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B L1si IwssName: 

City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 0 el: (207) 874-8703. FAX: 874-8716 

Approved 

Si~l1ature: 

Location of Cn!1structio!1: Owner:	 Phone: 

Owner Address: 

Contractor Nanle: Address: 

PERMIT FEE: ProposedPast Use: 

INSPECTION: 
Usc Group: Type: 

Pi'oposed Projecl Description: 

Zone: 

Approved with Conditions: 
Denied 

Signature: Date: 

Permit Taken By: pplied For: 

1.	 This permit application docs not preclude the Applicantls) from meeting applicable State and Federal rules. 

2.	 Building permits do not include plumbing, septic or electrical work. 

3.	 Building permits arc void if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building pennit and stop all work .. 

lc)"Y\  ,; 

CERTIFICATION 
I herehy cenify that I am tb9 owner of record of the named property, or that the proposed work. is authori;(:ed by the owner of record and that I have hecn 
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicahle laws of this jurisdiction. In acldition, 
if a permit for work clescrihed in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all 
areas covered hy such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

ERM:T ISSUED
 
Pelmit Issued: 

, 8 \q91 

CITY OF PORTLAND
 
i 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: •. •• 

ADDRESS:	 DATE:SJGRATURE OF APPLI PHONE: 

RESPONSfJ5TE PERSON IN CHARGE OF-WORK: TJTLE CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



on1~~r~..l~ITIES DISTRICT lP.. 

City of Portland, Maine Building or Use Permit Applica~:.on 389 Congres,> Street, 04 J() I, Tel: C:~(7) 874-X7(J3. FAX: 874-R716 

1997 

..)SUED 

CBL 

Permit NOrr~ 
, 

Hu,ine\'0Llnle: 

Pholle: 

Port Resources, 

Phone: 
P.O. Box 52 Ptdl, ME 041~2 871-1660 

~'OST <w WORK: - PERMl1TF.E: 
$ 279~OOO.00 $ 1,415.00 

Same FIRE OEPT. . pprM~J J;\SPECTI()"J: ICITY OF PORTLAND 
w/addition 0 Del1ie~ U~eGrotpB·jl)pe: 

)w tI~ r: 

L(;'Sl'l'/8u\'cr\ Name' 
4101 

David 
Past U"e: 

Foster Care 

Owner AJdress: 
193 Middle St Ptld, ME 

LOI;<llion (If Cnn"tructlon: 
70-72 Emery St 

CllnlraclOr t'~unl:: 

DLM Corporation 

o Site Plan maJ Dminor Dmm 0l'em1il T;.j}..CI1 By: IDUll; Applied For:
Mary Gresik 14 August 1997 

15668/30-3672 o g.oes Not Require Review 
~equires Review 

Action: 

CERTlFICATJO!\ D~oved 

I hereby certit) Ih;.jl J am lh~ owner 01 rel.:ord of the nUnlt:J properly, or thatlhc proposed work i\ aUlhori7ed bv tile owner of renlrd and that ~pproved with Conditions 

;lUthorizcd~ lhe 0\\ ner to mnkc thi\ apPlic~aliOJ a" hiS nUlhi)ril.~U In adtlftlon. o Denied fa 

I}rop()~ed Projcci nest rlpl ion: 

f\l:l ion: Approved o 
Demo portion of existing ~~nKKIKK Structure Approved wilh C(mditioO';: o 
Rebuild Demo'd portion & expand 2,450 Sq Ft DcnieJ o 

Signature·	 Dale: 

l.	 This pennil applicatiol1 does IIOl pn::dude lhe Applil.:anth) from meeting ~Ipplicahk <)lllle and Fc.dtral rull'". 

2.	 Building permiL'i do nOI im:ludt' plumbing. septic m electrical work. 

3.	 Building pennit'i arc void if work i~ nol started \\ ilhin \i \ (6) months of the L1ale of b:-'U<HlCC. raise infofll1a
tiGn mOlY invalidate .1 building permit and i>lOjl ,111 w(lr~ .. 

