DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

&3  CITY OF PORTLAND %
™ BUILDING PERMIT —

This is to certify that EASTERN FIRE SERVICES For installation at 148 STATE ST
of PO Box 1582, Auburn, Maine 04211 Mercy Hospital — 1™ fir — Pain Center
Job ID: 2011-08-1996-FAFS CBL: 045- -C-006-001- - - - -

has permission to refit the 1st fir fire alarm at the Pain Center

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 occupancy is required, it must be
Nty (oA ) L ——
Fire/Prevention Officer—" Code Enforcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 8§74-8693 (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.

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 City, Building a Community for Life « www portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louts

Job ID: 2011-08-1996-FAFS For installation at: CBL: 045- -C-006-001 - - - - -
Refit of the 1* fIr fire alarm system at the 148 STATE ST
Pain Center Mercy Hospital

Conditions of Approval:

Fire

The fire alarm system shall comply with the City of Portland Standard for Signaling Systems for the
Protection of Life and Property. All fire alarm installation and servicing companies shall have a
Certificate of Fitness from the Fire Department.

In field installation shall be installed per code as conditions dictate.

All fire alarm records required by NFPA 72 should be stored in an approved cabinet located at the FACP
labeled "FIRE ALARM RECORDS".

Installation of a Fire Alarm system requires a Knox Box to be installed per city ordinance.

The fire alarm system shall be certified by a master fire alarm company and have a new fire alarm
inspection sticker.

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

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire watch shall be in
place. Dispatch notification required 874-8576.
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Fire Alarm Permit Efyr%"‘o""

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.

MS CO 06

Installation address: {Y\ Qﬂ\; HC»"»D\T&],I MY Sigre ST, cBL:
X ,

. &1 . , " .
Exact location: (within structure) _ | .l FIQ(_.."\ ; 2(;&1 n (G nler ? ANevr li'\ L 'Vltj
Type of occupancy(s) (NFPA & ICC): H e a.l_ﬁf\("le‘()

Building owner: CCF[»\D\\C H@Cl\'l\“\ fI.LST

;;\

Must be
System Designer (point of contact): ':Tol\n R(%’PL oTon FC Beg 1562 17¢ K-“]I'u.'..l& Ave Avb. ‘n)l‘( €.
T
Designer phone: 78Y - 150 7] E-mail: 0
Installing contractor: {,()_STQ rn e —(@Pw(‘c’s Certificate of Fitness No:
Contractor phone: 7;9 Y-1S07] E-mail:

This is a new application: YES @ NO O New AES Master Box:  YES NO O
(Include Master Box approval form

Amendment to an existing permit:  YES O NO O Permit no:

The following documents shall be provided with this application:

Floor plans g Scope of Work COST OF WORK: f; 87, QCC’. oo
& Wiring diagram E 11 % x 17s PERMITFEE:  #]10,9°
. ($10 PER $1,000 -+ $30 FOR THE FIRST $1,000)
Annunciator details Z pdf copy (may be e-mailed) o~ )
== ReECEiviel
Input/ Output Matrix Z Designer qualifications B
|:| Equipment data sheets ~ ~/4 :] Battery/ voltage drop calcs LUG 8
Electrical Permit Pulled (check alarm/com) e
— Dept. Ol & o
Master box approval only:  YES O NO City O Pt

(If yes check New AES Master Box above)

The designer shall be the responsible party for this application. Download a new copy of this application at

www.portlandmaine.gov/fire for every submittal. Submit all plans in electronic PDF in addition to readable 11 % x 17s to

the Building Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101.
Prior to acceptance of any fire alarm 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 the City of Portland Technical Standard for Signaling Systems for the Protection of

Life and Property, available at www.portlandmaine.gov/fire .

=) 2 :
Applicant signature: 77 /’g 2 i _/Z/_//h Date: ('Eﬁ”/f//




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:
2011-08-1996-FAFS 8/1572011 M5- -C-006-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
144 STATE ST MERCY HOSPITAL 144 STATE ST ‘
PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:
Mercy Hospital Eastern Fire Services — John PO BOX 1582 - 10 Kittyhawk Ave, Auburn, ME | 784-1507
Kempton 04211
Lessee/Buyer's Name: Phone: Permit Type: Zone:
FAFS R-6
Past Use: Proposed Use: Cost of Work: CEO District:
59000.00
Hospital Same: Hospital — to install fire
alarm Fire Dept: . . Inspection:
_-[_ Approved Lu{ u:r\c.{ fons Use Group:
_ Denied Type:
___NIA
. ) P ' ~ ) i ‘
Signature: :ﬁ_(h L')“‘LD_ 56 Signature:
Proposed Project Description: Pedestrian Aktivities Distfict (P.A.D.)
fire alarm
Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | — Shoreland '
Applicant(s) from meeting applicable State and Sy ___ Variance == Notin Dut.or Landmask
Federal Rules, o ;
) . . Miscell % ___ Does not Regquire Review
2. Building Permits do not include plumbing, ___Flood Zone =R
septic or electrial work. o __Conditional Use __ Requires Review
s A _— . __ Subdivision
3. Building permits are void if work is not started
erie . 3 . < ___ Interpretation __ Approved
within six (6) months of the date of issuance. ___Site Plan
False informatin may invalidate a building o __ Approved __ Approved w/Conditions
permit and stop all work. —Maj _Min _ . ‘
_ Denicd Denied
Date:(? ; M N
?) / Date. e
N1 1 (b luneS AS2pa;
CERTIFICATION /

