
Tel:207-626-3880

Fax:207-287-6251


A pplication

for


C onstruction Perm it


Departm ent ofPublicSafety

State Fire M arshal's Office

45 C om m erce Drive, Suite 1

Augusta,f̂ aine 04330-7889


Project Nam e:


Street L ocation:


County:


[ ProjectIrrform ation )


Tow n L ocation:


Zip C ode:


Project


New Building d H


Renovation CZ i


Addition I I


Occupancy Change


N um berof S tories


O riginal # of S tories  L


Affected # of S tories  L


Total # of Stories  L


Sprinkler System 


No Sprinkler S ystem 


Sprinkler System 


Fire Alarm 


[ZD  No Fire A lam n


Fire Alarm 


Su p ervised  Sprinkler System C ZD   M o n ito red Fire A larm CZU


Square Footage


Renovated Square F ootage _I£_ _Z L


New Construction S q F o o ta g e __2 _


Total Sq u are  Fo o tag e


Building U se Layout


Single U se CZ ]
 Separated M ixed ·


ProjectInform ation


Projected C ost ^ /^ .^ - ^


Projected S tart Date


Projected En d D ateM S l̂ 

Disc Included:


Fee 1 ^ -  ̂ ^ [K l


Apartm ents C


Hotel/M otel/D onnitory C


Room ing & L odging c


Healthcare C


Am bulatory Health Care C


[ O ccupancy C lassification J

Business  i i


Residential C are Large I I


A ssem bly > 1 0 0 0 ·  >300<iooolZ


M ercantile A C Z
 B C


Sm all

3  <300[


cnzi


Educational I I


Daycare I I


Detention 1 i


Industrial


Storage CZD


[ Construction T ype ]


Fire R esistive:T ype
 (443) [ZD  (332) ·


Protected Non-Com bustible: Type II(222) CZ I (111) ^


Unprotected Non-C om bustible: Type II (000)


Protected O rdinary: T ype III (211)


Unprotected O rdinary: Type III (200) CZ I


Heavy Tim ber: T ype IV (2H H ) CZ I


Protected W ood Fram e: Type V (ill) IZD 


Unprotected W ood Fram e: Type V (000) CZI


O HM ^o/^^e-y


( Addresses )


.Telephone: m W M E :̂̂   Fax:
O w ner's  N am e: _


M ailing Address:  ftm ^/qW (̂   pdd^i'̂ î  (A>.  1  î ^Pui,VH ^  uoAf]  Q t̂ iT 6


Town: l̂ ^^fî H ^C ^  State: _ _ J V ^ g Zip Code:


Design  Professional: ^^^M CL f,  ttv y ^  Telephone:  l̂ l.̂ ^^^iO O  Fax:


M aine R egistration N um ber.  E-m ail: P. ^ ^ ^ ^ ^ ' '̂ '̂ 


M ailing A ddress:


Town:
 State:
 .Zip C ode:


[  Signature of A pplicant: H U ^ '/tf̂ ^  'H ?^


Prelim inary Approval:


Construction Perm it:


Approval Letter:


CZ3


Date:


Date:


Date:


Approved By:


Approved By:


Approved By:


r DATE PLANS

RECEIVED
 REVIEW  FEE
 DATE  FEE


RECEIVED
 CHECKS
 PLAN R EVIEW ER

DATE  PERM IT


ISSUED
 PERM ITS

10/10/13


