City of Portland, Maine - Building or Use Permit Application | FermitNe: Tssue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0853 334 A014001

Location of Construction: Owner Name: Owner Address: Phane:

56 Milliken St Kdjs Partners Llc Po Box 4821

Business Name: Contractor Name: Contractor Address: Phone

Barber Foods Barber Foods 54-70 St John St. Portland 2075412816

Lessee/Buyer's Name Plione: Permit Type: Zoye:
Alterations—Gemmercial :C,U bo\S ( ﬁ{_/ i”“ }1/\

= {

Past Use: Pro )Dsc%Usg: Permit Fee: Cost of Work: CEO District:
R IES
Gemmnrereial-~Warehouse / Women's restroom $1,595.00 $150,000.00 5

T i T — T
J,A) J)WS‘"{Y’J A/(./ and office reconfiguration. FIRE DEPT: mlJpr oved lNSPELlION’.’ ‘
[ Denied Use Group: /—-r f Type: 35
1

- * 3{3& {\Q\\cl{rfuwﬁ ﬂ(’ ZW 3

Proposed Project Description: n
Women's restroom and office reconfiguration. Signature: @ Signature: 4,

PEDESTRIAN ASFIVITIES DISTRICT P.AD)Y 7 \ '
Action: [ ] Approved [ | Approved w/Conditio Depie

Signalure: Date:
Permit Taken By: Date Applied For: Zoning A[)pI‘OVﬂl

gg 07/20/2010 /

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeat Higforic Preservation
Applicant(s) from meeting applicable State and | [T} Shoreland [ ] Variance Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, ] Wetland [_] Miscettancous [_] Does Not Require Review
septic or etectrical work.

3. Building permits are void if work is not started | [ Flood Zone {_] Conditional Use L] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building 7] Subdivision ] Interpretation (7] Approved
permit and stop all work..
[ 1 site Plan 1 Approved "} Approved w/Conditions
ey -t (0T
T ”% i i(.‘,. i UED
FE,EQE\! 1 oW Maj | Minor | [ Denied ] Denjéd
f\!d o 20 / i) Date. =) |7 / D Date: Date:

. 7] ~—

e City of portiand

CERTIFICATION

1 hereby certify that I am the owner of record of the named propetty, or that the proposed work is anthorized 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 alt applicable laws of this
jurisdiction. In addition, if a permit for work desctibed in the application is issued, [ certify that the code official's authorized representative
shall have the authority to enter all arcas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON 1IN CHARGE OF WORK, TITLE DATE PHONE



Form 4 PO}

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical instaltations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

Date/f?‘“ ///—‘/ﬂ

Permit#(QO//) (/V(/C/

National Electrical Code anld the following specnf‘}_ci:iitons. CBLY ’J§ 7 /. - )f @(
LOCATION: Il 57 METER MAKE & #
CMP ACCOUNT # OWNER K LELR e S
TENANT PHONE #
o TOTAL EACH FEE
OUTLETS Receplacles Switches Smoke Detector 20
Incandescent Fluorescent Strips 20
/ | Overhead Underground TTL AMPS <800 15.00
Overthead Underground >B00 25.00
Overhead Underground TTL AMPS 25.00
25.00
[ | (number of) 1.00
(number of) 2.00
Electric units 1.00
oil/gas units Interior Exterior 5.00
Ranges Cook Tops Wali Ovens 2.00
Insta-Hot Water heaters Fans 2.00
Pryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine . 2.00
Oihers (denote) <) 2.00
Air Condiwin RN\ 3.00
Alr Cond/cent . Pools e 10.00
HVAC EMS Thermostat\~ -1 500
Signs RN <9 -110.00
Alarms/res A o, ¥ 5.00
Alarms/com vy - & | 15.00
Heavy Duty(CRKT) ' NS R 2.00
Circus/Carnv A 25.00
Allerations N 5.00
Fire Repairs - - 15.00
E Lights 1.00
E Generators 20.00
PANELS Service Hemote Main 4,00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00
CONTRACTORS NAME BBk fo1RD LLECTR ‘C—  MASTERLIC. # _20< poo ! P, o

ADDRESS =06 LE&u,)'s)art Ry, FANY 27

LIMITED LiC. #

TELEPHONE

LS~ Y333

S,
SIGNATURE OF CONTRACTOR _, ﬁffgf//zﬂ’,ﬁ/a/// «

White Copy - Office ¢

Yellow Copy - Applicant




Department of Human Sciences
Division of Health Engineering

TJown or
Piantation

OILNN frgs 0

)(’ ‘{*\ \ \)/ ey

'P-H'QB:EBT-Y:;QWN.E_HS _NAM

3\ yi A

PORTLAND
Date
Permit

Issited:

L(? XL,

o Il
3 Ao T ¢
Last: (3 2T /) Figst:
Applicant £ ( ) 3 \
Name: S C AN G {;\
Mailing Address of 1,?.'() e (( &,
CwnerfApplicant
{1 Ditferent) PO \»\wfi G O30 Ny (O OYells

PERMIT # 11403 TOWN cOPY
7

o

Doubls Feo [
...... S S i FEEChargedee :

OwnerlAppllcant Statement
1 cortify ihat the information submitled is correct fo the best of my

knowledge and undarstand ihat any falsification is reason for the Local
P.'umb.'ng Inshectors to eny a Perrmt

\)fw)%

—gh

Caution: Inspection Required

I have inspected the instaflation authorized above and found il fo be in
compliance with the Maine Plumbing Rules.

ot

Signature of OwnerlAppJEcani

Date

Locat Plumbing Inspector Bi
1

ntyre x -

ISR NN

Thls Appllcation is for

1. O NEW PLUMBING 1.

2. &1 RELOCATED
PLUMBING

Type of Structure To Be Served:

[0 SINGLE FAMILY DWELLING
2. {1 MODULAR OR MOBILE HOME
3. U MULTIPLE FAMILY DWELLING

1. ¥1 MASTER PLUMBER
2. 7] OIL BURNERMAN

Piumbing To Be Installed By;

3. (1 MFG’D. HOUSING DEALER/MECHANIC

4. [1 OTHER -~ SPECIFY - 4, D P.UBLIC UTILI‘FY_EMPLOYEE
: 5. [0 PROPERTY OWNER
0% Y
LICENSE # 2 J
Hook-Up & Piping Relocation - Column 2 Column 1 ™
Maximum of ¥ Hook-Up Number Type of Fixture Number Type of Fixiure
HOOK-UP; 1o public sewer in Hosebibb/ Sillcock : Bathtub (and Shower)
those cases wderedthe conneé:tll)on ! l
is not regulated and inspected by : P
the EocalgSamlary Distit ; Floor Drain ‘ Shower (Separate)
OR | Urinal | Sink
HOOK-UP: to an exisling subsuriace L Drinking Fountain l J Wash Basin Hm eV
wastewater disposal system. :
: Indirect Waste ! /| Water Closet (Toilet) }4,. .\ Vv
PIPING RELOCATION: of sanitary ¥ = : — ————
lines, drains, and piping without Waler Treatment Softener, Filter, elc. Ciothes Washer
new flx!ure; | i }
Grease / Ol Separator Dish Washer

SEE PERMIT FEE SCHEDULE
'FOR CALCULATING FEE

eyt P’Orﬂand Ma’n

| Dental Cysgpidor. o . | Garbage Dispoéal
—.T OR | Bidet . m E: L_;EI \/ﬁ D{ Laundry Tub
\ | | Other; 7 Water Heater
o .‘ ' l THA?“?SFES FEE letures Subh’)taﬁ 2070
| ' De iDCiplumn 2 -
N

\

>

Page 1 of 1
HHE-211 Rav. 6,94

=

TOWN COPY




""" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, If Any,
Altached

Permit Number: 100853

PERMIT |SSUED

This is to certify that____Kdjs Partners Lle /Barher Fogd
has permission to Women's restroo
AT _56 Milliken St

334 AnmnmAUG 20

ing this permit shail comply with a
es of the Gitly of Pottland regulatin
yres, and of the application on file i

the construction, maintenance and us
this department.

Apply to Public Works for strest line give A certificate of occupancy must be
and grade if nature of work requires befo, procured by owner before this build-
such information. tath ing or part ;i‘ereof is ocoupied.

HO

OTHER REQUIRE ;?‘,6\_1%3/______
Fire Dept. CAPL. i L

Health Dept,

Appeal Board

Other Depatment Name \ Directar §Building & nspection Servic
PENALTY FOR REMOVING THIS CARDM \\




Sheet | of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-1
EasTern Fire ServICES INCORPORATED

P.0. BOX {582 408 HARu(m/Es(')l;;1 . 3
: AUBURN, MAINE 0421 1-1582 BANGOR, MAIN UDW #
Report# _ [ of Lf 207-795-6314 107-942-5014 ComracyDW # _§ 2 3 €2 €0
Building Name | - ‘L < S oo {jf Contract With S o3 Fror )l
Street St YV e s b e TeserName Tl Lo /o Ao f¢ Lk AT
CityandSEale Ff’r“’l ll. 1 m‘; LS ) Date 7 MZS "_'/O
G iy ;

ICE

Test = the physical operation of equipment to validate condition NOT
P o o o Per NFPA 25 it Is the owner's responsibitily to be

Inspect = a visual exam from floor level to validate condition.

Maintain = work parformed (0 keep equipment operable or to make repairs. mfgm;“?equﬁﬁmmipﬁﬁ“&’" éiiuggﬂn;ﬁ
Onenier = owner's or owner representative’ s response to a question or actions required of them. system. Please refer to your EFSI contiact for
services to be performed by EFSI.

Owner's or Owaoer Representative’s Name;
1, General - Perform at all testing visits (UNO)
a. Owner: Is the building_occupan ey the same as the last visit?
b. Owner: [s the building properly healed where watet filled sprinkler piping (other than dry pive low points) is prescnt?
¢. Owner: Have all new additions and building changes been properly protected with sprinklers?
d. Owners Is the building use the same as the last inspection?
e. Owner: Are gl sprinkler systems in service?
f. Owner: Are valve, abave ground tank, and pump enclosures in good condition and properly heated / ventilated?
2. Annual Sprinkier and Piping Items — Perform at testing visit #l
a. Inspects Are hangers and seismic bracing secure?
b, Inspect: Are pipe, filiings and sprinkler heads in salisfactory condition?
c. Inspeets Poes the entire building appear to be completely sprinklered?

N.A. | No*

d. Inspect: Are spare sprinklers and sprinkler wrenches properly stored at the property?

¢. Inspect: Is all stock or storage af least 18" below sprinkler head deflectors?
3. Vaives —~ Perform at all testing visits {UNQ)

a. Inspect: Are all control valves in satisfactory condition and sealed, locked or superviged in their normal position?

b. Inspect: Are all pressure reducing and refief valves in good condition and free of [eakage?

<. Inspect: Are the exieriors of all backflow preventers in good condition and relief valves free of leakage?

d. Maintsin; Lubricate all control valves annually. Were valves lubricated at this visit?

e, ‘Test: Control valve operation per NFPA 25 Table 13.1. Are all control velves operating properly?

4, Drains, Gauges, Fire Department Connections, Anti-freeze and Misc, - Perform at alf testing visits (UNO)

a. Ingpect! Are gauges in satisfactory condition?

b. Inspect: Are fire depariment connections in good condition and easily accessible for emergency use?

¢, Maintaln: Lubricate fire department swivel connections as necessary. Was lubrcation applied at this visit?

d. Test: Main drain flow test per NEPA 25 Table 13.1. Was test performed at this visit?

\ AL

¢. Test: Anti-freeze at fall visit per NFPA 25 Table 5.1. Was test performed at this visit? - Temp=

S. Alarny, Dry pipe, Preaction and Deluge Systems and Quick-Opening Devices - Perform at all testing visits (UNO)

a. Ingpect: At annual trip test is the interior condition of ali dry pipe, preaction and deluge vaives satisfactory?

b. Inspect: Are the exteriors of afl alarm, dry pipe, quick-opening devices, preaction and deluge valves in good condition?

¢. Maintain: At annual trip test ¢lean the interior of all dry pipe, preaction and deluge valves, Were valves cleaned at this test?

d. Maintains Air compressors. Add oil, clean air filter and check belt. Are compressors in satisfactory condition?

e. Maintain: At Fall visit were low point drains checked and the owner advised to continue maintenance during cald months?

f. Test: Quick-Opening devices per NFPA 25 Table 13.1. Ate QOD's operaling properly?

g. Test: Priming water levels per NFPA 25 Table 13.1. Is priming water satisfactory?

h. Tests Trip test dry pipe, preaction and deluge valves annually per NFPA 25 Table 13.1. Was test performed at this vislt?

6. Alarms - Perform at all testing visits (UNQ)

a. Inspect: Are all alarm devices in salisfactory condilion?

b. Test: Flow alarm devices per NFPA 25 Table 5.1. Are all sprinkler alarms working properly?