1 

q;I_ItJ.//?!J
2-30 YC 15667/30-3671 

f 

agent and I agree to conform to .tll applicable law~ of Ihi\ jurisdiction 
if a rer!J><f !or)wmk described in lhe .lpplicali " l"sued. ~eJ1ily that lhecodc offtcial's :lulh()ril~d representative ~hall h.l\t: [he alllhorir~ to enler ,III 

14 August 1997 
IJATL- - -- - - - -PFfO:~l:: 

hy~ Ht an) rea~OIl, I' huur}o c/force Ihe provl,lons 01 lhe coc!e("J applJCHblc to such perllll! 

061-G-007 

pe lal n..e../lr Rev'le~:
d./(.... I 

o Shoreland ,.,..,..
 
DWetland
 
o Flood Zone ~ 
o Subdivision 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Condittonal Use 
o Interpretation 
o Approved 
ODenied 

Historic Preservation 
o Not in District or Landmark 

Dale 7/Zp-+-7_
 

1< (JQQJm
 
RtSl'DNSIBLE PEKSOt'fTNC.'\-TA~GEOf WORK:-nTU:- -- -- - - - - - - - - - - -	 PHOI\E: 

CEO D1STRI:I}] 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
I ,\I\Lo~'\ 



FIRE ALARM ACCEPTANCE REPORT
 

GENERAL 

Addres~,? -77D;a ~ 7i 6J'~~~~\L
Owner: #);a O~ ~ '-::-, 
Owners Ad'dress:j:;::- ZAjCC~ ;&:
 
F100 rs Pro tec ted :__..3_.----------------------------- 
EQUIPMENT INVENTORY 

Equipment Brand: -=--.... ....... _
 

Number of Smoke Detectors: 
--=-~.-:'-------_=_:__-_=_=__--....[""7------

Type of Smoke Detectors; Ionization: Photo Elec:
 
Number of Rate-of Rise Detectors: 7 -~------
Number of Fixed Temp Heat Detectors: (JL- _
 
Number of Manual Pull Station: ~
 

-~:-.._------------------
Number of Sounding Devices :.__---"'5J--:':'""_--::-:-~--:-7'--=-__:__=_-~-_;_--___::_;_:---
Type of Sounding Devices; Horn Horn Light:~Bell:__-Speaker---Chimes--

Prerecorded Tape Message:__/~I\~/,~A~At~~~~-------------------------------

AUXILLARY EQUIPMENT 

Number of Master Boxes: t?
-"'------..,..----....--Fan shut-down; Yes: No :~..,>I"-__ 
Door holders; Yes: No~Number: 

Sprinkler Activationj Yes~No: ---- 
Fire Fighters Telephone; Yes ~N~o~K~--- : j 

Voice Communications; 
Remote Annuncia orsj 

Yes 
Yes: 

No_~~~._' 
No~X~~ 

__ 
_ 

3E._ Cc" I '.~  ~ r -:-----;- 
.. "'--. 

Door Lock Control; Yes: NO-rS~-----
Elevator Control; Yes No

--,'>-----

WIRING 

Does the wiring conform to NFPA 970 (NEC), Article 760? Yes~><~__No _
 
Is standby power provided? Yes-Jl--No: _
 
Battery: X Generator: Both
 
Have any devices been "Til tapped? --:Y-e-g-----No X
 
Are back boxes provided for all devices: YeS~No _
 

TEST RESULTS
 

Was a complete test conducted on this sytem including t~he.activation of all
 
smoke detectors and pull stations? Yes : No X' -.,lz, ?pa....9Af7(ht:r~
 
Is the Al~rm Tone of the sou~ng devices adequate to m intain is dbs above
 
ambient noise levels? Yes: No:
 
Is this sytem in compliance with NFPA 72A
 

Signature of Installing Contracto~.~:eJ~~~~~~~~~~~~~-
Date: __---==-....c.fI'L--J,"b"~.L.

This form must be completed in its entirety and returned to the Fire 
Prevention Bureau before a Certi(icate of Occupancy will be issued. 

