
Inspec~i()ns 

QCertificate of <!&ccupa cp
tiJ i1J
 
~ ~CITY OF PORTLAND, MAINE
 

Department of Planning and Urban Development
 

Building Inspections Division
 

Location: 71 BEDFORD ST CBL: l14A- A-001-001 

Issued to: UNIVERSITY OF MAINE Date Issued: 4/3/2012 

mbis is to tertif!, that the building, premises, or part thereof, at the above location, built-altered-changed as to use 

under Building Permit No. 2011-04-932-SCH, has had a final inspection, has been found to conform substantially to the 

requirements of the Building Code and the Land Use Code of the City of Portland, and is hereby approved for occupancy or use, 

limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY 

1ST AND 3RD FLOOR SIMULATION LABS 

(Date) Inspector 
Notice: Tbis certificate identifies the legal use of the building or premises, and ought to be transferred from owner to owner upon th~ 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

u..-..
This is to certify that UNIVERSITY OF MAINE Located At 96 FALMOUTH 

Job ID: 201 1-04-932-SCH COL: 1I4-A-A-001-001----

has permission to USM Classroom Renovation on 151 and 3ed floors for Simulation Lab 

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 appiication on file in the department.r----------------------, 
A fmal 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. [f a
 

closed-in. 48 HOUR NOTICE IS REQUIRED.
 certificate of occupancy is requir d, it must be 

ARD MU T BE PO TOO T { ET 'IDE OF' TilE PROP' In 
PE LTV FOR R MOVIN • TIJJS CARD 

e Enforcement Officer / Plan Revi 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04] 01 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
2011-04-932-SCH 

Location of Construction: 
Maslersonl-Iall, 71 Bedford SI., 

USM ('l L(i..\~.\A. \Yj 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Date Applied: 
4/29/2011 

Owner Name: 
UNIVERSITY Of MAINE 

Contractor Name: 

Phone: 

Proposed Use: 

CBL: 
114 - A - A - 001 - 001 - - - - -

Owner Address: 
Dana Gray  USM, 2S Bedford SI., Portland, ME 04101 

Contractor Address: 

Permit Type: 
BLDG - Building 

Cost of Work: 
600000.00 

Phone: 

207-780-4742 

Phone: 

Zone: 

R-S (USM 
overlay) 

CEO District: 

USM  Masterson Hall 

Permit Taken By: 

USM  Masterson Hall 

interior renovations on part of 
J51 & 3'd floor 

Fire Dept: 
L Approved 
__ Denied 
_ /A 

Zoning Approval 

I. 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 electrial work. 

3. Building permits are void if work is not started 

within six (6) months of the date of issuance. 

False informatin may invalidate a building 

permit and stop all work. 

Special Zone or Reviews 

_ Shoreland 

_Wetlands 

_Flood Zone 

_ Subdivision 

_Site Plan 

_ Maj _Min _ MM 

Date OtvJ\4.7.J~ 

·<;\~'h ~, 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

__ Condlllonal Use 

_ Interpretation 

_ Approved 

_ Denied 

Date: 

Historic Preservation 

_INot in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

_ Denied 

Date:~ 

CERTlFJCAl JON 

I hereby certify Ihat I am Ihe owner of record of the named property, or thallhe proposed work is aUlhorized by the owner of record and Ihat 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 appication 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 PHON 



~emporarp «ertificate
 ~~.~)~~~} 
~• of <!&ccupancp ~ 

CITY OF PORTLAND, MAINE 
Department of Planning and Urban Development Building Inspections Division 

Location 96 FALMOUTH ST CBL 114A A001001 
Issued to UNIVERSITY OF MAINE Date Issued August 25, 2011 

~bi~ i~ to tertifp that the building, premises, or part thereof, at the above location, built-altered-changed as to use 

under Building Permit NO. 2011-04-932, has had a final inspection, has been found to conform substantially to the 
requirements of the Building Code and the Land Use Code of the City of Portland, and is hereby approved for occupancy or 
use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES 

1Sf and 3rd Floor Simulation Labs 

Limiting Conditions: Temporary Occupancy expires September 24, 2011 

~roved: ~~~ :6 ;,--}&/ f~")h .~ 
" -.. , I • 

(Date) Inspector In ectioni Division D~ir::.ec~tj;d.o,--_--
Notice: This certificate identifies the legal use of the building or premises, and ought to be transferred from own:r t sale of the property. 



Strengthening a Remarkable City, Building a Community for Life. 1/)1/)ll!.porllandmain<.gov 

Dircctor of Planning and Urban Devclopmcnt 

Pcnny St. Louis 

Job JD: 20J 1-04-932-SCH Located At: 96 FALMOUTH CBL: 114 - A - A - 001 - 001 - - - - 

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations shall
 

require a separate approval before starting that work.
 

Fire 
1.	 All construction shall comply with City Code Chapter 10. 

2.	 Emergency lights and exit signs are required. Emergency lights and exit signs are 
required to be labeled in relation to the panel and circuit and on the same circuit as the 
lighting for the area they serve. 

3.	 Fire extinguishers are required. Installation per NFPA 10. 
4.	 The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for
 

code compliance. An AES master box is required.
 
5.	 A separate Fire Alarm Permit is required for new systems; or for work effecting more
 

than 5 fire alarm devices; or replacement of a fire alarm panel with a different model.
 
6.	 A separate Suppression System Permit is required for all new suppression systems or
 

sprinkler work effecting more than 20 heads.
 
7.	 Sprinkler protection shall be maintained. Where the system is to be shut down for
 

maintenance or repair, the system shall be checked at the end of each day to insure
 
the system has been placed back in service.
 

8.	 Non-combustible construction of this structure requires all construction to be Non


combustible.
 
9.	 Any cutting and welding done will require a Hot Work Permit from Fire Department. 

Building 
1.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC
 

systems, heating appliances, including pellet/wood stoves, commercial hood exhaust
 
systems and fuel tanks. Separate plans may need to be submitted for approval as a
 
part of this process.
 

2.	 Application approval based upon information provided by applicant. Any deviation from 
approved plans requires separate review and approval prior to work. 



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. Ifthe 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. 

I.	 Close In - Framing, Electric, Plumbing 

2.	 Final at completion of work 

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 REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPfED. 



I1J If yon '" 'h~:,:,::~"~w~i,~~~:~o~,::::p~~,~o~,:~,i,~":,, on ,ny
"'ORTL""'') property within the City, payment arrangements must be mad.e before permits of any kind are accepted. 

Telephone: 

U>1 ·'M·~1~l. 

Cost Of 
Work: $ (,00 ~ 

C of 0 Fee: $-'...........'>'------
Total Fee $ ~5 

Name S~ 

Applicant 'must be owner, Lessee or Buyer 

Name U~M) ~I-J~ c.R-~'1 

Address 'L-; ~~b S'r. 

City, State & Zip i'oQ,TL.AUO, Ol.{l~~ 

Owner (if different from Applicant) 

City, State & Zip 

Address
APR 28 2011 

\ \ "-\ 

ept. of Bulldin In peption 
i of Portland Maine 

Tax Assessor's Chart, Block & Lot t-l~ 

Cnart# Block# Lot# 

Total Square Footage of Proposed Structure/Area 

Address: --;;= =.., _ 

Current legal use (i.e. single family) 

If vacant, what was the previous use~ ----"=..O~____;;---------------------
Proposed Specific use: -':>""'-'=""-'--K'----"_--=V),=..oS'-----'=-="'-"'''- _ 
Is property part of a subdivision) \Jo If yes, please name _ 

Project description ,1-o1~1~ Q...Z~O~T'\.~ jt) (..(....iO,~, ~-..A.l). 

~\--<\,:,Y'-.. O~~ ~~ 

Con trac tor's name: _.LLJ..Ll~_'____::::;;;;;;::;=::::::::====:;:::=--------------

City, State & Zip Telephone: _ 

Who should we contact when the permit is ready: sc.cn \". M\J~ Telephone: "'l..~i8~ 

Mailing address: \'1L\ ~E: ~r. I Po)'Tl.lA~O I ~C ""4\0+ 40 ,:!)toJ,Q..'t'" 

Location/Address of Construction: 

--r-~·I· ----:- 

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 do·wnload copies of 
tlus form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

1 hereby cerufy that I am the Owner of record of the named property, or that the owner of 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 juriscl.tction. In adcl.ttion, if a permit for work described in this application is issued, 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. 

_S_ig_na_tu_re_:_~........,.,.t:7'v\~':....!-L\ -c-'----'-r_);~__mJ !r_E:_~_D_a_te_::_~~..ILJ~~~~-"L~ll _
__ ..............


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



Building Permits and Inspections Fee Schedule 

The applicant submits cost of work. If the construction cost submitted is less than that as indicated by 
national standards such as International Code Councilor the R.S. Means Company, Inc., the City of 
Portland reserves the right to reevaluate the proposed project cost based on the referenced national 
standard and assess the larger of the fees. 

All fees due at time of submission. We accept Visa, MasterCard & Checks payable to the City of Portland. 

Construction Work Fees 

•	 Cost of work fees: 

Up to $1,000 worth of work 
Each additional $1,000 worth of work 

•	 Belated Fees: 

Below $1,000 worth of work 
Above $1,000 worth of work 

•	 Amendments to application: 

Up to $1,000 worth of additional cost 

$30.00 ~O 
$10.00 per $1 ,000 + 30 for the first $1,000 ';C\C1 b 

~~;'tO.0t7 
$30.00 
$100.00 

$30.00 
Each additional $1,000 worth of additional cost $10.00 per $1,000 + 30 for the first $1,000 

Fees for specific items 

•	 HVAC - air conditioning units, ventilation systems, heating systems, oil & gas burner replacement, kitchen 
hoods, fire alarm! sprinkler system, metal asbestos chimney etc. 

