
Permit No. 

.) 
o 
o 
o 

BusinessName: 

Phone: 

Action: 

COST OF WORK: IPERMIT FEE: 
$ 279,000.00 $ 1,415.00 

FIRE DEPT. ~proved IINSPECTION: 
o Denied Use GrouD?}j Type: 

Phone: 
041[2 871-1660 

City of Portland, Maine Building or Use Permit Applica~:.on 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: Owner: 
70-72 Emery St Port Resources, 

Owner Address: Lessee/Buyer's Name: "r J'~UED. "")v
193 Middle St Ptld, ME 4101 -

er"lit Issued:Contractor Name: Address:
 
DLM Corporation David M
 Donald P.O. Box 52 Ptdl, ME NJi 18 1997 

Proposed Use: Past Use: 

CITY OF PORTLANDFoster Care Same 

w/addition 

Demo portion of existing lKK~KKllK Structure	 ~i~2r Reviews: 

CBl: 
061-G-007 

Proposed Project Description: O$17'A~pr~ 611( 
D Shoreland "fP' 

Rebuild Demo'd portion & expand 2,450 Sq Ft D Wetland 

Signature:	 Date: 
D Flood Zone 1'/1\.
 
D Subdivision ~
 

Permit Taken By: Date Applied For:
 
Mary Gresik 14 August 1997
 

l.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

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

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

,	 " ~~7/--1106-m2-30 YC 15667/30-3671 t til"

15668/30-3672 
~nf 
~il' . V	 <? ~~;.y~ 

,'_	 -9~'~ r~ 
..,';,:~'~1;)~''\S' 

~U~ 
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-~been 
authorized b~ the owner to make this apPli~ctiO as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. Ini4on,.. 
if a p~~rlwork described in the applicati s issued, yeertify that the code official's authorized representative shall have the authority to enter all 
areas..t6veredby~ at any reason I hourJo e/force the provisions of the code(s) applicable to such permit 

a 
14 August 1997 

ADDRESS: DATE: PHONE: 

o Site Plan maj Dminor Dmm 0 

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

Historic Preservation 
D Not in District or Landmark 
D gpes Not Require Review 
~equires Review 

Action: 

D~oved
 

~pproved with Conditions
 

D Denied
 1(1)
 
Date 7bF-L----]

1<.~W-

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: CEO	 D,STR'CB 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

( l \1\~·~\. 
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Plumbing: OJ; - 7/21. vJ /.s~-fc..---

Final: ---------------- 
Other: --------------- 



CITY OF PORTLAND, MAINE
 

DePartment' )f BuilcKng Inspection
 

..... JLOCATION 

Issued to Date of Issue 

~is is in .c.erlifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. '.'; ,'. ,~:) ~_ ,has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved to. 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES ApPROVED OCCUPANCY 

, " ~ J 

limiting Conditions: 

This certificate supersedes 
certificate issued 

Approved: 
'. , 

..: _ .. -_ .. ":#.': ': .. ~ ~ ~ .. -  ~ _ _ .. - ~···················-l····--····-·.,r: ' -:" ..-. ---. __ . 
'(Datf) Inspector Inspectoro/BUildi~gs 

Notice: 'Ibis cenificate identifies lawful use of building or premises, and ought to be transferred from 
owner to owner when propeny changes hands. Copy will be furnished to owner or lessee for one dollar. 



i. 
t
' 

nUILDJNG PEltMJT UEPOU.T 

DAT~	 /gSWJ. q? ADDR~~~Z~~~-~7~2~£~M~<_~~~~/_~~~~~~~~ 
~	 I 

nEASON FOR 'EllMIT: D~ '1 p/lJ't b..1414It/" lUrq 

DUILDING OWNElt: 4 T I?.e S ow Y'ces I ::T'?c J 

CONTUACTOIt: 0 LnG h )0 

PERMIT APPLICANT: /)aw! Mea" J./ 

This pcrmil docs nol excuse the npplicnnl from I11ccling' npplicable Slnle nnd feedernl niles and Inws.
 