Original Copy to Office of Fire Prevention Duplicate Copy to Applicant 

r~~4J-.=::...::;;....., 

I 

.. , 
". \ . 

-:=--:=-7"-



iIlepartment of ~ub [ie ~afetp 
Licensing and Inspections Unit 

Angus S. King, Jr	 State Fire Marshal's Office Ladd G. Alcott 
Governor Engineering and Inspections Divisions Fire Marshal
 

164 State House Station
 
Augusta, Maine 04333-0164
 

May 30, 1997 

Port Resources, Inc. 
70-72	 Emery St. 
Portland, ME 04102 

RE: Port Resources - Adult Foster Homes (Waiver) 

To Whom It May Concern: 

This Preliminary Letter of Approval acknowledges that you have started a 
file with our office for the intention of obtaining a Construction and Barrier 
Free Permit. 

After reviewing the preliminary plans, I find that the basic concept of your 
project can be fme-tuned for full compliance with the requirements for Life 
Safety Code and Barrier Free Construction. 

We await your resubmittal of completed plans and specification for final 
review. This letter is NOT final approval, and it is important to note that 
CONSTRUCTION SHALL NOT BEGIN UNTIL PERMIT IS ISSUED. 

If I may be of further assistance to you in this matter, please do not hesitate 
to contact this office. 

Yours for better fire protection, 

SBD/fs 

P.S.:	 Provide 20 minute rated frredoors with self-closing positive latching 
ct vices 0 laundrY rooms. 

Gardiner, Maine 04345
 
Telephone: 207-624-8744
 

Fax: 207-624-8767
 



Inspection Services Planning and Urban Development 
P. Samuel Hoffses ·~iJ
 Joseph E. Gray Jr. ~ ~7
Chief Director 

~ 

CITY OF PORTLAND 

Port Resources 
70-72 Emery Street 
Portland, ME 04102 

RE: Information Requested 

Dear Sirs/Madams,
 

Please note the folJowing responses to your queries for the Maine State Housing Authority:
 

Project owner: Port Resources 

Project Address: 70-72 Emery Street, Portland, ME 

Does this property have any known ode violations? -.lL yes 

Does the building currently comply with local zoning? -.lL yes cert. of occupancy on file 

Are you familiar with the proposed changes/rehabilitation 
to the property? 

somewhat in general - yes 

Will the proposed changes comply with all applicable' 
codes & requirements? 

They will be required to do so priQr 
building permit issuance 

Comments: 

Of course there can be no blanket pre-approvals before reviewing the permit SUbmissions. We 
look forward receiving those plans and reviewing them. We will review for site plan. zoning, 
plumbing. electrical. fire. and building codes. 

Very Truly Yours, /' J 

'(V\~~ ~. ( 11 "-J--L--
Marge SchInuckal 
Zoning Administrator/Asst. Chiefof Insp. Services 

cc to: File 
P. Samuel Hoffses, Chief ofInsp. Services 

389 Congress Street· Portland, Maine 04101 • (2D7) 874-8704 • FAX 874-8716 • TrY 874-8936 



___ -- --

Contractor's Mat ;:rial and Test Certificate for AbovegrOUnd Piping 

PROCEDURE 
Upon completion of work, inspection and tests shall be made by the contractor's representative and witnessed b)' (tn owner's 
representallve. All defects shall be corrected and system left In service before conlractor's personnel finally leave the Job. 

A certificate shall be Ililed out and signed by both representatives. Copies shall be prepared for approving authorities, owners, and 
contractor. It Is understood the owner's representative's signature In r. ....y prejudices any claim against contractor for faulty material, poor 
workmanship, or failure to comply with approving authority's requlremoll ~ :'r local ordinances. 

