tsn WITH L ToiweTrS
Pl — A P . 1 Sy Lcadss

Contractor's name:. L_,\% = \\J P'\Z\) ‘\ZO},L A VA e L —

Address: \Uﬁ\\‘vﬁ& Guunn s (W0Y) 3911493

City, State & Zip Telephone:

Who should we contact when the permit is ready: TUW\. ?) ALY Telephonc(ZUq‘\T j{][‘-@ ZU\

Mailing address: \ OwWwN\ LAQO Tl & Q_f ST (J«)UT" CdJ WAL

Please submit all of the information outlined on the applicable Checklist. Failure to

do so will result in the automatic denial of your permit. R EC E lVED

In order to be sure the City fully understands the full scope of the project, the Planning and Development De artment
may request additional information prior to the ssuance of a permit. For further informaton or to Rnisa o@s@il of

this form and other applicatnons visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703. Dept of Buil"iﬁg 1nspecti0ﬂ5

I hereby certity that 1 am the Owner of record of the named property, or that the owner of record authn@wm%@@d‘ﬁlamﬂ
that I have been authorized by the owner to make this application as his/her authorzed agent. I agree to co?quq’.ry applicable
laws of this jurisdi . In addition, if a permit for work described in this application is issued, I certify thatihe Code Official's
authorized represehtafive’shgll have the authority fo enter all areas covered by this permit at any reasonable’ ljour to enforce the
provisions of the » {

es @Z&\o this permit. {.r‘ \JJ rim;. e 2
ﬁ;’ -."j/ 2 N ’ oL n-c.:
[ Si natw Date: & | 7¢ Y} R
ig N Z_(’X \f

=
his is not a permit; you may not commence ANY Work until the permit is issue
o

(:;‘4’ X ‘\_ b}
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Job Summary Report

Job ID: 2011-04-720-ALTCOMM

Reeort generated on Aer 4i 2011 2:27:05 PM page 1

CoVlen ‘5%’!.(1’}-‘\3\.['\;.1; O

Job Type: Adds/Alter Commercial Job Description: Job Year: 2011
Building Job Status Code: Initiate Plan Review Pin Value: 1027 Tenant Name:
Job Application Date: Public Building Flag: N Tenant Number:
Estimated Value: 10,000 Square Footage:
Related Parties: STREET DEVELOPMENT COTTON Property Owner
Job Charges
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding

Description Amount Adjustment Amount Date Number Amount Amount Amount Balance
Location ID: 5746
‘ Location Details

AlternateId Parcel Number CensusTract GISX GISY GISZ GIS Reference Longitude Latitude .
] T19004 038 C 016 001 M -70.256875 43.655105 \

Location Type Subdivision Code Subdivision Sub Code Related Persons Address(es)

1

505 FORE STREET WEST l

‘ Location Use Code

Variance Use Zone Fire Zone Inside Outside District General Location Inspection Area Jurisdiction Code ‘

Code Code Code Code Code Code Code
RETAIL & PERSONAL NOT / AY /Historic DISTRICT 2 CENTRAL BUSINESS ‘
District DISTRICT |

\ SERVICE

APPuCABLf '}Z-J‘)

Structure Details

l Structure: Loc id 000005745 Alt id 002999
‘?ccupancy Type Code:

Address

‘ Structure Type Code Structure Status Type Square Footage Estimated Value

‘ Other Non-Housekeeping 6 2787,84

Longitude Latitude GISX GISY GISZ GIS Reference
\ 0 0 M

505 FORE STREET WEST

¢

Usér Defined Property Vaiue

Permit #: 20112426

—




Job Summary Report
Job ID: 2011-04-720-ALTCOMM

ReBort generated on AEr 4i 2011 2:27:05 PM Paﬁe 2

Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date

5746 Restaurant Zapoteca Initialized Relocate 2 restrooms

Inspection Details
Inspection Id Inspection Type Inspection Result Status Inspection Status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag

Fees Details

Fee Code Charge Permit Charge Permit Charge Adj Payment Receipt Payment Payment Adjustment Payment Adj
Description Amount Adjustment Remark Date Number Amount Amount Comment
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038 C017

) Proposed 505 (33186

34
507 Proposed.
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FRAMING DETAILS

STANDARD WALL DETAIL

|

l

\

|

\

RESTROOM DOOR DETAIL

9

Mm [

CLOSET DOOR
ADA RESTROOM DOOR DETAIL

L]

=34

CORNER FRAMING DETAIL

Double Stud




PARTIES

LEASED PREMISES

TERM

COMMERCIAL LEASE (NET LEASE) B
Cotton Street Holdings LLC, a Maine limited liability company with a mailing address of 72 Commercial St Portland, Maine
04101 (“LANDLORD”), hereby leases to Bard Enterprises, LLC d/b/a Zapoteca Restaurant, a Maine limited liability
company with a mailing address of 28 Dane Street Kennebunk, Maine 04043 (“TENANT”), and the TENANT hereby leases
from LANDLORD the below-described leased premises:

The l(*’a.sed premises are deemed to contain 2,996 square feet of first floor commercial space and 2,700 square feet of basement
storage space. The leased premises are located at 503 and 505 Fore Street, Portland, Maine, as depicted on Exhibit A attached
hereto. The leased premises are accepted in “as is” condition.

The term of this lease shall be for ten (10) years, unless sooner terminated as herein provided, commencing on the date this
Leasc is executed by LANDLORD and TENANT (the “Commencement Date™) and expiring on the tenth (10™) anniversary of
the Commencement Date. In the event that TENANT is unable to obtain a liquor license for the operation of its restaurant in
the leased premises, TENANT may terminate this lease by written notice to LANDLORD delivered within five (5) business
days of issuance of the denial of TENANT’S application for such license, which written notice shall include a copy of
TENANT’S application of for such license and evidence of the denial of such application. [n the event that TENANT fails to
deliver such termination notice to LANDLORD within such 5 business day period, the foregoing termination right shall be
deemed waived by TENANT. TENANT shall use its best efforts to obtain such Jiquor license.
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REFUSAL
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RiLhts Act, Malne Food Code, and other applicablc 1aws, regulations, ordinances and codes and in accordance with tha terms
Uflﬂ"s Lease; ond (iii) not involve alterations or modifications to the structure, windows, store front or cxtorior of tho
butlding, Under no circurnstance shatl TENANT cover up or paint any exposed brick walls. TENANT acknowledges that the
redeipt of a certificate of occupancy by TENANT for alterations and improvements shall not bec deemed sntisfoction of
pravision (i) ahove, TENANT ghall provide to LANDLORD coples of reasonably detailed plens and specification for all of
TEfN ANT'S Work prior (o geaking LANDLORD'S apyroval for such work,

Per'ded that TENANT is not in defoult of this Lease, TENANT (but not any assignee or subtenant of Berd Enterprises, LLC)
ghalll have a right of first rofusal to purehasc cither (i) the leased promises (but not inoluding the right to vse the patio areas or
any parking righta grantcd by this Leaso) in the event that LANDLORD declatce the building of which leased premises s o
part a condominium with the leased premises identified as a whole wnit within guch condominfum or (ji) the building
containing only the lcased premiges [ooated on Fore Strect (not including the building on the other side of the parly wal)
Uy occupied by Rivalrics (the “Building”), such right conditioned as follows: in the cvent that LANDLORD recefves o
d party offer to purchase the leased premisos or Building which LANDLORD intends to accept, LANDLORD shall
ard o capy of such offer to TENANT and TENANT shall have five (5) business days to agree in writing that TENANT