¢, Test: Low air pressure alarms per NFPA 25 Table 13.1. Are all low air pressure alarms working properly?

S NSV E NSNS ISV NN (Ve

d. Test: Valve supervisory switches per NFPA 25 Table 13.1. Are ali supervisory switches working properky?




KSheat 20f2

Form T1-2

REPORT OF FIRE SPRINKLER SYSTEM TESTING
EasterN FIRE ServicES INCORPORATED
P.O. BOX 1582 408 HARLOW ST,
AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401 .
Report# __[  of &:/ 207-795-6314 207-942-8014 ContractDW # M
Sadfeoms [~
v
7. Five, Ten, Twenty, Fifty and Seventy-five Year Tests Yes | N.A. | No*
2. Have extra-high temp. sprinklers been replaced or tested as per NFPA 25 Table 5.17 (every § years)
b. Have fast-response sprinklers been replaced or tested as per NFPA 25 Table 5.17 (at 20 years and 10 years thereafter) ~
c, Have standard-response sprinklers been replaced or tested as per NFPA 25 Table 5,17 (at 30 years and 10 years thereafter) -
d. Have standard-response sprinklers over 75 yesrs old been replaced or tested as per NFPA 25 Table 5.17 (5 years thereafier) —
e, Have sprinklers manufactured prior to 1920 been replaced per NFPA 25 Table 5,17 —
f, Have gauges been replaced or lested for accuracy every 5 years? YEAR last tested or replaced: "
8. Obslm(_:ﬂo_:_: _I_nvestlg_ption _ _
A, Has piping been flushed / examined for obstruction within the past 3 years per NFPA 25 Chapter 147 —
b. If 8a = yes what year was the flushing / examination performed? YEAR:
c. At annual irip test of dry pipe, preaction and delpgz systems was ¥4 cup or less scale removed from the valve interier? .
d. During annual draining of low points were the valves fres of scale and blockage? . ' -
9. System Information
System Type Valve Manufacturer, Model, Size, Year System Type Valve Manufacturer, Model, Size, Year
System | Alwm E—f‘z.ﬂ/\-«/’ A ?A\\ System 4 F/Ot—t/ ?\\
— -~ W
system2 0N Fodeelugid Victectic. S8 [ sysemS 1 Alory  |Redeble £ %
i)
System3 Db Talecloe I\ S e be i 5/75"%’ u* System6 | Hlorpn  Nfocimell A €
10, Water Supply Information - PT = Pressure Tank, TP = Tank with Pump, CWP = City Water with Pump, CW = City Water
Systera1 | u{) System?2 | ¢ .- p System3 [C L—‘/i” Systemd | ¢ | System5 | (. ¢ ﬂ System6 l Cor P
11, Drain Tests
Size Statte Before Residual Static After Size Static Before Restdual Static After
™ X - s
System! | 2 vy ¥l CLf | Sysems | 2% 5 ¥z s
[ y  — ~ . . A
System. 2 2 G L A g System 5 20 Y& > 9 e
System 3 25 Y2 & 4 z_ System 6 2% ? / ? ’ ?/
12, Trip Tests
Pressure Before Test ‘Test Orifice Control Valve Valve Tripped At Full Flow - Time Quick Cpening Devices
Air Water | Size Localion # Turns Open | PSI Air Time For Water at ITC | Manuf/ Model | Trip Time
Systern 1 ] . . . :
System?2 MNAanvANLT  TF | TJTESTED
System 3 MAVNALL T TRIP TTEST LD
System4
System 5
System 6
13, Comntents — *Explain all “no” answers here, Attach additional sheets if necessary.
?‘L A N
. - W"
ALl Cre-Aetion elwes \amses Trw,ﬁf’/ Aw 71
N e | ﬁﬁ{/céfn .S?ch(—ra»*f e L) 4'6 j/c:t}c/:ff,,

[or
/7




Sheet 1 of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-|
Eastern FiRE SERVICES INCORPORATED
P.O. BOX 1582 408 HARLOW ST. 3
AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401
Reporttt | of & 2077956314 207.942-8014 ContracyDW # _.§ 2 ¢
Buitding Name Ra\r \,,(," /; g J_S Contract With S g 5{—¢.M-§ D~ { i
Street S /VUZ//FCM > {\r‘(/ﬁ/["’ Tester Name =) 0 Lm//'gtﬂyz—( Lic.# J/f
City and State I? v fleo d y e ret Date /o257t
Test = the physical operation of equipment to validate condition o NO’I‘I;;E' o
Inspect = a visual exam from floor level to validate condition. Per NFPA 25 it is the owner's responsibility to be
Maintaln = work performed to keep equipment operable or to make repairs. mr::;anx“raquli?:mm:pﬁ?u&m . éﬁliggﬁ nl?lng
Owner = owner's o1 owner representative’s response Lo a question or actions required of them. system, Please refer to your BFSI contract for
services to be performed by EFSL

Owner’s or Owner Represeniative’s Names
1. General - Perform at all festing visits (UNOY
a. Owner: Is the building occupancy the same a5 the last visit?
b. Ownert Is the building properly heated where water filled sprinkler piping (other than dry pipe low points) is presemt?
¢, Orwner: Have all new additions and building changes been properly protected with sprinklers?
d. Owner: Is the building use the samo as the last inspection?
e. Ownert Are all sprinkler systems in service?
f. Owner: Are valve, above ground Lank, and pump enclosures in good condition and properly heated / ventilated?
2. Annual Sprinkler and Piping Items - Perform at testing visit #1
2. Inspects Are hangers and seismic bracing securc?
b. Inspect: Are pipe, fittings and sprinkler heads in satisfactory condition?
¢. Inspect: Does the entire building appear to be completely sprinkleted?
d. Inspect: Are spare sprinklers and sprinkler wrenches properly stored at the property?
e. Inspect: Is all stock or storage al least 18" below sprinkfer head deflectors?

3. Vaives ~ Perform at all testing visits (UNO)
o Inspect: Are all contral valves in satisfactory condition and sealed, Jocked or supervised in their normal position?

b. Inspect: Are all pressure reducing and retief valves in good condition and free of leakage?

=
2

NA | No*

~

W NANNAL PPN PD

C. Inspeét: Are the exleriors of all backflow preventers in good condition and relief valves free of leakage?

\\

d, Malntain: Lubricate all control valves annually. Were valves fubricated at this visit?
¢, Test: Control valve operation per NFPA 25 Table 13.1. Are ali control valves operating propetly?

4, Drains, Gauges, Fire Department Comnections, Antl-freeze and Misc. - Perform at all testing visits (UNO)

a. Inspect: Are gauges in satisfactory condition? :

b. Inspects Are fire department connections in good condition and easily accessible for emergency use?

¢. Maintain: Lubricate fire depariment swivel connections as necessary. Was lubrication applied at this visit?

d. Test: Main drain flow test per NFPA 25 Table 13.1. Was test performed at this visit?

e, Teat: Anti-freeze at fall visit per NFPA 25 Table 5.1. Was test performed at this visit? Temp =

5. Alarm, Dry pipe, Preaction and Deluge Systems and Quick-Opening Devices - Perform at alf testing visits (UNO)

a. Inspect: At annual trip test is the intetior condition of all dry pipe, preaction and deluge valves satisfactory?

b, Inspects Are the exteriors of alt alarm, dry pipe, quick-opening devices, preaction and deluge valves in good condition?

¢, Maintain: At annual trip test clean the interior of all dry pipe, preaction and deluge valves. Were valves cleaned at this test?

d. Maintain: Air compressors, Add oil, clean air filter and check belt, Are compressors in satisfactory condition?

e, Maintaing At Fall visit were low point drains checked and the owner advised to continue maintenance during cold months?

f. Test: Quick-Opening devices per NFPA 25 Table 13.1. Are QOD's operating properly?

g. Test: Priming water levels per NFPA 25 Table 13.1. Is priming water satisfactory?

h. Test: Trip test dry pipe, preaction and deluge valves annually per NFPA 25 Table 13,1, Was test performed at this visit?

RN TR

6, Alarms - Perform at all testing visits (UNO)

a. Inspect: Are all alarm devices in satisfactory condition?

b. Test: Flow alarm devices per NEPA 25 Table 5.1, Are all sprinkler alarms working properly?

¢. Test: Low air pressure alarms per NFPA 25 Table 13.1. Are all low air pressure alarms working properly?

\

d. Test: Vaive supervisory switches per NFPA 25 Table 13.1. Are all supervisory switches working properiy?




Form T'{-2

sheet 2 of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING
Eastern FIRE Services INCORPORATED
p.O. BOX 1582 408 HARLOW ST.
, AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401
Reportt L of _&f 207-195-6314 . 2071-942-8014 Contract/DW # _ S 2. 2D
S (IS f"( (28 2=/ f
[
T Five, Ten, Twenty, Fifty and Seventy-five Year Tests Yes | NA, | No*
a. Have exira-high temp. sprinklers been replaced or tested as per NFPA 25 Table 5.17 {every 5 years) -~
b. Have fasl-response sprinklers been replaced o tested as per NFPA 25 Table 5.17 (at 20 years and 10 years thereafler) "
¢. Have standard-response sprinklers been replaced of tested as per NFPA 25 T able 5.17 {al 50 years and 10 years thereafter) -
d. Have standard-response sprinklers over 73 years old been replaced or tested as per NFPA 23 T able 5.17 (5 years thereafter) ~
e, Have sprinklers manufactured prior to 1920 been replaced per NFPA 25 Table 5.17 -
YRAR last tested or replaceds ~

f. Have gauges been replaced or tested for accuracy every 5 years?

8, Obgiruction Investipation

a. Has piping been flushed / examined for obstruction within the

past S years per NFPA 25 Chapter 147

b. If 8a = yes what year was the flushing / examipalion performed?

YEAR:

c. At annual trip test of dry pipe, preaction and deluge systems was ¥ cup of less scale removed from the valve interior? -~
d. During annual draining of low points were the valves free of scale and blockage? -
9, System Informstion
System Type Valve Manufacturer, Model, Size, Year System Type Valve Manufacturer, Modet, Size, Year
System? | Dyl Tkl Vaebaolic. NZS A sysemigl e {, iz T7ceo dus 2V
s - a \
System® | D (7, Veckeolic S/ 26T b “‘ sysem sl loer | 1N L Y Hies &
systemg | oM Lot Aoetll Vicbaudic S[7S€ £ \ System 6

10. Water Supply Information — PT = Pressure Tank,

TP = Tank with Pump, CWP = City Water with Pump, CW = Cily Water

System | J Cw i |System2 | ( s ff | System3 1 ¢ wl ‘ System 4 ‘ (,W() !Systems I (,./P System 6
11, Draln Tests
Size Static Befote Residual Static After Size Static Before Residual Static After
s 25 TS0 | 7e | S0 \swen| Zu' | 7¢ LI | 70
System{J 2 <z s ¢z | System3 /Jé_ = - 4 e Y2
System & 0'2"'\ ¢ Y& 7 g—w—‘ System 6
12, Trip Tests
Pressure Before Test Test Orifice Control Valve Valve Tripped At Full Flow - Time Quick Opening Devices
' Air Water  { Size Location # Tums Open | PSLAir Time For Water at ITC |} Manuf/ Model | Trip Time
[opemp . Mbkoncod Il TR P Y ESTED
spomg | 32 | Y2 A lbbwled &0 LS | tOSTL — |
System9 M/‘L/}/L/Gk/(hr T@Z /‘(/ N / Eﬁ’jlﬁ’fb/
sywemte] Ao O AN LT | T RNPPAED
System §{
System 6
13, Comments — *Explain all “ne” answers here. Attach additional sheets If necessary.