PROPERTY NAME 
DATE 1-- 21--- Cj% 

PROPERTY ADDRESS 70 -72
F""0 S T£ f!:. 1-+0 fV1 E: 

FIr?£:. f2... Y ~ it:: t. t:. Po R:.TI-AAIC! FV7A / /0/£" 

PLANS 

INSTRUCTIONS 

LOCATION 
OF SYSTEM 

SPRINKLERS 

PIPE AND 
FITIINGS 

ALARM 
VALVE 

OR FLOW 
INDICATOR 

DRY PIPE
 
OPERATING
 

TEST
 

N/A
 

., 

ACCEPTED BY APPROVING AUTHORITIES (NAMES) rl/V~.I N£- .> TATE- Pi R.£. J'Y1/\ ~ t-J--AL
ADDRESS 

Au.G u.,,' fA, 
INSTALLATION CONFORMS TO ACCEPTED PLANS 

EQUIPMENT USED IS APPROVED 
IF NO, EXPLAIN DEVIATIONS 

r1/lAiN£.. 
~YES 

~YES 

0 
0 

NO 

NO 

HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS 
TO LOCATION OF CONTROL VALVES AND CARE .~ND MAINTENANCE 
OF THIS NEW EQUIPMENT? 
IF NO, EXPLAIN 

~YES o NO 

HAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMISES? 

1. SYSTEM COMPONENTS INSTRUCTIONS 

2. CARE AND MAINTENANCE INSTRUCTIONS 

3. NFPA25 

SUPPLIES BUILDINGS 

M,\KE 

5TAr:z.... 
.s.'f7>. g, 

B.As: £. WI f 1-1'/... FIR$. I 
YEAR OF 

MODEL M~.NUFACTURE 

~G-~~-"It,51AJ ( 'j<J? 
$(;. ~ /1 <1 "') 

~(P';-~- ~SG-Q ~" _f<}.'r,?__ 

Type of Pipe Bl-AC-k .s ,£"£,l-
Type of Fittings ~I-Ac.:·k e...-~-'r lR-oAt 

ALARM DEVICE 
TYPE MAKE MODEL 

'"f=l>TT£ ~ .iVANE. 'rY~E:- VS~'- F' 

DRY VALVE 

MAKE 

TIME 10 TRIP
 
THROUGH TEST
 
CONNECTION'
 

MIN SEC 

Without 
0.0.0. 

o'1J,t.~. 
IF NO. EXPLAIN 

MODEL 

WATER
 
PRESSURE
 

PSI 

-!2:5YES 0 NO 

~YES 0 NO 

@YES D NO 

~ YES 0 NO 

AN.!:> ..s';;"'C-.0,...io I:=:L--':'; 0 ~ ~ 

ORIFICE 
SIZE 

7fi~ 

~'-

QUANTITY 

4,"2" 
'2

TEMPERATURE 
RATING 

ISS 
I_S ;;. 

ZL_{,.. ---t--'"?:.-?=-- ._-\ ---L?'"2,"- -.
 

" 

MAXIMUM TIME TO OPERATE 
THROUGH TEST CONNECTION 

MIN • SEC 

0.0.0. 

\ SERIAL NO. MAKE I MODEL SERIAL NO. 

I I 
TIME WATER ALARM 

AIR TRIP POINT REACHED OPERATED 
PRESSURE AIR PRESSURE TEST OUTLET' PROPERLY 

PSI PSI MIN SEC YES, NO 

'MEASURED FROM TIME INSPECTOR'S TEST CONNECTION IS OPENED. 

Reprinted with permIssIon Irom NFPA 13, Insfallalion of Sprinkler Sysfems, Copyright ©1996, Nallonal FIre Proteclion Association, Quincy. MA 02269. 
This reprinted material Is not the complete and official position of the National Fire Protecllon Association, on the relerenced subject which Is represented 
only by the standard In Its entirety. 

American Fire Sprinkler Association 
12959 Jupiter Road, Sulle 142, Dallas, Texas 15238 AFSA Form" AF063 



,..-----.,....-------------_..•_----------------....,
OPERATION o PNEUMATIC 0 ELECTRIC 0 HYDRAULIC 

PIPING SUPERVISED 0 ~'ES 0 NO IDETECTING MEDIA SUPERVISED DYES 0 NO 

DOES VALVE OPERATE FROM THE MANUAL TRIP. REMOTE, OR BOTH DYES 0 NO' 
CONTROL STATIONS 

DELUGE AND
 
PRE ACTION
 IS THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT IF NO, EXPLAIN 

FORTESflNGVALVES 
DYES 0 NO 

DOES EACH CIRCUIT OPERATE DOES EACH CIRCUIT MAXIMUM TIME TO 
MAKE MODEL SUPERVISION LOSS ALARM? OPERATE RELEASE 

YES I NO 
OPERATE VALVE RELEASE? 