LORD docs not reestve such written greement from TENANT with aadd 5-business day period, TENANT'S right of
: refusal on the lcased promiges or Building outomatically shal! be deemed walved and fofever reloased if LANDLORD
subsequently sells the leased premises or Building to the third-party who madc the offer on subatentially similar terms oy said
offer, but shall otherwige continue. The foregoing right of first refusel shall not apply to any offer recetved by LANDLORD
to &1l or any portion of LANDLORD'S property greater than the lcosed premises o Building, whether or not such porzlon
containg the Jeascd premises or Building.. The forogoing first vight of refusal shall not apply to foreclosure sales by o mortgage
fendier, deeds in Hew of forcclosure, and conveysnco by LANDLORD to an affiliate with the samc controlling principal(s) or
by LANDLORD for purposes of estate planning by s principels. LANDLORD ghall endeavor ta notify TENANT when
LORD figts tho loased premises (if it is a condominium unit) or the Building for salc, slong with the initial listing price.

WITNESS theexcoution hereof, un llnr seal, in any number of countapart capies, ench of which counterpart copies shall be deemed an original for all purposes.

Dated: March(gQ_, 2001

Dated: March 2@_, 2011

LANDJLORD: Cotton Streef Moldings LLC

avthorized Manager










%, Certificate of ccupancy

! é_. 3 CITY OF PORTLAND, MAINE

- eRTRE Department of Planning and Urban Development
Building Inspections Division

Issued to: Cotton Street Holdings LLC Location: 505 Fore St.
Date Issued: 9/20/2011 CBL: 038 C016001

?EI)IB ig to Cel'tl'fl’ that the building, premises, or part thereof, at the above location, built-altered-changed as to use

under Building Permit No. 2011-04-720, has had a final inspection, has been found to conform substantially to the requirements
of the Building Code and the Land Use Code of the City of Portland, and is heréby approved for occupancy or use, limited or
otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
First Floor Entire ' Restaurant

Limiting Conditions: None

Approved: 6;7, 26/ 7/ /k
Inspector Insyfectior Division Dir \
/
Notice: This certificate identifies the legal use of the building or premises, and ought to be transferred from owner upon { property.




PO Box 2551
2257 West Broadway 1.800.370.3473
South Portland, ME 04106 fax 207.879.0540 www.norrisinc.com

September 29, 2011

Trish Weimer

JB Brown & Sons
36 Danforth Street
Portland, ME 04101

Subject: 30 Danforth Street Renovations

Dear Trish,

As requested, T am writing to confirm the fire alarm system add for the above mentioned subject,
was inspected and tested and at the time of inspection the system was found to be operational and
to the best of our knowledge, met or exceeded all of the requirements as established by the plans
and specifications for the project and all applicable codes including NFPA 72.

It was a pleasure working with you on this project. Should you have any questions or need
additional information please do not hesitate to contact me.

Sincerely,

o W

Douglas W. Driesen
Service Manager

Bdvancing security, e safely and commumications




FIRE ALARM AND EMERGENCY COMMUNICATION SYSTEM INSPECTION AND TESTING FORM

To be completed by the system inspector or tester at the time of the inspection or test.
It shall be permitted to modify this form as needed to provide a more complete and/or clear record.
Insert N/A in all unused lines.
Attach additional sheets, data, or calculations as necessary to provide a complete record.

Date of this inspection or test: ~ Augusta 31, 2011 Time of inspection or test: ~ 07.00 Hrs

1. PROPERTY INFORMATION

Name of property: 26 - 30 Danforth Street

Address: 26 - 30 Danforth Street  Portland, Maine

Description of property: ~ Three Story Brick

Occupancy type:  Multiple business occupancy

Name of property representative: ~ Trish Weimer

Address: 36 Danforth Strest

Phone:  207-774-5908 Fax: E-mail:
Authority having jurisdiction over this property:  Portiand Fire Department

Phone: Fax: E-mail:

2. INSTALLATION, SERVICE, AND TESTING CONTRACTOR INFORMATION

Service and/or testing organization for this equipment: ~ Norris ine

Address: 2257 Wesi Broadway So Portland, Maine

Phone: 207-883-3473 Fax: 207-879-0540 E-mail:  www norrisic com

Service technician or tester: ~ Tim Johnson

Qualifications of technician or tester:  Master Elecirician

A contract for test and inspection in accordance with NFPA standards is in effect as of:

The contract expires: Contract number: Frequency of tests and inspections:
Monitoring organization for this equipment: Prolection One

A contract for test and inspection in accordance with NFPA standards is in effect as of:

Address:

Phone: Fax: E-mail:

Entity to which alarms are retransmitted: Phone:

3. TYPE OF SYSTEM OR SERVICE

X Fire alarm system (nonvoice)
[ Fire alarm with in-building fire emergency voice alarm communication system (EVACS)
[J Mass notification system (MNS)
[1 Combination system, with the following components:
[ Fire alarm 1 EVACS [JMNS [J Two-way, in-building, emergency communication system
[J Other (specify):

Copyright © 2009 National Fire Protection Assaciation. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution. —



3. TYPE OF SYSTEM OR SERVICE (continued)
NFPA 72 edition: Additional description of system(s):

3.1 Control Unit
Manufacturer:  Notifier Model number:  Fire Warden 100

3.2 Mass Notification System X This system does not incorporate an MNS

3.2.1 System Type:

[ In-building MNS—combination

[ In-building MNS—stand-alone [J Wide-area MNS [ Distributed recipient MNS

[ Other (specify):

3.2.2 System Features:

[0 Combination fire alarm/MNS [JMNSACUonly  [] Wide-area MNS to regional national alerting interface
[ Local operating console (LOC) [ Direct recipient MNS (DRMNS)  [J Wide-area MNS to DRMNS interface
[0 Wide-area MNS to high-power speaker array (HPSA) interface [ In-building MNS to wide-area MNS interface

[ Other (specify):

3.3 System Documentation

B4 An owner's manual, a copy of the manufacturer’s instructions, a written sequence of operation, and a copy of the record

record drawings are stored on site. ~ Location:  Electrical Room at fire panel

3.4 System Software [J This system does not have alterable site-specific software.

Software revision number: Software last updated on:

7 A copy of the site-specific software is stored on site. Location:

4. SYSTEM POWER
4.1 Control Unit

4.1.1 Primary Power

Input voltage of control panel: 120 Volts Control panel amps: 3.0 amperes
4.1.2 Engine-Driven Generator This system does not have a generator.

Location of generator:

Location of fuel storage: Type of fuel:
4.1.3 Uninterruptible Power System This system does not have UPS.

Equipment powered by a UPS system:
Location of UPS system:

Calculated capacity of UPS batteries to drive the system components connected to it:

In standby mode (hours): In alarm mode (minutes):

Copyright © 2009 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution



4. SYSTEM POWER (continued)
4.1.4 Batteries
Location:  inside fire panel Type:  sealed Nominal voltage: 12 Amp/hour rating;

Calculated capacity of batteries to drive the system:

In standby mode (hours): . In alarm mode (minutes);

[ Batteries are marked with date of manufacture.

4.2 In-Building Fire Emergency Voice Alarm Communication System or Mass Notification System
This system does not have an EVACS or MNS.

4.2.1 Primary Power
Input voltage of EVACS or MNS panel: EVACS or MNS panel amps:
4.2.2 Engine-Driven Generator [ This system does not have a generator.

Location of generator:

Location of fuel storage: Type of fuel:
4.2.3 Uninterruptible Power System X This system does not have a UPS.

Equipment powered by a UPS system:

Location of UPS system:

Calculated capacity of UPS batteries to drive the system components connected to it:
In standby mode (hours): In alarm mode (minutes):

4.2.4 Batteries

Location: Type: Nominal voltage: Amp/hour rating:
Calculated capacity of batteries to drive the system:

In standby mode (hours): In alarm mode (minutes):

[ Batteries are marked with date of manufacture.

4.3 Notification Appliance Power Extender Panels [71 This system does not have power extender panels.
4.3.1 Primary Power

Input voltage of power extender panel(s): 120 volis Power extender panel amps: 3 2 amps

4.3.2 Engine-Driven Generator [X! This system does not have a generator.

Location of generator:

Location of fuel storage: : Type of fuel:
4.3.3 Uninterruptible Power System [XI This system does not have a UPS.