3 y )
Ve @u Ja A f) p«mw.p
{
| 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 heen 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 appication is tssued. 1 certify that the code official’s authornized representative shall have the authority to enter all areas covered by such permit al any reasanable 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 PHON



5/ CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Recsived from
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) _~_  Plumbing (IS) ___ Electrical (12) __ Site Plan (U2) ___
Other
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



: = DEVICE LEGEND
¥ ¥ OB OB OB OB OE T =i e e 0 [T = h —
j\ =g X L S & ? B E . A | B — ! Loy | o | FACR! | e e conmor pue 520
I v ;/‘ ! | 'IJ@,‘ 1 | . *IUH‘ 210 TANN | FRE ALARM ANNUNCATOR fo-i2
P | { . —
R o \; " : = T - Ll —— 3|1 || SOP [ sow oever P -3
R s mE : Caar - | 40 | [F] | v s senon 5D
L. : : i 5 0 @ SMOKE DETECTOR WP-11
[ DEVICE MOUNTING & WIRING DETAIL 5|0 <P>u (UCT SuOrE DETECTOR
SAE TS 7| 0 | () | He oemeon -1
mo-3 I I B
0 [T 1, | SwoE weur sTIeeace wae woous R4
9 1 TD DUAL NPUT INTERFACE MODULE RO
FIRE ALARM SYSTEM RISER DETAIL 10 0 ms SNGLE NPT WTERTACE WODULE HR-3
SCALE: NTS 1t 0 TA& SMGLE WPYT WTERFACE MODULE WITH RELAY HR-R
12| 0| K| norwsmose BHCR
3] 8 | [ | smoe
Uity LOCKER Tc oo | [Ts] | e s FRO
/E_T% 1SW4 =
15 1 Fs| | Fow swicn FRO
PROCEDURE -
ROOM e V= —— =t ————'-_‘———'I TOWET 1 0 [ [®] |Pouwex FR0.
17| 0 | [&A] | cewaoa
8| 0 | [PA] | ere-acom
19| 0 | [ | e oswr oom
n | o | | s oo wooue
a0 | ® |morwe
2
23
¥}
%
NO. REVISIONS

FROU EXSTNG S
CORRIDOR
1057

J
0P

)/—-
LT \ |
JEP S J )
ks et i s 2 WORENUNT. QRN PR S——
/
EXAM EXAM EXAM
ROOM TOILET ROOM 10l ROOM
{ 1060 | {1071]

SCOPE OF WORK:

INSTALL NEW SIGNAL DRIVER PANEL AND NEW
STROBE NOTIFICATION APPLIANCES TO ACTIVATE
DURING A GENERAL ALARM AND TO ACCOMMODATE
NEW PAIN CENTER FLOOR PLAN. ALSO, CONNECT
NEW FLOW AND TAMPER SWITCHES (BY OTHERS) TO
EXISTING SIGNALING LINE CIRCUIT (SLC).
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FIRE_ALARM SYSTEM LAYOUT — 1ST FLOOR, PAIN CENTER

SCAE NTS

REQUIRED APPROVALS

CONTRACTOR/ENGINEER
PORTLAND BLDG INSPECTIONS

ORAWN BY:

DRS
ﬁzcxco BY:
) BWB
—
PROVECT:

MERCY HOSPITAL
PAIN CENTER
RENOVATIONS

144 STATE STREET
PORTLAND, MAINE

FIRE ALARM CONTRACTOR:

"% EASTERN FIRE
{-':"- SERVICES, INC.

AUBURN/LEWISTON INDUSTRIAL
AIRPARK, AUBURN, MAINE 04210

110 KITTYHAWK AVENUE, P.0. BOX 1390
Phore (207)784-1507 Fax: (207)762-0568

CONTRACT WITH:
OWNER
DWG. NO. JOB NUMBER
EFSFA46140
FA-1 G
N.T.S.
LAYOUT DETAL =
& RISER DETAL s




