
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
pVI 

This is to certify that HIGH TECH FIRE PROTECTION For installation at 1250 FOREST AVE, FLR 3, STE 15
 
of PO Box 156, Minot, Maine 04258 Maine Prosthodontics
 

Job 10: 20lJ-08-1931-FAFS CEL: 292 - - E - 001 - 015 - - - - ­

has permission to renovate a supervised, automatic 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 structu res, and of the a,pplication on file in the department.

i-------------------------, 
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 

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

Officer Code Enforcement Officer / Plan Reviewer 
THI A 1U T E PO ' 0 0 . THE TI~EET -lDf F I'I-lF PROP RTY 

PE LTV FOR RE. VI, GTHI I RD 



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. 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 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.port!andmain~.gov 

DJn~ctor of Planning and Urban J)evelopment 

Penny St. Loui, 

Job 10: 2011-08-l931-FAFS For installation at: CBL: 292 - - E - 001 - 015 ­ - - - -
Renovation of a supervised, 1250 FOREST AVE, FLR 3, STE 15 
automatic sprinkler system Maine Prosthodonotics 

Conditions of Approval: 

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

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. 

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

of the building. 

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 U e Permit Application 
389 Congre Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
201I-08-19JI-F.U'S 

Date Applied: 
8~1'2011;; 

CBL: 
292 ­ - t' - 00 I - 0I 

Location of Construction: 
12..~ FORESl sliln.: 15 _3RD 

I;LR 

Owner Name: 
INTER, 'AL FOREST V.t[ 

Owner Address: 
12S() FORF.ST AVE APT I!I 
PORTLA. D. ME - I\-L r. 'J;. 04103 

Phone: 

Bu inl:ss Name: 
DENTlST OFFICE 

Contractor Name: 
High Tech Fire Protecti n 

Contractor Address: 
PO Box 156, Minot, ME 04258 

Phone: 
998-2551 

Les eefBuyer's Name: Phone: Permit Type: 

FA 
lone: 
8-4 for 

buildin & 
B-2 on land 

Pasl Use: 

Professional Offices 

Proposed Use: 

Same: professional office = to 
install fire suppression system 
in. nite 15- 3rd noor 

Co t of Work: 
$4OOO.OCI 

CEO District 

rire Dept: 
...L Approved V I (..~tl N 
_ Denied 
_N/A 

•'ignalurc. ~ in.\uf)o
"'"--': I ~ -~}'. 

Inspection: 
Use Group 
Typt. 

Proposed Prqject Description: 
fire supprt'5Sion sy. fern 

Pedestrian l ctivities Di trict (P~.) 

Permil Taken By: Gayle Zoning ApprovaJ 

I. This permit application doe not preclude the 
AppJicant( ) from meeting applicable State and 
Fed ral Rule . 

2. Building Permits do not include plwnbing, 
eptic or eleclrial work. 

3. Building pennit are void if work i not started 
within SIX (6) months of the date of is uance. 
False inti nnatin may invalidate a building 
pennit and stop all work. 

Special Zone or Reviews 

_Shoreland 

_ Wetlands 

_Hood Zone 

_ Subdivision 

_Sltt: Plan 

Zoning Appeal 

_VariWlce 

_ Miseellanc 11' 

_ Conditional Use 

_ InterpretallUn 

_ pprnved 

_ [),:nlcd 

Date: 

Historic Preservation 

_ Docs not equirc RevielV 

_ Requi~. Rc"ie.... 

- ,'PPflweWCW/Cj'{l(h1l0ns 

_ Denied 

DaIC. 

CERTkFICA'TION 

I hereby certify thaI I 001 the ownl:r of record of the named propert). or that !be proposed work b authmilcd h the owner uf rcc{)nJ and that I have bc<lll nuthorit.ed lly 
the O\\1lcr III make this appliClllioll as his authorized agl:l1l and I agn:e to confoml 10 all applicable laws of Ihis junsdu.:uon. In addllion. .If a pcm,il for wnrl.. described in 
the applCnllOn is Is~ued., I certily th.al the e,lde oHiciaJ's authorized R:l'resentalivc shaJl ha,'': the lIulboriry I COler all weas covered by such pclTl1Il I lUI} rcasonablt hour 

to enforce the provision ofllle codc(sl applicable to sueh pennit 

NATURE OF APPLICANT ADDRE DATE PHO E 

RE. PON IBLE PERSON IN HARGE OF WORK. TITLE DATE PliO 

I 



I 

-90 I 0 0 ) 3 /
 
,~~r:'i" Fire Suppression System Permit 
IJ t>a.;{i;:1 , w~ ,.' If you or the property owner owes real estate or property taxes or user charges on any ro rly"/ 

WithIn the City, payment arrangements must be made before permIts of any k0d are accept~. 