?‘7\ e H n




EASTERN SPRINKLER SERVICES FIRE PUMP TEST RECORD

- s
PROPERTY NAME: R&q ’,é/,j/ /Zzz/)“ ADDRESS: /o 7L /L;w;/ y ey

IDENTIFY SYSTEMS INVOLVED (including base of riser hydraulic design requirements if available):
Y ﬂ/c«/ i alyes . o Do bie Loy e foc oS £ ). L/cf’/“("
( Dreg belee - 2 [Flows
7

IDENTIFY SPECIAL CONDITIONS THAT MAY HAVE EFFECTED THE TEST RESULTS:

PUMP INFORMATION
PUMP:  MAKE and MODEL /1 coli L lrs st e/ S 523 CONTROLLER: MAKE ¢ s no don
: e 7
TPE _Moricpnte] MODEL _ [ ¥ ~ /o
RATED CAPACITY 2 ~pr  [—f 147 DRIVER: TYPE D/ ¢ Se/
RATED PRESSURE @ 100% L ¢ RATED RPM /|7 &
RATED PRESSURE @ 150% 2 s WATER SUPPLY SOURCE: [y F/o i/ |l dco—
suction | discharge net orifice size (2.5, 1.75. 1.123) total
pressure | pressure | pressure fpm . i - i discharge
l\?f \‘7% \‘75 II’?g L?}F l\7}
: al ... ] pitot
vl |1l | 5C |9
epm
| ¢f L[' pitot | | o/ Iof | <f o i |13
/ / 7? 19| . . 2,02%
gmy o | Yo | J3HS Mg |3yl 3ag )
; . ) )
s L. pitot 17 7 77T V27 253 kg izs
-3 e — - - - -~ - 7
Gl oStz ios2d , 3,132
#m S20 |22 (S22 (s22  |see|s22]|T/
pitot
£pm
pitot
gpm

ESSIEMPLOYEE(S) PRESENT: T, Lo Ubeete o Fred e fo/
OWNER’S REPRESENTATIVE(S) PRESENT: ‘
DATE AND TIME OF TEST: L{- 2§ -/ S Aiv




Sheet | of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-1
EASTERN FIRE SERVICES INCORPORATED
P.O.BOX 1582 408 HARLOW ST.
Report ¥ _.L{‘_,_,,. of _G’L .»\UBURT;E}I;T;\;;‘f:i(I:?I 1-1582 BANGQO()?:&)T;QE;OMN Contract/DW # 32 3 o Q
Buitding Name 18 e lhe,~  foordS Contract With 55, ctem |-t
Street G Y e Tester Name 31 pmn Lo N b e 4 Lic.# v 1¢f
City and State Po“"HM({ ; e imn Date L SO

Test = the physical operation of equipment to validate condition . NOTICE o
Per NFPA 25 it is the owner's responsibility to be

Inspect = a visual exam from floor level to validate condition. o . : : : d

Maintain = work performed to keep equipment operable or to make repairs. ﬁgmgrrnan;‘t:‘equ!i!r‘:meln“tzpz‘;ui?\t’ir }::’_Se“;'gﬁn&"e .
' ive' i i i fthem,

Owner = owner's or.owner representative’s response {o a questton or actions required of them syster. Please refer to your £SS] contract for

services to be performed by ESSL

Owner’s or Owner Representative’s Name:
1. Genersl - Perform at all testing vistts (UNO)
a. Owner: Is the building occupancy the samo ap the last visit?
b, Owaer: Is the building propely heated where water filled sprinkler piping (other than dry pipe low points) is present?
¢. Owner: Have all new additions and building changes been properly protected with sprinklers?
d. Owner: Is the building use the same as the last inspection?
¢. Owner: Are all sprinkler systems in service?
f. Owner: Are valve, above ground tank, and pump enclosures in good condition and properly heated / ventilated?
2. Annoal Sprinkler and Piping Items —~ Perform at testing visit #
a. Inspeet: Are hangers and seismic bracing secure?
b. Inspect: Are pipe, fittings and sprinkler heads in satisfactory condition?
¢. Inspect: Does the entire building appear to be completely sprinklered?
d. Inspect: Are spare sprinklers and sprinkler wrenches properly stored at the property?
e. Inspect: s all stock or storage at least 18" below sprinkler head deflectors?
3. Valves — Perform at all testing visits {(UNO)
a, Inspect: Are all control valves in satisfactory condition and sealed, locked or supervised in their normai position?
b. Inspect: Are all pressure reducing and retief valves in good condition and free of leakage?
¢. Inspect: Are the exteriors of all backflow preventers in good condition and relief valves free of leakage?
d. Maintain: Lubricate ali control valves annually, Were vaives jubricated at this visit?
e, Test: Control valve operation per NFPA 25 Table 9-1, Are all contro valves operating properly?

N.A. | No*

VTSN (VS MAE

\\

4. Drains, Gauges, Fire Department Connections, Anti-freeze and Misc, - Perform at all testing visits (UNO)Y

a. Inspeet: Are gauges in satisfactory condition?

b. Inspect: Are fire depariment connections in good condition and easily accessible for emergency use?

¢, Mainfain: Lubricate fire department swivel connections as necessary. Was lubrication applied at this visit?

ALAN A

d. Test: Main drain flow test per NFPA 23 Table 9-1. Was test performed at this visit?

\|

e. Test: Anti-freeze at fall visit per NFPA 25 Table 2-1, Was test performed at this visit? Temp =

5. Alarm, Dry pipe, Preaction and Deluge Systems and Quick-Opening Devices - Perform at all testing visits (UNO)

a, Inspect: At annual trip test is the interior condition of ali dry pipe, preaction and deluge valves satisfactory?

b. Inspect: Are the exteriors of all alarm, dry pipe, quick-opening devices, preaction and deluge valves in good condition?

¢. Maintain: At annual trip test clean the interior of all dry pipe, preaction and deluge valves. Were valves cleaned at this test?

d. Maintain: Air compressors. Add oil, clean air filter and check belt. Are compressors in satisfactory condition?

e. Matntain: At Fall visit were low point drains checked and the owner advised to continue maintenance during cold months?

f. Test: Quick-Opening devices per NFPA 25 Table 9-1. Are QOD’s operating properly?

TR

g. Test: Priming water levels per NFPA 25 Table 9-1. [s priming water satisfactory?

h. Test: Trip test dry pipe, preaction and deluge valves annually per NFPA 25 Table 9-1. Was test performed at this visit? —7

6. Alarms - Perform at all testing visits (UNO)

a. Inspect: Are all alarm devices in satisfactory condition?

b. Test: Flow alarm devices per NFPA 25 Table 2-1. Are all sprinkler alarms working properly?

c. Test: Low air pressure alarms per NFPA 25 Table 9-1. Are afl low air pressure alarms working properiy?

A

d. Test: Valve supervisory switches per NFPA 25 Table 9-1. Are all supervisory switches working properly”




Form Ti-2

Sheet 2 of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING
EasterN FIRE SERVICES INCORPORATED
P.0. BOX 1582 408 HARLOW ST.
AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401
Report# _L{ of ‘—,/ 207-795-6314 207-942-8014 ContractDW # _3 2 P77
Socfeaas S0
7
7. Five, Ten, Twenty, Fifty and Seventy-five Year Tests Yes | N.A. | No®
a. Have extra-high temp. sprinklers been replaced or tested as per NEPA 25 Table 5,17 {every 5 years) —
b. Have fast-response sprinklers been replaced or lested as per NEPA 25 Table 5.17 (at 20 years and 10 years thereafler) ~
c. Have standard-response sprinklers been replaced or tested as per NEPA 25 Table 5.17 (at 50 years and 10 years thereafter) ~
d. Have standard-response sprinklers over 75 years old been replaced or tested as per NFPA 25 Table 5.17 (5 years thereafter) —
¢. Have sprinklers manufactured prior to 1920 been replaced per NFPA 25 Table 5.17 "
f. Have gauges been replaced or tested for accuracy every 5 years? YEAR last tested or replaced: J—
8. Obstruction Investigation
a. Has piping been flushed / examined for obstruction within the past 5 years per NFPA 25 Chapter 147 —
b. If 8a = yes what year was the flushing / examination performed? YEAR:
¢. At annual trip test of dry pipe, preaction and deluge systems was %4 cup or less scale removed from the valve intedor?
d. During annual draining of low points were the valves free of scale and blockage? ~1
9. System Information '
System Type Valve Manufacturer, Model, Size, Year System Type Valve Manufacturer, Model, Size, Year
- W
system! | [ | Lppnnadl A F° System4 | F /oo Y
_— . " — AN hS
system2 INL| Tty |Vicheule $/25°% 6 sysems | Afoyny  |Reliokle £ F°
7 N T
System3 | DL\ Talic. ViebewliC -5'/7;%/ TR System 6 /%/NM v imncd! ,A ¢!
10. Water Supply Information - PT = Pressure Tank, TP = Tank with Pump, CWP = City Water with Pump, CW = City Water
System 1 Covfl | System2 | ¢ corp | System3 | ¢ o f System 4 Cerf |SystemS |, p | Systemb6 ., /
11, Drain Tests
Size Static Before Residual Slatic After Size Static Before Residual Static After
System | N ? 7 Yo 7 System 4 2" ? y S’C) X2
3 o pa— . Y -
System 2 J e Y 29 ?(Z System 5 2 3/3 79 ??
System 3 D h NG ? ( S/CO Systemn 6 o™ ?C’) ?S_’ ?O
12, Trip Tests
Pressure Before Test ‘Test Orifice Control Valve Valve Tripped At Full Flow - Time Quick Opening Devices
Air Water | Size Location | # TumsOpen | PSIAir Time For Water at ITC | Manuf/Model | Trip Time
System |
System 2
System 3
System 4
System 5
System 6
13. Comuments — *Explain all “no” answers here, Attach additional sheets if necessary.
St The Dooble  inbec\nclds tamet lest i e Fested D-26 4O

Fe
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Sheet | of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-1
EASTERN FIRE SERVICES INCORPORATED
P.0. BOX 1582 408 HARLOW ST. i 5
- , ) , MAINE 042¢1-1582 BANGOR, MARNE 0440 o 20
Report# &f of &f A oot 207.942-8014 ContractDW # _ f.2 IO
Building Name [N of Xﬂ_r- }’/cra cj Y Contract With S /9% 7Lf’,,,4 5 7 ”//
Street (ST 2 RN 1 (G TesterName ) o Lo [iher 1€ Lic.# .2/
CityandState  ©o e\ Voo @ et Date 25O
Test = the physical operation of equipment to validate condition NOTICE

Per NFPA 25 it is the owner's responsibility to be
familiar with the inspection, testing and
maintenance requirements of their fire sprinkler
system. Please refer to your ESSI contract for
services to be perfornied by ESSI.

Inspect = a visual exam from floor level 1o validate condition.
Maintain = work performed to keep equipment operable or to make repairs.
Owiter = owner's OF OWner representative’s response to a question or actions required of them.

Owner's or Owner Representative’s Name:
f. Genersl - Perform at all testing visits (UNO)
a. Owner: Is the building oceupancy ihe same as the last visit?
b. Owner: Is the building properly heated where water filled sprinkler piping (other than dry pipe low points) is present?
c. Owaer: Have al! new additions and building changes been properly protected with sprinklers?
d. Owner: Is the building use the same as the last inspection?
e. Owner: Are all sprinkler systems in service?
f. Owner: Are valve, above ground tank, and pump enclosures in good condition and properly heated / ventilated?
2. Annual Sprinkler and Piping ltems — Perform at testing visit #1
a. Inspect: Are hangers and seismic bracing secure?

-
2

N.A. | No*

b. Inspect: Are pipe, fittings and sprinkler heads in satisfactory condition?

¢. Inspeet: Does the entire buitding appear to be completely sprinklered?

d. Inspect: Are spare sprinkiers and sprinkler wrenches properly stored at the property?

e. Inspect: Is all stock or storage at least 18" below sprinkler head deflectors?

3. Valves — Perform at all testing visits (UNO)

a, Inspect: Are all control valves in satisfactory condition and sealed, locked or supervised in their normai position?

VA SN BN DI

b. Inspect: Are all pressure reducing and relief valves in good condition and free of lcakage?

c. Inspect: Are the exteriors of all backflow preventers in good condition and relief valves free of leakage? 1

d. Maintain: Lubricate all control valves annually. Were valves fubricated at this visit? 7

\

e. Test: Control valve operation per NFPA 23 Table 9-1. Are ali control valves operating properly?

4, Drains, Gauges, Fire Department Connections, Anti-freeze and Misc. ~ Perform at all testing visits (UNO)

a, Inspect: Are gauges in satisfactory condition?

b, Inspect: Are fire department connections in good condition and easily accessible for emergency use?

¢, Maintain: Lubricate fire department swivel connections as necessary. Was lubrication applied at this visit?

VAR

d. Test: Main drain flow test per NFPA 25 Table 9-1. Was test performed at this visit?

e, Test: Anti-freeze at fall visit per NFPA 25 Table 2-1, Was test performed at this visit? Temp = ]

5. Alarm, Dry pipe, Preaction and Deluge Systems and Quick-Opening Devices - Perform at all testing visits (UNO)

a. Inspect: At annual trip test is the interior condition of al! dry plpe, preaction and deluge valves satisfactory?

b. Inspeet: Are the exteriors of all alarm, dry pipe, quick-opening devices, preaction and deluge valves in good condition?

¢. Maintain: At annual trip test clean the interior of all dry pipe, preaction and deluge valves, Were valves cleaned at this test?

d. Maintain: Air compressors. Add oil, ctean air filter and check belt. Are compressors in satisfactary condition?

e. Maintain: At Fall visit were low point deains checked and the owner advised lo continue maintenance during cold months?

f, Test: Quick-Opening devices per NFPA 25 Table 9-1. Are QOI's operating propesly?

VNN

g. Test: Priming water levels per NFPA 25 Table 9-1. Is priming water satisfactory?

h. Test: Trip test dry pipe, preaction and deluge vaives annually per NFPA 25 Table 9-1. Was test performed at this visit? —

6. Alarms - Perform at all testing visits (UNO}

a. Inspect: Are al! alarm devices in satisfactory condition?

b. Fest: Flow alarm devices per NFPA 25 Table 2-1. Are all sprinkier alarms working properly?