Up to $1,000 worth of work 
Each add itional $1,000 worth of work 

•	 Change of use permit 

Up to $1,000 worth of work 
Each additional $1,000 worth of work 
*Certifjcate of Occupancy (required) 

•	 Demolition of a structure 

Up to $1,000 worth of work 
Each additional $1,000 worth of work 

•	 Home Occupation 

•	 Re-Inspections 

Condo Conversion: 

•	 With no construction 
•	 With construction 

$30.00 
$10.00 per $1,000 + 30 for the first $1,000 

$30.00 
$10.00 per $1,000 + 30 for the first $1,000 
$75.00 

$30.00 
$10.00 per $1,000 + 30 for the first $1,000 

$150.00 plus cost of work + $75 C of 0 

$75.00 each additional inspection 

$150.00 per Unit + $75 C of 0 per Unit 
Up to $1,000 worth of work $30.00 + 
$150.00 per Unit + $75 C of 0 per Unit 



Each additional $1,000 worth of work	 $10.00 per $1,000 + 30 for the first $1,000 + 
$150.00 per Unit + $75 C of 0 per Unit 

Legalization of Nonconforming Dwelling unit: 

•	 Legalization of Nonconforming Dwelling unit 
$300.00 for each unit to be legalized + 
$75 for each C of 0 

Fees in lieu of cost of work: 

• Signs	 $30 + $2.00 per sq ft 
• Signs in Historic District	 $65 + $2.00 per sq ft 

• Tanks: propane gas, gasoline, and fuel oil 

Under 300 gallons	 $30.00 
300 gallons or more	 $35.00 
Tank removal	 $30.00 

• Tent use & Event permit	 $30.00 
• Outside Dining	 $80.00 

New Single Family Home Fees: 

• Cost of work fees: 

Up to $1,000 worth of work $30.00 
Each additional $1,000 worth of work $10.00 per $1,000 + 30 for the first $1,000 

• Minor Single Family Site Review	 $300.00 
• Certificate of Occupancy	 $75.00 

Example of Single Family Home fee: 

New Home Single Family Based on $100,000.00 First $1,000 $ 30.00 
Each additional $1000.00 99 x 10 = $ 990.00 

Site Fee $ 300.00 
C of 0 $ 75.00 

Total due at time of submission $1,395.00 

*Certificate of Occupancy = C of 0 



Certificate of Design Application 

From Designer:
 

Date: ~'L. 'L'. toll
 

Job Name:
 

Address of ConstruCtlon:
 

2003 International Building Code 
Construction project was designed to the building code criteria listed below: 

Building Code & Year IPaC. 1tb9 Use Group Classification (s) -'M......-'--L.I.'-'=tJ=~ _......~) 

Type of Construction ~. ~I\u"\.n't\t,e- I WPPoTE'-T"e:1) 

Will the Structure have a Fire suppression system In Accordance WIth Section 9033,1 of the 2003 IRe ,<6'~ I 8)-..1 ~ 

Is the Structure rruxed use~ ----'-'tJ"'O If yes, separated or non separated or non separated (section 302,3) _ 

Supervisory alarm System~ 'i€'\ Geotechnical/Soils report required~ (See Section 18022) -,-tJ=~=--- _ 

Structural Design Calculations _______ LIve load reduction 

_______ Submitted for aU structural members (106.1 - 106,11) _______ Roof live loads (1603,1,2,160711) 

_______ Roof snow loads (1603,7,3,1608) 
Design Loads on Construction Documents (1603) 

_______ Ground snow load, Pg (1608.2)
Uniformly distributed floor live loads (7603,1 1,1807) 

Floor Area Use Loads Shown _______ If Pg > 10 psf, flat-roof snow load If 

_______ If Pg > 10 psf, snow exposure factor, c.; 

_______ If Pg > 10 psf, snow load importance factor.!, 

_______ RoofthermaJ factor,(j(1608.4) 

_______ Sloped roof snowload.p/16084) 

Wind loads (1603.1.4, 1609) _______ Seismic design category (1616,3) 

_______ DeSign option utilized (16091.1, 16096) _______ BaSIC seismic force resisting system (1617,6,2) 

________ BaSIC wind speed (1809,3) _______ Response modification coefficient'R! and
 

_______ Building categolY md wind importance Factor,;,..
 
deflection amplification factora (1617,6,2)table 1604,5, 1609,5) 

_______ Wind exposure category (1609.4) _______ Analysis procedure (1616,6. 1617.5) 
_______ [merna! pressure coefftcient (ASCE 7) 

_______ Design base shear (16174, 1617S.5.1) 
_______ Componenl and c1addmg pressures (1609.1,1, 1609.6.2.2) 

Flood loads (1803.1.6, 1612) _______ Main force wind pressures (7603,1.1,1609,6,2,1) 

_______ Flood Hazard area (1612.3)
Earth design data (1603.1.5, 1614-1623) 

_______ Elevation of structure 
_______ Design opuon utilized (1614.1) 

Other loads _______ Seismic use group ("Category") 

_______ Cooceotrated loads (1607.4) _______ SpectraJ response coefficients, SDs& SOl (1615.1) 

_______ Partition loads (1607.5) _______ Site class (1(>1 5.1.5) 

_______ MiSc. loads (fable 1607.8, 1607.6.1, 160:7, 
1607,12,1607.13,1610,1611,2404 

Budding Inspections DivIsion· 389 Congress Street· Portland, Mame 04[01 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 



3 

Accessibility Building Code Certificate 

Designer: 

Address of Project: 

Nature of Project: 

The technical submissions covering the proposed construction work as described above have been 
designed in compliance w·ith applicable refel' need standards fOllnd in the Maine Human Rights 
Law and Federal Americans with Disability Act. Residential Buildings with 4 units 01' more must 
conform lo the Fed 'ral Fair Housing Accessibility Standards. Please provide proof of compliance if 
applicable. 

Title: JA1U,..Hlrel.:r 

Firm: 'sHil.i, ,He.. , 

Address: ~Fa:J""L~'",-----.lllL5Lr,-, _ 

Phone: 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.porthmdmaine.gov 

Building Inspections Division' 389 Congress Street • Portland, Maine 0410 I • (207) 874-8703 ' FACSIMILE (207) 874-87 J6 • TTY (207) 874-8936 

4 



Certificate of Design
 

Date: 'APt-ll- '2..1 I 'to II 

From: 

These plans and / or specifications covering construction work on: 

TO 

Have been designed and drawn up by the undersigned, a Maine registered Architect /
 
Engineer according to the 200lInternational Building Code and local amendments.
 

~ 

Signature: 

Title: 

Firm: 

Address: 

Phone: 

3ccM~ 

t\i.WLret,.,T 

stJM. ~c.., 

~ foi.E, sr, 

Pala.T~D. N'f 
1.0\. "'2-. 3B4.l;2 

o41oc.l_ 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmainc.gov 

5 

Building Inspections Division' 389 Congress Street' Portland, Mame 04101 ' (207) 874-8703 ' FACSIMILE (207) 874-8716 ' TTY (207) 874-8936 
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.J Cost of Construction Building Fee: _ 
['-- $------
Ln 

Permit Fee Site Fee: _o $-----
o- Certificate of Occupancy Fee: _o 
ru 

Total: _ 

ru 

/ 
Building (IL)L Plumbing (I5)_ Electrical (12) _ Site Plan (U2)_ 

_ ~\.~ f~ ~QJO"0C'Other 
I. 

-ru

['-  e 01 0 /5.0C:


CBL: \\ ~ , 1\-ru 

'L\ 1 J- b3 Total co"ected~ b09,~ el,Check #: 
I.. 

H"l 

c.ll 
ru 

Ul No work is to be started until permit issued. 
oJ Please eep original receipt for your records. o 

Taken by: -=-__--'-"~..y,..C---~-----

WHITE - Applicant's Copy \
 
YELLOW - Office Copy
 \

PINK - Permit Copy 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 
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-- --- --- --- --- --- --- --

L\ \}~ \\\ 
Job Summary Report 

Report aenerated on Apr 29. 2011 3:32:30 PM 
Job 10: 2011-04-932-SCH 

('I &c\ Paae 1 

Job Type: Schools and other Educational Job Description: 96 Falmouth St. Job Year: 2011 

Building Job Status Code: Initiate Plan Review Pin Value: 1285 Tenant Name: 

Job Application Date: 

Estimated Value: 

Related Parties: 

600,000 

Public BUilding Flag: N 

Square Footage: U(\ ~ ,I) iJY ~\"\. 
OF UNIVERSITY 

Tenant Number: 

Property Owner 

Job Charaes 
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding 

Description Amount Adjustment Amount Date Number Amount Amount mount Balance 

Location ID: 16044 

Alternate Id 

978240 

Parcel Number 

114 A A 001 001 

Census Tract GIS X 

M 

GIS Y GIS Z 

Location Details 
GIS Reference Longitude 

-70.276294 

Latitude 

43.662523 

Location Type 

1 

Subdivision Code Subdivision Sub Code Related Persons Addressees) 

96 FALMOUTH STREET WEST 

Location Use Code 

LITERARY & SCIENTIFIC 
INS 

Variance 
Code 

Use Zone 
Code 

NOT 
APPLICABLE 

Fire Zone Inside Outside 
Code Code 

'¥.-') VL~ () .refI.t::J 

District 
Code 

General Location 
Code 

Inspection Area 
Code 

DISTRCIT 4 

Jurisdiction 
Code 

OAKDALE 

Structure Details 

Structure: USM 

Occupancy Type Code: 

Structure Type Code 

Schools and Other Educational Buildings 

Structure Status Type 

0 

Square Footage Estimated Value Address 

96 FALMOUTH STREET WEST 

Longitude Latitude GIS X GIS Y GIS Z GIS Reference User Defined Property Value 

Permit #: 20113167 (~ (~J
 
Permit Data
 

Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date
 

16044 Location Permit Initialized interior renovations for classrooms
 

I =J 



.. 2/21311 In: 33 21378791387 55I PORTLAND PAGE 132/132 

Sprinkler Systems, Inc.
 