~ d t;::.ool t.G-~~ 
~ 

lnsta!Iation address: .IdS 0 Su:lt- IS
 

Exactlocalion: (witmn structure) .5)(.:1<:., /0' ry( £tOo/'
 

Type of occupancy(s) (NFPA & ICC): L..{;tht ha'r;.<:cce/ 'O<--d;s r Df-t:·",.,,)
 

Building owner: ~~--=.:~--

Managing Supervisor: _--""£:::::,..-::C.<L1....-_L£.-J.<"""-J(L..,'-'-n~ License No: __#=~-s::"'--L/~S-~ ...:..3-f- _ 

Supl:rvisor phone: _.ac2.::.:0L..L'7-'-=----'1L..tL<f~-__a.,:;l~s::~::s-~..!.../ E-mail: ,,.o(A..( /'-0 ~-..fu;r-,r'DI-hT.ney­

lnstalling contractor: fi,e., h 7iL~ ;::;"C g,tkU"an. License No: __J;l---=-I....;O=:.......::~~ _ 
t/ 

~ :ontractor phone: ---S;)~O~(~---I.7_9Ll<fL------=~~=.-~/ E-mail: ----!b.-L..!.-rc.....f;L.Pa:...l(j?~---I..tB.!:I..!...;r-~.~A::;c12~;a:z..tr:....J.n~e==--.?:---

The suppression work to be done will be: New: 0 Renovation: ~ Addition to existing system: 0 
-- e1\-/_:

This is an amendment to an exisLing permit: Yes: 0 Noff Permit no: __---!....f'J_c.P==-JL~ _ 

Submit all information to the Buuding Inspections Department, 389 Congress Street, Room 315, Portland, Maine 04101.
 

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

all fire system contractors and the Fire Department, and proper documentation of such testes) provided.
 

All inslallation(s) must comply with NFPA and the Fire Department Tcchn.ical Standard(s).
 

PA Standard will this system is designed to: _...:/----"5.::....­

on-NfoPA systems are nOl approved for use within the ity of Portland. 

ownload a new copy o[ this document from Inspection Division on-line 

at www.portlandmaine.gov for every submittal. Atta'h all design 

informati nand compldl:: approvl::d submittals as may be 

required by the Statl:: Fire Marshal's OffiCI:: on llX17 copies or 

electronic PDF's in addition to full sized plans. 

Contractor shall vl::rify location and type of all FDCs shall 

be approved in writing by the Fire Prevention Bureau. 

_ Edition: 6?C07 

COST OF WORK: __11L_4...L\.()Q~~O=- _ 

PERMlT FEE: _S::::::........:{,,~O:=:.....- _
 
($10 PER $1,000 + $30 FOR THE FIRST $1 ,OOO) 



I M' r 

Mechanics 
17715 

JERRIC CORP. SAVINGS BANK 'II 
j ...t \;j<.<. r""1 

D/B/A HIGH TECH FIRE PROTECTION 
207·998·2551 PO BOX 156 

MINOT. ME 04258 

Aubwu, l....eYa1.oG. W"1J'lIIihcnJ MlIin.e 

52·7276·2112 
8/2/2011 tj 

1'J 
c 

PAY 
o 

'" .~ 
TO THE 
ORDER OF City of Portland $ **60.00 

o 

~ 
~ DOLLARS >­Sixty and 00/1 00****** **************** ********* ***** ******** **************** ****** ********************~ 'C 
~ 
U 
W 

(f) 

City of Portland, ME 6JP.O. Box 544 
Portland, ME 04112-0544 

MEMO 

PerrT}it Fee for 1250 ForestAve, Suite 15 

11 1 0 • 7 7 • 5 III I: 2 •• 2 7 2 7 b b I: bOO 0 0 2 3a~ 5 5 III 

17715 
City of Portland 8/2/2011 

5190 . Permits - Contract Jobs Permit Fee for 1250 Forest Ave, Suite 15 60.00 

60.00Jerrie Checking Permit Fee for 1250 Forest Ave, Suite 1 



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 



Date: 7*11 

Attention: Building Inspecti n Department 

Re: 1250 Forest Ave. 3Kd floor Tenant rework 

High Tech Fire Protection Letter a/Transmittal 
IJob No. 

Po Box 156 Minot, Maine 04258 
Tel: 207-998-2551 
Fax: 207-998-4187 

To: Building Inspection Department 
389 C ngress Street R om 315 

Portland, E 
04101 

We ar nding you 

I..J Owners Manuals Preliminary Plans o Asbuilt Plans o ydrauli Calculations 

0 _o Product Data 

Copies Date No. Description 

1 7;p-l1 Permit Application 

Permit Check $&0 ­1 7:J;-11 

Th se transmitted as checked below: 

lQ' .or Appr val For your use o Return _ corrected copy 

[J As r qu ted F r review and comment 0--------------__ 

Comments: Ware reworking 41 sprinkler pendents to accommodate a new suspended ceiling la out. 

Thank you. 

Signed: Ed Poulin &L~ 