MIN I SECYES I NO 

I I I 
LOCATION MAKE & SETIING STATIC ",ESSURE RESIDUAL PRESSURE flOW RATE 

PRESSURE & FLOOR MODEL (FLOWING) 

V~~~~~~T INLET (PSI) I OUTLET (PSI) INLET (PSI) IOUTLET (PSI) FLOW (GPM) 

J------I--¥-N-""'~~+-_--'-_ _____'___ J--_'--_---JI~_ __'______t__L__ 

HYDROSTATIC: Hydroslallc lests shall be made at not less than 200 psi (13.6 bars) 101' 2 hours or 50 psi (3.4 bars) 
above stalio pressure In excess of 150 psi (10.2 bars) for 2 hours. Differentlel dry-pipe valve clappers shall be left 
open during \he lest rD iireveni aamage, ~J aboveground pIpIng leakage shaU be stopped... . 

TEST  -... -"'""': - - . - . 

-OESCRIPTtON· PNEUMATIC: Establish 40 psi (2.7 bars) air pressure and measure drop, which shall not exceed 1~ psi (0. j bars) 
In 24 hours. Test pressure lanks at normal water level and air pressure and measure aIr pressure drop, which shall 
nOl exceed 1~ psi (0.1 bars) In 24 hours. 

ALL PIPING HYDROSTATICAllY TESTED AT;J..t;.. PSI (_ BARS) FOR Z. HRS IF NO, STATE REASON 
DRY PIPING PNEUMATICALLY TESTED 0 YES 0 NO 
EQUIPMENT OPERATES PROPERLY 0 YES 0 NO 

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT ADDITIVES AND CORROSIVE CHEMICALS, 
SODIUM SILICATE OR DERIVATIVES OF SODIUM SILICATE. BRINE, OR OTHER CORROSIVE CHEMICALS 
WERE NOT USED FOR TESTING SYSTEMS OR STOPPING LEAKS? 
~YES 0 NO 

DRAIN IAEADING OF GAUGE LOCATED_NEAR WATER IRESIDUAL PRESSURE WITH V~LVE IN TEST 
TESTS TEST \SUPPLY TEST CONNECTION: ~ PSI (_BARS) ICONNECTION OPEN WIDE: .~ PSI ( BARS) 

UNDERGROUND MAINS AND LEAD IN CONNECTIONS TO SYSTEM RISERS F~LUSHEDBEFORE 
CONNECTION MADE TO SPRINKLER PIPING 

VERIFIED BY COpy OF THE U FORM NO. 85B 0 YES 0 NO ( 0 HER EXPLAIN 
FLUSHED BY INSTALLER OF UNDER
GROUND SPRINKLER PIPING 0 YES 0 NO 'E'1 0 nn::.i:-5 

IF POWDER-DRIVEN FASTENERS ARE USED IN 0 YES 0 NO IF NO, EXPLAIN 
CONCRETE, HAS REPRESENTATIVE SAMPLE 
TESTING BEEN SATISFACTORILY COMPLETED? 

BLANK TESTING NUMBEROUSED !1.OCATIONS INUMBER REMOVEO
 
GASKETS
 

- - -- - -WELDED PIPING DYES~NO-" -- - -'-" . - - .__.-.- .- - --- 

IF YES.. 

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING 
PROCEDURES COMPLY WITH THE REQUIREMENTS OF AT LEAST DYES 0 NO 
AWS 010.9, LEVELAR-3? 

DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS 
WELDING 

QUALIFIED IN COMPLIANCE WITH THE REQUIREMENTS OF AT LEAST DYES 0 NO 
AWS 010.9. lEVEL AR-3? 

