
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

UI_.~ I E
 
This is to certify that HIGH TECH FIRE PROTECTION For installation at 1685 CONGRESS ST 

of PO Box 156, Minot, Maine 04258 Stroudwater Crossing 

Job 1.0: 2011-08-1928-FAFS CBL: 219- -A-013-001­ - - - ­

has permission to renovate the 2nd & 3rd floor sprinkler system 

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.

r-----------------------, 
A final 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. If a 

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

Code Enforcement Officer / Plan Reviewer 
O~UiTBEPOTEDO'TH .nEET IDEOFTH IROl'fIT\, 

PEl ALT .' FOR RE 10 11 G THl. C R 



BUILDfNG PERMIT fNSPECTION 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. 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. 

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 PERMlT 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 Cit)', Building a Communit)' for Life . Wll1w.port/'1fIdr!Ul;I1~.g()t) 

Di.recw( of Planmng and Urban DCvc!opOlcnr 
Penny Sr. J ,OUI'; 

Job 10: 2011-08-1928-FAFS For installation at: CBL: 219 ­ - A - 013 - 001 - - - - -
Renovation of the 2nd & 3rd floor 1685 CONGRESS ST 
sprinkler system Stroudwater Crossing 

Conditions of Approval: 

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

The Fire Department will require Knox locking caps on all Fire Department Connections on the exterior
 
of the building.
 

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.
 

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

Installation of a sprinkler or fire alarm system requires a Knox Box to be installed per city ordinance.
 



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

Date Applied: Job No: CBL: 
2011-08-1928-~"AF'S 8/4120tl 219- -;\-013-001- - - - ­

Phone:Owner Name: Owner Address: Location of Constructi n: 
* 1685CONGJl£ LlC 202 fA tARO [('K A' t:
 

WlIITE Plo/\IN •NV • EW YORK 11160J
 
168.'1 CONGRE IT 

Phone: 

High Tech Fire Prole<:tiOD 

Contractor Name: Contractor Address: Busine s Name: 
POBo 156, Minot. ME 04258 998-2551 

Zone: 

FAF" 

Lessee/Buyer's Nam Phone: Pemlit Type: 

R-P 

Proposed U e: Cost of Work: CEO District: 
SlU,OOO.OO 

Professional Offic 

Past Use: 

Same: Professional Offices ­
Fire Dept: Inspection:.to install a fir suppression 

-l- Approved 1~c Use Group.~~ system on tbe 21ld and 3rd nrs 
Denied T -pc:-

- /A 

Signature: Signal.ure.Gpal~~ ® 
Pr posed Project Descriplion: Pede trian A<!<ivities Distr ct (PAD.) 
rirt ~uppnssion S 'Slem 

Permit raken By: Gayle ZooiD Approval 

Special Z-ooe or Reviews Zoning Appeal Historic Preservation 

ShorellllldJ. This pemlit application does nOI preclude the -
NOl 10 Disl lr LandmarkVariance -Applicant(s) from meeling applicable lale and -Wetlands-federal Rules. _ Dtle nol Require RO:~le"Mise Ilam:ous-2. Building Permits do not include plumbing. I' loud Zone-

_ Rcqulf<:s Revic". epti or electrial \ ork. Conditional Use-Suhdivi 'ion -3. Buildin penn its are void ifwork is not starled 
_ Approved _ Inlerprclatioll

withm six (6) monlhs of the dale of issuance. Site Plan-
_ Approv 'd w/CundiliunsFal e informatin may invalidate a building _ J\ppruvcd
 

permil and stop all work.
 _M~._MMn 
Deniedl)enicd --

Datc.D.,; 17/ ~
 Date: 

CERTIFlCAnON 

I hcrch) certify thll1 ) am th owner ofn:cord of the nam~'il propt.'Tty, or that the proposed work i llU!.hoTized by lhe owner of record nd thai I have been aUlhorized b} 
the owner 10 mal..e !.hIS upphcalinn as hi authoriJ~ agent Wid I agree 10 conform to allllPplicable laws I fthis Jurisdiction. In addition, ira pennil l'or ....ork describ<:d '" 
the lIl1picalion b is ued. I ccrtlfy !.hallhc code official'~ wuburized rcp~enlarlve shall have !he au!.horil)' 10 cnler all areas covered by such permit 8.1 an) reasonable hour 
10 enforce the provision uf lhc codc:(s) appllcahle to su h permiL 

JGNATURE OF APPLICANT ADDRESS DATE PHONE 

DTE PHO 



o ( I 
CE 

,;f;"i~.	 Fire Suppression System Permit 
I,; . l:~~i ;:1 AUG - 4 2011
'\'&" "!o/~J' If you or the property owner owes real estate or property taxes or user charges on any property 

"~rl\/ wnnm the City, payment arrangements must be made before permits of any kind are a~c d.. Inspect!
p.O	 ft In 
GiL)' f Po .u.nd 

Installation address: Jt?t.s- ~c.er ~ ::skC:~T- CBL: __9~1_e,!..-..~.~-l-:O~I,--<-,3+- _ 

Exact location: (wi~n structure)~~~~~~j~~~~~~~~u~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~/~~~~~~~_ 

Type of occupancy(s) (NFPA & ICC): -----'k-~r.J~~~h"-t'--~buCto<L-"Z""R"'-'lr/'.:....i~~L.:l.,_--------------

BUIlding owner: __~~~~~~~~~~~~~~~~~~~~~~~ ~ 
.:--, r-

Managing Supervisor: k.f ~e£.I,),	 License No: ~_::.......:.,"...:.''-'=__ _
 

Supervisor phone: _..G:2~{)L?.l-.---_q.LJ.f~tL~--Ga..s~-S-~.L/	 E-mail: e ;qou/'~ ::?~r"- A?1~T./7q-
7 ~~ 7 

Installing contractor: Hil it Jet-It ;:;/t!...- b-f~?tr(;h License No: __..L/~C~2:.::;;;'",,.....	 _ 

Contractor phone: :20) - 9~r- Pssr	 E-mail: l-It-r{peTb'7tP,hf;.J?/!!.-r 
The suppression work to be done will be: New: 0 Renovation: ~ Addition to existing system: [J 

This is an amendment to an existing permit: Yes: 0 NO~rmit no:	 _ 

NFPA Standard will this system is designed to: __~/_~-::; 

"Non-NFPA systems are not approved for use within Ihe City of Portland. 

Download a new copy of this document from Inspection Division on-line 

at www.portlllndmaine.gov for every submittal. Attach all design 

information and complete approved submittals as may be 

required by the State Fire Marshal's Office on llX17 copies or 

electronic PDF's in addition to fuU sized plans. 

Contractor shall verify location and type of all FOCs shaU 

be approved in writing by the Fire Prevention Bureau. 

_ Edition: ~-,Q)...c..:c:n=->...L.-7....L...- _ 

COST OF WORK: __l/---=~--=~-rLJ,a20~....c:J~ _
7 

.$ JI~ 
PERMJT FEE: __-:-1-=c<:::""'t..../ _ 

($10 PER $1 ,000 + $30 FOR THE FlRST $1 ,000) 

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 Fire Department, and proper documentation of such testes) provided.
 

All installation(s) must comply with NFPA and the Fire Department Technical Standard(s).
 

Date: __-7"'-----=;;;.=--7_-...Lt0...L~ _ 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_
 

Other _
 

CBL: _
 

Check #: _ Total Collected $ _ 

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 