184 Read Street
 

Portland, ME 04103
 
Ph. (207) 775·1521 Fax (207) 879-1387
 

Fire Protection Profe'~'siOlUlls Since /973 

August 12, 20 II 

Portland Fire Department 
380 Congress Street 
Ponland, ME 04.101 

Attn: Captain Keith Gautreau Re: USM Simulation Laboratory 
First & Third Floor Renovations 
71 Bedford Street 
Portland, Maine 

Dear Captain Gautreau, 

This letter is to cenify that the sprinkler system in the renovated areas of the 
aforementioned location are active and are designed and installed in accordance with 
NFPA If 13 and all other state and local codes. 

1f there are any questions or concerns please do not hesitate to call. 

Very truly yours, 
Sprinkler Systems, Inc. 

Scott E. Garland, SET, RMS 
Project Manager 



B8/12/2Bl1 B7:33 2B78791387 551 PORTLAND PAGE Bl/B2 

Sprinkle'r Systems, Inc. 
P.o. Box 1285 

Lewiston, Maine 04243-.1285 
Ph. (207) 782-0104 Fax (207) 783-4865 

Fire Protection Pr()f~sional... Since 1973 

* Portland Office '* 
Phone (207) 775-1521 Fax (207) 879-1387 

Fax Transm.ission 

Number of pages, incl uding, cover sheet: 

To: 

Company: 

Fax #: 

AN\~rJ"1 ~ \/oJ!? 

CM LIt""'/IJ1 

~ ~ " L'l.S4

~ 0pvon..¥\A 

~.Jr'f.1-P M' fi:> 
·~14-,...~+\o 

T~JflJc...-n ~JV) 

[n1 ?f r~No 

~14-'~1,~ 

From:
 

Date:
 

Subject: 



~!RE ALARM AND EMERGENCY COMMUNICATION SYSTEM RECORD OF COMPLETION 

fa be comple/ed bl' Ihe syslem Illslalla/Ion cOIl/ruc/or ai/he /Inw o/sys/em accepJance and approval
 
II shall hI' I ermilled /0 mud,l.v this/arm OJ lIeeded /0 provide a man' comple/e OTuffor clear rt'cord
 

Inserl ,"liil In all unused lines.
 
c111ach addilional sheets. data, or calcula/ians as necessary 10 Ilrovlde l/ complele record
 

1, PROPERTY INFORMATION 

De:,e:riplion of prope:rty: 

>:,.iIle: lll" property repre:senWtive:
 

i\<!dre:s., '
 

!'hllne:: h: E-mail:
 

i\ullHlrily having jurisdiction over this propcrt):
 

Phone:: l"ax:
 

2. INSTALLATION, SERVICE, AND TESTING CONTRACTOR INFORMATION 

In;!;lllallon e:ont.rae:tor for thi'. equipment: 

I.iccn'c or e:nli lieat ion number' 

Fa\. '·.-mail:
 

Se:r\ Il'l' organimlion for this equipment:
 

hL\: I~-mail, 

i\ l'Orllral't lor test and inspection in accordance: with NFPA standards is in el'fect as of'
 

Conlracte:d testing company:
 

I'llllnL' l'ax: E-mail:
 

('ontr<Jl't ".'(rire,,;: Contract number' Frequency of routine inspections:
 

3. DESCRIPTION OF SYSTEM OR SERVICE 

X I:ire: al~mrl systnn (nonvoicc)
 

01 ir..: alarm with in-huilding fire emerge:nc~ I'oice: alarm communication system (LV ACS)
 

o rVla,s notilie:atioll syste:m (MNSl 

o COlllhinallon system, with the following components: 

o I'ill' alarm o I:V;\CS OMNS o Two-way, in-huilding. <:merge:ncy communication sy,,-tem 



o ()Ihn (specify): 

3.	 DESCRIPTION OF SYSTEM OR SERVICE (continued) 

Additional description of system(s):,VI!'.,' 7] edition: 

3.1 Control Unit 

Mallllfilellircr' Model numhcT 

J.2 "I~ss Notification Systl'm X This system docs not ineorpOr<lle an MNS 

J.2.1 System Type: 

Din-building MNS-comhinalion 

o In-huilding M ,'-sland-alone 

o Other (specify): 

o Wide-area MNS o Distributed recipient MNS 

3.2.2 S\'stem Felltures: 

o lllmhination fire abrm/M '" 

01 octl operating. console (LOC) 

0 

0 

M S ACLJ onl~' 0 Wide-area rvlNS 10 regional nalional ::lIefling interface 

Direct reeipienl MNS (DRMNS) 0 Widc-an:a MNS to DRMNS interfaec 

o Wide-area MNS to high-power speaker array (I-IPSA) interface 0 In-building MNS to wide-area MNS interface 

o Olher (specify): 

J.J System Oocumf'ntlltion 

o ,\n (l\\'ner', Illanual. a copy of the manufacturer's instructions. a wrillcn sequence of operation. and a eopy of 

the nUlnhered n;cord drawings arc s10red on site, Location: 

JA System Software x -rnis system does not havc alterahle site-specilic sof1ware,
 

Orxr~lling system (executive) sof1warc revision level:
 

Sile-specilic s"ttwdre rcvision date: Revision eompklcd hy:
 

0,\ ""flY III the slte-spceilie soflware is ',lOr~d on sit~, Loc<ltion:
 

3.5 Off-Premises Signal Transmission 0 'fhi:. syslem docs nol have oIT-premis.:s transmission, 

Nal!ll' of or¥ani'"ltion rcceiving. alarm sig.nals with phune numbers: 

,\Iarm: Phune: 

"llrcrvisory Phone: 

I r""hk: Phone: 

Lnlil\	 III which almms arc relrJJlsmitled: Phon.:: 

\okthoJ of retransmission: 

1('( 'h"nt.:r 26. snL't:i(,v the means uflrnnsmission from the nrotccted nremises tll the sLlocrvisinG! station: 

IIThartu 27, specify the type of auxiliary alarm system: 0 Local energy o Shunt X Wired o Wirelcss 



4. CIRCUITS AND PATHWAYS 

.t.1 Signlliing Line Pathways 

4.1.1 Pathways Class Designations and Survivabilit)'
 

I'alhwa\s class: Survivahility level Quantit\':
 

IS,-'" \'1' 1.)/ / J Scrtians /2.3 and /2..1) 

4.1.2 Fngine-Driven Generator
 

Quantity: I)eserifltion:
 

4.1.3 Dcvice Power Pathways 

o ".,. separatl: power pathwa\,s I'rorn the signaling line pathway 

o I'ower pathway> an: sepamte but or111c s.ame pathW3) classification a~ the $Iglwling IiI!(: p,lIl1w(I;

o I>()\\cr pathways are separate ilnd dill' rent classification Crom the signaling line flathway 

4.1.4 Isolation Modules
 

(Juantill
 

4.2 Alarm Initiating Device Pathways 

4.2.1 Pathways Class Designations and Survivabilit),
 

I'athwal's clas~< Survivahi lit\! level: Quantity'
 
(.\,'<' '\/-/'·1 -). Sec/;on.1 /23 and /2.-1) 

4.2.2 Pathways Utilizing Two or MOf"e Media
 

Quantit,.. Dcseri pt ion:
 

4.2.3 Dcvice Power Pathways 

o ~(J separate p<lI\cr flathwilYs from the initiating de\'ice pathway 

o !'ower pathways are separate hut of the samc pathway classification a., thc initiating Je\'ice pathway 

o l'OIlCf pathways arc sep:mlte and ditTcrcnt c1~sification from the inilialing device pathway 

".J ;""on-Volce Audible System Pathways 

4.-'.1 Pllthwa)'s Class Designations and Survivability
 

!'alhll';l~, clas,: Sun'ivahility level: Quantity:
 
(See \FP,.I 72. Sec/lOlls /2.3 and /2.-1) 

4.3.2 Pathways Utilizing Two or More Media
 

(Juanlill Dcscrifllion:
 

4.3.3 Device Power Pllthwa)'s
 

X No separate flower rathways from the notification arrliallCe pathway
 

o I""vcr pathll',ty, arc ,crarale but of the same flnthway classification a, the notification aflplianee fl3thway 

o I'(\\\,cr palhll'ays arc scparak and dillerenl classification from the notification appliance flarhway 

Copyf:Qhl 2C09 JJOn&f FA ProttlCbOf1 A.ss008101. for 1lflChV1duat' use not 10 be con)tT\U1 It)' PtOduccd a d\stnbulocJ 



