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This Is to certify that__ Ross S Byrl Enterprises Inc/

has permission to add dry chemical fire suppr:

AT 19]1] Forest Ave .

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

2pting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

Apply to Public Warks for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or parl thereof is occupied.

OTHER REQUIRED APPROVALS
P, | TTRES a9
Health Dept.
Appeal Board _
Other _

Depar rran| Name



City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1297 327A A006001
L ocation of Construction: Owner Name: Owner Address: Phone:
1911 Forest Ave Ross S Byrl EnterprisesInc Po Box 1646
Business Name: Contractor Name: Contractor Address: Phone
Interstate Fire Protection PO Box 187 Augusta 8006499881
L essee/Buyer's Name Phone: Permit Type: Zone:
Fire Suppression System
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial/7 eleven 7 Eleven/ add dry chemical fire $34.00 $6,500.00 5
suppression system to GasIsland | FIRE DEPT: [ Approved |!NSPECTION:
Canopy [ Denied Use Group: Type
Proposed Project Description:
add dry chemical fire suppression system to Gas | sland Canopy Signature: Signature:

Signature:

PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)

Action: [[] Approved [ ] Approved w/Condition [] Denied

Date:

Permit Taken By:
Idobson

Date Applied For:
09/07/2005

Zoning Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing, septic

or electrica work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

to such permit.

[] Shoreland
[ wetland
[] Flood Zon
[] subdivision

[ site Plan

Date:

Special Zone or Reviews

Maj [[] Minor[] MM []

Zoning Appeal

[] variance

[] Miscellaneous
[] Conditional Us
[ Interpretatio
1 Approved

[] penied

Date:

Historic Preservation

[] Not in District or Landma
[J Does Not Require Revie
[J Requires Review

[J Approved

[J Approved w/Condition

] penied

Date:

CERTIFICATION

| 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. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:

1911 Forest Ave Ross S Byrl Enterprises Inc Po Box 1646

Business Name: Contractor Name: Contractor Address: Phone

Interstate Fire Protection PO Box 187 Augusta 8006499881
L essee/Buyer's Name Phone: Permit Type: Zone:
Fire Suppression System

Dept: Zoning Status: Not Applicable Reviewer: Tammy Munson Approval Date: 09/30/2005
Note: Ok to I ssue:
Dept: Building Status. Approved Reviewer: Tammy Munson Approval Date: 09/30/2005
Note: Ok to I ssue:
Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 09/09/2005
Note: Ok to I ssue:

1) Install asdesigned, with NFPA 17 as referance.

CERTIFICATION

| 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. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative

shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the Clty, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Consfruction: ]I “E L'7 F:'"fb [ Avie L"
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If the location Is currently vacant, what was prioruse: . . -

Approximotely how long has It been vacant: . -
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We will contact you by phone whan ihe permlf is ready. Y
review the requirements befora starting any work, with a Plan
and a $100.00 fee if any work starts before the perrmit Is plcke

[F THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE. PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby cerfify that | am the Owner of record of the named property. or that the owner of record authorizes fhe proposed work and that |

have besn authorized by tha owner to make this application as his/her authorized agent. | agree to conform to all appiicable laws of this

lurisciiction. In oddiltion. If o pemit far work described In this application is ksued. | certify that the Code Officlal’s authorized represenfative
B (o]

shall have the authortty to enter all areas coverad by this oarmit at any recsonable hour fo enforce the provisions of the codes applicable

to this permit,

Signature of applicant: /_L e { (j,;___{__‘ 1 Date: / Lf ‘ W) -
|
This Is NOT a permit, you may not comrénence ANY work until the permit is Issued.
If you are In a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4! floor of City Hall




Inte rs-late P.0O.Box 1005, North Conway, NH 03860 - {1 800 717 6454

F'RE PROTECTION P.O. Box 187, Gardines, ME 04345 = 1. 000 649 9801

September 9, 2005

Lannie Dobson

CITY OF PORTLAND

PLANNING & DEVELOPMENT DEPARTMENT

389 Congress Street

Portland, ME 04101

RE: 7-11 Convenience Store, {917 Forest Ave., Portland ME

Lannie,

Pursuant to your requesi, please find a set of plans for a Gas Island Fire Suppression System my
company plans to install at the above captioned location.

Should you require additional information, please do not hesitate to contact me at 1-800-717-6454.
Thank you for your attention to this matter.

Sincerely,

/\/ euin, A Ed. / /Q“,f /\
Kevin A. Early L

INTERSTATE FIRE PROTECTION \9/ w
KE:tm i»—

Encl. O J /‘\Qﬁ Q«

Autormabic fFare Systams - Fire Extinguisher Recharge - Service
www. interstatefire.com


http:www.lnrernat:t:tfre.com

CITY OF PORTLAND, MAINE

Department of Building Inspections
APl

Received from

Location of Work

Cost of Construction O .

Permit Fee $_ Rt =

Building (IL) __ . Plumbing (I5) ___ Electrical (I2) ___  Site Plan (U2)

Other D 1.7 I ittty

CBL:

Check #: | — Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy
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JUCTION BOX REQUIREMENTS
QTY. DEVICE BACK BOX
_REQUIREMENT |
2 THERMAL 2 X 4= OUTDOOR
1 MAMUAL STATION SNOLE GANG / DOUBLE DEEP
0 ABCHT STATION SNGLE GANG / DOUBLE DELP
0 BELLS 4" SCUARE
0 HORM /STROGE 4" SQUARE
[ STROSE DMLY 4 SOUARE
1 8 POl RELAY & SQUARE
[ WPC—5 MODULE BB-23 (PROVDED)
[ KEYED WANT. SWTCH 4" SOUARE WTH W/T ADAPTER
o SOLENOID ACTUATORS SNGLE GANG W./ FLEX CONDUIT

i f WET e
< L™
HEAT DETECTOR —_‘:‘u.| =
PESTALL 10K OMM EOLW, 11 —H
- T w— e
(NOT USED)







