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has Pgrmission to __ . installa Fire Suppressi : —— ;:r
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" - -COP-OF PORTLAND
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the construction, malntenance and us buildings and str res, and of the appllcation onifjle In
this department. .
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uch information. lat or ot ed-in. ing or part thereof is occupie
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Agpeal Board _ —— ~
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City of Portland, Maine - Building or Use Permit Application | PermitNo: e e
389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 10-1323 039 C001001
Location of Constructon: Crwner MName: Owner Adldress: Fhone:
110 FREE ST MAINEHEALTH 465 CONGRESS ST STE 600
Business Name: Contractor Name: Contractor Address: I"hone
High Tech Fire Protection P.O. Box 156 Minot 2079982551
|Lessee/Buyer's Name Phone: Permit Type: '1.41!,1::
Fire Suppression System B-3
Past Use: Proposed Use: Permit Fee: Cost of Work: CE(} District:
Commercral - Maine Health Commercial - Maine Health - install $920.00 > $90,000.00 1
a Fire Suppression System FIRF DEPT: mppm od  |INSPECTION:

Proposed Project Description:

install a Fire Suppression System
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| Demied

*C‘;& CC'N&} oS

@

ipEnature;

Lise Caromap. (,/ Type:
NFP R / zZB8C

-

Signa

PEDESTRIAN ACTIVITIES DISTHRICTU (A,

Action: Approved Approved wiConditions
Signature: Dale,
Permil Taken By: Date Applied For: ZOI'IiI'Ig API}I’OYHI
Idobson 10/22/2010
== i % = 5 il 3 > Heviews F O A . ic P A
|, This permil application does not preclude the S g Arpsa i i itk
Applicant(s) from meeting applicable State and | [ Shoreland | Varanee »4/ Mat in District or Landmark

Federal Rules.

2. Building permits do not include plumbing,

seplic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permil und stop all work..

such permit.

Wetlamd

|_—I Flood Zone

| Subdrvision

_ Sig Plan

Muj | 7 Minor T MM T

V] S
Date: 19| 22 J_\-:? /4’5'1{

[ Miscellaneous

| Conditional Use
T Interpretation
| Approved

[ Cremied

Lae:

__ Does Nol Reguire Review
| Reguires Review

| | Approved

[] Approved wiCoditions

Dienied

[ y"Ud;,

[ate.

CERTIFICATION

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
| 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, 1 certify that the code official’s authorized representative
shall have the autherily to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

SHINATURE OF APPLICANT

ADDRESS

DATE

FHOME

RESPONSTRLE PERSOM [N CiLARGE OF WORE, TITLE

DATE

PHOXNE




485 CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cos!tof Construction  § _ Building Fee:
Permit Fee $__ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___  Plumbing (I5) ___ Electrical (12) _ Site Plan (U2) ___
Olher_
CBL:
Check #: Total Collected s

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

Taken by:

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



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

ur email: buildinginspections@ portdandmaine, gov

With the 1ssuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need Lo be
confirmed by this office.

* Please read the conditions ol approval that is attached wo this permit!! Contact this oflice it
vou have any guestions,

o  Permits expirein 6 menths, il the preject is not started ar ceases for 6 months.
o Il the inspection requirements are not followed as stated below additional fees may he

incurred due to the issuance of a “Stop Work Order™ and subsequent release to conlinug
with construction.

X Final inspection required ar completion o work performed by the Fire
[}epartment.

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

[E THE PERMIT REQUIRES A CERTIWICATE OF OCCUPANCY, I'T MUST BE PAID FOR
ANDISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OQCCLPIED.
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Fire Suppression System Permit \l

! If you or the property owner owes real estale or properly taxes or user charges on any property

7
“

\i 1) _‘/ within the city, payment amangements must be made before permits of any kind are accepled Q’

Installation address; __ /(0 Free 57‘?"5*5"" CBL:

Exact location: (within structure) §: ] qg&-fa /S'uré{

Type of occupancy(s) (NFPA & ICC): y ij 4 Clplrnar el Gy
Building owner: ___/ 2 7_‘1‘71( éf’& (¢4 3
Managing Supervisor: E é(/ /gu //.71 License Na: 53 b / Mif; il

Supervisor phone: o7~ TS J/ , E-mail: : Dy e P8

Insealling contractor ZZ;;A EE’céz é;(_z‘ Z‘Z’Czﬁ y (l‘f'm‘ License No: /0;
Contractor phone. _ 207 —79F-2A<F/ E-mail: _#7 E/aéca) fa rQoin?. 22X

The suppression work (0 be done will be:  New: IB/’F Renovation: [ Addition o existing system: [ ]
This is an amendment 10 an existing permit. Yes: [] chrmil N ?;4:;8
NFPA Standard will this system 1s designed 1o: _/3_ =L Edition: __ m__

