
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF \VORK
 

G 
CITY OF PORTLAND 

This is to certify that HIGH TECH FIRE PROTECTION For installation at 148 STATE ST 
of PO Box 156, Minot, ME 04258 Mercy Hospital 

Job 10: 2011-08-1923-FAFS CBL: 045 - - C - 006 - 001 - - - - -

has permission to remodel the Ist floor sprinkler system 
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.

;------------------------, 
A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwise 

Notification of inspection and written permission procured 

before this building or part thereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be 

Fire Code Enforcement Officer / Plan Reviewer 
T BE PO TED 1 E: TREE ~IDF. OF THf PROPFRTY 
PE' LTY FOR R MO J. G Till C, RD 



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 P011land 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. 

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

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

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

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. 



Strengthening a Remarkable Cit)!, Building a Community/or Life. wTlJw.port!dndmt:ille.gov 

DlfCcWr of Planntnl?; and l 'rban Dcvelopment 

Penny St. I.oui, 

Job [0: 2011-08-1923-FAFS For installation at: CBL: 045 - - C - 006 - 001 - - - - -
Remodel I st floor sprinkler system 148 STATE ST 

Mercy Hospital 

Conditions of Approval: 

Fire 
The sprinkler system shall be installed in accordance with NFPA 13.
 

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.
 

The Fire Department will require Knox Jocking caps on all Fire Department Connections on the exterior
 

of the building.
 

System acceptance and commissioning must be coordinated with alarm and suppression system
 

contractors and the Fire Department. Call 874-8703 to schedule.
 

Installation of a sprinkler or fire alarm system requires a Knox Box to be installed per city ordinance.
 



--

City of Portland, Maine - Building or Use Permit Application 
389 Congrcs Street, 0410 lei: (207) 874-8703, FAX: (207) 8716 

Job No: Date Applied: CSL: 
2011-D8-I'J2J-FAF~ 8/412011 045 ­ - ·006-1101­ - - - -

Location of Construction: Owner Name: Owner Address: 
144 ST ST 1ERCY HOSPITAl. I44ST\TE T 

PORTLA • ME - MA l E I).$JOI 

Business Name: Conlractor Name: Contractor Address: 

Mercy Hospital High Tech Fire Protection PO Box 156. Mjnot. ME 04258 

Les eefBuyer's Name: Phone: Permit Type: FAFS 

Past U e: Propo ed Use: Cost of Work: 
S6000.00 

Ho pital Same: Hospilal- to install a 
fire suppression system on 1'1 Fire Dept: . 
noor wing IB _I Approved ,{ (.At: 

- ­ Denied 

- N/A 

Siltnalurc: ~(IH,(),%
1 I '~I 

Proposed Project Description: Pedestrian )(ctivities I1istriet (PAD.) 
fir~ ~lIpprf ion ,y. I~m 

Permit Taken By: Gayle 

l.	 This permit application does not preclude the 
Appljcant(s) from meeting applicable tat and 
Federal Rule. 

2.	 Building Permits do not include plumbing, 

eptic or electrial work. 
3.	 Bwlding permits are void if work is not started 

within six (6) month of the date 0 f issuance. 
False informatin may invalidate a building 

permit and top all work. 

Phone: 

Phone: 

998-2551 

Z ne: 

R-6 

CEO Distri t: 

-
~r-

Zoning Approval 

Special Zon or Reviews Zoning Appeal 

Shoreland-
Variance-Wcllll1lds-
Miscellll1lCOllS-FIOlXl Zone-
Conditional USI:-ubdivlSlon 

_	 Interpretalinn 
il~ 11180-

_	 Approved
_Maj _ In MM-

Denied-Date: 

Dale: 

CERTIFICATION 

Jnspectl n: 
U cGroup' 
Type 

SlgnlllUIe: 

Historic Preservati n 

- NUl io DISI or Laodmark 

_ noes m I Require lU:\'iew 

_ RequIres RevlcYo 

_ Approved 

_ Approve<l w/Condilions 

- Dented 

DllIe: 

I hereby certify thaI lilli' the I wner of record of the nWJlcd property, Ilf tbul the pro(ll)Sed w r\,: is authori7.ed hy the O\~l1er If fcwrd lIJ1d lJul1l have been uu!hOf17ro by 
the owner III make Ihis app! icaJiOl1 as his IUJlh0rizcd agent and I agree 10 nfolUl 10 all apphcahh: laws of this jurisdiction !n addition, if 8 pennil for work Jcscnbed 111 
the appiC8li n i issued. I ccnify that the code official's authorin:d representative shall have the authoril}' 10 enter all areas covered by uch pennlllll an) reasonabh: hour 
to 'nloree the provisllJl1111 Ihl: code(s) applicable 10 such pcnniL 

