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City of Portland, Maine - Building or Use Permit Application | PermitNo: Katie g L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0169 040 C009001
Location of Construction: Owner Name: Owner Address: Phone:
50 DANFORTH ST BROWN J B & SONS PO BOX 207
Business Name: Contractor Name: Contractor Address: Phone
Sprinkler System, Inc P.O. Box 1285 Lewiston 2077820104

Lessec/Buyer's Name Phone: Permit Typc: Zone:

Fire Suppression System 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQO District:
Commercial / Physical Therapy Commercial / Physical Therapy $40.00 $2,000.00 l
Practice - "Livevital Physical Practice - "Livevital Physical FIRE DEPT: ‘U(ppmved INSPECTION T
Therapy & Performance" Therapy & Performance” - changes ‘ Use Group: -rypcb‘ff W
Connected w/ permitff 100021 to existing fire system Detard b

Proposed Project Descriplion:
Changes to existing fire system

7( g‘-‘(_ CC&\d\'\'( ans

Signature: @

ﬁé{ 20 )

Sngna(urEW J:\ jfj /{L'

Aclion® | Approved

Signature

Approved w/Conditions

PEDESTRIAN ATTIVITIES DISTRICT (P.A.)

[ Denied

Datc:

Permit Taken By:

ldobson

Date Applied For:
02/24/2010

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include ptumbing, )

septic 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

permit and stop all work..

jurisdiction.

| Shorcland

Wetland

Flood Zone

| Subdivision

[ | Site Plan

Mi Ming

Special Zone or Reviews

MM |

Zoning Appeal

| Variance

Miscellaneous

Conditional Use

[ Interpretation

| Approved

Denied

Date:

Historic Preservation

Not in Districl or Landmark
| Does Not Require Review
1 Requires Review
Approved

_ | Approved w/Condilions

| Denied
) ‘}Z‘A\o‘" W
Ry

LanlS A

0
Date. "]'r -’f,&lrlrb

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 10 conform to all applicable laws of this

T ¥
&Pa«ﬁ}%\owﬁq

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



City of Portland, Maine - Building or Use Permit Eexmik Ro: Date Applicd kor; | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0169 | 02/24/2010 040 C00900!
(Location of Construction: Owner Name: ) Owner Address: ~ Tphone:
50 DANFORTH ST BROWN J B & SONS PO BOX 207
Business Name: Contractor Name: Contractor Address: Phone

Sprinkler System, [nc P.O. Box 1285 Lewiston (207) 782-0104
Lessce/Buyer's Name Phone: Permit Type:

Fire Suppression System

Proposed Use: Proposed Project Description:

Commercial / Physical Therapy Practice - "Livevital Physical Changes to existing fire system
Therapy & Performance” - changes to existing fire system

Dept: Zonii_ng Status: Approved . Reviewer: Marge Schmuckal Approval Date: 02/24/2010
Note: Ok to Issue: V)
Dt;;;: Building Status: Appro‘ved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  03/15/2010
Note: Ok to Issue: |V,

1) Sprinkler systems to be designed and installed per IBC 2003 standards Sec. 903.3.1

Dept: Fire " Status: Approved with Conditions  Reviewer: Capl](eimGaut;é;x-' Approval Date: 03/02/2010
Note: Ok to Issue: Ml

1) 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.

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

3) The sprinkler system shall be installed in accordance with NFPA 13.
4) Application requires State Fire Marshal approval.

5) System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire
Department. Call 874-8703 to schedule.




Fire Suppression System Permit

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

CBL: _

Installation address: 3 <% a4

Exact location: (within structure) _ 34 r") '[“Uu tﬂ[j f\‘{dﬂi St

Type of occupancy(s) (NFPA & ICC). L. fu{ﬁ" Hag 1 r-—v,b" ] 7 -

—_ T gy
Building owner: EE ‘5"“-“~'-uﬂ b sl T S0 0 - —

A, €
- § -
Managing Supervisor: SeoH E. Garle ~ License No; __ &~ 7?
Supervisor phone: A=Y Ej‘i E-mail: SCoHs$5i (A saine . . Conn
Installing comraclor:c“:»‘;«v inble — t::)fh any, g, License No: D':; e
Contractor phone- 21s-(sZl E-mail: JA-1558) C' ) PAGIAL . CC.C v
The suppression work to be done will be: ~ New: [] Renovation: X Addition to existing system: []
This 1s an amendment to an existing permit: Yes: [ ] NOP  Permit no:
NFPA Standard will this system is designed to: _AJ |- P4 F1™5 Edition: _ £.00 1

*Non-NFPA systems are not approved for use within the City of Portland

Attach all design information and complete approved COST OF WORK: E' Z D

submittals as may be required by the State Fire PERMIT FEE: BAg =i
($10 PER $1,000 + $30 FOR THE FIRST $1,0:0)

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, Poriland, Maine 04101.
Prior to acceptance of any fire protection system, a complete commussioning and acceptance test must be coordinated with

all fire system contractors and the Fire Department, and proper documentation of such test(s) provided

Allinstaltation(s) must comply with NFPA and the Fire Department Technical Standard(s). GE\\‘\J E D

K’-..'. ’:7_'/ ¥ \
Apphcanlsignalure:#/___:_'___i “‘r‘{’——/-/:’"" = __ Date: (,’-—_-4-iu e A & .




State of Maine
Department of Public Safety

Fire Sprinkler System Permit

# 8954

Livevital

Located at: 54 Danforth St
In the Town of: Pordand

—
Occupancy/Use: Mcdical n . P o ; \"J = D
Type of System: NI'PA 13

o . FEB 24 20U
Permission is hereby given to:
Sprinkler Svstems, Inc. Deot. © 1dina Inspections
1 1 g 2 A .
PO Box 1285 City of Portiand iviaine

[.ewiston, 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 # 2101043 | and no departure from application form/plans shall be made
withoul 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  2/10/2010  for a fee paid of $100.00

This permit will expire at midnight on Monday. August 09, 2010

(' wse

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 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 (o 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
Maince. All sprinkler licenses expire June 30th every year.

Job completed, tested and verified on date of __

RAIS for this job: Garland Scott | RMS Signature:_ /g L =
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