Ilerore conerele ror round:llion is plnccd, :lpprov:l.tlllii Iho ps.clul'lhciit J\eviow (jjlrdm;UG 2M Jnspccliol1 Services
 
lIIusl be oblnined. (A 24 hour noLice is raluircd prior 10 inspcclion)
 

J.	 PrccHulion musl be lilken 10 prolecl concrele from fr~ing. 

4.	 II is slrongly recommended lbal n regislered hand surveyor check nil foundnlion forms before conerele is placed. This is 
dOlle 10 verify Ihnl ~hc proper scibacks nre mnilll~lined. , 

5.	 Privnle gnrnges locnled bcnCc1th habilnble roolDs in occup:lIlcies in Use Groul> R-I, R-2, R-3 or I-I shnll be scparnlcd from 
mUnccnl inlerior spaces by lire p:ulilions and Door/ceiling assembly which nrc conslruclcd with nollcss thnn I-hour firc 
resisting mling. Privale gan,lges :llI:Jched side-by-side 10 rooms in lhe :Ibove occup:lI1cies slmll be complelely separnlcd from 
lhe interior spaces and the :il'tic arefl by means of ~ inch gYI)sulIIlxmrd or the C<luiv:llent upplicd 10 the g:mlge lUeflJlS of ~ 
inch gypsum bonrd or lhe cq~liv:JlenlnppJicd to Ihe gamgc side. (Chnptcr" Section 407.0 of the BOCAII996) . 
All chimney~ nnd venls shall beinsl.11lcd nnd maintained as per Chapter 12 of lhe Cily's Mechanical Code. (fhe BOCA 
Nalional'Mcchnnicnl Codcl1993) U.L.'.I03. ' 

7.	 Sound transmission conlIoJ in residential building shall be done in accordance with Chnplcr 12 SexUon 1214.0 oflhe chy's 
building codc~ . . 

~ 8.	 Gunldrail & Ilnndrails A guardrail system is a syslem of building componenls locnled lIesar lhe open sidc.~ of clev:lloo 
walking surfc1CCS for thc purpoSe of nlinimizing lhe possibility or nn nceidenlal fnll from the wnlkh'g St:rf:!cc Jo (he low~r 
level. Minil11ulIl' height ... 11 Use Groups 42" "except Use Group R which is )6". In occupancies in Use Group At D, 1-1-4, I
i, 1-2 M and R and public garages and open parking struclures, open g~ ....rds shnll hnvc baluslers or be of solid ma(erinJ such 
thnl n sphere wllh a ~inmeter of .." calUiOt pass through any opening. Guards 5hnllilot have an onl8menlnl pallern Uml 
would proyldc R Indder effecl. . . ~
 

~9. Ilcndroonl in hnbilnble spncc is n minimum of 7'6".
 
~IO. Stai'r construclion in Usc Group R-3 & R:.4 is a minimum of 10" trend and 7 3/4" maximum risco All other Us~ group
 

minimllm II" tr~ld. 7" 'nwximul11 rise. : ;, 
A II. The minimum hcndroom ill all pnrts orh st:linvny shall not be less tlmn HO inches. 
t 12. Every sleeping room below the fourth story in buildillg5 of usc Groups R nnd I-I shnll hnve ntlem;t onc operable window or 

e:derior door npprovcd for cmcrgency egress or rescue. The unils I11I1St be operable from the inside withoulthe lise of 
special knowJcdge'or scpm;lle lools. Where willdo\vs nrc provided as IIlCc1nS o(egrcss Of rescue thcy shall hnve n sill heighl 
noll110fC th:1II 44 inches (11 J8111111) :ll7ove lhe 1100r. All egress or rescue windows from slccping rooms shaH hnve :1 
minimum net cle:u opening heighl diillension of 24 inches (6 JOm 111). The minimum net CICClf opening width dimension 
shall be 20 inches (SOXIIIIII), nnd a minimum nel clear opening of S.7 sq. n. 

13.	 Each np:lflmenl shal.l have ;ICCCSS to lwo (2) scparnte, remole nnd npprovoo mdms of egress. A single cxit is :lcccplaule, 
whcn it exils dircelly from the apnrtmenl to Ihe building exlerior with no comll1unicnlions (0 other apnrll11enl units. 