¢. Test: Low air pressure alarms per NFPA 25 Table 9-1. Are all low air pressure alarms working properly?

NER

d. Test: Vaive suparvisory switches per NFPA 25 Table 9-1, Are al) supervisory switches working properly?

"



Sheet 2 of 2 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-2

Eastern FIRE SERVICES INCORPORATED
P.0. BOX 1582 468 HARLOW ST.

N, MAINE 04211-1382 BANGOR, MAINE 04401
Report# L _ of L{/ AUBUR 077956314 A1 042.5014 ContractDW # _ .7 3D
LS%S7LC’M45 2-/f
Fd

No*

2
>

4. Five, Ten, Twenty, Fifty and Seventy-five Year Tests Yes

a. Have extra-high temp. sprinklers been replaced or tested as per NFPA 25 Table 5.17 (every 5 years)

b. Have fast-response sprinklers been replaced or tested as per NFPA 25 Table 5.1? (at 20 years and 10 years thereafter)

¢. Have standard-response sprinklers been replaced or tested as per NFPA 25 Table 5.17 (at 50 years and 10 years thereafler)
d, Have standard-response sprinklers over 75 years old been replaced or tested as per NFPA 25 Table 5.17 (5 years thereafler)
e. Have sprinklers manufactured prior to 1920 been replaced per NFPA 25 Table 5.17

f. Have gauges been replaced or tested for accuracy every 3 years? YEAR last tested or replaced:

8. Obstruction Investigation
a. Has piping been flushed / examined for obstruction within the past 5 years per NFPA 25 Chapler 147

b. If 8a = yes what year was the flushing / examination performed? YEAR:
¢. At annual trip test of dry pipe, preaction and deluge systems was ¥4 cup or less scale removed from the valve interior?

d. During annual draining of low points were the valves free of scale and blockage?
9, System Information '
System Type Valve Manufacturer, Model, Size, Year System Type
System} | Dbl Tafer, |Vickeolic S/25% (" |SyemBol Dely pe jTco Du-gm 2

; AN - [

System@ | ), . Viek, lic S{/ 25¢  G° System 81| /7 fou s | / Yoy [Hous e
System3 (DL} Tt | vetew C $/ 25 an System 6
10. Water Supply Information — PT = Pressure Tank, TP = Tank with Pump, CWP = City Water with Pump, CW = Cify Water
System 1 Cowrf? | System2 | C\ s f I System3 | € o Systemd | ¢ o f? System5 | ., g System6 | C oo p

VR

-
/

Valve Manufacturer, Model, Size, Year

11. Drain Tests
Size Static Before Residual Static After Size Static Before Residual Static After
Systemp ra ! 77 ?‘/ System 40 /?/(4 A 72, 2/ s
System§? o ¥ 7% Y3 System §{ \Z ¥3 5/ >3
Systemg 2 \\ ? Y ?’Cy ? ? System 6 !
12. Trip Tests
Pressure Before Test Test Orifice Conirol Valve Valve Tripped At Full Flow - Time Quick Opening Devices
Air Water [ Size Location # Turns Open | PST Air Time For Water at ITC | Manuf/Model | Trip Time
System 1
System 2
System 3
System 4
System 5
System 6

13, Comments - *Explain all “no”’ answers here. Attach additional sheets if necessary.

So Tle Dry aad Dbl Todielnehs  woce  [ost h-}/ Fested 2-z¢
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DESCRIPTION:

Flunwe Control No. 40-40A iz a Class
"A", low-gloss, interior-exierior (*)
general purpose latex, (waler base),
couting. M is rated dor use on
noncombustible wurfices, ond ss o
topeout tor Flame Control {nemescent
Fire Retardant Paint. I dries quickly
to yield a highly eleunsiblescrubbuble
water resistant  [Tim that  possesses
excellent  adhesion,  flesibiliy  and
toughiness. No. 40-40A is suitable thr
gpplication (o all inierior surfices
(exeupt foors and shebving).

(*) Exterior applicaiion; May be used
on cxierior masonry surlaces where a
highly water resistant, decorative, fire
resistnt cowting is desired,

RECOMMENDED USES:

Imerior:  For use on all
noncombustible  surfices  (exeept
floors and shelving) mwd a8 an
overcoal  for  Flame  Conrol
Iemescent  Kire  Relardam - Paint,
where o low-glosy highly cheansable
coating is desired. Fxterior: For use on
masoney  surfaces where 2 flanwe
resixlund coating is reguired,

USED BY:

Schouls, Cotieges, Nursing lames,
Child Care Centers, Hospilals, Penal
Institutiong,  Apariments,  Tolels,
Fucrorles, Wurchouses, Rewil Sweex,
Restaarants,  Utitities,  Railroad  and
other Transportawion Companics, Oil
and Chemical Installmions, Military
lastattations. and other facilitics where
fire rexistant coatings are required,

PERFORMANCE INFORMATION:

o Class “A" fire raed on poigoms
bustible surfaces, (seo fre hazard
classification scetion.

¢ Class "A" fire rated us 4 lopeoat loe
intumescent  fire refardant  paint.
(se¢ firc hoeard classification
section)

.= Complies with federal, stat, logul

huilkling and fire code require-
ments,

¢ Dries by wiler ovaportion 0 a
rough, flexible, fow-gloss NMnish,

s Does not leach (lose Hre rexisiatit
propertiesy on exposure lo high
humidity.

» Meets afl currenl envirgnmental
repulations.

CHRARACTERISTICS;

FLAME CONTROL NO. 40-40A

A Water Rasc

Low-Gloss Fire Resistant Paint (Overcoat)
Firc Hazard Classification, CLASS “A”

PRECAUTIONS:

Adeyuate ventikuion must he provided
during and after upplication until the
codiing has dried. Avoid hreathing
vaprs or spray mist, Close contiiner
after  wse. DO NOT  TAKLE
INTERNALLY,

Read MSDS helore opening
containers.

KEEP OUT OF REACH OF
CHILPREN

Finish . Low-gloss, 15.20 units @ 60°

Color.... .. While, (IE-White and 13
stanlurd pasiel colors

Tinting . . Cun he tisted with up (0 4
. ve. of Universl Tiat. Cheek
colurant for compatibility.

Spreading
Rate...... ... 350 0 625 sy, [./gal.
(86w 15.3m/L)
2.6 10 4.6 mils wet, £010 L8 mils dry,
depending on substrite.
See ULC section for specilic
spread rage.

Volume Solids . ........ .. 4% 4 2
Waight Solidy . ..... ... ... 55% &2
V.0.C. Less

Than,. ... .. 1.5 Ibs./pal. (180 /L)
Drying Time @

77°F & §0% RH: . . To touch 30 min,
To handfe Lhours
Torecoat 1o 2 hours

TypeofCure......... Coalescence
Flash Point, . ............... None
(Penky-Martens Ctosed Cup)
Redueer/Cleaner ... ... Water
Shelf Life. ... ... I yeur {usopencd)
Packaging .. ... [ & 5 gul containers

wcight/pal, 0.8 £ 0.2 hs.

Shipping weight ... 4 gals - 4R ihy.
5 gals - 56 1bs.

Application .. .. ..., rush, rofler,
and uirless spray

SURFACE PREPARTION;

Surfice preparation should be cirried
oul according to  goodd  painting
praclices. Remove all [oose, peeling or
powdery paint from the surface, All
din, grease, oil, wax and other foreipn
matier MUST be removed whih o
derergent. Rinwe surfaces thoroughly
with ¢lear water and aliow to dry.
Repaic all cracks, holes and otixr
surfiee iregularities. Allow 1o dry,
sand liphtly amt prime  jepaired
surfices with No.40-40A,

NEW SURFACES:

Can he applicd direedy to pringed siel
and  direetly  te all  other
notcombustible  sudices; e, dry
will, plasior hoard, plaster o
mysonry  surfaces.  All - combustible
surfaces, suwch as wood, plywoud.
fherbourd, ele., must be coated wilh
Flamo  Comtral  Inumescont  Fire
Retardant Puint, bofore application of
No. 40404, New ferrous  metul
surfaces must be privsed. Apply Flame
Cottrol No. X3 Acrylic Primer.
Allow 10 dry 3-4 hours or until hird,
before applying No. 40-40A.

PREVIOUSLY PAINTED SURFACES

Nongombustible  surfices  havie
excessive  conventfonad  paim T
build up. and all combustible sugld
such us wood, plywood. liberbe
ve., must be coaed with F
Controt  Intumescent Fire Ret
Pinl, before application of N
40A.



No. 40-40A nay be applicd directly o
exdsting paint thar is tighdly adherom
and in good condition. Al plossy
surfices  should  be  dutled  with
sindpaper,  Spol  prime  where
necessary with approprigte primer ay
shown above, before application of
No. 40-40A,

FLAME CONTROL NO. 40-40A
A Witer Base

Low-Gloss Fite Resistant Paint (Overcoat)
Fire Hazard Classification, CLASS “A”

FIRE HAZARD CLASSIFICATION

Flame Spread Rating. Class “A”™ when tested in aeeordatice with ASTM -%4 (NFPA
253), the coating obtnined the following UNDERWRITERS® LARORATORIES OF
CANADA fire havard classification,

CLANSIFICATION OR RATING
(WIHTEN AP D 1O BOLGE AS FIRY
Flame Smoke

Spread Developed

COATING (SYSTEM) DETAUS

APPLICATION:

Mix palnt thoroughly hy hoxing or
stiming, Flanke Control No. 40-d0A
cun be upplicd by brush, raller, alrless
or conventional heavy duty spray
cquipment. Apply using # full hodic
codt at the recommended coverage
racs. To  conform with  surfage
burning charactoristics established for
this paint, ditution of the paint should
bo  compenssted  with  reduced
coverupe ratos. Do nol apply when
surliee or uir femperasires are helow
SURF LIOPCY. Proteet from freveing.

APPLICATION EQUIPMENT:
Airless Spray

Titan 440 Impact {or Lyuivaten)

Pump

Fluid Pressure, ., .. 2250-27T00 psi
Mapifold Filter ... ... ... 6t Mesh
Gun ¥ilee ... ... 60 Mash
Fluid Hose . ... ... .. A" diameter
Gun........... ... ... LX-Ru
Tip. ..., M7 ..023
Reduetion .. ..., .. .. Up 1o 7%

PRIMER  Nowe

BASE COAT - Type 10- 10 applied in e
cont 1190 s DU, gal, (4.7 L) 10 15
TOF COAT  Type 40-J0A applicd in one cuat
A 625 sq. NSUS, pal (15,3 m¥/LY

Flame Spread Rating, Class “A™ when 1ested in accordance with ASTM E-84 {NFPA
255}, the eoating ohained the following UNDERWRITERS LABORATORIES INC.
AND UNDERWRITERS' LARORATORIES OF CANADA  firc  hazard

clossilication.

CLASSIFICATION OR RATING
IWHEM APPLIED TO INGRUANIC-CEMENT ROARD)

COATIRG (SYSTEM) DETALLS

Flame Smoake
Spread Developed
PRIMER Nune
BASE COAT  Type 40-40A upplicd in one
coal at 330 sq. (JUS, al, (801 L) o 6

TOP COAT  Nono

AR we Cannol ansicipate all conditions uader which this infornation snd vur products, or the proadugis of
uther marutsciurens in combination with our products, may be used, we aceegd o responsibilivy fer results
olteined by the application of this information or the safoty or svitahliity wf nur products, either abwne ar in
counbingtion with other products. Users ges advised o make thelr own fesis o detennine the safety and
suitaliifity of each such pasduet or product eombinamion for their own pitrposes. We sell the praducts
withoul waimandy oF gusrentes, and huyers aml users assume alt respansibifity und Hubility for Joss or
dammapo fonm the hondling aad use of sue products, whethee used 2lone o fn comhinztion with wihee

products,

Reslred N1/LD



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0853 | 07/20/2010 334 A014001
Location of Construction: Owner Name: Owner Address: Phone:
56 Milliken St Kdijs Partners Llc Po Box 4821
Business Name: Contracior Name: Contractor Address: Phone
Barber Foods Barber Foods 54-70 St John St Portland (207) 541-2816
Lessee/Buyer's Name Phone: Permit Type:
Industrial
P'roposed Use: Proposed Project Deseription:
Industrial / Women's restroom and office reconfiguration, Women's restroom and office reconfiguration.
Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  07/21/2010

Ok to Issue: Vv

Note:
Dept:  Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  08/20/2010
Note: Ok to Issue: v

I} All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814
or UL 1479, per IBC 2003 Scction 712.

2) Separate perntits are required for any electrical, plumbing, sprinkler, fire alarm TIVAC systems, heating appliances, including
pellet/wood stoves, commercial hood exhaust systems and fuel tanks, Separate plans may need to be submitted for approval as a

part of this process.
3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.,

Dept:  Fire Status: Approved with Conditions  Reviewer: Capt Keith Gauweau  Approval Date: 07/29/2010

Note: Ok to Issue;: Vv

1) A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5 fire alarm devices; or replacement of
a fire alarm panel with a different model .