DO YOU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE 
WITH A DOCUMENTED QUALITY CONTROL PROCEDURE TO ENSURE 
THAT ALL DISCS ARE RETRIEVED, THAT OPENINGS IN PIPING ARE DYES 0 NO 
SMOOTH. THAT SLAG AND OTHER WELDING RESIDUE ARE REMOVED, 
AND THAT THE INTERNAL DIAMETERS OF PIPING ARE NOT PENETRATED? 

CUTOUTS DO YOU CERTIFY THAT YOU HAVE A CONTROL FEATURE TO MYES 0 NO 
(DISCS) ENSURE THAT ALL CUTOUTS (DISCS) ARE RETRIEVED? 

HYDRAULIC NAMEPLATE PROVIDED IF NO, EXPLAIN
 
DATA 

~YES 0 NO
NAMEPLATE 

DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN
 
REMARKS
 

NAME OF SPRINKtEA CONTRACTORG'RI Nli£t..L- FI R..£ P~TE: c.lior./ 

SIGNATURES resrs WiTNESSED BY 

FOR PROPERTY OWNER :SIGNED) 0 --L .~~ f? DATL/ =) '1 
~-__--7"-d~"'IIII~}7//I/.::~ rl'e J1dJII L ~'7~% 

FOR SPRINKLER CONTRACT~~6NiD) J.:r TITI,E- ~irE_ ./:.
L-Jtr-I;0!- t- ;--u,<.c.)\.("frJ Y'/7..-7/ ? Y 

ADDITIONAl EXPLANATION AND NOTES f 

Contractor's Material and Test Certificate for Aboveground Piping 



lJUILDJNG PERMJT HEPOUT 

APPROV~L:.~¥~;~~-:J~~~~~~0!'JBI~ 
~JL(J5,1../ 

DATE: /6' ,4 f..If. ?j2	 ADDnESS:_-<.Z-rV--,---~2....r<.2-,--~{;..;...n~.eI<.-"'~'f--/_ST;;......L._' _
7 

HEASON FOR PEHI\1IT: D~"2 o/hJ blA tWA-viGIl Tiu-q 
DUILDlNG OWNEH: ~ T d~;; Ol:( VC~S,I J'lC I 

CONTnACTOll: 01 (Y) C h )0 

PEUMIT APPLICANT: })C/(Jrc! Me [1'7 d,f 

CONDITION(S) OF AP1'l{OYAL 

This perll1iluocs nol excuse the npplicanl from IIIccling' npplic.1ble St:Jle :Jlld l'cdeml niles :Jnd Inws.
 
Before concrele for fOl/lldalion is plnccd. :IJlprovillIltIIfRllhcJ&yGI91JIiiCllllt&Ciii!¥ (jVl r d"llQl41 liAt Inspeclion Services
 
1111/51 be obtained. (A 24 hour nolice is rC(l"iroo prior to inspeclion)
 

:1. Prcc<Jullon lIIl/st be tilkell 10 prolcet conerele frolll frect.ing.
 
4.	 It is slrongly rceomlltendcllibaill registered land surveyor check nIl foundalion forllls before conerele is placc<J. This is 

dOlle 10 verify Ihal the proper scibacks arc lIlailll:lil\cd. 
5.	 Priv:Jle gnrnges located VeI\Cillh habilable roollls in occupancies in Usc Group H-I, H-2. R-J or I-I shalltx: scparl1lct1 from 

ml,i:lcenl interior spaces by fire partitions ;lIId Ooor/ceiling asscmbly whichorc conslruclro wilh 1\01 less limn I-hour fire 
resisllng rnling. rriville g;uages alluched side-by-side 10 rOOlllS in the abovc occupancies shalll>c complclely separaled from 
Ihe lllterior spaces llllU the ;il'lic ;Irca by me;lllS of YJ inch gYI'SlIl11 board or lhe C(luivnlcnlllpplictl 10 lhe I~ar:lgc lIIe:lllS of Yl 
inch gypsum board or the e(I~Iivulc111 <Ipplicd to Ihc gamge side. (Chapler 4 Scclion 407.0 of Ihe BOCAII99Ci) 
All chim,llcy~ and venls shall be installed tlnd Illlliniained as per Chapler 12 of lhe City's Mechanical Code. (fhe nOCA 
NOlional McchaniCllI Codcl1993) U.L.',I 03. ' 