$14. All vcrtiC:l1 openings shall be enclosed with construclion hnving n fire raling ofnllest onc (I)hour, including lire doors wilh 
selfcloser's. .

.i IS. The boiler shall be proleclcd by enclosing with (1) hour lire-rated construction including lire doors and ceiling. or by 
providing aUlomalic extinguishmcnt. . , 

I 

All single nnd lIIultiple sial ion smoke dcteclors shilll be of nil npprovcd lype nnd shnlllJc inst:aJlcd in accord:mce with the 
provisions of the City's Building Code Clmpter 9, Section 19, 920.3.2 (BOCA Nntion:d Duilding Codcl1996), and NFI'A 
10 1Chapter Ig &. 19. (Smoke delectors shan be insl.111cd and mainlaincd al UI~ following localioils): 
•	 In Ule immediate vicinity ofbcdrooms ~
 

In nil bedrooms
 
In each slory wilh.in a dwclling unit, including basements
 

In addition 10 lhe required AC prillmry powcr source. required smoke uctcclors in occup:Jncies in Usc Groups R-2, R-3 and 



I-I shall receive power from a baUery when Ihe AC primary power source Is Interrupted. (Interconncclion Is required) 

17.	 A portable fire extinguisher shan be hlCDtcd as per N£1PA NUl. They shall bcnr the label of an approved agency and be of an 
upprovcd type.
 

NS. The Fire Alann System shall be maintained to NFPA #172 Standard.
 
19.	 The Sprinkler System shall maintained to NFPA #113 Standard. 
20.	 All exit signs,lights,nnd means of egress liehling shall be'done in nccordnnce wHh Chapler 10 Section &. Subseclions 

1023. & 1024. Of the Cily's building code. (The BOCA Nntionul Building CodeJ1996) . 
No con~fnJctIon or clemoliCion work "lulli begin until you have obtained pcmdfs .for dumpsfer~ or containers. A work 
Stop Order Jhull be Issued Ir thit reclulrement is not mel. 
Seclion 25-1)5 of the Munieip.al Code for lhe City ofPorUnnd slales, "No person or utility Shilll be gr.mled II pcrmitlo 
excilvnte or open J~ny street or sidewnlk from Ihe time of November ISof ench yenr to April 15 of the following Yellr". 

2J.	 The bililder ofn fueility 10 whieh $eclion 4S94-C of the Mnine Srule Uuomn Rights Act Tille 5 MRSA refers, shull obtain a 
cerlilicnlion from ndesign prorcssionnl thnllhe phms commencing consfnaclion or the filcility, fhe builder shull submit Ihe 
certific;ltion to the Division oflnspcction Services. 

24. This permit docs' not excuse the applicnnt fronl'obtaJnfng any license which may be needed from the City Clerk'. office.
 
~5. Venrilnlion shull'mcct the requirements orChnpter 12 Sections 1210. of the City's Building Code.
 
~26. All elCClric'll nnd' plumbing pcnnils mllst be oblnincd by It Muster Licensed holders ortheir Imdc. 
;....27. AJ.lEn1l;rcments lJIusl he mer beror, u fininl CertiOglle or QCCUDID<i)' is issued 

• 
2M. . i 

29.
 
" 

~OfCodCEnforecmcnl 
cc: Lt.;McDougaU, PFD ..
 

, Marge Schmucka'
 
", 

......, 

. ~.,..
' 

\ 
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.. 
I 

. \. 



-----

FIRE ALARM ACCEPTANCE REPORT
 

GENERAL 

~~;;~~ ~ Y?o:::y1)j; ,
Owners Aifdress:-.m ~X 
Floors Protected:_.3-.1--------------------------- 
EQUIPMENT INVENTORY 

