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AT _50 DANEORTH ST

CITY OF PORTLAND

Permit Number: 100169
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provided that the person or persons, fi septing this permit shall comply with all
of the provisions of the Statutes of Ma es of the City of Portland regulating

this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by.owner before this build-
ing or part thereof is occupied.
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City of Portland, Maine - Building or Use Permit Application | Fermi¢Ne: Issue Date: CBL:
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
Lessee/Buyer's Name Phone: Permit Type: Zone:

Fire Suppression System ﬁ ’;3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Physical Therapy Commercial / Physical Therapy $40.00 [~ $2,000.00 1
Practice - "Livevital Physical Practice - "Livevital Physical FIRE DEPT: @/ ‘Approved | INSPECTION: /@4

Therapy & Performance"
Connected w/ permit# 100021

Therapy & Performance" - changes
to existing fire system

[] Denied

(?( gd{ CEJ\@'\"“ ons

Proposed Project Description:
Changes to existing fire system

Signature: @

Use Group: ﬁ

Pl 2?
Signamrw/‘g

Type§ i

PEDESTRIAN ACTIVITIES DISTRICT (P.AJ.)

Action: [ ] Approved [] Approved w/Conditions [} Denied

5/}/57@&

Signature: Date;
Permit Taken By: Date Applied For: Zoning Approval
ldobson 02/24/2010
1. This permit application does not pre clude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and "] Shoreland [] variance [] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland ] Miscellaneous (] Does Not Require Review

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..

[ ] Flood Zone

[] Subdivision

[] site Plan

[] Conditional Use
(] Interpretation

[} Approved

[] Denied

Date:

7] Requires Review

[ 1 Approved

[] Approved w/Conditions

[] Denied :
R}) W\,“ ‘JZM \D Y_/i'om’

CITY OF PORTLAN

i
)

Date? e gy LS

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 the provision of the code(s) applicable to

AP P

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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0169 | 02/24/2010 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 (207) 782-0104
Lessee/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: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  02/24/2010
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  03/15/2010
Note: OK to Issue:

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

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau ~ Approval Date:  03/02/2010
Note: Ok to Issue:

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

05" If 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.

Installation address: @4 B & V’\‘C S !M-@C\ C‘Sjé“ . CBL:

Exact location: (within structure) ___ i Oﬂ (& ‘QZ\CA g M aple (‘C}ﬂiy .

o d
Type of occupancy(s) (NFPA & ICC): Lot 3(04” H O 2O 0

G -
Building owner: ___ ~>- i3, %c’c}su n S Seae

Managing Supervisor: %Cu*i’(“ E.. G r’(@ wél/ License No: 2 7?9

Supervisor phone: s 1gal E-mail:_3Cs H 55 (g wid . Conm
Installing contractor: %53 cinlh Ce fa % (j hsie wns, T, License No: QQ’ 3

Contractor phone: IS (S 2| Bmail: Y evsssi (Puacine oo, Con~
The suppression work to be done will be: ~ New: [] Renovation: ] Addition to existing system: [_]

This is an amendment to an existing permit: Yes: [ | NOPJ  Permit no:

NFPA Standard will this system is designed to;: _AJ IF P4 #F |3 Edition: __£. OO

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

Attach all design information and complete approved COST OF WORK: & Z, OO

submittals as may be required by the State Fire PERMIT FEE: ® A 0
($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 test(s) provided.

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

LeCENT

— | R
. . : , 0
Applicant signature: / : \w Date: A “@4"{ O \»'\? ! 9 A W
e » repect
u\\d\ngg\g Taine




State of Maine
Department of Public Safety

Fire Sprinkler System Permit

# 8954

Livevital
Located at: 54 Danforth St
In the Town of: Portland
Occupancy/Use: Medical
Type of System: NFPA 13

o . FEB 24 2000
Permission is hereby given to:

Sprinkler Systems, Inc. Dept. of Building Inspections

PO Box 1285 City of Portland Maine

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 # 2101043 | 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 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

Pt

.l T 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 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 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

RAIS for this job: Garland Scott E. RMS Signature: /M/Q/g\w




B CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20 /
Received from -k
Location of Work SRS e g
Costof Construction ~ $ Building Fee:
Permit Fee $ Site Fee:
Certificate of Occupancy Fee:
Total:
Building (IL) ___ Plumbing (I5) __  Electrical (2) ___ Site Plan (U2) ____
Other ST o
CBL:
Check #: Total Collected s