5. ALARM INITIATING DEVICES 

5.1 ,'Vlanual Initiating Devices 

5.1.1 Mauual Fire Alarm Boxes o This system docs not hm e manual fire alarm boxes, 

'j )'[l':: and number of devices: Add res, ble: Conventional: Coded: Tran,"rnitter' 

Othc" ('[lcci I)'): 

5.\.2 Olher" larm Boxes o This system docs not have othe:r alarm boxe:s, 

Dcscri pt ion
 

1'yl1c anJ numo.::r of devices: Addressable: Conventional: Coded: Transmitter'
 

Othc:r' (spec'ify):
 

5.2 Automatic Initiating Devices 

5.2.1 Smoke Detectors o This syste:m dOt:s not have smoke detector",
 

'1\ 1'" and /lumber ofdeviccs: Addrc:ssabl.::: Conventional:
 

Othcr (s[leeify\:
 

1\ p,:: ill' coverage: 0 COInpkk Mea 0 Panial area 0 Nonn:quircd partial area
 

(Jthc:r (s[leei fy):
 

I: pc "I' ,rJlllke detector se:llsing tee:hnology: 0 Ionization 0 Photoelectrie: 0 Multicriteria 0 Aspiratin[!. 0 rlc:arn
 

Ollle:r (specify):
 

5.2.2 Duel Smoke Detectors o This syslem does nol hilve alann-eausing duct smoke de:lcetors,
 

T)[le: alld number 0(' Jevie:es: AJdre$sable: Conventional:
 

Other (,pe:ciry):
 

IY[le: of e:o\erage:
 

I \ pc: "I slnoke: detcdor sensi/lg technology: o Ionization 0 Pholodeclric 0 AS[lirating 0 Ikam
 

5.2.J Radiant Ener~y (Flame) Detectors o This system docs not have radiant energy detectors, 

I: [lL' alld Ilumber or devices: AddrL 'sahle: Convemional:
 

Othe:r (s[lecif~ )
 

I YfI(' of cnv(:ragc:
 

.s.2A ellS Delectors o This system does not have ga:; det,;ctors,
 

I, [le "I ,ktec:tor(s):
 

NU/llbn ill' deviccs: Addre,,;suhle: ConvLfllional:
 

I: [le' or coverage: 

5.2.~ Ileal Detectors o I'his system docs 1101 Itave hC<l1 detcctors. 

r: pc cUlL! l1umbe:r or devices: Adoressablc: Conventional: 

I. pc "1'L',,vlTag,': 0 ('ol1lplcte area 0 I'artial arca 0 Nonrequired paf1ial area o Linear 0 S[)O( 

'1 "IX of heat detector sensing technology: 0 Fixed tem[)eraturc 0 Rate-of-risc ORate conl[)ensatcJ 



5. ALARM INITIATING DEVICES (continued) 

5.2.6 >\dd"essable Monitoring Modules o This system does not have monitoring modules, 

:<IJlnber L1f d.:vices: 

5.2.7 Waterflow Alllrm Devices o This systelll does not have waterflow alarm device~, 

1\ pe itnl! number of devices: Addn;ssable: Conventional: Coded: l"rMsmitter: 

5.2-1l Atarm Verification o This system dOt:s not incorporate alarm vcritiQllilln,
 

>"'/Ilhcr lll'Jevices subject to alarm verification' Alarm verification sct for: $Cconds
 

5.2.<) Presignlll o This system docs not incorpomtc pre-sig.nal.
 

~lI111hcr vI' devices subjet:l to presignal:
 

f)e-;erihe presignal functions:
 

5.2.10 Positive Alarm Sequence (PAS) o 'rnis system dues not incorporatt: I'AS, 

1),.',.[ ik I' ..\S: 

5.2.11 Other Initiating Devices o 111is system docs not have other initiating devic.::s, 

Descri he: 

6. SUPERVISORY SIGNAL-INITIATING DEVICES 

6.1 Sprinkler System Supervisory Devices o This system dot:s not have sprin"lcr supervisory devict:s, 

'I ~ pc elml numh.:r of devices: Addressable: Conventional: Codcd: Tmnsmiltcr' 

(}lhn (-;pceil'y): 

6.2 Fire Pump Description and Supervisory Devices o This system docs not have a fir.:: pump 

1\[1l' lire pump: 0 Lleelri.: rump 0 'engine
 

., ~ pe and numher of deviel"s: Addr<>.'iahle: Conventiona!: Coded: Transmitter'
 

Other hpcClI>'):
 

6.2.1 Fire Pump Functions Supervised 

o I'(mer 0 Kunning 0 Phas.:: r.::vcrsal 0 Selector switch not in aUlO 0 I':ngine or control panel trouble 0 I.ow fuel
 

( JIlin ('peei I'y):
 

6.3 Dud Smoke Detectors (DSDs) o This systt:m does not have DSDs causing supervisory sigllals.
 

T~ pc '"ld Jlnmbcr of dcvic.::s: Addres-;aoll:: Conventional:
 

Other (,pt:eify):
 

r, pe or eovcragt::
 

1'\ n,' 01 -;mo~.:: detector ,ensing tcchnology: 0 Ionization 0 PhOloclectrit: 0 Aspiratillg 0 Heam
 

6.4 Other Supervisory Devices o This system dnt:s not have other super\ i,orv devices, 



7.	 MONITORED SYSTEMS 

7.1	 t.ngine-Oriven Generator 

7.1.1 Generator Functions Supervised 

o '··Ililine ur ~unlrol rancl lroubk 0 Generator running. 

o Other (srl'.cily): 

7.2 :pecial Hazard Suppression Systems 

[)CscrlrllO[l of 'flCcial hazard systcm(s):
 

7..\ Other Monitoring Systems
 

Ik,~rirlion uf sp(x:ial hlVyd s~ stcm(s):
 

8.	 ANNUNCIATORS 

I oC.Jlioll I 

I ,oc(lliuTi J: 

9.	 ALARM NOTIFICATION APPLIANCES 

o This system does not ha,,: a generdlor. 

o Sclector switch 1101 in auto o I.ow fuel 

o I his sy:tcm docs not monitor srccial hazard systems. 

o 'fhis system doe:; not monitor olher system", 

o This ~ystem does not have annunciators. 

Q,t In-Ruilding Fire Emergency Voice Alarm Communication System X This system does nOI have FV i\CS. 

Nllmher of :;inglc voice Rlarm chilllncls: Nllmber of l11ullipk voice alarm channeb: 

NUlIlhcr of srcakcrs:
 

I "c"llon lll'amriitication and sound-rrocessing equipment.
 

I.OC'lloll of raging microphone stations:
 

'.n,'m 1(111 I
 

I (ICaltnn 2'
 

9.2	 "'onvoice Notification Appliances 

II"tl" With visible: 

('him,',. With visible: 

Other (describe): 

<>.3 \'otificalion Appliance Power Extender Panels 

()U:UIIJl\ 

l,ocatiol1'. 

Number of speaker circuib: 

o This S\ ,;tem docs not have nonvoice notification aprliarlCes 

Bdls: With visible: 

Illis syslem docs not have po\\<:r extender panels. 



10. MASS NOTIFICATION CONTROLS, APPLIANCES, AND CIRCUITS X This system does nOl have an MNS. 

10.1 ,''''IS Local Operating Consoles 

l,oL~li,"] I 

1,(h:al;on 2:
 

I.OCtliOIl J:
 

10.2 High-Power Spe ker Arrays
 

Numbcr of IIPSA speaker initiation rone,:
 

l.llUlltllll I
 

I <lcali"" 2:
 

LoCal;'"] J,
 

10 M~ss Notification Devices
 

CombInation lire alarmJl S visible arpliances MNS-only visiblc arpliances:
 

'I C\tu;t1 ~Ij!.ns: Other (describe):
 

10,3.1 Special HazlIrd Notification 

o rhi~ ,'\ ,(em docs not have special suprression predischarge notification, 

o I\l~.· "yqems DO NOT override notification appliances rcquired to rrovide special sllprression
 
I,rcdiscll<lfge n<ltification,
 

11 TWO-WAY E=MERGFNCY COMMIJNICATION ~Y~TFM~ 

11.1 Tel phone System X This system docs not have a two-way tclephone system,
 

Nlllllber of le1l:phone jacks installed: Numbcr of warden station~ installed:
 

Numbl'r 01' telephone handsl'I,~ storcd on site:
 

'1: Pl' ol'telephone systcm in~1allcd: 0 Electrically P<l\ ered 0 Sound powcn:d
 

11.2 Two-Way Radio CommuniclItions Enhancement System
 

.\ I hi,,, (em docs not havc a two-way radio communications enhance!nl:nt sy,;[(;m,
 

I'crl'c:nlagt: or arCa I:Ovt;rt:d by two-way radio service: Critical areas: % (ieneral building. arcCl.S: 0'
'0 

/\ml'lillcatiot1 component locations: 

InbounJ ,ignal strength: dbm OutbounJ signal strl:ngth: db III 

[)OIH\r ,lfllc:nna isolation is: JB above the signal booster gain 

Radin Ire'1ucncies covcred: 

Ibdi" "~ll:m monitor panel location: 



11. TWO-WAY EMERGENCY COMMUNICATION SYSTEMS (continued) 

I L\ Area of Refuge (Area of Rescue Assistance) Emergency Communications Systems 

o Thi, ~ystem Jue~ not have an area of refuge (area ufrcscue assistance) emert:eney communications s)stem,
 

