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Please Read 


Applicntion And 

Noles, 1/ Any, 


Anached 


This is to certify that _--,-",=-c 

has permission to _ _ 

AT J2~~~~~~_ 

this department. 

such information. 

Fire DepL C'"IT Q Cws. 
t 

Health Dept. 

Appeal Boarcl _ 

Other 

ONlflHJOd .10 AJJJ 

.fu'!li!l!fJl1r.L~_l'lf! 

a<~!!:Y.<~!!l!f&!~~~ 

_______,_____ _ 

provided that the person or pers 
of the provisions of the Statutes of 
the construction, maintenance and 

ing this permit shall comply with all 

Apply 10 Public Works for slreel line 
and grade if nature of work requires 

OTHER REQUIRED APP~VAlS 

....f F\) 

_____________ ~____ 

Number: 051297 

m r DO 

Inces of the City of Portland regulating 
, and of the application on file in 

A certificate oi occupancy must be 
procured by owner before this build· 
ing or part thereof is occupied. 

PENALTY FOR REMOVING THIS CARD 



 Permit No:City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101  Tel: (207) 874-8703, Fax: (207) 874-8716 05-1297

 Issue Date:  CBL:

327A A006001

Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

1911 Forest Ave Ross S Byrl Enterprises Inc Po Box 1646

Interstate Fire Protection
Contractor Address:

PO Box 187 Augusta 8006499881

Fire Suppression System
 Zone:

 FIRE DEPT:

Proposed Project Description:

Proposed Use:Past Use:

Commercial/7 eleven 7 Eleven/ add dry chemical fire 
suppression system to Gas Island 
Canopy

add dry chemical fire suppression system to Gas Island Canopy

 Cost of Work:

$6,500.00
 Permit Fee:

$84.00

Approved

Denied

Signature:

INSPECTION:

Signature:

Use Group: Type

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action:

Signature: Date:

Approved Approved w/Condition Denied

Date Applied For:

09/07/2005
Permit Taken By:

ldobson
Special Zone or Reviews

Shoreland

Wetland

Flood Zon

Subdivision

Site Plan

Maj Minor MM

Zoning Appeal

Variance

Miscellaneous

Conditional Us

Interpretatio

Approved

Denied

Historic Preservation

Not in District or Landma

Does Not Require Revie

Requires Review

Approved

Approved w/Condition

Denied

Zoning Approval

Date: Date: Date:

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules.

1.

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

2.

Building permits are 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..

3.

CEO District:

5

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree 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 enter all areas covered by such permit at any reasonable hour to enforce  the provision of the code(s) applicable 
to such permit.

CERTIFICATION



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

1911 Forest Ave Ross S Byrl Enterprises Inc Po Box 1646

Interstate Fire Protection
Contractor Address:

PO Box 187 Augusta 8006499881

Fire Suppression System
 Zone:

Zoning Status: Not ApplicableDept: Tammy MunsonReviewer: 09/30/2005Approval Date:

Note: Ok to Issue:

Building Status: ApprovedDept: Tammy MunsonReviewer: 09/30/2005Approval Date:

Note: Ok to Issue:

Fire Status: Approved with ConditionsDept: Cptn Greg CassReviewer: 09/09/2005Approval Date:

Note: Ok to Issue:

Install as designed, with NFPA 17 as referance.1)

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree 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 enter all areas covered by such permit at any reasonable hour to enforce  the provision of the code(s) applicable 
to such permit.

CERTIFICATION



II 
!! 

All Purpose Building Permit Application 
It you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City. payment arrangements must be made betore permits ot ·any kind are accepted. 

Location/Address of Construc tion : I 

To tal Sq -Jore Footag e of Proposed Struc ture 
 Square Footage at lot 

Tax Assessor's Chart, Block & Lot Telephone:Owner: 7/1I 
Chart# Block# 19t# 

f) (1 u 
Lessee/Buyer's Name (I t App licable) Applica nt nome. a ddress & Cost Of 

telephone: ('l Work : $ b I ')ul.
:r"""' f'>1>J-<. ~ ~ I r ) ~ o ·"

-f' .... . -g, - 'f-. j tl't."'l \" 
Fee: $ gy~c!Dtv, <")"'~ tv ,,· o~t(,(. 