Equipment powered by a UPS system:
Location of UPS system:

Calculated capacity of UPS batteries to drive the system components connected to it:

In standby mode (hours): In alarm mode (minutes):

Copyright ® 2009 National Fire Protection Association. This form may be copied for individual use other than for resale It may not be copied for commercial sale or distribution



4. SYSTEM POWER (continued)
4.3.4 Batteries

Location: Type: Nominal voltage: Amp/hour rating;

Calculated capacity of batteries to drive the system:
In standby mode (hours): In alarm mode (minutes):

[J Batteries are marked with date of manufacture.

5. ANNUNCIATORS [ This system does not have annunciators.
5.1 Location and Description of Annunciators
Annunciator 1: 30 Danforth Street Maine entrance
Annunciator 2; York Streel lower level entrance

Annunciator 3:

6. NOTIFICATIONS MADE PRIOR TO TESTING
Monitoring organization Contact;  Protection One Time:  ©7:00
Building management Contact:  J B. Brown Assc Time:  07:00
Building occupants Contact: Time:
Authority having jurisdiction Contact:  Portiand Fire Dept Time:  07.00
Other, if required Contact: Time:

7. TESTING RESULTS

7.1 Control Unit and Related Equipment

Visual Functional

Description Inspection Test Comments
Control unit ) D4 This test was for added and or relocated horns and
Lamps/LEDs/LCDs [} O strobes as well as one puli station in renovation ares
Fuses (] O on the second and third floors
Trouble signals ] [m]
Disconnect switches O O
Ground-fault monitoring ] O
Supervision O O
Local annunciator J
Remote annunciators (]
Power extender panels O
Isolation modules O [
Other (specify) ] O

Copyright © 2009 National Fire Protection Association This form may be copied for individual use other than for resale It may not be copied for commercial sale or distribution. |



7. TESTING RESULTS (continued)

7.2 Control Unit Power Supplies

Visual Functional
Description Inspection Test Comments

120-volt power O O

Generator or UPS

Battery condition

Load voltage

Discharge test

[ [ o
Ooc |0 g

Charger test
Other (specify) ] O

7.3 In-Building Fire Emergency Voice Alarm Communications Equipment

Visual Functional
Description Inspection Test Comments

Contral unit [l [l
Lamps/LEDs/LCDs

Fuses

Primary power supply

Secondary power supply

Trouble signals

Disconnect switches

Ground-fault monitoring

Panel supervision

System performance

N
N A o

Sound pressure levels
Occupied [ Yes [1No
Ambient dBA
Alarm dBA

(attach report with locations, values,
and weather conditions)

System intelligibility 0 O
[OJCSI [OSTI

(attach report with locations, values,
and weather conditions)

Other (specify) O O

Copyright © 2009 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution




7. TESTING RESULTS (continued)

7.4 Notification Appliance Power Extender Panels

Description

Visual
Inspection

Functional
Test

Comments

Lamps/LEDs/LCDs

Fuses

Primary power supply

Secondary power supply

Trouble signals

Ground-fault monitoring

Panel supervision

Other (specify)

7.5 Mass Notification Equipment

Oooolo|io;ine oo

o o

Description

Visual
Inspection

Functional
Test

Comments

Functional test

O

Reset/power down test

Fuses

Primary power supply

UPS power test

Trouble signals

Disconnect switches

Ground-fault monitoring

CCU security mechanism

Prerecorded message content

Prerecorded message activation

Software backup performed

Test backup software

Fire alarm to MNS interface

MNS to fire alarm interface

In-building MNS to wide-area
MNS

oomooojoololjo|o|o|o|o|0||d

oOlooooo|o|oo|oo|o|od
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7. TESTING RESULTS (continued)

