
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

UIL 
This is to certify that EASTERN FIRE SERVICES For installation at 148 STATE ST
 

of PO Box 1582, Auburn, Maine 04211 Mercy Hospital - 1" Or - Pain Center
 

Job ID: 20J 1-08-1996-FAFS CBL: 045 - - C - 006 - 001 - - - - ­

has permission to refit the 1st flr 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.i'---------------------, 

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 

Code Enforcement Officer / Plan Reviewer 
. T BE "P TED 0 THE STREET IDI· Of THE PR P RTY 

PEl Ln' FOR RF.I\I( VI. 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 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. 

•	 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. 

•	 Ifthe 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 REQ IRES 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.port'andmd;n~.g(Jv 

Director of Planning and Urban D~vci()pmcnr 

Penny St. Loui~ 

Job ID: 201 1-08-1996-FAFS 
Refit of the 1sl Or fire alarm system at the 
Pain Center 

For installation at: 
148 STATE ST 
Mercy Hospital 

CBL: 045 - - C - 006 - 001 - - - - -

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 
Celtificate 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 ofa 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. 



r U I I 6 b t'1'-b 

Fire Alarm Permit l:~:rSfA 10\ yO 

If you or the property owner owes real estate or property taxes or user charges on any property 

with i, th, ,ity, paym,'t '''''g,m,,'' most b' mad' bdo" poemi" of "y ki ,d '" a~~~d. L 0 0 '6 
Installation address: IY\ efCy ~();P I9.I,.IY'i StoTe ST. CBL: _ 

Exact location: (within structure) I ~ ':-1 0 0'" i ?o..;Y) CeVlTe r N ('~tb Lv ih9~------

Type of occupancy(s) (NFPA & ICC): J-t'-'-e....a.._l,;;.."t....:hco..""ce<.... ............
 _ 

Building owner: CQ..~\\ c \;-\~e.=.Q=h..::..h~ Sa::~=....IT~ _ 
Must be 

System Designer (point of contact): ~emp:ron Po l3 ~ 1)l1 2 Ihl J(.~J Avb.. -t\,N 

Designer phone: '7Bl
(~ 1- 1.5P J E-mail: (l4~( I _ 

Installing contractor: <L;Q..?if C 0 fj c e i(?rv;ces Certificate of Fitness No: _ 

Contractor phone: 78lf - 15.0] E-mail: _ 

This is a new application: YES NO 0 New AES Master Box: YES () NO 
(Include Master Box approval forin) 

Amendment to an existing permit: YES 0 NO Permit no: _ 

The following documents shall be provided with this application: 

COST OF WORK: ' Q::;] () 

IZI Wiring diagram 

Scope of Work~ Floor plans 

PERMIT FEE: 11 10 00 
($10 PER $1,000 + $30 FOR THE FIRST $1,000) D Annunciator details 

11 Y2 x 17s 

pdf copy (may be e-mailed) foliA 

Designer qualifications,vIA D Input! Output Matrix 

AlIA 0 Equipment data sheets .AI/,4 D Battery/ voltage drop cales 

D Electrical Permit Pulled (check alarm/com) 
• 

,-

• rDept. of BUild n 

1 1 0 ...Master box approval only: YES NO0 0 
(lfyes check New AES Master Box above) 

The designer shall be the responsible party for this application. Download a new copy 0 this application at 

www.portlandmaine.gov/fire for every submittal. Submit all plans in electronic PDF in addition to readable 11 Y2 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 Depar1ment, and proper documentation of such testes) provided, 

All installation(s) must comply with the City ofPortland Technical Standard for Signaling Systems for the Protection of 

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

Appli",t 'ignatur"'~--- Date: ------""'-=~_____'IS":"__"____A_{ _/ 



City of Portland, Maine - Building OT U e Permit Application 
389 ongress tre 1.04101 Tel: (207) 874-8703. FAX: (207)8716 

Job No: 
20.II-'lS-19%·FAFS 

Location of Con truction: 
)44 'TATE ST 

Business Name: 
Merey Hospital 

Past Use: 