2) Fire Alarm system shall be maintained.
If system is to be off line over 4 hours a fire watch shall be in place.

Dispatch notification required 874-8576.

3) 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.
4) Emergency lights are required to be tested at the clectrical panel on the same circuit as the lighting for the area they serve,

5) Fire extingunishers required, Installation per NFPA 10

6) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to ihe pancl
and circuit.

7y The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s| for code compliance.
Compliance letters are required.

8) The fire alarm system shall comply with the City of Portland Standard for Signaling Systems for the Protection of Life and
Property. Al fire alarm installation and servicing companies shall have a Certificate of Fitness from the Fire Department.

9) All construction shall comply with NFPA [ and 101, _

L0 This pernit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and

approval.




Location of Construction:

56 Milliken St

Owaner Name:

Kdijs Pariners Lic

Owner Address:

Po Box 4821

Phlione:

Business Name;

Barber Foods

Contractor Name:

Barber Foods

Contractor Address:

54-70 St John St Portland

Phone

(207) 541-2810

Lessee/Buyer's Name

Phone:

Permit Type:

[ndustrial

Comments:

T/2H2010-gp: entered emailed pdf plans in the system. /gg




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email; buiidinginspections@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 Inspection 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.

e Please read the conditious 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.
o 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
with construction,

X Framing/Rough Plumbing/Electrical; Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR 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 OCCUPIED.

CBL: 334 AG14001 Building Permit #: 10-0853



piopcrty within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 6@ mwgféu Wﬁ

Total Squate Footage of Proposed Structure/Area Square Footage of Lo Number of Storics
Tax Assessot's Chatt, Block & Lot Applicant *must be fwneg), Lessee or Buyer” Telephone:

Chart# Block#f Lot# Name @NW TANIN{B %’( . 2@’)@

3% A O\\t Address 5410 6T Jons 4T, ME oshs6
| city, State & Zip PowiMaite, ME G402 Sh Pb@.ﬁr‘?’ EM6 -

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of & [ 59, 00e. P
_ e . Work: § l
N /A Name 4
Address ) B Cof O Fee: § gqg .Q-Q
City, State &'-ZLE m 20 200 { érotal Fee: §

Cutrent legal use (i.e. single family) | AT V/ﬁ* o of e r&g&%wilam@l Units O .

Project desgription: 4

wombr' § pEToM 4

wﬁwvfww rwed BB (AT ITer W\gf;

prosriper) Bafe ’eﬂ\o@«"\‘@oés
STk A wsm»m
Ge-lo 4. Joww &G

Contractor's nam

Address:

M'{@ (AJ% o & Telephone: Lo7. 541+ 2816

Who should we contact when the pemnt is ready

Mailing address: éﬂﬂwﬂ-

City, State & Zin P@W‘ W"é &44 &% s P— Tdephone: 27544 286

\

do so will tesult in the automatic denial of your permit.
In order to be sure the City fully understands the full scope of the project, the Planning and Development Departi"ﬁé@
may request additional information priot to the issuance of a pexmit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.postlandmaine.gov, or stop by the Inspecuons
Division office, room 315 City Hall or call 874-8703.
1 hereby certify that I ami the Owner of record of the named property, or that the owner of record authorizes the proposed wotk and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable

laws of this jursdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to this permit,

A [a i
Signature: u,a &i M(- TV WW &Mf?&;{’ Date: 7/ ?0/ (9
ﬁf Tb 2}; Waﬁgﬂnglj you may not commence ANY work until the permit is issue

Revised 9-26-08

Please submit all of the information outlined on the apphcable Checklist. Failure to*g)\cv ’( W '

,1590

If vacant, what was the previous use? st < (
Proposed Specific use: : : , -N* S\ C_?RO
Is property patt of a subdivision? MO If yes, please name & Q A



Certificate of Design Application

rom Designer: _ -/%Wzﬁ» F [’%7$ /évwwf“’ Hn'?t A lseoe.

Jate: 7/@9/'?

Lo b Foops Mﬁw—xw.; AT 56 Muvntts
G Mhuuigos SNST ;) pongmms

»b Name:

ddress of Construction:

2003 Intetnational Building Code

Construction project was designed to the building code criteria listed below:

£-(

uilding Code & Year [ 5& ?w Y Use Group Classification (q)

ype of Construction ﬁ @

there a'Fire suppiessioni-syste

If yes, separated or non separated ot non sepatated (section 302.3) %

the Structure mixed use?%
eatechnical/Soils report required? (See Sectipn 1802.2) ;/D

Live load reduction
Roof five loads (1603.1.2, 1607.11)

Roof snow loads (1603.7.3, 1608)

:tuctural Design Calculations

Subtmitted for alt structural members (106.1 - 106.17)

esign Loads on Construction Documents (1603) i
niformly distributed floor liye loads (7663.11, 1807) Ground snow load, Pz (1608.2)
Floor Area Use I Loads Shown If Pg > 10 psf, flat-roof snow load ¥

13 IFPg%‘ﬂ psf, snow exposure factor,
} \\LFIPg 10 psf, snow load importance factor,; h

Roof thermal factor, (1608.4)

Sloped roof snowload,p (1608.4)

'ind loads (1603.14, 1609) : Seismic design category (1616.3)
Design option utilized (1609.1.1, 1609.6) Basic seismic force resisting system (1617.6.2)

Basic wind speed {1809.3)

Response modification cocfficient,p, and

deflection amplification factoryy (1617.6.2)

Building category and wind importance Factor,y,
K table 1604.5, 1609.5)

ihd degosure catcgory (1609.4) Analysis procedure {1616.6, 1617.5)
Iateanal pressuce cocflicient (ASCE7) Design base shear (1617.4, 16175.5.1)
Component and cladding pressures (1609.1.1, 1609.6.2.2) ' .
Flood loads (1803.1.6, 1612
Main force wind pressures {7603.1.1, 1609.6.2.1) . ( } )
. - dlopd ﬁ%ﬁ\rd aren (1612.3)
arth design data (1603.1.5, 1614-1623}
levation of structuze

Desngn option utilized (1614.1)
oy e Other loads
is tc F geoup {“Category”) 7

tml response cocfficients, SDs & D1 (1615.1)

Site class (1615.1.5) ' __________ME: r ads (1607.5)
: c. loads (Table 1607.8, 1607.6.1, 1607.7,
1160712, 1607.13, 1610, 1611, 2404

Concenteated loads (1607.4)

Building Inspections Division « 389 Congress Street » Portland, Maine 4101 + (207) 874-8703 + FACSIMILE (207) 874-8716 - TTY {207} 874-8930



Certificate of Design

Date: | _‘ 7/ 20/ o

vl

From: Wﬁ@/ F‘ K’ M é

These plans and / ot specifications covering construction wotk on:

bAvbgL Pwos i1 ) Go Wukgn 5T Jortiey 1
for, WoWENS (SThom ;LT OFFuE ¢ mw&fw# B

oo/ Ao s

Have been designed and drawn up by the undersigned, 2 Maine tegistered
Architect / Engineer according to the 2003 International Building Code and

local amendments.

Signature: MM ,E W

S

fo. Box e |

Address:
Dmos Pt Mo Otros
Phone: - 67/ § 9o

For more information or to download this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov

Revised 9-26-08



) Accessibility Building Code Certificate

Designer: Midtpee £ Ay

Address of Project: 20 Muvew GREET ; polbar
Nature of Projece. _WINEN'S_(GS0om_(voukfiod
O _otevt (Lbieb) IEOVPaIATIS
Prosvciov puca ol VAT (hood

The technical submissions covering the proposed construction work as described
above have been designed in compliance with applicable referenced standards found
in the Maine Human Rights Law and Federal Americans with Disability Act
Residential Buildings with 4 units or more must conform to the Federal Fair
Housing Accessibility Standards, Please provide proof of compliance if applicable.

e £ dug

Title: fﬂnﬁf’@l

b DT WA, fssotnes

Address: __[-©- 62X GITY
brvmes ) ponns  Odtos

Phone: 20T 5900

For more information or to download this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov

Revised 9-26-08



Michael Collins - Occupancy cetificate for Milliken. ' Page 1 |

(Bre 33— 7A- 0/

From: <Mike_Cushing@barberfoods.com>

To: <wallaceb@portlandmaine.gov>, <mc@portlandmaine.gov>,
<gcott_schmitz@barberfoods.com>

Date: 11/17/2008 2:14:35 PM

Subject: Occupancy certificate for Milliken.

Mike, as a follow up to the inspection of Milliken Facilities the six
deficiencies were noted:

(See attached file: REMEDIATION OF ISSUES TO OBTAIN OCCUPANCY
CERTIFIATE.doc) In remediation of these issues the following actions have
been undertaken: .

A. An inspection by Simplex Grinnel outlines the following plan for Fire
extinguishers, emergency lighting and exit signs. The proposal is as
follows:

{See attached file:
S08-145-BarberFoods-MillikenSt.EE's&FE's-Cover-11 -14-08.doc)

B. Protection One to forward a bid to tie the six dry sprinkler mains to
annunciator panel, for supervisor alarms when valves are in closed
position. These vaives are also focked out.

C. The appropriate Jettering will be purchased and each riser identified
from the outside of the building. this will be done in house and is under
way,

D &E. The valve position indicators and facing will be repaired or
replaced and all PIV valves will be chained and locked to prevent anyone
from tampering with the valves. '

F. I'will forward the sprinkler reports for both buildings and the
sprinklers are tested and check every quarter to ensure there safe
operations.. This done in a Maintenance contract with Eastern Sprinkler.

G. I will have some general maintenance done and the lexan windows
replaced or sealed as needed,

would ask that the need for annunciators to ail 11 PIV valves be
reconsidered as this item alone will range in the 25 to 30 thousand dollar
range to get conduit and position indicators installed and tie back in to .

the building> As these valves will be locked out with a common key and
added to the lock box for the fire department, this should provide

sufficient evidence of any one tampering with them. In addition to a

monthly inspection of the PIV valves from in house personnel should provide
adequate protection.

- Mike, I believe | have addressed all the issues to complete the occupancy
slip, and if | have missed anything, please let me know. As soon as the
issues are done, we can schedule a second review of the facilities.

As we experienced a break in the 10" Line on 11-13-2008 that circles the
building; we have had the opportunity to use most of the PIV valves and
was rather pleased at the working condition of these vaives. We were able
to isolate the fire system, pump house, and still maintain domestic water



[ Michael Collins - Occupancy cerificate for Milliken. Page 2|

to keep production and other activities going. 1 feel that with a regular
schedule of exercising these valves will work as intended. In the spring,
may need to do some tighten on the packing and then exercising them
again..

Resp.

MMC

Sr. Facilities Eng.Disclaimer: This message is intended only for the use of the individual or entity to
which it is addressed and may contain information which is privileged, confidential, proprietary,

or exempt from disclosure under applicable law. If you are not the intended recipient or the person
responsibie for delivering the message to the intended recipient, you are strictly prohibited from .
disciosing, distributing, copying, or in any way using this message. If you have received this
communication in-error, please notify the sender and destroy and delete any copies you may have
received.



rmononenekn oo

Customer # ) o ) Branch Number ) . )

q—i—) ?lf() /‘ff r?l'{! _ o ’/g’,(, (:J " Y " :

CS# Sile Number Job Number _

NEA . 2 7y R0y - LA o

0ustomer Last Name or Buslness Nama First Name M Today's Date
Bomtor Foods o o /2%

On Site Contact ) o - ] ‘Area Code Contact Telephona Number

~=F / - - ey

Phelacl Cpid o g . | Zov 24/ zsog

StoAddiess 5L g, T A S e £ oty fgef, [,,,‘ ‘,(/ State iz Zip Code 06//(;. >

Biing Address (f diforent from above) 70+ sBgac  sigginy Sty o o) State A% ZipCode (3§47 z

EQUIPMENT AND LABOR Page _ of

Use this box to ist any existing equipment that will NOT bae connected to the Protection One System. (List equipment altached to systern be|ow)

QUANTITY QUANTITY ' EXTENDED PRICE
SOLD INSTALLED MATERIAL CODE DESCRIPTION LOGCATION ZONE UNIT PRICE FTEMS INSTALLED
5 ' _ 0P T L L c/.,m,t,m f/
-7 - f
fZ) o Lenetecd a7 FE