*Non-NFPA systems are not approved for ase within the Ciry of Portland

A a2
Download a new copy of this document from Inspection Division on-line | COST OF WORK,; ‘9,7@@0 pio L
at www.portlandmaine.gov for every submittal. Atlach all design

information and complete approved submittals us may be gg

720 —
required by the State Fire Marshal's Office on 11X17 copies or PERMITFEE = ¢S = =
electronic PDF's in addition to full sized plans. ($10 PER 31,000 + $30 FOR THE FIRST $1,000)

Comtructor shall verify location and type of all FIMCs shall
be approved In writing by the Fire Prevention Bureau.

Submit all information to the Bullding Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101,
Prior to acceptance of any fire protection system, & complete commissioning and acceplance lest must be coordimated with
all fire system contractors and the Fire Department, and proper documentation of such testis) provided.

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

Applicant signature _&é‘)—a'p/ /}'If //:;vd:\ Date: _‘?‘-/ét/iO




T [t JESCIRIFTION FIRE PROTECTION ﬂ
= - 7.0 A
| EGll fﬂ. tFAJ.n_;._uﬁ J?lz
7 — —_ —y1 — —= | o S e —
ﬂ i St _ o LR (RAA ENTARS =T ﬂ
Pl PEMT ST | I iy SIMLEEN e
« | L1 e B = )
.1 . = 4 s S b Bl : = CEWERN, LM FAC TR CH SCITRE
1" se= ] st AED fee oM BSmETRLCTOM
7_ [ * ; b ek 7523 i 0 -
| THIRD FLOOK Al % o ,
i \ R 5 £ 07 Tl TUWRLETE e ke
' _ H 3 o <t e - _ LI s L BT ROE ==
¥ —.ﬂ _- r | a r nﬂvh-&_d WEET |PCA SN e o .
wlle | . Lo - - - : 0.1 :
i | N SCEPWET E TS _ i % A i e ek LT L AL
- } | | SECOND FLOOR o E (3 T —
. 1 } _ __Il ‘ —_ — — — _ _ .v||'| _.rmn_.. A7 WamUAL WET LTaM0 PRE MWL wnialiD W ™ .__.._w o
. e g 307 I WS o U=t
Ll ;: “v = i ¥ e L Sl R RGN T BMOM SILTFIC R
e | [ , e TERLLE TN WAt EUSOATTL (T WLLY ] aLTARLE ¥ HOAS CONTER, OF L B ALy
. _ : .__ pf FIRST rigr _ . . TO0GR ATCANINE WP 11 T SN ’ RO GNGE
e b ﬂw ._. = — — — ﬂ 9 Iy Ny
’ —_ o = _ A o m PR R
I cRouND FLbR | | L i
! .: == = e L 2. S N\ I TA TTARL .
| o \ (| r " — — VL P L 3]
s (W): _ ] .‘u - " el Seuly
SLE \ _ _ Ld e s RO
oy g \ b % RRCGHTR 2
|| BASEMENT | i s - | | 5 rowsemcem
Sk | [oeson woms
_| - — - : sl 7 PTALNE W D A R L ,.“Il|-u.ﬂl‘!|1||l S
' s e o v,
“.r _ﬂ..mﬂ:-ﬂls_.a ﬂ
-.U_ EETON A i e @ s T e T
A AL KT i T R
B |\\ g

FTNEACKELOW D TAIL
fpridaa At LU LR TAIL
I‘ AL N T4

\
|
~ [P 2
J

A AL e AT AR AL

[ W (ARCE AL PR

XL
AL @260
) W oy
[} |...n T \ ...,q
1727 WTE SADENT
W - T PR

N GOE (SRR
Wi ey hsﬂ

) H.I THry A
fl.._ m...—,nmﬂi _01{_
167 BRAGE PR
T PGS D THE L)
SFLFCAORE 17 N0 1Y LN
T UEATIE CT1 R

| m1_a_rﬁr_.._,_
i P A

GH @

1 maS RNy Msiisl
n_.r.u.,:_..En.:.,,.:..,._.?