Numher Dr stations: I.oeation of eCl1tral control point:
 

l)ay s <lrld hours when ccnlml eonlro! point is attended:
 

Loe;lliol1 of altemate control point:
 

Do\' "nd hours when illtcmal • control poinl is attended:
 

11.-1 Elevator Emergency Communications Systems 

o I h" s\ ,(ern docs not have' an elevator emergencv communications system,
 

Nurnher or elevalOrs wiLh slations: Location of centr'dl control point:
 

I )il\' ,1Ild h()ur~ whell central eonlrol point is attended:
 

Loe,lliori Dfaltemate control poin!:
 

I )a\' <lnd hours when alternate control point is Hended:
 

II.~ Other Two-Way Communication Systems 

Ik,cnh.. ' 

12.	 CONTROL FUNCTIONS 

Thi, "stem activates the following. control fuctiuns: 

o Iiold-o['len door rdcasin,l'. devices X Smo~c management 0 IIV AC shutdown 0 F/S dampers 

o i)lhlr unloc~ing 0 Elevator rccall 0 Fuel source shutdown 0 Extinguishing agent rclease 

o Ik';llor shunt trin 0 Mass notification ,"'stem ovcrride of fire a!n.m1 notilicalion annliaJlces 

Other bpc:ei I~): 

12.1 Addressable Control Modules	 o This sptcm docs not have control modules. 

13. SYSTEM POWER 

13.1 Control Unit 

13,1.1 Primary Power 

IlIpul \,dlet/2.': ot'control panel. Control panel amps: 

(her,'llrrc:nt protection: Typc: Amps: 

I uC;III"'" (Or['lrinl~r;.' supply panel board): 

I )1'\..'HHlccting means location: 

13.1.2 ~,nl.:ine-Dri"en Generator o This system does not have a generator. 



13.	 SYSTEM POWER (continued) 

I.L\ "-':otification Applianre Power Extender Panels rhis system docs not have power extender [lanels. 

13.3.1 '>rima'1' Power 

InpUl voltage of power extender panel(s): Power extender panel amps:
 

(h l"ruJrrcnl prolcction: Type: Amps:
 

I.ocallllil (of primary sU[lply panel board):
 

Di'CI1Jll1Ccling mc.ans loc.<ltion:
 

I3.3.2 ~ngine-Driven Generator	 x rhis system docs notlull'C a g"nerator. 

l,()calion of" f"u,,1 storage:	 Type of flH:1: 

IJ.J.J llninterruptible Puwer S}'stem	 X This systt:m docs not have a UPS. 

Eljuipnlco\ p(l\\-ered by a UPS 'yslcm:
 

1.I1l"ati"n of UPS system:
 

C:licui::kd capaeit\ of UPS ballcries to drive the system components connected to it.
 

In '[,L11Jb~ mode (hours): In alarm mode (minutes):
 

l.ocalltHl· I ype: Nominal vollailc: Amp/h\ ur rating:
 

CalculiJl.:t1 capacity of ball"ries to drivc the system
 

In 'taJltlb, mod.: (hours): In alarm mou.: (minul.:s):
 

X Il<llinic: are mark.:d with date of" manufacture o Battery .:alcu lations ar.: attached
 

14. RECORD OF SYSTEM INSTALLATION 

hll "IIi .1/1<'" 011 inslallalion IS complele and wirinR has been checkedfor opens, shorts, grnUf/ ffullils. and irnpnJfler 
hrllnd"ny. hilI hefnre conn/elin.f! o{lf'rnlional nCCi'lllanCe lests 

'lhl~ IS <I: 0 New system x Modification to an existing system Permit number 

The "slem has been installed in accordance with lhe following requirements: (Note any or all thal apply_)
 

'( .\//' I 7' Fdilion:
 

X \ r /' t 70. VullOnal Uectricu{ Code, Article 760, Ldition:
 

x 1\LlIluraelurer's [lublished instructions 

S~',leln deviations {"rom rcrercncep NFPA standards: 

"	 Printl.'d name: J	 '. ' 

( )r~<IIlI/;t[ion' Title:	 Phone: ,< I , 



I ,OCdl!()!! nt' gcnCrilltlr' 

I ,ocatioll of fuel slorage: Type or ruel: 



13. SYSTEM POWER (continued) 

IJ.I.J I ninterruotible Power Svst m X This wstcrn Joc, not havc a UPS.
 

L41Iipllll'f1t powered h~ a UPS syslem:
 

1"IC:llIull or UPS system:
 

C<.IIc,i1"lnl capacity of UPS baltcries II dri,,~ th' sYstem components connected to it:
 

In ,I,u1<lo, mode (hc)jIr' ): In alarm mode (minutes)'
 

1J.1.4 Batteries
 

TyflC: N'Jminal volta.~c· !\mp!hour rating:
 

('alcuIJlcd capacity or ballerit:~ to dri\c the sysl'm:
 

In ,t,uldj-" mode (hours): In alarm mode (minutes):
 

o 11:111"" '. are marh.ed with date of manufacturc o Baltery calculations nrc auached 

13,2 In-Building Fire Emergency Voice Alarm Communic3tion System or Mass Notification System
 

X '1 hi' ~lell1 doe, Illll have an I·:VACS or I INS system.
 

13.2.1 I',.jmary Power
 

Inpul \ (\II;I~C or LV ACS or rvlNS panel: LV ACS or M S rant'l amrs:
 

(h l'll UII cnl rroleuion: lYrc: Amps:
 

l.oclll<\n (orpr,mnry surr1y ranel board):
 

Di'l""lnceting means location'
 

1.'.2.2 ~.IIl:ine-Dri\'en Generator X This system does not have a gt:nerator.
 

I.PLdiipn "I' gencrat(H'
 

l.llC"I'PII Ill' ruel storage: Type of ruel:
 

13.2..\ t· ninterruptible Power System X This sys!<:m docs not have a UPS.
 

fo"qlJi["lIh'lll rn\vcrl"d hY:1 (IPS system:
 

LO<:JIIUI of LJI>S ,~ :':em:
 

C"kllLdcd earacil)' of UPS hattLric~ to drive the system components connected to il:
 

111 ,I<1I1<1h mode <hours)' In alarm mode (mil1utes):
 

1J.2A BlIt1eries
 

1.()L"I'''lI Tyre: Nominal voltage: Amp/hour rating:
 

C:JiellL,lcd caracity of batteries to drive the system:
 

In ,t:llldl1\' mode (hours): In alarm mode (minutes):
 

o IJdller,es afC marked with dale ormanufacture o flanery calculations arc a·taehed 

Gopvng.ht lriJ ~\lIJ Ftre PrOlKtlOfl A.ssooaI . '01 lndl...-~ use not 10 be commeroany produced or dlstnburea 



15. RECORD OF SYSTEM OPERATIONAL ACCEPTANCE TEST 

.,1/1 ()! ,,'!'< 1/llJllolJell/urI'S rind junuions of/his sys/en! were /('sled hy, or in Ihe rJrP~ence of Ihe signer ShOll'fl
 

belull Oil (he dUle shown below, olld wert' JUllnd 10 be operaling properly in uccorduncp with the requirelllents
 
j()lllit,iol!uH'inR
 

x ' lodilieations to an eXisting system 

,1/1/11'111\' modilied operallOnal leatures and/unc/ions ofthe system were tpsted by, or in the presence oj, tite
 
SIR"") ,!lmm hdow, on Ill(' dale shown hclow. olld were found 10 be operating properly In accordance with Ihe
 
reqlllTelllefl/s ojlhejollowinr;:
 

X .\ r!', -::, I:dilion 

o \I P I 7/), '\ationall~/ectrical Code, i\niclc 760. hdilion: 

o '\!;i1HII;JCIUrCr's published instructions
 

(llh,', \ '[1I:<:i1'y)
 

o Inell\ "Iual device testinQ documentation I Inspection and Testing Form (Figurc 1.1.6.2.4) is illtachcd] 

~l1~\'~LL 1'V4 
Sigm'd. Printed name:
 

()r:;\lli/;ltioll: ritle: Phone:
 

16. CERTIFICATIONS AND APPROVALS 

16.1 ~\ ~Iem Installalion Contractor:
 

Thi, ,\ 'km, as s[lCcified herein. has bl:cn in ~allcd and tL'sted aewrding to all NFPi\ standards cited herein
 

;7 
Printed name: /<r-"<- r )'J, " 

Or~alll/dlion: Title: t ' L Phone: { I ~ , . 
16.2 ....y'lrm Service Contractor:
 

The 1Illlkr,ignai has a sl.:rviee contrael for thi. system in errect <c of the dale shown below.
 

Printed name: Dal.:: 

Or!o,.llIlt:llion: rille: Phone: 

16..1 ~1I"ervisin!! tlltion:
 

I'hi, ,\ 'Iem. a.' ,rl:ci tied herein. ",ill be monitored according to all NFPi\ standards eil'(] herein.
 

( h\.'.:llIl/dllon: Tille: Phone: 



16. CERTIFICATIONS AND APPROVALS (continued) 

16A Prooertv or Owner Representa!i\'c:
 

Th" "'km, a~ sp~cift..:d IKrein. will be lTIonilOrcd according to all NfPi\ standllnh cited herein.
 

PrintcJ name: Oatc: 

()rglln I /.ation: Title: Phone: 

165 \t1lliority Having Jurisdiction: 

J h;\1 '" II ilnc~scd a ~ati~f'aclOl] acceptance lest oI"lhis system and lind it to he installed and operating properly 
in ;!culrd;Ulce with it~ approved plans and specificalions, with iL'S approved sequence of operations. !lnd with all 
NI p.\ "'lOdard:. l:itl'd hercin. 

Printed name: DOll<:: 

()r!';11II/ Ilion: Phonc: 



t-l ALARM AND EMERGENCY COMMUNICATION SYSTEM INSPECTION AND TESTING FORM 

1'0 h,' L'()mpleled I>"I},e ,lyl'lem inspeclor or lesler ollhe lime o(lhe inspeclion orleSI.
 
II s},oll h<' (lCrmilled /0 modi!.'" II/IS form as needed 10 provide a more <'omplelr wld!or clear record
 

Inferl NI in all unused linC's
 
,IlIoch addiliolUll sheels. data. or c-olculalions as necessary 10 prO\'idc a complele record
 

Dalc Oflhis In~reclion or lcst. 

1. PROPERTY INFORMATION 

~··.amc of rropcrty:
 

Address.
 

Dcscription of propcrty:
 

Occupancy [) I'c
 

Name uf property reprcsentativc'
 

'\ ,1,1 .... · .... -.:· 

Phone:
 

Authorit\' havingjurisdielion over thl.
 

f)h"",,' 

Tim<:: of inspcction or lot: 

E-mail: 

propcn:y 

2. INSTALLATION, SERVICE, AND TESTING CONTRACTOR INFORMATION 

"114 ' •• 1 I Service and/or testing organization lor this equipment: 

I)}., " 1-',." J"7'_,n'lil' 

Savicc tcchnician or I<::ster; 

<.)ual ifieat ions of tcchl1icjill1 or t<:ster 

1\ contruct I'M (csl Ullci inspcc:tioil ill uccurJdllcc with NJ'l'A slanJarJ~ bill cfkcl as uf' 

I'he conlr,lcl c pires: Contract numher: FrL-quency of 1 :SIS and inspections: 

Monitoring organ i/,i11 ion for this equipment: 

i\ conlnKI ror tesl ano ins-peclion in i!ccordaJll~e with I'PA standards is in effccl as of: 

'\dOrc". 

I'I""H: I':-mail: 

Lnlit)' to \\hid! ;lIamls arc retransmitted: "hone: 

3. TYPE OF FIRE ALARM SYSTEM OR SERVICE 

\: "IIi: alann system (nonvoicc) 

o Firc alarm \\ith in-ouilding tlrc <::t1lcrgency voice alarm communication systcm (EVAC'S) 

o IVI<ls, notillcation system (MNS) 

o Comoinali"n S"'lem. wilh the following componcnts: 

o Firc alarm o I:Vt\CS o ~NS o Two-wi!\. in-buildin,v.. cmcrg.ency communication svstem 

n Olher Isr1l:cil'v): 



3. TYPE OF FIRE ALARM SYSTEM OR SERVICE 

Vll'A 71 edillOn: Additional description of systcm(s): 

3.1 onlrol t Init
 

Manul: eturcr' Model number'
 

3.2 Mass otification System X This system docs not incorporal' tl.n MNS 

3.2.1 System Type:
 

n In-huilJinl! M S combination
 

Din-building MNS-stand-alone o Wide-area M S o D;stribulcd recipient MNS
 

o (lther (specify) 

3.2.2. Itm Features:
 

n ('oll1hination lin: alarrnlMN::> n. IN.' AUJ onh n Wide-arl'a MNS to reeional national alerting interface
 

o I.ocal opcrating con,o!c (LUe) 0 Direct rn'ipient M S (ORMNS) 0 Wide-area Ml S to DRMNS interface 

o Widc-area MN.· to high-nower. peaker arraY (HPSA) interfaec 0 In·buildin.£. MNS to wide-area MNS interface
 

n Olhcrlsneeil\l:
 

3.3 System Documentation 

n An owners manu".!.;, c(\O\' oflhe manufacturers instructions. a wrillen 5CUuenCl' ofooeration. and a coov ufthe record 

record drawings arc stored on 'iile. Location: 

3.4 System Software X This system does nol have alterable site-specific soflware. 

Sllll"'are revision numher: Sollwarc last uodilled on. 

o A cor~ of the site-specific soliware is stored on site LlX:ation: 

A C:VC:Ti=U Dt"'IWI:D 

4.1 ('onlrol Unit 

4.1.1 Primllrv Puwer
 

Input \ 01 Iil,l'.e ofconlrol ranel: Control panel amrs:
 

4.1.2 En~ine-Drivell Generator o This syslem dDCS nol have 1I generator
 

Local ion 0 f generator:
 

I,()Cation or ruel storage: Typcofluel:
 

4,1.3 lIninterrulltible Power System o I'his sv,i.:m docs nol have UPS.
 

Euuinllll'1l1 oowerc:d bv a UPS svstem:
 

I.ocalinn 01' III'S system:
 

Calculaled capacity of UPS batteries to drive the system ellll1ponenLo; connecled to it,
 

In standby mode (hours): In alarm mode (minute»:
 



4. SYSTEM POWER (continued) 

LOC,ltiOTl: Typ.:: Nominal voltage: Amp/hour rating: 

Cakulated capacity orbal\~rie~ to drive the s 'stcm: 

In standhy mode (hours): In alarm mode (minutes):
 

n Hatlerics arc marked with dat.: of rnanufa lUre
 

4.2 In-Buildine Fire Emergency Voice Alarm Communication System or Mass otification System
 

X This S)'SICIl1 does not havc an FV I\('S t f M S.
 

".2.1 Primllry Powtr
 

Innlll \oltagc niT CS or M S nan.:l· r,:vl\cs or M S nilnet :Imns:
 . . 

".2.2 En!{ine-Driven Generator onlis syslc.;m dnes not ha\c a generator
 

I.ocation or !!enerdtor;
 

I.ocalion of fud storagc: '1 ypc of fuel:
 

4.2.3 lJninterruptible Power System o This sysh..:m docs not have a LJPS. 

Lquipmelll powered by a UPS sy:;(crn: 

I.uealion oUlI'S system:
 

CalLula ed capacity or III'S batleries to drive the "yskrn components connected to it:
 

In standby mode (hours): In alarm mode (minutes):
 

4.2.4 Batteries 

I.ocation: Tyrc: minal voltage: Amp/hour rating
 

('alculated capacity of balleri.:s to drive the system:
 

In standby Illude (bours): In alarm mode (minutes):
 

o flatteries are marl-l:d with date ofmanuJaelure. 

4.3 NOlific.'.atioll Appliance Power ~ tendtr Panels o This system docs nut have pOWl"f cxtl:ndcr panels.
 

.t.3.' Primary Power
 

Input voltagl: of pOWl:r extender p811el(s): Power extender panel amps:
 

.t.3.2 Engine-Drillen Generalor o I'hi~ ~yslclTt duc~ not have a generator. 

1,(\C<llJon of genaalor;
 

L<ll:atioll ur fuel Slorage: Type of ruel:
 

.t,3.3 Ilninlerruptible Power System 0'1 hi, syst~'m d~ nOI have a UPS.
 

Lquirmcnt powered by a til'S system:
 

LUl:alion or UPS system:
 

Calculated I:apacity of til'S batteries tn drive the syslem wmponenlS conneeled to it:
 

III standby mode (!Jours): In alarTn mode (minutes): 



4. SYSTEM POWER (continued) 

, .oeation:
 

Calculated e,lraeity of hatteric>. to drive: the S\ S1ern:
 

In sl;Uldby mode (hours):
 

o Balleries are Inarl-ed with date of manufacture. 

5. ANNUNCIATORS 

5.1 Location ami Description of Annunciators 

i\nnuncialor I 

Annunciator 2: 

n Sec Attached sheet or I!CIH.:ra(n] li~1 

6. NOTIFICATIONS MADE PRIOR TO TESTING 

Monitoring organization Conlact: 

I~uilding management Conlact: 

lJuilding. occupants Contact: 

Authoritv havingjurisdiction Cont.aCI: 

Other. i r rClluired Contact: 

7. TESTING RESULTS 

7.1 Controllinit and Related Equipment 

Nominal vollallc: 6.6 

In alarm mode (minutes): 

o This system docs not have annunciators. 

Time: 

Time: 

Time: 

Time: 

Time: 

De.script io n I Vi ual 
Inspection 

Functional 
Test Comments 

Conlruillnit 

LilllI rsl I f])slLCDs 

I , 0 

0 

x 

0 

Fuses 0 0 

0 0
 

Discollne(;\ s\\ it.cltcs 0 0 

(;round- fault. mon itori ng 0 0 

Supervision 0 0 

Local annunciator 0 0 

Remote aJinunciators 0 0 

Powcr c:\ temkr anels 0 XI 
Isolation llloJulcs 0 0 

Other (~recif)') 0 0 



7. TESTING RESULTS (continued) 

7,2 Control IJnit Power SuoDlies 

I)escription 

120-voll pO\\<:r 

(jcncrator or UPS 

Baller, conditioll 

I ,{lad voltage 

I) ischarg.c lcst : 
('ha 'cr lc~l 

" 

Vi~Ull.1 

Inspection 
Fundinnal 

Test Comments 

0 

0 

0 

0 

I 
0 

0 

0 

X 

I 

I 

H!Jr' AC "ll liP "'1, " r: tH ",-

0 

o 
0 

o 
I 

Other (~pccil~') o o J 
7.3 'n.Buildin~ Fire Emergency Voice Alar Communications Equipment 

Orscription I 
Visual Fundional 

Inspection Test 

0 0 

0 I 0 

0 0 

0 0 

0 0 

0 0 

Comments 

Control un,\ 

Lamn~1 1·,I)~ILt'l)s 

Fusc.s 

I'rima 

S":":ollda 

I)i~cunn":cl S\\ ilche~ 0 0 
(jround-liuJlt moniloring 0 1 0 

~d supervision 0 

0 

I 
I 

0 

0s\ Slcrn [X,rli>nmlllcc I 
I 

Sound pre'sure levels 0 0 I 
Occupi..:d DYes 0 <1 

i\mhicnt dh~ 

Alarm dha 

o 0 

o C.'>I 0 STI 

(aWu.1I report with hl<:al;oll.', ,alu,"". 
anI.! \\ cathl.'T condillons) 

Olha bpccify) o o 



7. TESTING RESULTS (continued) 

7.4 otirkation Annliance Po~er F. lender Panels 

Visual Functional 

-- Dt$crilltion Inspectiun Test Comments 

Lamp"; I.I.:INLClh 0 X 

l:lJ~":~ 0 0 

Primary rtm..:r supply 0 X 

'>L'CondaT\ (lOwer supply 0 X 

lroubk: si~T1als 0 X 

Gmund-lillJlt monilorine 0 0 

I'and SU~f\ ision 0 X 

_()thc'r (speeif,) 0 0 

75 Ma. S orift tion uipment 

Description 
Visual 

Insoection 
Functiol1l1l 

Test Comments 

1 IInelinnnlIc"t 0 0 

Rc~l1power down test 0 0 

r:us..:~ 0 0 

Pnma.r~ pOUocr ~uppl} 0 0 

LJ PS pu\\cr le,.,l 0 0 

Trouble signal,., 0 0 

.J20eOnl1l:el "witches 0 0 

Uroulld-lillJltll1onitoring 0 0 

cell "'l-~llril\' I1lCCltunbrtl 0 0 

Prcrccurded I11cssage conlcnl 0 0 

Pren::cor!1t'tl ITll'Ssagc activarion 0 0 

Sollware haekup per[orme:cJ 0 0 

Icst bacl,up sollware: 0 0 

Fire alanll to MNS intCr-lacc 0 0 

MNS to lire alarm interlac..: 0 0 

In-huilJilll-' M S 10 wiJ(.~aft:a 

M 'S--
0 0 

r " ..",1-0," "\1\1'1,{) _.,j c_ D.--...-. 1\ ...-'_ I , I., t , ,. _ """ 11,. --.... _ .......
 



7. TESTING RESULTS (continued) 

7.5 Mas otification Equipment (ClllltiJ1Utdj 

Visual Functional 

Descriotion Inspection Test Comments 

~INS to Jlrc;<:t rl:cinicilt MN~ 0 0 

Suund rrt:~"lIrl: k"el" 0 0 

C)cclIpicJ o YI.:.'; o Nil 

Amhient dha 

AlaIm dba 

(attach repmt with location.s. al~. 

and wcather conditiuns) 

Systcm intelligihility 0 0 

OC'''I D~TJ 

("lI~dl n;porl wilh localions. alues. 
lIml wcather conditiuns) 

Uther (specify) 0 0 

7.6 rwo-w:JY Communication. F.quipment 

Vi ual unctional 
Dcs<:riJltion Inspection Test Comments 

Phone hilnJs-:ts 0 0 

l'huncj",:1..s 0 0 

Otl-hooJ.. inJicalor 0 0 

Call-in ... ignal 0 0 

,'vstCI1l pertormance 0 0 

S ... ~t~Jll audibility 0 0 

Svsll'm inldlie-ibilit)' 0 0 

l{adio communications 0 0 
enhancement s)stem 

, r.:a or n:fuge communication 0 0 
--"y~cn_l_ 

I:kvator cmer~cnc)' 0 0 
CO'lIl1l1lnicalion.'" system 

Other (spl.'Cif\') 0 0 



7. TESTING RESULTS (continued) 

7.7 Cornhination Systems 

V~ ual Functional 
Description Inspection Test Comments 

Fir<: ..::\tinl!.uishing monitoring 0 0 
d<:vi":~S1svstL'11l--, 

Carbon JnllnoxllJc detcclOrJsvstcm 0 0 

('ornbination lin:1securuy ~yslem 0 0 

Other (snccifv) 0 0 

7.8 S~ciaillazard•'ystems 

isual Functional 
I)escrilltion (sllecify) Inspectinn Tesl Comments 

0 0 

0 0 

0 0 

7.9	 lmer~ency ,ommuoicBtions Sy tern 

o i.'ual 

o	 J'unuiomd 

o	 Simulated upcrmion 

o	 !-osur..: pn:Jis.:harg· nOldication appliances of special hazard systems arc not overridden by the MN.', 
'lee NFl',' 72.21\,,\ 1.7,1. 

7,10 Monitored 5y terns 

Vi ual Functional 
Oe:lcription (spedfy) JnsrK'Ct ion Test Comments 

I:ngln..:-Jriven g~neralor 0 0 

I'lre pump 0 0 

Sr..:<:ial suppreSSion systems 0 0 

Olha (sp.:cifyl 0 0 



Description 
Visual 

Inspection 
Functional 

Test rime Comments 

~nsignal 0 0 

I 

Alarm n:SloratlOn 0 0 

Trouhlc siullal 0 0 

Trnuhk n;storalioJ1 0 0 

Supcrvi"All"\; signal 0 0 

Supervisor. n:sloratinn 0 0 

7. TESTING RESULTS (continued) 

7./1 Alu.iliHry Fundioos 

Visual unctional 
Description Inspection Test Comments 

l)oor-rdea~ingdevices 0 0 

I'an shUldown 0 0 

Smo\..e Inanagcmcnl/smo\..c control 0 0 

~mokc damper opcmllon 0 0 

Smoke shuller release 0 0 

Dour unlockillj! 0 0 

r1ev~lor recall 0 0 

Llcvalor ~hunl trip 0 0 

MN~ llvcrrillc ot' FA signals 0 0 

Othllr (-:pecilvJ 0 0 

7.12 Alarm Initiating Device 

o lkvicl.' tesl resulLs shed all3chcd listing all devict:s tested and the results of the lesting 

7. Ll Emergency Communiutions System 

o I>evicc \I':SI rcsults shcd attached listing aJl dcn'es tl~tcd lind the resulls 01 the I ',ling 

7.14 Emergency Communications Sy tem 

o Appliance It:"l resull' -heel allnchcd lisling oil appliances tcsted and Ihe reSull\. nf the testing 

7.1 S Au;\iliary Functions 
-_. 



8. NOTIFICATIONS THAT TESTING IS COMPLETE 

V101lillrlllg or!!anwuion Contact: IJSM lime: lb \ilj 

BuddinI.' managcm 'nl COnl:lcl: rime: 

Iluilcllng occupanb C mact: Time: 

/\ulhorilv having juri'idiclion rlJl[at;l: rimc' 

OllH:r. irrcquired l'ontaL1: Tim-:: 

1'. ;) T;) Il:M I'{C;:' I UI'{CU I U NUI'{MAL Ut'CI'{A IIUN 

lhu-:. \',) I Timl.:: 

10. CERTIFICATION 

IIU In. JleC'tor Certification: 

('iii, ,~,[em. as 'p-:cilicd herein. has bCCll ins(lCclcd and [c".te according to all Nn'A :tandards -:ikd hl.:rcin. 

Si1;l1cd: " Kon,1eau Prim cl namc: Jonn ROlltled" Pale: o II_U 

Organi/.ltion: S,mull,:xGflnnell Titll.:: Tecl1nlclan Phone: '2 7 -842-S44 ) 

10.2 Acetotanee bv Owner or Owner' Represenhttive:
 

I'he under;igncd has II ~rviCt' contract for this ~vs!<:m in dTci:t as of the date ~hown belm\
 

<,,';, •. , ••. J. r'\',I," 

( lrgani/alion: Tilh:: Phone 



DEVICE TEST RESULTS 

I !\ltll('h lufrlilional sheets if reouirell\ 

fk\'ice Tvpe dcJreS lion Test Results 



ELECTRICAL PERMIT 
City of Portland, Me. 

Date .:a 1?-"1 I ( 
Permit Vof; lire,} <; 

Form # POI 

TOTAL EACH FEE 
OUTLETS Receptacles Switches Smoke Detector .20 

FIXTURES Incandescent ·l-t..\ Fluorescent Strips .20 

SERVICES Overhead Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESIO/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
.