Equipmen t Brand :~""'..l..lI.U.IL·~=e:::::::.;::.~~--------- _ 
Number of Smoke Detectors: ~/~~--------~-~~--~~---------
Type of Smoke Detectors; Ionization: Photo Elec:_~ __ 
Number of Rate-of Rise Detectors:__-L7_~-----------------------Number of Fixed Temp Heat Detectors: (J~ __ 
Number of Manual Pull Station:__~~~----------------------------
Number of Sounding Devices: e~s:~~--~~~~~~~-~~~---~~~------
Type of Sounding Devices; Horn Horn Light:~Bell:__-Speaker---Chimes--
Prerecorded Tape Message:__,~I\~t~A~N~Cf.---------------------------------

AUXILLARY EQUIPMENT 

Number of Master Boxes: t? 
Fan shut-down; Yes: .......;~------N-o-:--2~--

Door holders; Yes: No~Number:
 

Sprinkler Activation; Yes~No: ----- 
Fire Fighters Telephone; Yes ~N-O~)(~----

Voice Communications; Yes No~~t~_' _ 
Remote Annunciators; Yes: No~>C~ _
 
Door Lock Control; Yes: NO_S~-------
Elevator Control; Yes No
 

----t'~-------

WIRING 

Does the wiring conform to NFPA #70 (NEC), Article 760? Yes >< No __
 
Is standby power provided? Yes~No: _
 
Battery: X Generator: Both
 
Have any devices been "Til tapped? -==Y-e-s--------:':N~
 
Are back boxes provided for all devices: Yes No
 

TEST RESULTS 

Was a complete test conducted on this sytem including ~theactivation of all 
smoke detectors and pull stations? Yes:__No X -~ ?~SlAf7~R~ 
Is the Alarm Tone of the sou;xtng devices adequate to intain 15 dbs above 
ambient noise levels? Yes: No: 
Is this sytem in compliance with NFPA 

Signature of Installing 

--:'="'::"--72A standards: Yes: No: 

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

Original Copy to Office of Fire Prevention Duplicate Copy to Applicant 



.. ~ llepartment of ~ublic ~afetp 
Licensing and Inspections UnitIi 

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. 

Mter 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 fmal 
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 frre protection, 

.'j ~.~ 
, /-, .- .. ~ 

, " ,~)// ,.1,
-~ifn~~~D'odg;'- J , '\ (~j'r ') 
Public Safety Inspector II 

SBD/fs 

P.S.: 

09/ vliowr SUi:J8{
 

Gardiner, Maine 04345
 
Telephone: 207-624-8744
 

Fax: 207-624-8767
 



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

~ 

CITY OF PORTLAND 

Port Resources 
70-72 Emery Street 
Portland, ME 04102 

RE: Information Requested 

Dear Sirs/Madams, 

Please note the following 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 code violations? -X...- yes 

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

Are you familiar with the proposed changes/rehabilitation somewhat in ~eneral - yes 
to the property? 

Will the proposed changes comply with all applicable' They will be required to do so prior 
codes & requirements? building permit issuance 

Comments: 

Ofcourse there can be no blanket pre-agprovals before reviewing the permit submissions. We 
look forward receivinG those plans and reyiewin~ them. We will review for site plan. zoning.
 
plumbing. electricaL fire. and buildinG codes.
 

yery Truly Yours, -. [ i /J
 
]V\~ ~ C 1\. ~L!--~ 

Marge Schfuuckal 
Zoning Administrator/Asst. Chiefof Insp. Services 

cc to: File 
P. Samuel Hoffses, ChiefofInsp. Services 

389 Congress Street • Portland, Maine 04101 • (207) 874-8704 • FAX 874-8716 • TTY 874-8936 



----

Contractor's Mafarlal and Test Certificate for Aboveground Piping 

PROCEDURE 
Upon completion of work, inspection and tests shall be made by the contractor's representative and witnessed by i.n owner's
 
representative. AU defects shall be corrected and system left In service before contractor's personnel finally leave the job.
 

A certificate shall be filled 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. -; ;"'Uoy prejudices any claim agairlSt contractor for faulty material, poor 
workmanship, or failure to comply with approving authority's requlremel'l";' :Jr local ordinances. 

PROPERTY NAME DATE 1-- Z1- Cj%
 
PROPERTY ADDRESS 70 -72.

p~ S ref!:. 1+" I'V1 ~ 

Ftrt€R..Y.s-rICf.-i, Po R:.,J-AAl,q j/Y1A//\/€ 

ACCEPTED BY APPROVING AUTHORITIES (NAMES) f1I\Al '"£ '>"fI!\.TE- PI f? €. J'YV-\ ~ rIAL-
ADDRESS AuG. U.t.· 7A> y1/1A,iA/£.

PLANS 
INSTALLATION CONFORMS TO ACCEPTED PLANS ~YES o NO 

EQUIPMENT USED IS APPROVED ~YES D NO 
IF NO, EXPLAIN DEVIATIONS 

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

INSTRUCTIONS 

HAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMISES? -6""YES o NO 
1. SYSTEM COMPONENTS INSTRUCTIONS ~YES o NO 

2. CARE AND MAINTENANCE INSTRUCTIONS @YES o NO 

3. NFPA25 ]s1 YES o NO 

LOCATION SUPPLIES BUILDINGS BAS~~E,"~ FIR>" AN:D .,S£,-C-fJl'io I;:l-~ Q R....sOF SYSTEM 

YEAR OF ORIFICE
SIZE 

?}j~ 
QUANTITY 
4.~ 

"z....~£-

~-~-'-----r-~~' ___I__

TEMPERATURE 
MAKE M~,NUFACTURE RATINGMODEL 

STAf=!.... ~~-~£S-'f.I~1AJ f9~7 l~-.s 
$(;, R I_S-~

~~TA.:~=___.----' $6-q~_ . _.--- _t?C;J__
.5..'77'- f2.. '9~ ?SPRINKLERS 

-L'~2 ___ ~ 
I 

PIPE AND Type of Pipe BI..-AG-k. .$,£,£L
FITTINGS
 Type of Fittings ~t.-AC=-k ~-..,- IFaoA! 

MAXIMUM TIME TO OPERATE 
ALARM THROUGH TEST CONNECTIONALARM DEVICE
VALVE TYPE . SECMAKE MODEL MINOR FLOW
 

INDICATOR
 VANE, -TYPE 1=\)'TTE~ .' V'S~ .... F' 

-.DRY VALVE a.O.D. 

MAKE MAKE I MODELMODEL I SERIAL NO. SERIAL NO. 

II 
TIME TO TRIP TIME WATER ALARM 

THROUGH TEST 
DRY PIPE 

TRIP POINTWATER AIR REACHED OPERATED 
CONNECTION1 

OPERATING 
AIR PRESSUREPRESSURE PRESSURE TEST OUTLET1 PROPERLY 

MIN 
TEST 

PSI PSI PSISEC MIN SEC YES· NO 
Without 
Q.O.D.NJp.. 

IQ":'d~to. 
IF NO, EXPLAIN 

1MEASURED FROM TIME INSPECTOR'S TEST CONNECTION IS OPENED. 

Reprinted with permission fro"] NFPA 13, Installation of Sprinkler Systems, Copyright 01996, National Fire Protection Association, QUincy, MA 02269. 
This reprinted material Is not the complete and official position of the National Fire Protection Association, on the referenced subject which Is represented
only by the standard In Its entirety. 

American Fire Sprinkler Association 
12959 Jupiter Road, Suite 142, Dallas, Texas -'5238 AFSA Form II AF063 



__

,...-----...,..-----------------------------------,

OPERATION 

D PNEUMATIC D ELECTRIC 0 HYDRAULIC 

PIPING SUPERVISED 0 YES D NO I DETECTING MEDIA SUPERVISED DYES DNO 

DELUGE AND 
PREACTION 

VALVES 

PRESSURE 

~i~~JI~T 

t---f-N~./"---L'~

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

IS THERE AN ACCESSIBLE FACILITY IN EACH CIRCLIIT IF NO, EXPLAIN 
FOR TESTING 

DYES ONO 

DOES EACH CIRCUIT OPERATE MAXIMUM TIME TODOES EACH CIRCUIT 
OPERATE RELEASEOPERATE VALVE RELEASE?MAKE MODEL SUPERVISION LOSS ALARM? 

YES I 
I 

NO YES I 
I 

NO MIN I 
I 

SEC 

LOCATION 
& FLOOR 

MAKE & 
MODEL 

SETriNG 

INL

STATIC ;<.;;;ESSURE 

ET (PSI) I OUTLET (PSI) 

RESIDUAL PRESSURE 
(FLOWING) 

INLET (PSI) IOUTLET (PSI) 

FLOW RATE 

FLOW (GPM) 

::a.-t-A:--.. -_-'---'-_--'- ..1.__-- 1 ---- 1.--_-----1. -'----I 

,	 HYPROSTATIC; Hydrostatic tests shall be made at not less than 200 psi (13.6 bars) for 2 hours or 50 psi (3.4 bars) 
above static pressure In exC8sa of 150 PsI (10.2 bars) for 2 hours. DifferentJaI dry-plpe valve clappers shall be left 
open durfng the test to Pr8vent ti8.mage. AJl aooveground piPing leakage shall be stopped. .. .. '.. . ,. ': 

TEST 	 ", _-.... "'''':'i..,:..;:,~:.:.::~ ..... _.: -:--- A :--- ~,• ..-~. ." .' • 

DESCRIPTioN PNEUMATIC; Establish 40 psi (2.7 bars) air pressure and measure drop, which shall not exceed 1Yl psi (0.1 bars) 
in 24 hours. Test pressure tanks at normal water level and air pressure and measure air pressure drop, which shall 
not exceed 1Yl psi (0.1 bars) In 24 hours. 

ALL PIPING HYDROSTATICALLY TESTED Ar~"'" PSI (_BARS) FOR 2.. 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 D NO 

DRAIN IREADING OF GAUGE LOCATED NEAR WATER IRESIDUAL PRESSURE WITH VJ"1-E IN TEST 
TESTS TEST SUPPLY TEST CONNECTION: ~ PSI (_BARS) ICONNECTION OPEN WIDE: ~PSI (_ BARS) 

UNDERGROUND MAINS AND LEAD IN CONNECTIONS TO SYSTEM RISERS F~LUSHEDBE.FORE 
CONNECTION MADE TO SPRINKLER PIPING 
VERIFIED BY COpy OF THE U FORM NO. 85B DYES 0 NO I 0 HER EXPLAIN 
FLUSHED BY INSTALLER OF UNDER· 
GROUND SPRINKLER PIPING DYES 0 NO 7S~ 0 nn::.~S 

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

BLANK TESTING NUMBER USED LOCATIONS 
GASKETS £'	 .,_ .... ._._ .,.1 NUMBER REMOVED 

- -.--.-,-- we-L·-D-E-D-P·-IP-IN-G------O	 '-YES ~';'-0"---' --'--" --- .. 
IF YES... 

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING 
PROCEDURES COMPLY WITH THE REQUIREMENTS OF AT LEAST DYES ONO 
AWS 010.9, LEVELAR·3? 

DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERSWELDING QUALIFIED IN COMPLIANCE WITH THE REQUIREMENTS OF AT LEAST DYES ONO 
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 o YES ONO 
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 ~YES D NO
(DISCS) ENSURE THAT ALL CUTOUTS (DISCS) ARE RETRIEVED? 

HYDRAULIC NAMEPLATE PROVIDED IF NO, EXPLAIN
 
DATA
 

NAMEPLATE
 ~YES 0 NO 

DATE LEFT IN SERVICE WITH All CONTROL VALVES OPEN
 
REMARKS
 

NAME OF SPRINKlER CONTRACtORG"'RI NI-J'€u- F I R..£ p~T£ C 0 CJ'" 

SIGNATURES	 TESTS WITNESSED BY 

FOR PROPERTY OWNER {SIGNED) 0 -L,/,~ t? DATE 

t-- ~.J-I-~~/t~j,..,e...j/I/.:!~at) H1J/I ~;11~Y 
rJ 

FOR SPRINKLER CONTRACToR' ~eNr'D)· J~ TITl,E- . ....eirE_ h 
'--I1.r-(;vt---L- ;--v'u?U~ ~/Z--~ 5r' 

ADDITIONAL EXPLANATION AND NOTES I 

Contractor's Material and Test Certificate for Aboveground Piping 