7.5 Mass Notification Equipment (continued)

Visual Functional

Description Inspection Test Comments
MNS to direct recipient MNS N} O
Sound pressure levels | O
Occupied [ Yes [ No
Ambient dBA
Alarm dBA
(attach report with locations, values,
and weather conditions)
System intelligibility O O
O CSI [OSTI
(attach report with locations, values,
and weather conditions)
Other (specify) Ll O
7.6 Two-Way Communications Equipment

Visual Functional

Description Inspection Test Comments
Phone handsets [ [
Phone jacks O O
Off-hook indicator [ O
Call-in signal O O
System performance ] ]
System audibility 0 W]
System intelligibility O 0
Radio communications O O
enhancement system
Area of refuge communication ] O
system
Elevator emergency O O
communications system
Other (specify) [ |
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7. TESTING RESULTS (continued)

7.7 Combination Systems

Visual Functional
Description Inspection Test Comments
Fire extinguishing monitoring O O
devices/system
Carbon monoxide detector/system O J
Combination fire/security system O O
Other (specify) 1 O
7.8 Special Hazard Systems
Visual Functional
Description (specify) Inspection Test Comments
] O
O ]
I M|

7.9 Emergency Communications System

7 Visual
Functional

Simulated operation

O oo

See NFPA 72, 24.4.1.7.1.
7.10 Monitored Systems

Ensure predischarge notification appliances of special hazard systems are not overridden by the MNS.

Visual Functional
Description (specify) Inspection Test Comments
Engine-driven generator O O
Fire pump 0 i
Special suppression systems 1 (|
O O

Other (specify)
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7. TESTING RESULTS (continued)

7.11 Auxiliary Functions

Visual » Functional

Description Inspection Test Comments
Door-releasing devices O X
Fan shutdown | O
Smoke management/smoke control [ [
Smoke damper operation O O
Smoke shutter release O O
Door unlocking O O
Elevator recall O O
Elevator shunt trip O O
MNS override of FA signals O O
Other (specify) O [
7.12 Alarm Initiating Device
[0 Device test results sheet attached listing all devices tested and the results of the testing
7.13 Supervisory Alarm Initiating Device

[0 Device test results sheet attached listing all devices tested and the results of the testing

7.14 Alarm Notification Appliances

[J Appliance test results sheet attached listing all appliances tested and the results of the testing

7.15 Supervisory Station Monitoring

Visual Functional
Description Inspection Test Time Comments
Alarm signal O 0
Alarm restoration O O
Trouble signal 0 O
Trouble restoration 0 ]
Supervisory signal O 0
Supervisory restoration O O
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8. NOTIFICATIONS THAT TESTING IS COMPLETE

Monitoring organization Contact: ~ Protection One Time:
Building management Contact:  J.B. Brown Mngt Company Time:
Building occupants Contact: Time:
Authority having jurisdiction Contact:  Portland Fire Time:
Other, if required Contact: Mgnt kept systern on test for other work Time:

9. SYSTEM RESTORED TO NORMAL OPERATION

Date: Time:

10. CERTIFICATION

10.1 Inspector Certification:

This system, as specified herein, has been inspected and tested according to all NFPA standards cited herein.

Signed: Printed name:  Tim Johnson Date:  8-31-11

Organization: ~ Norris Inc Title: Technician Phone:  2-7-883-3473

10.2 Acceptance by Owner or Owner’s Representative:

The undersigned has a service contract for this system in effect as of the date shown below.

Signed: Printed name: Date:

Organization: Title: Phone:
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DEVICE TEST RESULTS
(Attach additional sheets if required)

Device Type Address Location Test Results
Manual Pull Station 1MO11 2" fi fire exit ok
Horn / Strobe 2" 1. fire exit OK
Horn / Strobe 2n fl hall entry to suite OK
Horn Stobe inside 2" fi suite at stairs OK
Strobe 3" fl conf room OK
Horn / Strobe 3" floor hall OK
Horn / Strobe 3" floor Danforth side Hall OK
Horn / Strobe inside 3" fl entry to suite OK
Strobe 3 floor kitchen OK
Horn / Strabe 3" ft by spiral stair OK
Horn / Strobe 3™ ft rear hall by bath OK
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