DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

i CITY OF PORTLAND

= BUILDING PERMIT ~

This is to certify that MANCINI ELECTRIC For installation at 71 BEDFORD ST
of 179 Sheridan St, Portland, ME 04101 Masterton Hall Sim Lab
Job ID: 2011-08-1984-FAFS CBL: 114-A-A-001-001- - - - -

has permission to fit up Sim Lab fire alarm

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 application on file in the department.

Notification of inspection and written permission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. 1f a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be
) B a \ P Y
(nGRA) (58, } -
Firé’PreventiQ(Ofﬁcer Code Enforcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 8§74-8703 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.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e [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.

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

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



Strengthening a Remarkable City, Building a Community for Life « www. portlandmainegon

Dircctor of Planning and Urban Development
Penny St Louls

Job ID: 2011-08-1984-FAFS For installation at: CBL:114-A-A-001-001- - - - -
Fire alarm fit up 71 BEDFORD ST

Masterton Hall Sim Lab

Conditions of Approval:

Fire

The fire alarm system shall comply with the City of Portland Standard for Signaling Systems for the
Protection of Life and Property. All fire alarm installation and servicing companies shall have a
Certificate of Fitness from the Fire Department.

[n field installation shall be installed per code as conditions dictate.
Records cabinet, FACP, annunciator(s), and pull stations shall be keyed alike.
Central Station monitoring for addressable fire alarm systems shall be by point.

All fire alarm records required by NFPA 72 should be stored in an approved cabinet located at the FACP
labeled "FIRE ALARM RECORDS".

Installation of a Fire Alarm system requires a Knox Box to be installed per city ordinance.

The fire alarm system shall be certified by a master fire alarm company and have a new fire alarm
inspection sticker.

System acceptance and commissioning must be coordinated with alarm and suppression system
contractors and the Fire Department. Call 874-8703 to schedule.

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire watch shall be in
place. Dispatch notification required 874-8576.

Fire alarm system requires a wireless master box connection per city ordinance. A separate fire alarm
permit will be required.



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

‘_Job No: - ' ‘
2011-08-1984-FAFS

Date Applied:
8/16/2011

CBL: '
14-A-A-001-001- - - - -

I.ocation of Construction:
USM — Masterton Hall ( 71
‘ Bedford St.)

Business Name:

Owner Name:
UNIVERSITY OF MAINE

Owner Address:
107 MAINE AVE
BANGOR, ME - MAINE 04401

Phone:

Contractor Name:
Paul Doughty, Simplex Grinnell

Lessee/Buyer's Name:

Phone:

Contractor Address:
20 Thomas DR WESTBROOK ME 04092

‘ Phone:

(207) 845-6440

-Past Use:

UUSM — Masterton Hall

Proposed Use:

Same — Masterton Hall — install
fire alarm in simulation lab

l

Proposed Project Description:
Fire Alarm for Simulation Lab Permit#2011-04-932

)
Signature: | j[{

TRV / (5

Permit Type: Zone:
Fire Alarm
R-5 (USM
overlay)
Cost of Work: CEO District:
2000.00
Fire Dept: Inspection:
| Approved o (caniiDongs Use Group
~ Denied ! I'ype:
N/A

Signature

Permit Taken By:

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.
IFalse informatin may invalidate a building
permit and stop all work.

(] : .
Pedestrian Agtivities District (P.A.D.)

Zoning Approval

7Special Zone or Reviews
Shoreland
___ Wellands
__ Flood Zone
_Subdivision
~_Site Plan

__Maj __Min

__ MM
Date: D%
L‘S ' \\'\ W A/f/{,\

CERTIFICATION

Zoning Appeal

~Vanance
___Miscellaneous
___Conditional Use
__ Interpretation
___ Approved

__ Denied

Date:

Historic Preservation

‘/_ Not in Dist or Landmark
___ Does not Require Review
_ Requires Review
Approved
Approved wi/Conditions

Denied

Date: WA

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 [ have been authorized by
the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, 1f a permut for work described in
the appication is issued, | certify that the code official’s authorized representative shall have the authority to enter all areas covered by such permut 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
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Fire Alarm Permit

It vou or the praperty iwner owes real estate ar property taves or user chirges un any properm

within the ¢ity . puy nrent arrangements niust be made betore permits of any kind are aceepted.