_ | ( \\)2/5”
R /_Dm{vﬂ/f

- tch Sold Installed
quipment Charge
N S . o . ¥
oTE Labor Charge
) Monltoring Fee
Actlivation Fee
Applicable Tax
Subtotal
Payment Received
TOTAL DUE VAP
Add-on equipment (signature required on both signature Hnes} installation lnformatlgn only (slﬂnaturg bnty requlred at bottom to accept Ensta]lahon)
_ - ii‘ % { ) _‘—/}_il,)[ "
: i [ 1 Lo
M!Ci'm(’l e u%l.. . &1 f’f’iﬁi { ik bty L Uy i‘;, | 90
Customer/Authorized Signatory Prfn!é%fName Gustomer/Authorl S_ilgnaio&,r ignature o Data
Aiplrer Aimse £ o T ”“}Z et 185 s
Securily meesslona! Primed Name : Security Profess:onal Slgnatura Agent Reg# (California Only) Date
Payment at Sale made by:
Check Check# DL S ~ DLSwte
MG _ vs AMEX  Credit Card # o ) o Explration Date . Authorization
Collected at Sale . ...~ Balance Due at Installation Name on Gredit Card
_ _ o _ INSTALLATION INFORMATION
Job # Alarm Perinit # Commitment Date/Time Authorization #
Tech Nama o ] Totgl Tl_'avel Time System Type
Tech 1D : Arrive Time :
: ACET Contact Panel Location
Tech Name Depan Tlme ' . .
T e e e c ' AC Location

TechiD Total Work“l’ime

MONITORING CEN_TEH



Sheei 1012 REPORT OF FIRE SPRINKLER SYSTEM TESTING @,\“y?s Form T1-1

EASTERN SPRINKLER SERVICES INCORPORATED P
P.O. BOX 1582 408 HARLOW ST,

N - 0 AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401 ‘ . ey -
Report## . af iof 077956114 507-942-80 14 Contract/DW # ¢ - x
Building Name /¢ <. e J'/-:.; Contract With __ = s s g S
Street /fJ ' s FE L et Tester Name 1 .,:.--V{ /e Lic. # .- }. '}j{- 2

CiyandStwte [~y ¢ [ fonm ol gt n Date Dot L M LR .
F Cl = g ra - —s—

Test = the physical operation of equipment to validate condition NO’E‘ICE
Inspect = a visual exam from floor level to validate condition. Per NFPA 25 it is the owner’s responsibility to be
Maintain = work perforined to keep equipment operable or to make repairs. familiar with the inspection, testing and

Owner = owner’s or owner representative’s response to a guestion or dctions required of them. maintenance requirements of their fire sprinkler
system. Please refer to your ESSI contract for

services to be performed by ESSI.

Owner's or Owner Representative’s Name:
14

1. General - Perform at all testing visits (UNO) Yes | NA. | No*
a. Owner: Is the building occupancy the same as the last visit? ' e
b. Owner; Is the building properly heated where water fiHled sprinkier piping (other than dry pipe low points} is present? il |
¢. Owner: Have all new additions and building changes been properly protected with sprinkfers? e

d. Owner: Is the building use the same as the last inspection?
¢. Owner: Are all sprinkler systems in service?

f. Owner: Are valve, above ground tank, and pump enclosures in good condition and properly heated / venlilated? e
2. Aanual Sprinkler and Piping Items — Perform at testing visit #1
a. Inspect: Are hangers and seismic bracing secure? i

b, Inspect: Are pipe, fitings and sprinkler hieads in satisfactory condition?
¢. Inspect: Does the entire building appear to be completely sprinklered?

d. Inspeet: Are spare sprinklers and sprinkler wrenches properly stored at the propenty? P

¢. Inspeet: Is all stock or storage at least 18” below sprinkler head deflectors? e
3. Valves — Perform at all testing visits (UNO)

a, Inspect: Are all control valves in satisfactory condition and sealed, focked or supervised in their normal position? st

b, Inspect: Are all pressure reducing and relief valves in good condition and free of Jeakage? P

T

¢. Inspect: Are the exteriors of all backflow preventers in good condition and relief valves free of leakage?

d. Maintain: Lubricate alt control valves annuaily. Were vaives lubricated at this visit?

e. Test: Control valve operation per NFPA 25 Table 9-1. Are ali control valves operating properly? e
4. Drains, Gauges, Fire Department Connections, Anti-freeze and Misc. - Perform at all testing visits (UNO)

a. Inspeef: Are paupes in satisfactory condition? -

b. Inspect: Are fire depariment connections in good condition and easily accessible for emergency use? s
¢. Maintain: Lubricate fire department swivel connections as necessary, Was lubrication applied at this visit? ermre

d. Test: Main drain flow test per NFPA 25 Table 9-1. Was test performed at this visit? s

e. Test: Anti-freeze at fall visit per NFPA 23 Table 2-1. Was test performed at this visit? Temp = el

3. Alarm, Pry pipe, Preaction and Deluge Systems and Quick-Opening Devices - Perform at all testing visits (UNO)

a. Inspect; At annual trip test is the interior condition of all dry pipe, preaction and deluge vaives satisfactory?

b. inspect: Are the exteriors of all alarm, dry pipe, quick-opening devices, preaction and deluge valves in good eondition?

. Maintain: At annual trip test clean the interior of ali dry pipe, preaction and deluge valves. Were valves cleaned at this test? ] -

d. Maintain: Air compressors. Add oil, clean air filter and check belt. Are compressors in satisfactory condition?

. Mainfain: At Fall visit were low point drains checked and the owner advised to continue mainienance during cold months?

f. Test: Quick-Opening devices per NFPA 25 Table 9-1. Are QOD's operating properly? e

g. Test: Priming water levels per NFPA 25 Table 9-1. Is priming walter satisfactory? o

h. Test: Trip test dry pipe, preaction and deluge valves annually per NFPA 25 Table 9-1. Was test performed at this visit? w
6, Alarms - Perform at all testing visits (UNO)

a, Inspeet; Arc all alarm devices in satisfactory condition?

b. Test: Flow alarm devices per NFPA 25 Table 2-1. Are all sprinkler alarms working properly?

¢, Test: Low air pressure alarms per NFPA 25 Table 9-1. Are all tow air pressure alarms working properiy?

d. Test: Vaive supervisory switches per NFPA 25 Table 9-1. Are all supervisory switches working properly?




REPORT OF FIRE SPRINKLER SYSTEM TESTING

Form Ti-2

-Sheet zfafz
-
EASTERN SPRINKLER SERVICES INCORPORATED
P.O. BOX 1582 408 HARLOW ST

_« AUBURN, MAINE 042111582 BANGOR, MAINE 04401 e ey

Reporth . of L 207-795-6314, . 207-942.3014 ContraclDW # 3.2 (o
= S ST e, e pf

7. Five, Ten, Twenty, Fifty and Seventy-five Year Tests Yes | N.A. [ No*

a. Have extra-high temp. sprinklers been replaced or tested as per NFPA 25 Table 2-17 {every 5 years)

b. Have fast-response sprinklers been replaced or tested as per NFPA 25 Table 2-17 (at 20 years and 10 years thereafter)

¢. Have standard-response sprinklers been replaced or tested as per NFPA 25 Table 2-17 (at 50 years and 10 years thereafler)

d. Have standard-response sprinklers over 75 years old been replaced or tested as per NFPA 25 Table 2-17 (every § years)

e. Have sprinklers manufactured prior to 1920 been replaced per NFPA 25 Table 2-17

8, Obstruction Investigation

a, Has piping been flushed / examined for obstruction within the past 5 years per NFPA 25 Chapter 10?

b. If 8a = yes what year was the flushing / examination performed?

YEAR:

¢. At annual trip test of dry pipe, preaction and deluge systems was % cup or less scale removed from the valve interior?

d. During annual draining of low points were the valves free of scale and blockage?

9. System Information

Systein Type' Valve Manufacturer, Model, Size, Year i SystemType | * Valve Maiiufacturer, Madel, Size, Year
Systems} Wby vt b b\ T e G /7 5% (7 Systemdpl Vo lo vl | T yees [og 57 2N
S " i N oy A1 AN 3 .
System b ’;.f Voedewdc /756 G System §§ }f}%’?%“;/:*/zq’ I Flermngg  floe. S
\ o - - e /T
System@ iy, ¢ erialer b Ay Teolic, ‘3/ 254 o System 6
10. Water Supply Information — PT = Pressure Tank, TP = Tank with Pump, CWP = City Water with Pump, CW = City Water
System 1 ' e ) I System 2 I v P | System 3 I ¢ o [ffj Systemd |, . . i~ | System5 |~ . . £ | system 6
11, Drain Tests
‘ Size Static Before Residual Static ARer Static Before- Residual Static After
System 1 A _ <::;{-;. 07 A ({{\; i 2 System 4 / Lo . Er e ._ / =
System 2 2 e P Y2 System § P plel o2
System 3 2. IR % ¢ | system6
12. Trip Tesis
Pressure Before Test Test Orifice Control Valve Valve Tripped At Full Flow - Time Quick Opening Devices
Air Water | Size Location # Turns Open | PSI Air Time For Water at ITC | Manuf/Modet | Trip Time
b N f o . T - R Y X 7 Il Y )
System} |} {p e ANA AN AL LY /K / ,-45//;,{' /)
System 2’} % O | et velel o N N S
. IR - 1. ~ - e Ve ,5/ b
Systemsy | | ALy L TRT PPAD
System'4 o e ‘ wobo e | . -
Semfl 5% o | dnAaar | T AT PPN
System 6 )
13, Comments - *Explain all “no” answers hore, Attach additiona] sheets If necessary.,
“re £ T Foan oy e
rid \
o ¥




Sheet 162 REPORT OF FIRE SPRINKLER SYSTEM TESTING Form T1-1
EASTERN SPRINKLER SERVICES INCORPORATED

P.O. BOX 1582 408 HARLOW ST. __
y 3 - o AUBURN, MAINE 04211-1582 BANGOR, MAINE 04401 . vD w’r K e
Report# . of s 207-795-6314 207-942-8014 Contrac/DW# 0.0 3 gy
- " ) . . ¢ g . p— .
BuildingName 1. o\ 0 Soaed o Contract With S S et S p
Street ‘s SEIO e Tester Name [T 7 o f‘ {0 e e +& . e # L f S oS _
Cityand State ;7 . 1y 1 s P Date £ 2y :

Test = the physical operation of equipment to validate condition NOTICE .
Per NFPA 25 it is the owner’s responsibility to be

Inspect = a visual exam from floor level to validate condition. N J A | ]

Maintain = work performed to keep equipment operable or to make repairs. I?gi‘rltlt]:rraan;“zaquli}rl:me::::pz%“t%g’ir éﬁi"?.frim?ﬂ?
= i ive's r se to a question or actions required of them.

Owner = owner’s or owner represeniative’s response toaq n t qu system. Please refer to your ESSI confract for

services to be performed by ESSI,

Owner's or Owner Representative’s Name:

1. General - Perform at all testing visits (UNO) _ Yes | N.A. | No*
a, Owner: Is the building occupancy the same as the last visit? o _ ) ; -
b. Owner: Is the building properly heated where water filted sprinkler piping (other than dry pipé‘?low points) is present?’ L
c. Owner: Have al new additions and building changes been properly protected with sprinklers? e
d. Owner: Is the building use the same as the las inspection? .
e. Owner: Are all sprinkler systems in service?
f. Owner: Are valve, above ground tank, and pump enclosures in good condition and properly heated / ventilated? o

2, Annwal Sprinkler and Piping Items — Perform at testing visit #1
a. Inspect; Are hangers and seismic bracing secure?