IG AnJRE OF APPLI ANT ADDRESS	 DATF PHONE 

RESPONSrBLE P RSON IN CHARGE 0 WORK, T1TLE	 DArE PIlON 



._ _ * 0 lS d3OJI 
~i-~~" Fire Suppression System Permit 
I,'] "t~~ii ;:,1 Allh - 4 20 1
\~~-io/qJ; If you or the property owner owes real estate or property taxes or user charges on any (1~rty 

,~~.!.!. ".~ withIn the C1ty, payment arrangements must be made before pennits of any kind are accepted. 

CBL: ---:-...:::..----==-......:::::.:.....::::=--H-----InstalJation address: _-I-I--,~,--'t...l.(__S=-=-r_4:.:..1c=--'=~=::L!.7:-'~~LC
 

Exact location: (withins~cture)~~L~_~~~~~~~~L~~~~~U.~·,~~~~~~~~~~~~~~~~~~~~~~~
 

Type of occupancy(s) (NFPA & I C): --~?"7/rt~; -lf3: --~
:.:..h~f--J:.A£::Zi<:!....<!?a:~.-L=--
Budding owner: _--,-fJ7~"=,e~/'...1(...,, _(~....L/J....L...!=~WLr.L~..!.-...1tA.J,L/I!:......!=::~,---

Managing Supervisor: _----'E,fooc::::~d=-_LA5:..l<<2~u~,1~n~ License No: __S:=-:...A~S ~ 

Supervisor phone: dO) - 7~- ;;?S": ~/ E-mail: 

Installing contractor: lip 7eCh &G- doJfza;;n License No: __"L.Lt'J.I?L..<a.J~.__~~_~ _ 

Contractor phone: ot:>7 - t"f(f- CD"0"'"/ 

The suppression work to be done will be: New: 0 Renovation: ~ Addition to existing system: 0 

This is an amendment to an existing permit: Yes: 0 NO~rmit no: __<P-_).....;;I;~O _ 

A Standard will this system is designed to: __:.../....:3::x.... 

* on- f'A systems are not approved for use within th City of PoI1land. 

Download a new copy of this document from Inspection Division on-line 

at w\ w,portlandmaine.gov for every submittal. Attach all design 

information and complete approved submittuls as l11lJy be 

required by the State Fire Mar:shaJ's Office on 11 17 copies or 

electronic PDF's in addition to full sized plans. 

Contractor shall verify location and t pe of all roCs shall 

be approved in writing by the Fire Prev otion Bureau. 

_ Edition: ~C07 

CO T OF WORK: _;t-----=·kccJ"'-=~~ _ 

PERMIT FEE: __:l_ePO:::...-==--- _ 
($10 PER $1.000 + $30 FOR THE FIRST $1.000) 

Submit allillformation to the Building Inspections Department, 389 Congress Street, Room 315, PortJand, Maine 04] 01. 

Prior to acceptance of any fire protection system, a complete commissioning and acceptance test must be coordinated Ilh
 

all fire system contractors and the Fire Department, and proper documentation of such testes) provided.
 

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

-- -,&..-~ /Date: _,7 ~. I' 



--------------

--------

High Tech Fire Protection Let -er of Transmittal
 
Po Box 156 Minot} Maine 04258
 

Tel: 207-998-2551
 
Fax: 207-998-4187
 

To: Building Inspection Department 
389 Congress Street Room 315 

Portland, ME 
04101 

We are sending you 

1__ Owners Manuals ~ljlllinarv PI II huill PLIl!~ 

,F 

; Product Data Permit Check 

Copies Date No. I '-"; iption 

1 6-27-11 Prelimil .try Pia 1~ t'c r Mcrt )ilal L I floor I ('\\ n 1111 

1 6-27-11 'L,l11il' ppliGlIhlll 

1 6-27-11 Pc -mit heck 

-

I 

These are Transmitted as checked below: 

As requested 1". oj n.:\ I' ,11 II,! '0"1/1 II 

Comments: We are running a new "pllllkh Ie!.. i flO 1 the

sprinkler system on that floor wing. 

-------------_._-- .. _-._-----_.- ---- .------ -----_._---­

i~r cJ:EJ I I. 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: __~ _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBl:
 

Check #: _ Total Collected $ . -,
 

-.-

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 