Date Applied: 
8/1512011 

Owner Name: 
MEIK\' HOSrIT,\L 

ontractor Name: 
Eastern Fire erviees - John 

Kempton 

Phone' 

Proposed se: 

CBL: 
1M • - C - 006 - 001 - - - - -

Owner Address: 
144 ,,1',<\TE , '1' 

PORTl,A~J), ME - MAf.'IF: 1141111 

Contractor Address: 
PO BOX 1582 ­ to Kittyhawk A e, Auburn, M 

04211 

Permit Type: 
FAF 

Cost of Work: 
9000.00 

Ph ne: 

Zone: 
R-6 

Ho pital 

Propo ed Project Description: 
fire htrrn 

Permit aken By: Gaylt: 

am : Hospital- to install fire 
alarm Fire Dept: 

. ignalun:: 

L. Approved W { . 
__ Denied 

N/A 

Zoning Approval 

In pc'ti n: 
th' ([mUll 

TvJW 

. ignRlure: 

I. Thi permit application does not preclude the 
AppJicant(s) from meeting applicable State and 
Federal Rule. 

2, Building Permits do not include plumbing, 
septic r electrial work. 

J. Building permits are void if work is not started 
within six (6) months fthe date ofissuan e. 
False infonnatin may invalidate a building 
permit and top all work. 

peeial Zone or Reviews 

horeland 

Wetlands 

Fh Zon 

<iubdlvision 

Site Plan 

Zoning Appeal 

arianee 

M iseeliRIleous 

Conditilloni U 

_ Interpretation 

_ Approved 

Denied 

t)atc. 

Historic ~esen'ation 

lv " J""- ...:..­

{It in DI\I l'r Landmark 

_ Docs n ,t Requin: Revlcw 

_ Requires Revlcw 

_ Apprtlved 

_ Approved \\1 ondillolb 

Ihe )"lICr III make this applicatllln as hiS authorrzed lIl(cnl iII1d I agree [0 conform to all applicable low~ OflhisJurisdlclton In addllion, ifn permit Cor work desenb<,',d in 
the applcatilln is ISSUCd. I certil) !.hOI the code official' authl n/ed rt:prc enllllive shall have the authority 10 enter all areas covered by ~uch pemlll al WI} reas nahh: hour 
In en torcc the IlrnvlSlon of the code(sl app icable 10 such permit 

IGNATURE Of APPLICANT ADORES DA E PH NE 

OF WORK, TIl1..E DATE PHD 



CBL:_---''----=---~ ~. 

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 _ 

Check # :_----.:c--=-::..-=----=--_ 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 
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SCOPE OF WORK:CJ . , i 
INSTAll. NEW SIGNAl ORMR PANEL ANO NEWI " I DWI STROBE NonFlCATION APPLIANCES TO ACTIVATE 

,~ DURING A GENERAL AlAR'" AND TO ACCOlAlAOOATE 
0'L .------r .J..Q!!L NEW PAlN CENTER FLOOR PlAN. ALSO. CONNECTHOLO 
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NO. REVISIONS 

REQUIRED APPROVALS 

CONTRACTOR/ENGINEER 

PORTLAND BLDG INSPECTIONS 

DRAWN BY: 
DRS 

CHECKED BY: 
BWB 

PROJECT: 

MERCY HOSPITAL
 
PAIN CENTER
 

RENOVATIONS 

144 STA TE STREET 
PORTLAND, MAINE 

FlRl: AIJR\I COIffilACTOR: 

.~ EASTERN FIRE 
~ SERVICES INC. 
AUBURN/LEWISTON INbUSTRIAL 
AIRPARK. AUBURN. MAINE 0 ..210 

lro II11T'1l\\YIl(AI'ENtl, P.O BOX 119O 
_(11J1)1!4-1!m F1<tlD7l1S2­

CONTRACT WITH: 

OWNER 
JOB NU~BER 

EFSFA46140 
owe. NO. 

SCALEFA-1 
N.T.S. 

LAYOUT DETAIL DATE 

&. RISER DETAIL 8/11/11 