7.	 Sound translt1ission conLIol in residentiul building shall be done ill acconlancc with Chllplcr 12 Seclion 1214.0 oflhe city's 
building code, , 

.J..	 8. Gunldrall & Ilandrails A guardrail syslc~n is a syslcm of building componenls loc.11ed nc:!C lhe open skId of clevalcU 
w:llking surfaces for lite purpose of minimizing thc possibility of nn accidelllal fall from lhe w:Jlldl!/j !\~rr:lc~ 10 the luwer 
levcl. Minimulll heighl all Use Group!: 42" , cxeepi Usc roup It which is 36". III occupancies in Use Group A, U, 11-4, I 
i. 1-2 M and R nnd public gomges IIntl open parking struclure.o;, open gU:lfds shnll have balusters or be of soliumatcrial such 
tlmt n sphere wllh A dinmctcr of 4" cannol pass IJllough lllly opening. Guards sholl nol have an ornamentnl pallefll lhnl 
would provide R "ndder errccl. . ~ 

~9. 11c.1droott'ln hnbllnblc space is n minimulll of7'6".
 
-l( 10. Slfli'r CQnslruction In Usc Group R-J &. R-4 is a minimum of 10" LIc.1d and 7 J/4" mllxlmum risco All olher Us~ group
 

minimum II" Irc;ld. 7" 'maxilllulll risc.' ,: 
A II. The minimum hcndroon, itt all parts Or~1 slairwny shall 1I0t he less t1wn lIO illchcs. 
i 12. Every sleeping room Velow Ihe fourth story in buildings or usc Groups R :Jm.! I-I shall hnve nl 1c.1st one operaltlc window or 

e:~lerior door approvcU for emergency egress or re.o;cue. The units lIlusl be opernhle frolll tlte Inside wilhoutlhe use (If 
special knowledge'or separille tools. Where windo\vs are proyidctl as I1ICclns ofurcss or rescue Lhey shall have n sill height 
nollttorc Ihan 44 inches (III RII1I1l) n~vc Ihe floor. All cgrcs.o; or rcscue winuows from sleeping roollls shaH have a 
millillllllll net clear opening heighl dimcnsion of 2~ inches «(j J(111111), Thc minimum nel c1Cc1r opcniug widlh dil1lcnsiolt 
shall be 20 inche.o; (5011lHltt), :Jnd a l1Iinllltlllllncl c1Ci1r opelling of 5.7 sq. n. 

13.	 Ench ap:Jrlmcnl shall havc access 10 lwo (2) SCpnrale. rcltlolc alld approved lIl~lIIS or egrcs.'i. A single exil is acccplilUlc 
when it c.xils direclly froll1 (hc <Ipartll1cnt 10 Ihe building cxlerior with no c0ll1111unic;llious 10 other f1parlll1culUnils. 

$14. All verlfc:lI openings shall be enclosed wilh conslructit>u haying a fire raling of nllesl one (I )hour, Including lire doors wilh 
self closer's. . 

i:. 15. The boUer shall be protecled by enclosing wilh (I) hour Cire-rated conslruction !ncluding lire doors and ceiling, or by 
providing :1IIlomaOc exlinguishmcnl. '
 
All si~lgle and ltIultiple slatiol1 sltloke ueleclors shall be of :til npprovctl type altd shall be inslalled ill accortlaltcc willi Ihe
t- 16. 
provisions or the Cily's Duiltlilt& Code Chaptcr 9, Section 19, 920.3.2 (DOCA Nalional Duildillg Codcl1996), nnll NFl'A 
10 1 Chaplcr 18 &. 19. (Smoke detectors shall be Insl.,lIed amI mainlnin<X1 nl Ul~ following locatiolls): 

