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Please Read
 
Application And
 

Noles, If Any,
 
Attached
 wnber: 10040 I 

MAY 1 8 2010 
This is to certify thaI LANDM/\RK HEALTHCARl 

has permission to €IE! fj . ~---fI 'p ~ laH"@ suppr@5S1on s'!,st@m. ~ .~nv nt' png·Tf A1M: 
AT 19~ rORE RIVER PK\VV Suite 470 I l I I ':';'l eM 
provided that the person or persons,. fl 
of the provisions of the Statutes of M
the construction, maintenance and us 
this department. 

_Iting this permit shall comply with all 
es of the City of Portland regulating 

res, and of the application on file in 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

F j ra Dept. ----"'--'-"--'-'---'~'---_'q._r 

Health Dept. ~--_ 

Appeal Board 

Other 
Department Name 

PENALTV FOR REMOVING THIS CA 



Issue Date:Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0401 

COL: 

075 A005001 

Location or Conslruction: Owner Name: Owner Address: Phone: 

195 FORE RlVER PKWY Suite 470 LANDMARK HEALTHCARE FAC 839 NORTH JEFFERSON 

Business Name: Contractor Name: Contractor Address: Phone 

Sprinkler System, Inc P.O. Box 1285 Lewiston 2077820104 

Lessee!8uyer's Name Phone: 

I 

Permit Type: 

ICn~JLFire Suppression System 

Past Use: Proposed Use: Permit Fce: I Cost or Work: ICEO Dislrict: ICommercial- Fore River Medical Commercial - Fore River Medical $30.00 ", $1,000.00 3 
Complex Suite 470 Complex Suite 470 - add fire fIRE DEPT: ITApproved INSPECTION: 

suppression system o Denied 
Use Group'. rJ1:l' Type:fj:9/. 

~ ~~ Co~l"lltJo,~ 

.1:4~Proposed Project Deseription: 

Signature: ~add fire suppression system Signalu.v, ff·j 
PEDESTRIAN """"mES DISTRICT (P.A'~:~~ 

Aelion' D Approved 0 Approved w/Conditio 0 De' , 

Signalure: Date: 
'------.) 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson 04/22/2010 

l. This pennit application does not preclude the Speeial Zone or Reviews Zoning Appeal Historie Preservation 

Applicant(s) from meeting applicable State and o Shoreland C Variance [] Nor in Distrier or Landmark 
Federal Rules. 

2. Building pennits do not include plumbing, o Wetland D Miseellaneous D Does Nor Require Review 
septic or electrical work. 

3. Building pennits are void if work is not started D Flood Zone o Condilional Use o Requires Review 

within six (6) months of the date of issuance. 
False infonnation may invalidate a building o SubdiVIsion o Interpretation o Approved 
pennit and stop all work.. 

-~ - o Site Plan D Approved D Approved w/Condirions 

r ' l I I . I I IJI.. - .. 
Maj 0 Miner 0 MM D D Defiled D DeniedI 

't~A' I I :ll: O'(.Al,...'oI \~.~ ,4€M.
;) 

Dale: Lj li"1 \.'J '. Dare: Dale: 

ITY OF PORT AND 

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 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, j fa pennit for work described in the application is issued, I certify that the code of1icial's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

----.
 

SIGNAHIRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-87 I6 

('ermit No: 

10-040 I 

Date Applied Fo": 

04/22/2010 

COL: 

075 A005001 
.--------,----~.- _.. 

Location or Construction: Owner Name: Owncr Add ress: Phone: 

195 FORE RIVER PKWY Suite 47 LANDMARK HEALTHCARE FA 839 NORTH JEFFERSON 
Uusiness Name: Contractor Name: 

Sprinkler System, Inc 

Contractor Address: 

PO. Box 1285 Lewislon 

Phone 

(207) 782-0104 
Lessee/Ullycr's N'II1l(' Phone: 

I 
Penni( T) pc: 

Fire Suppression Syslem 

Proposed Usc: Pro)}osed Project [)escription: 

Commcrcial - Fore River Medical Complex Suite 470 - add fire add fire suppression system 
suppression system 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 04/22/20 I0 

Note: Ok to issue: v 

I) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved Reviewer: Approval Date:
 

Note: Ok to Issue:
 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 04/28/20 I0 

Note: Ok to Issue: v 

I) Sprinkler protection shall be maintained. 
Where [he systcm is to be shut down for maintenance or repair, the system shall be checked at the end of each day (0 insure the 
systcm has been placed back in service. 

2) The Fm: alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

3) The sprinkler system shall be installed in accordance with NFPA 13. 

4)	 System acceptance and commissioning musl be co-ordinated with alarm and suppression system conlraclors and the Fire 
Departmenl. Call 874-8703 to schedule. 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please calJ 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 Inspection Services for the following inspections. Appointments must be 
requested 48 (Q 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. 

•	 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 
with construction. 

A tlnal inspection is required by the tire department. A sprinkler test report is 
required to be submitted. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUEDTO THE OWNERORDESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 075 A005001 Building Permit #: 10-0401 



------------

•
 

:~~'~i~ Fire Suppression System Permit 

.J;., '~~J~I If you or the property owner owes real estate or property taxes or user charges on any propeny
 
,of~Ii'!Y.~ within the city, payment arrangements must be made before pennits of any kind are accepted.
 

~~ (4\J~ MoCJ :tI yllY' 
Installation address: -,-~---,-_--,~~\,-\J~"""1...L'_,-_._1'-,I=1--,-fI¥_~_',-"_'--;+-, CBL: _~1S _............._~-,-,4_~----,,"S.-<-
Exact location: (within structure) Utt., ~ I ~u \~ "'4-10 

Type of occupancy(s) (NFPA & ICC): _l_:'i_._\-\p----'-_~.:....::..::!:,:;",:;.;.-~__=o'____'_rn"_'_"~~·-.....>L...._ _
 

Building owner: t\e;t'U1 Ve>f\'\):-v 'Q '1-1o¥
 

Managing Supervisor: ~~ E:- . (;Au-:;:>!'JO License No: __'2..__~ ~ _
 

Supervisor phone: 1'1 ~- , c; l- \ , .... 

Installing contractor: Ser--.... N'tU.:>_· J '-OWI"'-5 1='~ License No: __O_C(_~ _ 

Contractor phone: __.-.--~_l._-_O_\_O_-.t- E-mail: ~t.r'\.L H a.l,ou e.. 

The suppression work to be done will be: New: 0 Renovation: ~ Addition to existing system: 0 

This is an amendment to an existing penni!: Yes: 0 NO~nnit no: _ 

NFPA Standard will this system is designed to: NFP~ ..\) 
*Non-NFPA systems are not approved for use within the City of Portland. 

Attach all design information and complete approved
 

submittals as may be required by the State Fire
 

Marshal's Office.
 

Contractor shall verify location and type of all FDCs shall
 

be approved in writing by the Fire Prevention Bureau.
 

Edition: Loa, 

$'. 
COST OF WORK: _--'\y,_O_O_::> _ 

~''l.. 
PERMIT FEE: ,1:J

($10 PER $1,000 + $30 FOR THE FIRST SI,OOO)
 

Download a new COP)' of this document from www.portlandmaine.gov for every submittal. Submit all information
 

to the Building Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101.
 

Prior to acceptance of any fire protection system, a complete commissioning and acceptance test must be coordinated with
 

all fire system contractors and the Ere Depanment, and proper documentation of such testes) provided.
 

All instaJlation(s) must comply with NFPA and the Fire Department Technical Standard '
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