T i

i
W W ~

£ 374
13T -1
K ~J
1477 ST, WORTOR
FUIWATL

RELECTIRS 14" Al
" ﬂnm.n i .ms.:mu.r. ._m.,— ~

OEL 415
i
W\ oy
A RE T R
AL WEADS OM 45 ST T )
T 7 /Y] [
ML _m-rhu.ul
—_— =
| Aty IR Fiall]
¥ il gl o : et Eaowr o e
e v () i B = | " - DS WY T g
f e =} | d Ut 11 | W WOET LIVE N TIET MR
3 d It - b i
i | ] 3 f ' i —¢ - - . = LICATN
H i | 5% '] | ! AR1 T IT T 1 - " cY
e e | ) ik 1 : = = T | - i 1
- - i . | J | [ Py - E5 M P \ s , X :
A | it i o { i . -
L i i == r A 3| 4 ; o . T | . e - \ | ", iy a | AW (INE
= z > A \ 5 i | | k i + o i 4 o
. & = g A 5 , = L o 5 P . . 4 b WAIE HLAL T
; = = f ek == ' = TROLND T oo
, . _ FIRE FROTECTON LAY
= INF& 13 2007es !
= e P ) Fata o i | < LT
i .A...,..“ ..wA_”..,.,.<. V1O I N e
3 ) L = —_— - —_ ” -
=TT RO IED ama S0 Bk w00 S T
sCAlf bR o re
- e — e "1



S —— —— e —_—

3 FREE STREET ‘
o] | il o = . '
\gii‘ =g i - ‘

Rl

o WA TR WA
~ sl ETI4

J
=
il
, rt:"
{

| =
| B R
s - S
44 F 4 ’g
= & "',
g ITE ) o
AG A
;
sty
ay

)

AEAL L) T
LT it T L

L LI AT
14 sty

JI‘!iTi;Etf*‘%“~ﬂ“

|

|

|

S sy R | |
L —#‘*—-:5—::4‘5 4 i: E .‘ "'ﬁ—‘{'ﬂ’ =1 e | : . | ;
|

|

|

Eemm sl
Pt f- 1 ]
- ‘Wwﬁwew
-. A

==

||

¥

I8 18
|

1

¥ L2000 §iv
O WM (L ep

|| — LR
-...___._t‘__‘.__-_.-*_P

[;“{TK',:%J_J: = = ;'A— .

1 by
-—— PR

N Y CWIPLA W TN 8 Ve

"\

ey S o= 0 ¢ ‘
FTRIEE MEEE 8 |
= 1 S EER = - sl 3 el
%%ﬁuﬁﬁ pagl- . B |
'is?iééig;’éi: wemlg 2 2B |
gl taEsl 8 e S = g = 3
:’éaiég*SfEe i | 82 0 | |
§ skdbe 2373 al 333 3T £
G Pl | 8
: ‘d-ER Bus e X s
A% af g3 -4 E = |
“ S .-1.’ g G 3 =




B —— e e e W e~

WiGH TECH

ik v g

GEMFIA CONTRA DR 0N RE (O
TOACETL) ATAT TN T
(4om T 2§

| WOSInG
W e wosET |

UMY AND LTORANCE AR A APF FTOA. AP AT

AR S ._nw: wh
:, RO RN WS AT B TAL AREAT MM (10N pACREr j e
We | FRE CaY WA PEMCIRATIN
..z AN 4* aaivle W7 TTARD FEY SLNG ANTRLLD & e SCASRY 15 MUET
‘u\, nlﬁ.ﬁ.s nAVE 3R :u Vi T AR al ..._5._:3 AT FLOFE FATHES
by 7
I SR ST NG DESIND T Wi T A Ao T s

CORECS AVRAROIG WA 15 Miiiel GYSTEM

LEMEND
- - a..ZQ_ﬁ
& m P Rﬂn ey

I A IO ST
o WA R AT
—_——— e = DT EY UeAr BN
e - e rs.:.:&s&;. !
=2 ﬁmn?x:‘ (B J

o = i —— po=s — —— ~ b LY " W, soaiar
¥ Jh_wlkn_.l_' L n.-l.bf.rlam“ h ;rﬂn.«ﬂﬁr.,«nw:lz’vn_.lgtk

ERRAR

] e |
. [ | il 4. e i A
8 ==+ ey
. — o — — — Py
L - bt e R Y
iz L e e sm PUICTON % 1 e
e = T | L T ll.t!e:.J
. L L)

_\,..F.._A b LN ‘m_,.-_‘.,_.;,..____...
AT AENE - et % AN (¥ LD MR AL
1 i A n ww i

1

Wewaliy TWTACI R
e_;ill-.l-;
: 3

8
ﬁ h. : (:.A— F A .
T
w wgn.. £, XMW i l._m,“”ﬂw FEMGIN
e BaTDe ¢ S /f e
g,

AR
WAL &80
wEa ey TN oy
—— e au z ..m,..
WA T PN
—s S

.ﬁ.m e cﬂhﬁfﬁ j..
; g & mﬁw J)
R T _M 17" WA c._:.:f

Q. \#ﬁug z L€

e U OPTCTNS o PR

L tﬂ.—iﬁa\hﬁl;-ii:tg
— wl .-.‘u.|._. L| Ja q. i.«lb — Xy, 1.,. g A7 BTNy || b {14 3 7
L ., MI - u: —— = — ‘,r Tip M : [ Rt = X = P ——— - U L N
mK. f | ; 1-::|\\
%]