I

b. Inspect: Are pipe, fittings and sprinkler heads in satisfactory condition? P
c. Inspect: Does the entire building appear to be completely sprinklered? e
d. Tnspect: Are spare sprinklers and sprinkler wrenches propeely stered at the property? o™
¢. Tnspect: Is all stock or storage at least 18" below sprinkler head deflectors? e
3. Valves — Perform at all testing visits (UNQ) ‘
a. Inspect: Are all contrel valves in satisfactory condition and sealed, locked or supervised in their normal position? il
b. Inspect: Are all pressure reducing and relicf valves in good condition and free of leakage? el
¢. Iuspect: Are the exteriors of all backflow preventers in good condition and relief valves free of leakage? e
d. Maintain: Lubricate all control valves annually, Were valves lubricated at this visit? P
e, Test: Control valve operation per NFPA 25 Table 9-1. Are all control valves operating properly? e
4. Draius, Gauges, Fire Department Connections, Anti-freeze and Mise, - Perform at all testing visits (UNO)
a. Inspect: Are gauges in satisfactory condition? J—
b. Inspect: Are fire depariment connections in good condition and casily accessible for emergency use? s
¢, Maintain: Lubricate fire department swivel connections as necessary. Was fubrication applied at this visit? e
d. Test: Main drain_flow test pef NFPA 25 Table 91, Was W65t peiformed at this visit? - . . i
e. Test: Anti-freeze at fall visit per NFPA 25 Table 2-1. Was test performed at this visit? Temp = |

5. Alarm, Dry pipe, Preaction and Deluge Systemss and Quick-Opening Devices - Perform at all testing visits (UNQ)
a. Inspect: At annual trip test is the interior condition of all dry pipe, preaction and deluge valves satisfaclory? -

b. Inspect: Are the exteriors of all alarm, dry pipe, quick-opening devices, preaction and deluge valves in good condition? o

c. Maintain: At annual trip test clean the interior of all dry pipe, preaction and deluge valves. Were valves cleaned at this test? | =

d. Maintain: Air compressors. Add oil, clean air filter and cheek belt. Are compressors in satisfactory condition? el

e. Maintain: At Fall visit were low point drains checked and the owner advised to continue maintenance during cold months? | "

f. Test: Quick-Opening devices per NFPA 25 Table 9-1. Are QOD’s operating properly? s
g Test: Priming water levels per NFPA 25 Table 9-1, Is priming water satisfactory? i

h, Test; Trip test dry pipe, preaction and deluge valves annualily per NFPA 25 Table 9-F. Was test performed at this visit? e

6. Alarms - Perform at all testing visits (UNO)

a. Inspeet: Are all alarm devices in satisfactory condition?

b. Test: Flow alarm devices per NFPA 25 Table 2-1, Are all sprinkler atarms working properly?

c. Test: Low air pressure alarms per NFPA 25 Table 9-1. Are alf low air pressure alarms working properly?

d. Test: Valve supervisory switches per NFPA 25 Table 9-1. Are all supervisory swilches working properly? L




REPORT OF FiRE SPRINKLER SYSTEM TESTING

-Sheet 2‘_ of2 Form T1-2
EASTERN SPRINKLER SErvices INCORPORATED
P.O, BOX 1582 408 HARLOW S7.
oy AUBURN, MAINE 04211-1582 BANGOR, MAINE 24401 l} PR )
Report # of L 207.795. 6314 207-942-8014 Contract/DW # 5.2 STy
o b s T

. Five, Ten, Twenty, Fifty and Seventy-five Year Tests

Yes

4. Have extra-high temp. sprinklers been replaced or tested as per NFPA 25 Table 2-12

(every S years)

b. Have fast-response sprinklers been replaced or tested as per NFPA 25 Table 2-17

(at 20 years and 10 years thereafter)

¢. Have standard-response sprinklers been replaced or tested as per NFPA 25 Table

2-17? (at 50 years and 10 years thereafter) _

d, Have standard-response sprinklers over 75 years old been replaced or tested as per NFPA 25 Table 2-12 (every 5 years)

¢. Have sprinkiers manufactured prior to 1920 been replaced per NFPA 25 Table 2-17

8. Obstruction Investipation

a. Has piping been flushed / examined for obsiruction within the p

ast 5 years per NFPA 25 Chapier to?

b. If 8a= yes what year was the flushing / examination performed?

YEAR;

¢. At annual trip test of dry pipe,

preaction and deluge systems was

“ cup or less scale removed from the valve interior?

d. During annual draining of low points

wiere the valves free of scale and blockage?

9. System Informntion

System Type - Valve Manﬁfacl'urc‘r, Model, Size, Year System Type 1+ Valve Mariifactures; Model, Size, Year
System 1 | A /. . o [oss e t7 AL G System 4 ;'T-ﬂ Lot s Uy 1N
SYSUOM2 VD1 Toticiotf Ui o i, S e ¥ 46N SYSOMS | A fepseg VB o Ln L. fr 5o\
SYSIOM 3 il s ctortlie i eifie 760 G WM | A lrid ey i) ) el
10. Water Supply Information ~ PT = Pressure Tank, TP = Tank with Pump, CWP = City Water with Pump, CW = City Water
System 1 ¢ m.»"f('j System 2 { . ¢’ | System3 ¢ 17 | System 4 & ,_,ffi) SystemS |~ . ;.;._4* System 6 [ (. r.
11. Drain Tests
Size Static Before Residual Static ARer Size Static Before Residual Static After

System-| 7 = e - System 4 A G T S
Systemn 2 i Pt System 5 A Y 2 v Nl
System 3 S e S ¢f | Systeme [ o™ Na's ¥ 3 Y %
12, Trip Tests

Pressure Before Test Test Orifice Control Valve Valve Tripped At Fult Flow - Time Quick Opening Devices

Air Water Size Location # Tums Open | PSI Air Time For Water atITC | Manuf/ Model | Trip Time

System |
e L3 Vel LA gl b TR 0P
eemdbe | G Auadie WL T TIR PGS 0D
System 4 BN SRV SO ; S
System 5
System 6
13, Comments — *Explain all “no” answers here, Attach additional sheets if necessary.,
(:;;” L eag




LOCK STOCK & BARREL, INC.
P.O. Box 939
PORTLAND, MAINE 04104

TEL. (207) 773-2904

SOLD TO: ! Ty

T p IS o Bnh

A
;i{:;:‘?.} ;;--E.{”ki,/ ’ Jﬂfj:ﬁ'&/’!

.' ; ’J‘,—f
fr'f,',’.,-/fr"’ R, r( ,f/; 4
B ¥
MATERIALS: | quanTiTy PESCRIPTION PAICE | AMOUNT
3'(} ({ié) //{/4" oL (3 1’ (= / ': 4 j f 7 4 ’} ] ‘/gzz! £ )u"
g P b
4 ,j'f :“,u'_'i‘! ’!s @ah {f,fri s’r;)/ ALE i‘f e ///f v T LA, .7'-;;.;{1_‘ /]j) - "{""/ fé ,}

s . » : \" f b e
K A v/ Reii | o
’,f”‘:/ ’4’,’;/ VL !41 % ,,wf //m fr,:;, )’) o

il

&
LABOR: [J-SURVEY U sSeRvICE CALL - AFTER HOURS SERVICE [ - AUTOMOTIVE

ON-SITE SERVICE

i - ,
7 Laf e S fy g T Wit ) . Aot N e PN - SV At
Iy RNl _"‘ff"f"f/ /80 f’ £ Y ({}{ Ay Sl '/é"rf.f/:“ i j ‘f‘f! f,f!} “":—“"?@'{ AW
“, / [ “- f i T g 7

COMMENTS / RECOMMENDATIONS:

-
TERMS:  DUE AND PAYABLE UPON PRESENTATION OF INVOIGE. LABOR S0
BALANCES OVER 30 DAYS SUBJEGT TO A 1%% MONTHLY LATE FEE. MATERIALS | //"77 /)

SALES TAX L4
TOTAL f4 s
T & IChallh S

RECEIVED BY: SIREY AN ey THANK You!




[ Michael Collins - 56 Milliken Road, Barber Foods

From: Benjamin Wallace

To: Gregory Cass; Michael Collins
Date: 11/4/2008 1:47:04 PM
Subject: 56 Miliken Road, Barber Foods
Hello,

This is what P've got for Barber Foods:
The sprinkler system is required to be supeivised because of path of travel. Must not exceed 50' wio supervised sprinkler or
100" with suparvised sprinkler. Still must verify that they can get to an exit with in the 100" {ravel allowance from anywhere
in the warehouse. '
The OS&Ys and PIVs on the exiarior of the building were not secured and the supervisory devices were either cut off or
rotted off. Some of the PiVs were not indicating their position because the window was clouded over or otherwise didn't say.
They will be labeiing the valves on the exterior of the building.
The supervisory davices on the nawer risers inside the building were not connected to the fire alarm,
- Need fire alarm and sprinkler test reponts.

The EXIT signage in the warehouse was wholly inadequate, and what was there was damaged.

Emergency lighting must be tested.

There were no fire extinguishers in the warehouse,

Is that enough?
. Ben



W R D one StmplexGiinnel Lp

tyco L 14es ﬂ
e :

Fire & eng ¢ 20 Thomas Drive
Securi 71 ¥ 7Ly LS Westbrook, ME 04092
v E i) A o . : P 207 542.6440 F. 207-842-6439
2GR

SimplexGrinnell e

. ~ PROPOSAL AND SERVICE AGREEMENT

SimplexGrinnell Contract # Salesperson: Date:

/0 DéE o8
License No.
Customer:

o Job Location: <7, Adiee. o
Brepee Foovs s

. ¥ an [/ &= () . {5
Involce To (if different from Gustomer): 77(7&72#11/9 . ME- OiIoa
Customer RO. #

& FFxg e &b A

SimplexGrinnell (“Company”}, for and in consideration of the prices hereln named, proposes to furnish the work, and/or materials herelnafter
described, subject to the terms and conditions of this Agreement,

SCOPE OF WORK:

.»eE? LOLE “FPRETS Fouh DPEFesTI/E %ug; AR g inrey 04;#7"
A SAer=Tron)  Conisde ey 10 A OB

2 Gy~ 2 2 BATISRNss @ _A0Loé&n 974,20

[ Gy - 700 MAX_NIcas Aek @ 32w Iz
|25 BAT TASAIA s O Gnih R —~——— . Jopow
S TAX on) MATL QWY e Sose
* ‘ T 7¢. g

_MVAL Tk KED ] LN LPINBMenT — /%0 00
TOTAL— L3S/, T

fo exomplion cenificale.)

IMPORTANT NOTICE TO CUSTOMER
In accepting this Proposal, Gustomer agreds 1o the terms and conditions contakned haren including thoss en the reverse side of this Agreement and any attachments or ridars atlached hereto Ihat
contain addilional terms and condftions. It Is understood thal these terms and tonditions shall prevall over, any variatlon fn terms and conditions on any purchase ordar or other document that the
CGustomer shall issue. Any changes In he system raquested by the Customer after the execulion of this Agreement shall be pald for by the Customar and such changes shall ba authorized In wrlting.
ATTEHTION I8 DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMNITY ARD OTHER CONDITIONS OM THE REVERSE SIDE.

SIMPLEXGRINNELL, LP

Customer

Authorized Signature - / ﬂ

Name: Name:__ (TREG _[PBIAS
Titfe: Titla: Wﬂ 7&3/

SG4269R7

€ 2004 SlmplexGrinneli* Printed In USA



SimplexGrinnell Emergency Light / Exit Sign Inspection Report

Date /2 /¢ 24 Emergency Light X Exit Sign Combo
Customer

Contact Phone #
Unit # / Brand [ 472298) Model 7
Pass Location ‘Feony pMAciinte @ /5ie 19~ JANVE MAN - @
K Fail Charging Voltage A, 6 Min Disch Voliage v/ BT 1o 12
Notes / Comments; ¥ AL e pup AWILABLE AT omiT” % e AL
AVAIL
Unit # 2 __Brand  Preocolys Model =58 7-/2-
Pass Location  /sie tq @ ptan DA _ ) @;’)
¥ Fail Charging Voltage /3.7/ 5 Min Disch Voltage BBAT 4ol 7.
Notes/Comments: _e.a9r FaNen visuil.  ~ My )
Unit # 3 Brand _deicuiie Model  _3m-7/Z
Pass Location _fwiem /8 4Dl i . -
K Fail Charging Voltage /3-78 5 Min Disch Voltage AA -
Notes / Comments; BATT FMUD 1 5iM o DusTe PBAT &~
Unit 3 4 __ Brand FrSScolimE Model EQB 7]
Pass  Location ~ /3£ /7~ Mipoie " %
n Fail Charging Voltage £3-70 5 Min Disch Voltage __ a//A ~
Notes / Comments; BAT _FoiLen visand v/ - VTS BAT 4/2-
Unit # £ Brand Vi e Model =3 8- 7-/o- )
Pass Location _/Skh= /b - AMIDDIE CZ
X Fail Charging Voltage /3. 75 5 Min Disch Voltage NAA BAT Gl
Notes/Comments: /34T /4 iLen 5o & ~ Dwres
Unit # & ___Brand  Prewiiloe Model 38 772
- Pass Location ,sSice /5~ Miopie , @
{ Fail Charging Voltage — y3 . g2 5 Min Disch Voltage sl . o
Notes /Comments: _BAT Editen st v~ (Dupgae BAT ()2
Unit # I Brand e olt TE Model ESB- T2 o
Pass Location _/5) 7] « . guite Ninrees £ AMian ' é)
o Fail Charging Voltage /3.7 ' 5 Min Disch Voltage A BAT o2
Notes / Comments: A7 w0/l visppr / — Durzs
SIG Tech Gregory Tobias //)f {4 7/%@%0 Date VO =X
[

Cust Rep Date

&



SimplexGrinnell Emergency Light ! Exit Sign Inspection Report

Date 0 D o8y Emergeqcy Light 4 Exit Sign Combo
Customer _ 31253100 Fioma
Contact FPhone #
Unit # £ Brand YR Ese ol e Model S BT @7
Pass Location  /sie: 2 - ppypie - Zar -
W Falil Charging Voltage IER SMinDisch Voltage __ AJA  paramz.
Notes / Comments: TBATC Fiben \Asupt <~ T
Unit # % Brand J2eiEs colire Model LS8, 7=z
Pass Location /$yt= 2} - aAleap sop s — g ) 2
~ ¥ Fail Charging Vdltage 73\ it 5 Min Disch Voltage _AT/A AT )2