In lhe immediale vicinily orbcdroollls '. 
In all bcUroollls 

• In c;lch story wilhin a uwelling unil, Inchlding bascmenls 
In addilionto lhe required AC primary power source, ra]1l1reJ. smoke detectors ill occupancies in Usc Groups R-2, R-J and 



CI1Y OF PORTL\ND, MAINE 

Department 'If Buildlng Inspection 

Qlertifi.cutt .of <J.crupUlttll 
LOCATION 

Issued to Date of Issue 

'mitis h.l to rertifll that the building. premises. or part thereof, at the above location, bujlL - olltlreo 

- changed as to use under Building PermJt No. , has had final inspection, has been found to COnfOffil 

substantially to requirements of Zoning Ordinance and Building Code of the City. and is hereby approved 'f( 
occupancy or use, limited or otherwise, as indicated below. 

POKnON OF BUIlDING OR PREMISliS APPROVED OCCUPANCY 

( 

Limiting Conditions: 

1bis certifkate supersedes 
certificate issued 

Approved: 

(Dall:) Inspector Inspector ofButldings 

NolJcc' 1111> ttrtlllcat:c Id",,,III,,, bwful "'" CJI buJldulR or pl't'11lisai, and ought [0 be tl1l..-t=cd from 
o"'ncr 10""'11Crwhcn propnt) <Jww:I twxJ... Copy"';J1 be fumWK:d to ownerot I"""'" (or lJlk; dollar. 
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I 

T-I shnll receive power from a bnttery when Ihe AC primnry power SCIurce Is Inlemlpled. (lnlerconnccllon Is re€lu1red) 

17. A portnblc lire exlingulsllcr shall be locnled ns per NrPA lIui. TIley shrill heM the InOOI of lin npprovcd agency Bntl be of lin 
npprovcd type. 

Al8. The rire AI ann System shall be malnlalned 10 NrPA #72 StandJlrd. 
19. The Sprinkler System shallllUllntnincd 10 NFPA #13 Standard. 
20. All exit signs. lighlS. nnd me.1ns of egress lighling shnll be done in nccordnncc wilh Chapler to Section &. Subsoctions 

1(2). & 1024. Of lhe City's building code. (The BOCA Nnlionul Duilding Codell 996) 
.{21. No cOllsl ruction or elcmolillon worl, shull hc~in ulltil you have ohtained Jlcnnll! for dumfl~lcr~ or conlalners. A work 

SIOIl Oreler shall he b~ucd if (hill re1lulremenl i~ nol mel. 
22. Secl ion 2S- I3S of Ihe Municipal Code for the Cily of Ponland slnles. "No person or "tilily shall be gmnled 0 permil 10 

eXCllvatc or open IIny sireci or sidew:J11c. frollllhe time of Novembcr 15 of e.lch year to April IS of Ihe following ycur". 
2:\. The ui.i1der of a fucility 10 which $cction 4594-C of Ihe Mlline Sl<ltc J(umnn Ilights Act Tille 5 MRSA refers. Shllll obtain It 

ccrtific;llion from n design professional Ihatlhe plans commencin/; constnlc!ioil oflhe fucilily.the builder shull snbmillhe 
cerlificlltion to the Division oflnspcctioJl Services. 

24. 
-05. 

This permit docs nol excusc lhe npplicnnt from o!>llIlnlng any license which ",ny be needed from Ihe Cily Clerk's office. 
Venl illli ion shalt 'mcellhe requirements of Chapter 12 Seclions 1210. of Ihe City's Building Code. 

~2(j. All clcclriclI( tinct plum!>lng pennlls must he o!>lnined by " MllSler Licensed holders of their lrndc. 
;....27. AU..IDllljrc!JlCOIS IJIllst he !Del befQre II finilll CedlOCllle of OcCII[>llDC)' is ISSlIc<1 

.. 
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211. 

29. _ 

~orcod' Enron:em'nl 

cc: Ll ..McDougDIJ, PFD .'
 

M1U'gC Schmucknl
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