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

Taken by: CA

A [

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




<L oUo Cco0o9

36 Danforth Street
P.O. Box 207
Portland, Maine 04112-0207 J. B. Brown & Sons
Phone: (207) 774-5908
Fax: (207) 774-0898

Fax

To: Mr. Jon Rioux From:  Trish Weimer, VP Operations Qﬂw

Code Enforcement Office E-Mail: tweimer@jbbrown.com

Inspection Services Division

Fax: 874-8716 Date: March 19, 2010
Phone: Pages: Cover +1
Re: Live Vital space 50 - 52 Danforth CC:

0O Urgent [ For Review O Please Comment [] Please Reply [ Please Recycle

«Comments:
Mr. Rioux,

As requested, attached please find a letter from Protection One confirming the devices installed at the
Live Vital space at 50 Danforth Street were tested.

Any questions please call me.

Thanks.

Cc: Mike Russo, Monaghan Woodworks




www.ProtectionOne.com

Friday, March 19, 2010

Capt. Keith Gautreau
Portland Fire Department
380 Congress Street
Portland, Maine 04101

Capt. Gautreau,

I'm writing to inform you that the fire devices (2 pull stations, 2 strobes & 1 homn strobe)
that were installed on 3/3/2010, in the Livital tenant space (40 Maple St) located in the JB
Brown building on 52 Danforth Street in Portland, Maine 04101, were successfully tested
on that date from the building to the panel and from the panel to Protection One’s Central
Station located at 4221 W, Carpenter Freeway, Irving, TX 75063 in accordance with
NFPA 72, National Fire Alarm Code.

@§incerely,

Operations Service Supervisor

MAY 19 2009

t. of Building Inspections
Dep@éty of Portland Maine

:0 Maruei Drive. Portlanc. ME 04303 Phone: 207-772-1 17 Fax: 207-772-7355
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HYDRAULIC DESIGN GRITERIA - . CIRCLE HANGER TYPE TO BE USED HANGERS contmacT ~ SPRINKLER HEAD LEGEND - SUBMITTALS LIGENSE *0O 3~ PERMIT # 54 DANFORTH STREET BRAWN Y,
1. Type of Hazard _LIGHT 2. Deflector Distance_1"=12 Symbol Deseript H fasopebvors e o Tomed] SENTTO RMS. 4278 PORTLAND ME 04101 J
Denslt 3. Pipo Typa Used BACK 40 4, Sprinkler Area___%240 Do escription P eonemdtros P == symeoL | Make [ MoDEL [ FiNisH | TYPE | TEMP.[N P.T.] ORIFICE | K-FACTOR [TOTAL|[5a7e sent | BATE RECEWED | CRECKED BYg -
Remots Area 5. Typeof G on_Mom-CoM AU SNBLE STEEL £ ConCRETE —~— [P o e = ® RELABLE | vice | woAss [er e | szt | 17 S 5.6 25 ) g CONTRACT WITHMONAGHAN SATE
K Factor . Head Size 6. Maximum Spacing Allowed___ 225" _SF NI ot igseu ErcavAnon 7 o |revane] ren [wur [RE[iss” [ 4 N s z FM REVISIONS 1-19-10
HoseAowanea |- S METHOD: PIPE SCHEDULE B B st |[Fuve 7 - | S o - [PATE[ DESCRIFTION —|T57AL §PKAS GN 708
Water Supply HYDAAULICALLY CALCULATED O . 8 I WIRNG. 7 Y =
Stanc _EXISTiNG 8 ALL AND LOCATIONS TO BE IN ACCORDANCE =58 B R PANTING z STATE FIRE___ 8 27
ResidusL_______ || WITH NFPA PAMPHLET NO. 13 -~z 08 Topatdew TAuFERSWTCHES 7 [GCAL FIRE <|r—sﬁ55ru' )
Flowd 9. HIGH DEGREE TEMPERATURE SPRINKLER HEADS TO BE v "g“ “’"‘?:""’"“" FLOW SWITCHES z LOCAL WATER O P.O, BOX 1285 OF
Watar Flowlng INSTALLED IN ACCORDANGE WITH NF P A PAMPHLET KAS Ko Auomete Spnicra || EUTAPATCHING 7 [N LEWISTON MAINE || VoY)
Siza of Supply. NO.13 GTA  Opan To Abors AL 21 o 04240 1l 09002




