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CITY OF PORTLAND 
Please Read
 

Application And
 B ON 
Notes, If Any.
 

Al1ached
 

This is to certify thaI . -l-1-40-B-Rl~-A¥&~lJ 

has permission to --Ej~e-A.lam:l-System-~le.s 

AT .1--l4G-BRJGI=I-WN-A-¥E-------

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

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

. 0JiER~lQU~7fD~OVALS 
Fire Dept. ~ JL~~<L!r~~:u;-""'-"'-7"-------
Health Dept. '- 

Appeal Board 

Other --::-__-:-:-
Departmenl l' arne 

PENALTV FOR REMOVING THIS CARD 

-------

Penni! Number: 090286 

A certillcate 01 occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

-1':'-1~ :,"l 
~_----;:::=:-::t=,'::'::'=i=1 t ..... ·_:':' -

-Be 40u+---
\ 

tin this permit&RaH--eornply with all 
es ~f ttli{C}tv ~?j~~_~!a~l)ct ~e_gulating 

res, and oIThe application on file in 

.. 

_ 

_ 

'NED
 



Permit No: Dale Applied For: City of Portland, Maine - Building or Use Permit 
09-0286 04/07/2009389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Con~truclion: Owner Name: Owner Address:
 

1140 BRIGHTON AVE
 1140 BRIGHTON AVENUE ASSO 1140 BRIGHTON AVE 
Business Name: Conlractor Name: Contnelor Address: 

Peny Electric Inc. 40 Gagnon Road Ponland 
LesseelBuyer's Name Phone: Permit Type: 

Fire Alarm System 

Proposed Usc: Proposed Projecl Dcscriplion: 

Commercial RestaurantIKon Asian Bistro - Fire Alarm System  Fire Alarm System - Wireless 91 I System 
Wireless 911 System 

.~.. __... -
Dept: 

Note: 

-

Dept: 

Note: 

l) 

Dept: 

Note: 

I) 
Department. Call 874-8703 to schedule. 

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

J) The tire alarm system shall comply with NFPA 72. 
Compliance letter is required. 

Zoning Status: Approved Reviewer: Chris Hanson Approval Date: 04127/2009 

Ok 10 Issue: r~ 

.._---_ ... --  ..__ ... 

Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 04/2712009 

Ok to Issue: '0/ 

Fire Alarm systems shall be installed per Sec. 907 of the IBC 2003 
.-..._-_._. --  -'---" 

Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: 04/2712009 

Ok to Issue: ~ 

System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire 

CBL: 

265 B004001 

Phone: 

207·692-4440 
Phone 

(207) 692-4440 



Signature: 

Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-87) 6 09-0286 

CBL: 

265 B004001 

{'bone:
 

1140 BRIGHTON AVE
 

Location of Construction:
 Owntr Namt: Owntr Address: 

1140 BRIGHTON AVENUE ASSO 1140 BRlGHTON AVE 207-692-4440 
Business Name: Contr:lctor Name: Contractor Addrrss: Phonc 

Perry Electric Inc. 40 Gagnon Road Portland 2076924440 
Le.s.scc/Buyer's Name Permit Type: Zone: 

Fire Alarm System 

Phont: 

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Districl:
 

Commercial Restaurant/Kon Asian
 Commercial Restaurant!Kon Asian $80.00 $5,]00.00 J
 
Bistro
 Bistro - Fire Alarm System  FIRE DEPT: INSPECTION:~ Approved

Wireless 91 I System Use Grou p:;7-:J- Type:~D Denied1/(?-1/0-1 pe-:JL;o:J
, . 

UJ( GC"~-heN
Proposed Projecl Description: 

Fire Alarm System - Wireless 911 System 

AC110n' Approved Approved w/Conditions Denied 

Darc' 

Permit Ta ken By: Dalc Applied For: Zoning Approval 
lmd	 04/07/2009 

Special Zone or Reviews Zoning Appcal Historic PreservationI.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 D Varlancc o Not in O' 'ct or Landmark 

Federal Rules. 
U Shoreland 

D Wetland D Miscellaneous Does Not Require Review 

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

D Conditional Use o Requires Review 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

D Flood Zone J.	 Building permits are void if work is not started 

SubdiVISion D Interprelallon o Approved 
permit and stop all work .. 

D Approved D Approved w/Condilions o Slle Plan CJ \. t.. \. 

I PE	 D Denied o DenIedMaj 0 Minor D MM 0 

I 
Dale Dale: 

CERTIFICATION 

I hereby ceni fy that 1arn the ownCI of record of the named property, or that the proposed work is authorized hy the owner of recorci and thaI 
I have been authorized by the owner to make this application as his authorized agent and 1agree 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 enler all areas covered by such permit at any reasonable hour to enforce the provision oflhe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDKESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. 1JTLE	 DATE PHONE 





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

~I 
PORTLA]~D FIRE DEPARTMENT ~I~~ill 
Application for Alarm System Permit•1~1 

CELli: /)u5'c!J DD'-! 

Dale: 
Phune No: 

Fax No: 
Email: 

Type of Property: 
l

-

I-

Assembly 
Dc 1l:1l1l0 Il/Corrcclio II 

Industrial 
Mixed 

I--

f.

-

Educational 
Mercantile 
Storage 
Special 

~ 
I-

~Ithcare 
USlness 

Residential 
Other 

Phone: OCl7- roCQ- [(LILIU 

D Siren/ Horn 

*w,~ ~<;. q\\ 
Phone: --------

Combination 

Smoke Detector 
'ater Flow 

Low B~l(eryrrroublc 

Fire 

ull Station 
Duct Detector 
Low Air 

Description of System: 

Location of Alarm Panel: 

Outside (local) Warning Devices: D Bell D Light 

INSTALLER \) 

Name \~.eIq~§(-e~£i :E;,,;.. 
Address: 40 ~~N _' 

MONITORING COMPANYI1I fYl 1. /) 
Name: l...d:!! J _~l6t.~y 
Address' r ~ 

EMERGENCY NOTIFICATION/TENANT INFORMATION 
Name: \SON fu\ B N 16~sh?.D Name: 
Address: J !t..tO 2,,(""\S\'\VN -t'0e Address: 

0-:)-';\-\f" ~I Me:. 
Phone: Phone: 

Fire alarlll equipment .I·!lallmeet 01" exceed NFPA 72, and allincal alarm ordinances 

Approved By 

Fire Chief: _ Date: _ 

FD HTE#: Date: _ 