Installation address 25 Bedford St k b Q\M“H’\gt‘\ CRI }(L/ i") /’7L j

it Simulation Lab
Fxact location: (within structure)

Ty pe of oceupancy () (NFPA & 10() Classrooms

Building owner- JNiversity of Maine System

NMust be

Suatem Daslgmer (potis of eonticty: VSimplex Grinnell (Paul Doughty)

Dasigiee phane: 207-842-6440 | mai). Pdoughty@simplexgrinnell.com

Installing contractor Mancini Electric Certilicate of Tliness No: 71010

207-774-5829

Connar e | il @Mancini@mancinielectric.com

This is a new application: YIS O NO @ New AES Master Box: Y ES NG @

tnclude Master Box approv al forn)

Amendment to an existing permit YRS O N0 O Permit no.
The totlowing documents he provided with this application: |
Floar plans | Scape ol Wark COS| OF WORK 2L (L \
i i 3 & i ‘
Wiring diagram 8178 PERNIT FEI b4 S
ST RS o= S30 FOR THE FIRST N1k ‘
D Annunciator detadls Pl copy tmay be e-mailedi
D Input Output Matris Designer quadifications [
{j r~“rAa["aremndr/m
. " ) i "R IPELN'V 3 |
Equipment daty shicets Battery s oltage drop cales b e -1V
. [Flectrical Permit Pulicd (check alarm com) =
m AIG 16 ‘
Master box approval only - YIS O pN@) O 1

(If ves chech New JES Vastor Bon sboved De

The oo shall be the responsible party for this application. Download o ntalCopy o hispplication e

waww portlandmaine.uon fire for every submittal Sabmit all plans in electronic i 1 s bk to
the Building Inspections Department, 389 Congress Street. Room 315, Portland, Maine 04101,
Prior 1o acceptance of any firc aldrm syylem a complele commissionin

2 and aceeptance test must be covrdinated with all

fire system contractors and the Fire Department, and proper documientauion o suchy test(s) prosided

Al mstallation(s) must compls swith the Cineof Pondland Technead Sumdard for Stepaling Systean for ihe Protec

Life and Propern ., available at s s pontbyidimame.gon 1

Applicant sighature: ’ ! Date: ]




CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Costof Construction  $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___ Plumbing (IS) ___ Electrical(12) ___ Site Plan(U2) __ _
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy
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LIGHTING POWER FIRE ALARM ONE _LINE DIAGRAM ABBREVIATIONS = §
o sithey 9 & £
[0 Jus. 2x4 FLUGRESCENT FXTURE NON—TUSED SAFETY SWITCH FACP | FIRE ALARM CONTROL PANE :
. P = 0 RRESTER 5 y
| RS- hssociATED controL DEVICE @[], —sueewe ramiG DRET i seamemcucone é AR R s WA USHTNNG ARRESTER ¢ : "
\—FIXTURE TYPE (SEE LIGHT NEMA ENCLOSURE RATING * 52|  MEDIUM VOLTAGE DRAWOUT CIRCUTT BREAKER NG ABOVE FINISHED GRADE we METAL CLAD H .
FIXTURE SCHEDULE) - FUSED SAFETY SWITCH. TOP NUMBER INDICATES SWITCH 'AT e A AUTHORITY HAVING JURISDICTION WCB MAIN CIRCUMT BREAKER @
(o 5 4 FLUORESCENT FIXTURE [P  AubcReRATING. LOWER NOMBER WOICATES FUSE RATING b TG RAR AT T NC AMPERE INTERRUPTING CAPACTTY MFR MANUFACTURER [
= : g FEREIRTURE (= = y 1 SULATET: &
1 e x M TS ——— NEMA ENCILOSURE ] FIRE ALARM MANUAL PULL STATION sl e BELOW FINISHED ORAGE Mio it : I
lo 2x2 FLUCRESCENT FIXTLRE MAGNETIC MOTOR STARTER. FVNR UNLESS INDICATED o g & B0OS BOTTOM OF STEEL wTD MOUNTED %
(€4 OLT ( | UIT BREAXEF k, jod -
(o] _ R HETGE [FP  FIRE ALARM SPEAKER/STROBE UNIT A, SO VOUAGE ORAWOUT CIRCUT £R B L T ol kL P
= FIXTURE WIRED TO UNSWITCHED 14y —NEMA ENCLOSURE RATING ASRLE J AT AT - AMP CATV CABLE TELEVISION NC NORMALLY CLOSH
X RE: ) FIRE ALARM AUDIBLE MS'BLE AT - AMP TRIP A CLOSED "
NORMAL CIRCUTT \ [FK N CIRCUIT BREAK! NATIC CTRICAL CODE
A e e NEMA SIZE (TYPICAL) NOTIFICATION APPUANCE (GENERAL EVACUATION) Y €0 0 - ELECTICALLY OPERATED ggw C}LOSUFD ERRC ﬁkmms,w [:E‘é \E&m ELECTRIEAL OO0 "
) u HX;T";SE kafé?Réﬁ‘_unsm.n.»-Eo COMSINATION CIRCUIT BREAKER/MAGNETIC MOTOR STARTER ARE ALARM AUDIBLE,/VISIHLE cPT CONTROL POWER TRANSFORMER NEUT NEUTRAL &
FRGENC 2 a m R
EM N X FIRST NUMBER |NDICATES r‘RC{H BREAKER AMPERE RATING B4 NCTICATION APPUANCE o cT CURRENT TRANSFORMER NIC NOT IN CONTRACT B @ ;é
_ FIXTURE WIRED TO SWITCHED /1 SECONC NUMBER INDICATES NEMA STARTER SIZE CLEAN RCOM NOTIFCATION (LOCAL) ) MOLDED CASE CIRCUIT BREAKER cu COPPER NO NCORMALLY OPEN e Z S 35
EUERGENCY CIRCUIT N - |/ DACT  DIGITAL ALARM COMMUNICATOR NTS NCT TO SCALE B & &
COMBINATION FUSED DISCONNECT/MACNETIC MOTOR STARTER e AN HSBLE Y OTECATION, o AT s POWER. FARTOR B a
4 B DOWN. LIGHT F X NUMSERS INDICATE DISCONNECT AMPERE RATING,/FUSE i1 vy LR ANCE ST — SHUNT TRIP 0B DIRECT BURIED PH PHASE zZ 5 3 r
074071 RATING/NEMA STARTER SIZE MHD) = CANBEIA IWTERSTIY-15/73 IMLESS. OTHERMISE NOTED —{ST] GF — GROUND FAULT DIsC DISCONNECT PVC POLYVINYL CHLORIDE g g 8
" —C o 3 S YW1 LOR'DI 3
% PRARESEATET 0 s T/MAGNETIC WOTOR STARTER S et D — ELECTRICALLY: OPERATED N DOWN RGS RIGID STEEL CONDUIT - =