R TEEN
(W]
] FI RN T MTAETT W OTKT e M _
o . - -
Lis

ﬁl.v..mn 1D FDULM (P 543
T e D EC L e S o
CATOEK, ot VT L 0 CET g o
it Jlﬂ..rrA.ﬂ.Q \.\ \xauﬂmu..hﬁn | | heanIN
-y = we PR e g—
,w. e WD 110 KREL SR
= MTHUT» SORTL NG, VE
B SR
ol R ey ARG DA
e e N
LONZONE WAl VE (ZONE 2 RN
(T e e ONE 2) SECON
‘ AL PRC
(NFPA 13 20 u., a)
r.l'll|l|l|.\‘l|l

DEANMG )

\.____froy

——

R ——

S S S



FREE STR!

b
+ § WAY SEISMIC BRACNG EXAMPLE / m
4 WA \N_L._.ﬁ,v.&..._, 15 _V_L\h...t.;.\_‘l.,_ L FNEED Whe b, (I BAT NS

a e ORI TUMNAL BRACING £ EAMATY uai

i3 - u..-.q .;_

55

STA% o WO

- BRACING MOTE T SRR G wa
T £ ZL 1) L TIOEY FFCANDAG NFRL 1)

!I»VHE )lﬁ!!:ﬂ?ﬂbﬂ

A

G P
S £ BE( s STEATA ta CAETTR

- o .EﬁfrshhﬁnFilﬂ!.aiEr IRK
N T o L
ﬂ\ e ONEE AL I ROUOED M (0T D RO AL

‘A\ AN P R e o
(=} BT W WY BT D M 34
Bed) & ST LA ALY

SOIAL AL MG D T b (e SFRPCA (8 G T
RS T 0 e SIS F R DR L e

SCALE M5 rom 2m — o FEAWW ST WTHAT O K O B ke

:_ﬂ _fs

g A L.«fa_ # TL,%
ﬁx M _ n. |
o 5 L} !

L, ad

(B8,

AR 5 A MW AT W Ul STAMD PAL P
TwEE Lo Pl LI R e AR .Iﬁzuf..d

._ ,ﬂ ! . H i L E = \
2F mar \:rl o e gy e - \ ¢ 111 S e — hl = ,
___ N i w f| 0 0 et R SO fE—t- Al .y HE 4 | | U | | fm . (A AR

[ T et )

STRLE P UWOWRETLAD S0

> ol 3
JE pa:.dnl. ..:...-:.2 B L L LEE

CESHAD 10 WiL[ dil wemiaid
TGk LT,

SR T ML M) e DN e \_

_S..I-.lﬁh_‘
:!.:-I

_«}5‘32 A e

o d

-
WA e W
s

b

/

{ ¥ T

HicH TECH
FiRE PROTECTION

Sl B 1k
WO M (A
L R (8 S

e
= ..L.. m
=

E....h ey Ha

WOECE TH COAETT IO

1}_:._ MTEALY .—. R e 1

SIS W

LEEMr

TA f.u:
- iam .._ac.txm.__-.n
L AT BRaDk

I owaT TN RRADNG
k (VAR RS OWE

R AT A0 A, bRl
T ot S vt

DFRLICTORNS
WEL TR PN S0 W .r L

1Al WLALE OW 15 Sl e

| 5 TS P )

REOTD EF 1 R
WX ACEL N SR el

_w,_“u_ TREE 57l 1
FORTLAKD, ME

e T
MAME HEALTH

THIR(: FLOOR /PEN YCIIGE




State of Maine
Department of Public Safety

Fire Sprinkler System Permit

# 9228

Maine Health 110 Free Street

Located at:

In the Town of: Portland
Occupancy/Use: Medical Offices
Type of System: NFPA 13

Permission is hereby given to:
High Tech Fire Protection Co., lnc.
PO Box 156
Minot, ME 042580156
Contractor License # 102

according to plans submittal filed with the Licensing and Inspections Unit and are now approved.
This application form/plans are filed under log # 2101235 | and no departure from application form/plans shall be madc
without prior approval in writing. This permit is issued under the provisions of Title 32, Chapter 20, Section 12004-1.
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  9/16/2010  for a fee paid of $1,344.00

This permir will expire at midnight on Tuesday, March 15, 2011

SN, A

Anne H. Jordan
Fire Department Connection Location{Type per Local Fire Department Commissioner

Within 30 days of the completion of a new fire sprinkler system or an addition o 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 of the 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 for this job: Poulin Edward M. RMS Signature:



