Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Please Read
Application And - - ®.
Notes, If Any, . .
Attached 'r‘cmug Number LY
ERIITISSUE

This is to certify that
has permission to NEC_2 |
AT E RIVE 073 A00100]
provided that the person or persons

g tis pérmitishal/cdthply with all
ancesof the City of Portland regulating
ctures, and of the application on file in

of the provisions of the Statutes of
the construction, maintenance and
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept. e >
Health Dept.
Appeal Board
Other

Department Name




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1447 073 A001001
Location of Construction: Owner Name: Owner Address: Phone:
175 FORE RIVER PKWY MERCY HOSPITAL 144 STATE ST
Business Name: Contractor Name: Contractor Address: Phone

ES Boulos Company 45 Bradley Drive Westbrook 2074643706
Lessee/Buyer's Name Phone: Permit Type: Zone

Fire Alarm System C Z,%

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Mercy @ Fore River connected w/ | Mercy @ Fore River connected w/ $860.00 $84,000.00 3
permit#061801 permit#061801 - Install Fire Alarm | FIRE DEPT: [Fapproved |INSPECTION: JA

System (] Denied Use Group/ L Type W{

TP - Z//o

Proposed Project Description: ‘
Install Fire Alarm System Signature: (}.%Q\CM SlgnaturM E { 4// 24 /()

PEDESTRIAN ACYIVITIES DISTRICT (P.(\ D)

Action: [ ] Approved [ ] Approved w/Condmons [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 11/28/2007 pd
. . T i i Zoning A 1 Histop€ P ti

1. This permit appllcatlon does not preclude the Special Zone or Reviews oning Appea isto, reservation
Applicant(s) from meeting applicable State and | [ ] Shoreland [] Variance ot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [ ] Wetland [_] Miscellaneous [] Does Not Require Review
septic or electrical work.

[ ] Flood Zone [ ] Conditional Use [ ] Requires Review

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision [ Interpretation [ ] Approved

permit and stop all work..

/

[ ] sSite Plan [ ] Approved [ ] Approved w/Conditions
’,r [ e [] Denied [] Deni¢
: o } i
B - |
!
[ R f Date: Date:
R !

i .-~
=
U S

CERTIFICATION

I 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
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable 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 PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1447 | 11/28/2007 073 A001001
Location of Construction: Owner Name: Owner Address: Phone:
175 FORE RIVER PKWY MERCY HOSPITAL 144 STATE ST
Business Name: Contractor Name: Contractor Address: Phone

ES Boulos Company 45 Bradley Drive Westbrook (207) 464-3706
Lessee/Buyer's Name Phone: Permit Type:

Fire Alarm System

Proposed Use: Proposed Project Description:
Mercy @ Fore River connected w/ permit#061801 - Install Fire Install Fire Alarm System

Alarm System

Dept: Zoning ~ Status: ;xp/proved Reviewer: I\Exg?S?hmIck?ﬂ B ¥;(p[7);)v;l Date:  11/28/2007
Note: Ok to Issue:

7D:ptiﬁlﬁu; ~ Status: Apprdved Reviewer: Jeanine Bourke AppFov;l Date:  12/21/2007
Note: Ok to Issue:
Dept: Fire  Status: Approved with Conditions Reviewer: ~ Approval Date:  11/29/2007
Note: Ok to Issue:

1) Application requires State Fire Marshal approval.

2) The fire alarm system shall comply with NFPA 72
And NFPA 101

3) Fire alarm system requires a Masterbox connection per city ordinance.




Location/Address of Construction: Mel/(\l a,l, .‘.

36,10

Total Square Footage of Proposed Structure/ Afrea

e Fowe , JO) Fove River Elgm’;
Square Footage of Lot

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chért# Block# Lot# Name MQVL HDS |‘,~4l
/73 / Address / (/ S k"le’
City, State & le/‘PJ)/’/ﬂ Eayol
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Name M(V(Y HOSP.H(A’ Work: § gq 000
Address C of O Fee: §
City, State & Zip 5@0 z

Total Fee: $

Current legal use (i.e. single family)

Proposed Specific use:

If vacant, what was the previous use?

Z/Z?rc,7 L &‘o L+e |

If yes, please name

Is property part of a subdivision?
Project descrlptlon

“Tice Al Sqstee

Address:

Contractor's name: _E.S—&.ME&_CMQA%

of Dv?g

City, State & Zip

JME 04092
Who should we contact when the permit is ready: i(bﬂ / lﬂrg wui$
Mailing address: _4.§ B/QA e\’I bm'ﬂ_

Telephone: 07 464 3706
Telephone: 07 Y44 2706

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, ot stop by the Inspections

Division office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner ot record authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is 1ssued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to this permit.

Wi

Signature:

Date: ”jM)

, L J
This is not

ermit; you may not commence ANY work until the permit is issue