T T, (5 WAL MOUNTED FIXTURES FIRST NCMBER. INDICATES, CIRCUI BREAKER AUDERE RATING P PHOTOELECTRIC SMOKE DETECTOR. CEILING MOUNTED | M ELECTRICAL METALLIC TUBING RSC RIGHE SIEEL CRNDLTT
— A SECONG NUMBER (NDICATES NEMA STARTER SIZE =SNG ALCARGE-CONIACT. ( DISCONNECT, ISCLATION CR SAFETY SWITCH LI HECTHE BAIEN SONER it R EANEE JEMPERATURRE
e s W, M vorn smoms oo somumn 1z ons @, D TP 1o DTN CELNG VD = Earousle Y B
MioL  POLE AS SEQUIRED. CVERLOAD PROTECTION Al SMENT INTERLOCKED WITH THE g u o
INDICATES EQUIPMENT IN DETECTO | U FUSE ST SHIELDED TWISTED TRIPLET
WALL WASH LIGHT FIXTURE : P ) H
LR (] MANUAL MOTOR SWITCH, TOGGLE OPERATED, SINGLE PHASE. CLEAN ROOM SMOKE DETECTOR QJ’ FUSED  CUTOUT e s - E QR e Saber . ZnoHboad
EXIT_SIGN, CEILING MOUNTED | 1 OF 2 POLE AS REQUIRED (NO OVERLGAD PROTECTION) <RC-1> ? 3 ol B di/mCIRGUIT BR ot
ARROW INDICATES EGRESS DRECTION =~ INDICATES EQUIPMEN! INTERLOCKED WITH THE ?JE)' gRgld:o A UIT BREAKER Igfw .. Top gro;»rﬁ%
S INDICATES SIGN FAC o © DETEC G SF TRAN
SHADING INDICATES SIGN FACE @‘M‘ L :FE%F%;?EEUIT BREAKER SMOKE DETEQTOR ; fo HORSEPOWER Ves TRANEIENT, VOLTAGE
?(HKU ;g”w;;;'-‘h:ogl’gff} - g COMEINATION RATE—OF —RISE /FIXED TEMPERATURE ) iR H%TE;ED e~ . ngTGE SUPPRESSER
e TR, @5 ELECTRIC MOTOR, NUMBER INDICATES HORSEFGWER SATING HEAT DETECTOR. CEILING MOUNIEL FUSED LOAD BREAK SWITCH el :fnausnmz li'amg P i \-'Oll:T—AMPEF?E K
A e o) oSl ERGORSTR DUCT SMOKE DETECTOR, PHOTOELECTRIC WITH f K KILO VAR VOLT-AMPERE REACTIVE
- | clapiniy AL et . o esieme W SoEe
REMBITE: EMRGENGY LIEHING (HEAD VAY VARIKELE AR VOLUME CONTRUL ACTUATCRS SFRINKLER SYSTEM FLOW SWITCH Y KVA KILOVOLT—AMPERE YFWR TRANSFGRMER
YOGEAE SATER 1 KVAR  KILOVOLT--AMPERE REACTIVE P EXPLOSICN PROOF [
oA 5] LOCAL SELECT%P o?vr'rcu R SPRINKLER SYSTLM TAMPER SWITCH KW KILOWATT
H/O/A — HAN AU T 3 =
S, SINGLE POLE TOGGLE SWITCH H/O/A  H/O/ /OFE/ T raataiin: Y N b i ] MEDIUM VOLTAGE MOTOR STARTER KWH  KILOWATT-HOUR
~—— INDICATES CONTROLLED FIXTURE G EMERGENCY OFF BREAK GLASS STATION E 1
; e — (] INTERLOCK RELAY Tr
& S 4-WAY TOGGLE SWITCH PO, PUSHBUTTON STATION 3
¢ : el f ‘ MAGNETIC MOTOR STARTER. NUMERAL GENERAL NOTES:
4 4] ; / SMOKE DAMPER NDICATES NEWA SIZE
Sic KEY SWITCH L] PAICTION. S | 1 WEI <, e S IETSE NOT BE PERFORMED IN ACC € FP. T
L LEVEL SWITCHIN ! VR~ FULL VOLTAGE REVERSNG 1. ALL WORK SHALL MED IN ACCORDANCE WITH NFPA—70, NATIONAL
1 S DR Sy SHICHING (7] RANSHORMER 0 RVAT — REDUCING VOLTAGE AUTO TRANSFORMER FLECTRICAL CODE (NEC).
DIMMER SWITCH. NCANCESCENT OR [7] POWER POLE [[RT 1 DUCT SMCKE DETECTOR REMOTE TEST INDICATOR 48 - TWO SPEED ) )
Sp FLUORESCENT AS REQUIRED ! = 2. ALL MOTOR SAFETY SWITCHES, DISCONNECTS ANG MOTOR STARTERS ARE
—0 CONDUIT N [K]  knox Box CAPACITOR PROVIDED EY DVISION 260000 UNLESS NOTED AS FURNISHED WiTH EQUIPMENT
) NDUIT TURNING UP =
Se TOGGLE SWITCH WITH PILOT LIGHT o
H —9 CONDUIT TURNING DOWN
Sk TIMER SWITCH, SPRING WOUND ol NG SECURITY SYSTEMS [VFD] VARUBLE FREQUENCY DRVE 3. UNLESS OTHERWISE NOTED CONVENIENCE RECEPTACLES SHALL BE MOUNTED