" - D 
Current use: /2..1--. I ( 'j,. v< "- ,- ,...., I w S T>.- t; J ~ 


It the location Is currently vacant. what was prior use: _ ______ _ _ _ _ _ 


Approximately how long has It been vacant: ______ _ ________ 


Proposed use : ::.'.!.'=L!I-,::..-t-.:....:...,'c.:'-=----" ",VL - ""-'_'r_"'''__>__ _i1-<.....::._'7".R-\ "---c'~--'-- ~ ' "'---to_ [ COf'---r"--...:l,...,,~M _'_t-~ - '~d :;y ) ~ "'"' 

Project description: 

Contractor's no me. address & telepho e ' "+..-\.0..(' Sf...-k f',. {'>U. 1!.J"f- 0 6 
IV;' (J.'-- 0 

Who should we c on tact w hen the permit Is readY:J"",~~I'~~2J¥_,-:,-___ 

Mailing address: >~ 

We will c ontact you b y phone when the permit Is ready. 
review the requirements b efore sta rt1ng any w ork. w ith a Pia 
and as 00.00 tee If any wor starts betore he perm it Is p lc ke 

IF 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 . 

f hereby c9rlffy thaf I om rhe OI,.vT]6( ofrecord of the named property. or that me owner of record outhottzes ths proposed 'Nork and that I 
have been autllor/zed by tile owner to malte tM opp//c011on as his/her authOllzed or;lenr. / agree to conform to aft applicable 10M of rills 
Jurisdiction. In addl/lan. If 0 p errrJt fOf WOIk described In his appllcatlol1 is isswd. I certify //)of /f16 Code Official's aufflorfzed representative 
sholJ hove the a ortty to enter aR oreos covered by '''15 permit at onv reasonab/8 hour to enforce tho provlslons 01 he codas applicable 
to tl11s permit. 

ISignature at applicant: IL ~ IDate: 9/7 / 0\ 

This Is NOT a permit, you may not com~ence 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'h floor of City Hall 



~ Interstate"-__ _ _ . H=O";.:.;.:.h...;C;.;O;';";':;_=":':";.;H.;..H:...;O:..;3;.;1I6O=_ _~1..:_='.;7.;1~/.;G:;";.;""::.P~:.;;O:.;;.;;B:.;;O~M-,':.;;O;;,O.;;5~
litlJ FIRE PROTECTION P .o . Box '87, G"nIIn •• ME 04345 - ,.aDO 649.9881 

September 9, 2005 

Lonnie Dobson 
CITY OF PORTLAND 
PLANNING & DEVHOPMENT DEPARTMENT 
389 Congress Street 
Portland, ME 0410 I 

RE: 7-1 I Convenience Store, 1917 Forest Ave" Portland, ME 

Lannie, 

Pursuant to your request, please find a set 0/plans/or a Gas Island Fire Suppression System my 
company plans to install at the above captioned location. 

Should you require additional in/ormation, please do not hesitate to contact me at /-800- 717-6454, 
Thank youlor your allention to this matter, 

Sincerely, 

-te uf1f\ /I. £i,,/i@ 
Kevin A, Early 
INTERSTATE FIRE PROTECTION 

KE:lm 
End 

IWIoroot1cF,-e systems ' ~e~c£Redl;KQe ' SentCe 
www.lnrernat:t:tfre.com 

http:www.lnrernat:t:tfre.com


CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

CoSt of Construction $,___~___ 
) 

$__--'-____Permit Fee 

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

Other _______.,---__ 

CBL: ____--'---'-___ 

Check # : __~'-'c..:/--- Total Collected $ _ _ -,-_ 

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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