Air Cond/cent Pools 1~' 10.00 
HVAC EMS Thermostat \ '5.00 
Signs 10.00 
Alarms/res ,r < 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) \ ,.., 0 2.00 
Circus/Carnv \ ' - 25.00 
Alterations \. '\ 5.00 
Fire Repairs \ v ; 15.00 
E Lights \ '\.-' 1.00 
E Generators \ . ./' . 20.00 

PANELS Service Remote Main 400 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8,00 
Over 200 Kva 10.00 

~ TOTAL AMOUNT DUE 
MINIMUM FEEICOMMERCIAL[55.Q.PI - MINIMUM FEE 45.00 

55Q .(6 E\wr \c.- MASTER L1C. # 1"\':>(,00 III f6'~ 
ADDRESS "T ~ do ct\e. 0 ~IMITED L1C. # _ 

TELEPHONE q3, - (,~ ---A
SIGNATUREOFCONTRACTOR~ c...di-~j, 

White Copy - Office • Yellow Copy· Applicant 



J IL{- A?t-(
 
Page 1 01 L.-

Establishment Name No~---.!!iSk Factor/Intervention Violations Date 

[NO. 0' Repeat Risk Factorllnterventlon Violation Time In 

l Score (optional) Time Out 

License/Est. 10# -------. Address - Rty/state -- --r Zip Code Telephone

RsJ .~ ~ <;LfL-=...-d_~_ ~\.{~('D.L.l.1-----:.-7--L..1~1.(~()_-~L1'~.?:~%~+~~N.me\ 
purpo~',~~~cvn IF; Jrp~ IRisk Category

I~es []No 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered Item Mark "X" in appropriate box for COS and/or R 

IN-= in compliance OUT=nol il complianc N/O=nol observed NlA-=not applicable COS=corr cted on-site during inspection R=repeat violation 

Com...pliance Status cos R Compliance Status cos R 

!' \ Supervision ..--.. Potentially Hazardous Food Tlmefremperature
~----11-1---

~ 1 ~ IN pUT PIC presen!. demonstrates knOWledge. and 5 11(1 IV-.9lJTN/A NiQ: Proper cookIng lime & temperatures _ _ _ 
-;;:/ perlorms duties 5 , 7 ru:;LOUTN7iYNiO:l-!'wper reheallng procedures for hoi holding -t--j--I 

\ Employee Health 511l)' IN PUT Ni~ Proper cooling time & temperature 
~I~ liN lOUT Management awareness. policy present 5 19'~ OIJTN/¥N/O Proper hoi roldlng temperatures --- ~-I--
~ \eN/OUT Proper use 01 reponing, restriclion & Exclusionl-I--- (i~t9 I ~ 1if/A Proper cold nololng temperalures -r-- 

" Good Hygienic Pracllces ~ 21 )J OLJj:WA N/O Proper date marking & disposJl,on f--- ~ 
5 4 I~ aLIT NiO Proper eating. lasting, drinking, or tobacco use 522 .I, --oUTN/A NiO Tlme as a publiC healln control: procedures 

---- f---I-- - /l.
5 5 I~ OUT N/O No diSCharge from eyes. nose. and mouth f----l_.l..I7""..:- .-L::..:.:re:.~c~o~rd=='::":'"...._:=':_:'" --------~-1___1 
~ Preventing Contamination by Hands ~; / " Consumer Advisory 

5 6 IN/pUT N/O HilI1ds clean & properly washed 5 2f31 It0JUT NfA Consumer advisory provided for raw or 
~ 7( I~OUTNfA N/O No bare nan(1 conlact wllh RTE foods or -I-- '-j£- undercooked foods 
~ \ approved alternate method properly followed r'\ Highly Susceptible PopUlations 

I-;s=te..--t'-(t-..IN'jUT Adequale handwash.ng faCIlities sllpplled &-1- - 524 r IN glUT NIA Pllsteurized loods used; prohibited loods nOl 

\...V accessible ...1-l_71'----" -L--=0_lf--=e~re:.:tl=__""=_=_=:::_;::_:_;---------_l_-+_i 
~ Approved Source ~.... Chemical 

59( It OUT /' Food olJtalned form approved source 1-;5'T2"'5",,~T.'l<,\t-;\0"U"'T~-·N"fA-;-T""'F'--0-o-'rJ--'a:-:'d"'d"'Il"'iv-e-s:-a"-p"-p-r-ov-e-('J -;;-&-~-)r-o-pe-r""'ly-us-e-d.--+------;H 
5 10 PJ: -OUT N~ N~ Food received ill propel temperalure 'i 2~~bUl Toxic substances properly Identified, stored.
 
5 1l{ I~ OUT \~ Food in good conoillon, safe. & unadulterated & used
 
112 IN OUTN/A 16 Reqlllred records available: shellslock I--- f-l--'------;:;:COfl:2"llf~o-!.""~la:=:n=:c::e:"w:-:-:;;lth"'·
:-&A-::pc:p:":r"='o':":v"='ed""p"'r--O..,c..,ed-.-u"'r-=-e-=-s---+------iH 

lags, ~araslte <1estructton l'J:5 N/A /Compliance with variance. speciailled 27J IN oOr (
 
'i"" Protection from Contamlnallon ~ process. & HACCP plan
 

l_ 

13 I~ I~ N/A Food separated & protected _I--- Risk factors are improper practices or procedures Identified a the most ( ~ .t ''Y~ :QUTJ NIA Food-contact surtace~_cle:lne(! & san::.i1i,::.z,,::.-,d=------1-_1 _ 
5 I ~ ~IN\ qUT Proper disposllion 01 relumed. previously prevalent conti ibuling factors of foodborne illn ss or injury. PUblic Health 

\ I served. reconditioned 8. unsafe food Interventions are control measures to prevent foodborne illness or injury. 

GOOD RETAIL PRACTICES 
Good Retail Practices are preventallve measures to control the addition of pathogens, chemicals, and physical objects ,nto foods 

Mark "X" in bo~ it numbered lIem t5 not In compliance Mark "X" in appropriate IlOX lor COS anctlor R C05=correcled on-slle durino inspecllon R=repeat violation 
cos R cos R 

Safe Food and Water Proper Use of Utensils
 
5
 28 

29
30 

PaSleuriled eggs used where rCQurred f=2=-l---~~1+--hln-use utensils: properly stored 
t-Waler & Ice tram approved source 2 [42 Ulenslls,eQUlpmef\t & linens: properly stored. dried & handled 

Variance obtained lor spocialiled:7-p-r-oc-e-s-s-'n-g I-I--- "2 43 Single-use & songle-service anicles' properly slored & uSed -t--+---, 
Food Temperature Control 12""44 Gloves used properly 

5 

-I-
Proper cooling methods used, adequato eqlllPmenl for Ut·-:e,.:,n:-:s"ni-,·E=cq"'U,-;ic:p-::m.,-e"'n""t.--=-an.,...d."....,V·e-n"'d"I'n-g-----+--1
temperature control -I--- 2 45 Food & non-food contact suriaces Cleanable. properly 

I-;So1--;;3""'2+-t-P1ilI11 food properly cooked lor hOI hotrHng--- ---+-1- designed. conslructed & used 
5 33 Approved thaWing methods used --- --1-1--- 1 46 Warewashing faclltlie·'::s:-."::1n==s::'ta;lIe::e:C C:-.,"",&"-u-se"-d S1 slrl''''p''''s-j--j-I 

5 31 

cl -.·"::m-=-a"::in":"ta"'rn"-e::Co 7 :'""'t-=-oC:C

1 34 Thermometers prOVided & accurale 11 47 Non-load comaci surlaces clean
 

Food Identification Physical Facilities
 
1-1,--t-;3;";5cf--I-rF'=0-=-O:'-CI--:'P:-C'O::CP:CC:-:..:Cly:""",;::a":::b":"el;::e-:id:-;":"o:'Trig:::,""II::;alrc:::':'o::":,l:':"ta::';l=ne-=-r:-:--- 4f-;rn Hot & cold water avallable,ncrequate pressure
 

Prevention of Food Contamination '5 49 Plumbing Installed, proper backflow devices---
l..,..Ib++:-----:----;.-=--:,~--=-;...:...--=:::...:...::..;~..::..;~---------1-"-l--- 4 38 Insects, rclients, & antlllais not present _ 5 50 Sewage & wasle water properly olsposed
 
IZ '37f- Comaminallon prevented dunng 100<1 oreparaii!mSiorage & Uisp1a 2 51 fOiiEitTa:Clhhes~y co, ~ supp!IeCf.&Cleanen -I 
S 38 Personal cleilnliness ...:.....~-'l--+--j I1'tl~'J\I-!-=-.;,52.~I-f----hG=a~r_hage & refuse properly disposed. fadltles malnlamed I 

1
11 39 Wiping c1oJhs. properly used & storeo c- (~53 PhYSical tacilihes Insla.'!.Cd:. maintained. & clean ~ \:O'1I..l\Ico-..s 

"p~'~l::;; --/-7 _ ~~ Ad~""e :~::."O". ;~:~:Ot;'"'·o ---'---'--; 
::l~~::;}}::;el-11A nUL ~ Follow"p YE(";;cl [,i~'e oeel' Follow-up Date: 

White copy -Inspections Office Yellow copy - State Pink copy - Customer 



~~~~_,._"__~~\{~ 

Page'2,.of __ 
Establishment Name 

1 ----=-'--'-C_it--=-y_o_f_P_o_rtland_ Health Ins~ec!LQn Rt!.port_--,-_
iAs Authorized by 22 MRSA § 2496 Date _ 

L_ __ ~ 

~empItem/Location 

Zip Code 
I 

City/State 

--~ --l _ 

AddressUcense/EST. 10 # 

-'-

Item 
Number 

~ II'k'-L,u.1\. bJJ(~l:J ne~5 cf)iV/L&~1' 

~-+---++-~~} ~ vJdL-~~J: ~'\.Je 

O<>R C'o>Lf\k Nle caep.J I A:3 

t-----I---- - ---

Date 

Date '"30 

White Copy· State • Yellow Copy· Inspecto • Pink Copy - Licensee 