- B CONBUIT SEAL POWER TRANSFORMER 1B=INCHES AFF, LIGHTING TCCGLE SWITCHES 48-INCHES AFF, DATA SYSTEM
SINGLE POLE DOUBLE THROW TOGGLE s oo . — OA — LIQUID TYPE SELF COOLEG OUTLETS 1B—INCHES AFF, FIRE ALARM NOTIFICATION DEVICES BO—INCHES AFF OR =
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ot SWITCH, CENTE m { A = D 3 S
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TBR AR (UNKESS! OTHERBBE. MOTEN [TEL] OFFICER CONTROLLED COLLECT-ONLY PUBLIC TELEPHONE . WETER TRANSFER SWITCH COORDINATE WITH GWNER, -
5 PAGING SYSTEW CONTROL PANEL AND PAGING = [ss] AS — AMMETER SWITCH :
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22 Z8§
& S V3B
/7~ 83 gp 5
' NOTES: s EXE
€% 86} N
1. SEE SHEET £-001 FOR LEGEND AND GENERAL NOTES. I} ==
GE 33
2. CABLE TRAY (WIRE BASKET TYPE) 6" WIDE LINLESS £
GTHERWISE NOTED. INSTALL ABOVE CEILNG. £
3
3. CONDUIT SLEEVE ABOVE CEILING. QUANTITY AND SIZE AS -
NOTED. NSTALL ABOVE CEILING. SLEEVES TWAT PROVECT
INTO/OUT OF CORRIDORS SHALL BE 3M FIRE BARRIER PASS
THROUGH DEVICES OR APPROVED EQUAL. !
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A i KEYED NOTES: Eg22%
i1 © e
; | & (1) INSTALL 6 ABOVE COUNTER. % z 5 z 8
& HE . (2) INSTALL 42" AFF TO CENTER. =
g !
. \ (3) INSTALL 72" AFF TO CENTER. L)} -
. Pt i v L (%) INSTALL B4™ AFF TO CENTER. >
b (5) PROVIDE RECESSED BOX IN WAL, 48" AFF 1° CONDUIT L
AV A I/ 2 FROM BOX TO ABOVE ACCESSIBLE CFILING.
1 Lo [Z] (6) PROVIDE RECESSED BOX IN WALL, 18" AFF, BEHIND THE
~ (e LINK BOX LOCATION AND (1) 2° CONDUIT FROM THE BOX
TG ABOVE ACCESSIBLE CEILING AND (1) 2° CONDUIT FROM "
. THIS SAME BOX TO A BOX LOCATED BEHIND THE PATIENT
i ] BED AT 67 AFF. SEE KEYNOTE 7 FOR PAT/ENT BED BOX PROIETT
1 | LOCATION. PROVIDE GROMMETTED OPENINGS N BOTH NOATA
BOXES; ONE 4° DUAMETER OPENING IN THE BOX NEAR THE
' LINK BOX AND ONE 2" DIAMETER OPENING IN THE PATIENT L
ez - f BED BOX LOCATION.
{7) PROVIDE RECESSED BOX IN WALL, CENTEREO ON BED
LOCATION, 6 AFF. REFER TO KEY NOTE 6 FOR CONDUIT ”
e AND BOX OPENING REQUIREMENTS. i 1
Sy PROVIDE RECESSED BOX IN WALL, 5'-0" AFF BEHIND THE %4—5
MONITOR AND (1) 2" CONCUIT FROM THE BOX TO ABOVE 5=
w L ACCESSIBLE CEILNG. PROVIDE 2" GROMMETED OPENING IN (g
]f( BOX. 8= [
@ (3) INSTALL 60° AFF TO CENTER. S
| >
! ¥ t : i @ {0 INSTALL 86 AFF TO CENTER. 3
E— . PROVIDE BOX IN WALL ABOVE DOOR FOR NURSE CALL
) ‘DE%II % ; {22 b DOME LIGHT.
= (I
A= (@ @[?, e (2 INSTALL 42" AFF. COORDINATE WITH OWNER FURNISHED =
4 < d FUP DOWN PC. 'g L
v XO. .
g 5@ ; &3 CEILNG MOUNTED. o
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1. SEE SHEET E—001 FOR LEGEND AND GENERAL NOTES.

KEYED NOTES:

() INSTALL 6" ABOVE COUNTER.

(2) INSTALL 42" AFF 10 CENTER.

(3) INSTALL 727 AFF TO CENTER.

(&) INSTALL B4™ AFF TO CENTER.

{5) INSTALL IN CEILING 12" FROM PROJECTOR SCREEN.
(B) INSTALL 54" AFF TO CENTER
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