Notes /Comments: -z o Parken Visug o ~ LwrE

Unit # /00 Brand LITHORIA Model AL T3
Pass Location s)ps— Pbd - jJeHd drifipe LA

~ )
K Fail Charging Voltage Vit AL 5 Min Disch Voltage AN é’@

Notes / Comments: w. Ao, e @ vy /;3}17“ 612
et parr
AL,
Unit # /4 Brand ERIDE -~ Mo Bee Model Mo )
Pass Location /NP5 ~af p - FRowt ¢ jsle 4 . 7

'/
X Fail Charging Voltage A ;@ 5 Min Disch Voltage A B AT o @

Notes /Comments: 4 a0 fs @ NI

Unit # /Z-  Brand PAEDLDN TE Model E58 7~ )2 o~
Pass Location _S7ils v MeEe (%)
K Fail Charging Voltage /1378 5 Min Disch Voltage A/A PoAT G2
Notes/Comments: A7 Stilizs /)seanit v 7=
Unit # /5 Brand =5 ety 7 Model LS~ T-]2
Pass Location Ale=zz- MIDDLE ~ i o é;)
K Fail Charging Voltage /3 7¢ 5 Min Disch Voltage )/ BAT &I2
Notes / Comments: a7 #40/ie0 Iseat v~ (i
P
Unit # /_4_ Brand o S Model L3 Tz
Pass Location  AMlesz=2. Afinper.- 2o T 7 @/
Fail Charging Voltage [ Fatp D § Min Disch Voitage 4_£ Y
Notes / Comments: Valira 74}::11&@5 Wﬂ‘tw—}, v (= AT
gory Tobi [ G 2 e
S/G Tech Gregory Tobias . %{M Date 2 Dise 24
e

Cust Rep Date




SimplexGrinnell

Date S0 EC & Emergency Light
Custommer 724,210 oo e

Combo

Emergency Light / Exit Sign inspection Report

Contact

Unit # /5

Pass
K Fail
Unit #
Pass
Fail
Unit #
Pass
Fail
Unit #
Pass
Fail
Unit #
Pass
Fail
Unit #
Pass
Fail
Unit #
Pass
Fail

Brand rf}ﬂfv Ll Te=s

Location Az ma/p

Model 8K Pl (é)

Charging Voltage
Notes / Comments:

13 & 7

_BATC N ken Cisunt v — /g

5 Min Disch Voltage

/ff{tr{l‘ JBAT )2

g

S/G Tech Gregory Tobias

Brand Model
Location
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
Brand Model
Location
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
Brand Model
Location
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
Brand Model
Location
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
Brand Model
Lacation
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
Brand Model
i.ocation .
Charging Voltage 5 Min Disch Voltage
Notes / Comments:
/7‘./ B pae ‘0 DT 24
/ L LR 7Y

Cust Rep

Date




SimplexGrinnell Emergency Light / Exit Sign Inspection Report

Date  » Are 2% Emergency Light Exit Sign Combo

Customer 2 0a 00 9ppe

Contact Phone #
Unit # / Brand Ginl Ve Model 4 7.5 /2
K Pass Location  AHfAeseme Eepond

Fail Charging Voltage A oply 5 Min Disch Voliage AYA
Notes f Comments: FRUND _CHT 20NN 1ol S ap I Mz oT=r)
LECOOR . — A B

Unit # - Brand R TE Model b 2psr
K. TPass Location _ S0inKi? Plepn  Adr .
# Fail Charging Voltage AL Q,_qzz 5 Min Disch Voltage &
Notes / Comments:
Unit # s Brand NG TE Model S apl P

K Pass Location  2MR p¢ .~ spnpP s Loend

Fail Charging Voltage AC Q,J;;:f ’ 5 Min Disch Voltage 4 LA

Notes / Comments:

Unit # ﬂ’ Brand Mgt Model PUP Pord 1~
L Pass Location AM=22, @ 7PE Esraps
Fail Charging Voltage &-75 5 Min Disch Voltage </ (,j

Notes/Comments: /T Prsrv=earve . s ALNAYLS -
ON = TANNS I EELAY FPY2ED ) DC. Fosimmd A0 ) AT

Unit # 5 Brand 7 Model 7
Pass Location AMEENRASE ~TEAL (. OVMD s

Z Fail Charging Voltage AC omly 5 Min Disch Voltage A,
A ?é

Notes/ Comments: _f¢. Belsss couy-— A% Ao Al

EXIT Sl Ad.
Unit # & Brand PPEZ piitis Model  Z&p 27; 723 Jua
Pass Location Afszz @ S7h i .
K Fail Charging Voltage ) 5 Min Disch Voltage AAA & Tmah
Notes / Comments: VMITE Fidezn Visusl S~ SAW0y - LT Y picay
Unit# Brand Model
Pass Location
Fail Charging Voltage 5 Min Disch Voltage
Notes / Comments:
S/G Tech Gregory Tobias « AU Date /8 Jestt v
7

Cust Rep Date




Fire & .

SimplexGrinnelt
20 Thomas Drive
Westbrook, ME 04092

Security Tel: 207-842-6440
Fax: 207-842-6439
SimplexGrinnell
NAME: _ 780 2 o jovpie -, DATE: __ 0 iee o
PHYSICAL ADDRESS: BILLING ADDRESS:
Ry A Sy i PRV b A e ag 5
JT AL, AJET OIS
e D s
PURCHASE ORDER # PHONE # SOLD BY TECH,
2l £y tias 20 SETEE
_ INSPECTION
CODE DESCRIPTION CODE DESCRIPTION
EL i-4 EMERGENCY LIGHT UNIT 1-4 /_ ES EXIT SIGN
EL 5-8 EMERGENCY LIGHT UNIT 5-8 & ESWB EXIT SIGN W/BATT.
ELS-16 EMERGENCY LIGHT UNIT 9-16 LABOR LABOR
EL17-24 EMERGENCY LIGHT UNIT 17-24
REPAIRS
CODE  DESCRIPTION CODE DESCRIPTION CODE DESCRIPTION
BAT121 12V 1.24H B170 4V 7.2W BAY BASE — Wsi LED CANDEL. BASE
BAT1212 12V 12AH BH7655 12V 8W SEALED BEAM - Ws3 LED ITERM BASE
BAT1217 12V 17AH B7613 6V 8W SEALED BEAM —_— W84 INC. CANDELABRA
BAT1235 12V 35AH B7C7 120V 7W CANDEL. — WS5 INC. BAY BASE
BAT1232 12V 45AH B909 6V 3.7W WEDGE — WS INC. INTERM BASE
BAT 1255 12V 55AH BV912 12V 12.8W MIN! WDG - WS7 LED FLR BULB
DG-12-80 12V 60AH B914 4V 3.6W MINI WEDGE BULB —— SCES2  EXIT SIGN W/BATT PCK
BAT1270 12V 70AH B939 6V 5.4W MINI WEDGE BULB ——— GELM2P 6V 24W YUNIT
PRB127 12V 7AH B927 8Y 7.2W MINi WEDGE BULB — . BRHD 8W REMOTE HEAD 6V
BAT410 4V 10AH 8915 12V 9W MINI WEDGE BULB — . 9RHD 9W REMOTE HEAD 12V
GSB45 4Y 5AH GE784 6V MINI WEDGE HALOGEN BULB - LED4 COMBO UNIT ELITE/EXIT
BAT47 4V 7AH GE783 12V MINI WEDGE HALOGEN BULB ... ELM ECON. 6V UNIT
GSB48 4V 8AH LENST RED INCAND. EXIT LENS -~ — ELM2 ECON. 8V UNIT SWIVEL
BAT610 6V 10AH LENS3 RED LED DAY-GLO LENS —~— ELM4 12V 50W UNIT
‘BAT612 8V i2AH BPLS 5 WATT FLR. BULB - ERL RED EXIT LENS
BAT620 6V 20AH BPLY 9 WATT FLR. BULB — . LED1 LED EXIT SIGN W/BATT
BAT636 6V 36AH BF6TS 120V 6W MINI BI-PIN FL. BULB . LED2 LED EXIT W/BATT PACK
BAT64 6V 4AH BF8TS 120V 8W MINI BI-PIN FL.BULB — — LABOR  LABOR
BATG7 6V 7AH B914 4V 9W MINI WEDGE — . BLRK 2 RED LED RETRO BULB
GSB68 6V 8AH BPL7 7 WATT FLR. BULB — TR LED T-LAMP RETRO BULB
‘ BT6 145V 15W T/6 LAMP _.___ BATTDISP. BATTERY DISPOSAL FEE
e _____ BTesS 120V 20W INTERM BASE R
BTB5SDC 120V 20W BAYBASE _—
BT82 6V 6.3W BAY BASE S
SIGNATURE: ¢ - PRINT: = s ST WO #
NOTE: . o oA . . -
& {')!}z;[;-;@; Arovips  As Sl op __.’;j,l-_.f" BECT . FEEGE R i e Gl
SN Tiggps A i w8 Faes LoSC 000 o A f o e




SimplexGrinnell LP

Lire & 20 Fhowmes 13
Security s
SimplexGrinnell

PROPOSAL AND SERVICE AGREEMENT
SimplexGrinnell Gontract # Salesperson: Date:

License No.
Customer: ., - Job [ocation:
LACY AN FEREET i D )
invoice To (if different from Customer): ST i e, A )
Customer PO. #

SimplexGrinnell {(“Company™), for and in consideration of the prices hereln named, proposes to furnish the work, and/or materiais hereinafter
described, subject to the terms and conditions of this Agreement.

SGOPE OF WORK:
o EEPLOE PR Fan e re 6Dt Wiy gttty gty
AL ER ) oo e [0 Aer O
Tl oy J7 Al RATIED s (B AN gy e A0 A7 DA,
[ Gy - B man Ncsn Sex ¢ Bapen e o
A LEAT LA LAsE L ST ¢ fookr pea N - 2 2
Ll TON 08 MAT) auly S e e B0 S
Wessn)  85Pmi e Axn s L L e i R ) S
DT B

oo Depesih § o L

- Expiration Dto:.

ustomer MUST provide sxomption cortifate,)

IMIPORTANT NOTICE TO CUSTOMER
ontained hereln including those on the reverse sida of this Agreement and any altachments or riders aflached hereto that
conlain additional terms and cenditlons. It is understood Ihat these terms and conditions shall prevail over any varialion in terms and condiligns on any puichase order or olher document that ihe
CGustomer shalt Issue. Any changes in tha systam requesled by the Customer afler ihe execution of this Agreement shall be paid for by the Customer and such changes shall be authosized in writing.
ATTENTIBN IS DIRECTED FO THE LIMITATION OF LIABILITY, WARRANTY, INDEMMITY AND OTHER GOHDITIONS DN THE REVEASE SIDE.

SIMPLEX, GRINNELL, LP

Customer -~

R S Py .
- TR e - - g P S
By: L - - PR By: f/ A J-,G:{“L '.1‘-':!’:,'-, :’?f‘;;‘?f f.{’)’ P "‘a Fr £
. Authorized Signature ‘ I ,4‘”"_
Name: . ¢ e Name: A ST A
Title: Title gjv' ":,i;l;'i'nf

SG4269R7 © 2004 SimplexGrinnell® Printed in USA



GRANT _HAY./ A//OCIATE/

AT PO R AN RN

MEMO

DATE: August 18, 2010

TO: Jim Graves

FROM: Mike Hays

RE: Barber Foods — 56 Miliken_/ireet Renovations

CC: Tammy Munson — Portland CEQ; Mike Cushing — Barber Foods;

Bob Mohlin — Mohlin & Company, file

Attached are revised drawings for the above referenced project. Design adjustments were made
fo the areas indicated within the bubble outlines and identified with shaded deltas,

Please contact me directly with any questions or comments.

Regards,

(e

PO BOX 6179, FALMOUTH, MAIAE 04105 ¢ (207) 871-5900, FAX (207) 871-9508



CITY OF PORTLAND, MAINE

Department of Building Inspections

- Original Receipt

" Received from SRR RSN PN

-.L'o'cét'.iién of Work

. CostofConstruction §_~ Building Fee:

“PemmitFes < g /) Sito Fee:

Certficate of Ocoupancy Fee: __«" -

Totai: /|

_.{:.B_uilding»(,_lb)'_ Plumbing (I5) __ FElectrical (I2) __ SitePlan(U2)

" Other
.:_ ) : . i -:., '.k;_,.‘ . . l‘. ] ; {, ; ‘il:(f‘--- . { f ) :‘ ) i},ﬂ.\.
e Zivd iy By

. Check#: -« . . Total Collected s/ |

No work is to be started until permit issued.
If permit is Withdrawn or Denied, amount of the Refund is based on
$20.00 or 20% of the fee, (whichever is greater)
In order to receive a refund, you MUST present the Originai Receipt.

Taken by: : / b

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy
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CITY OF PORTLAND MAINE

Department ot Building inspections

ergmal ﬁecmpt

Burfdlng Fee R

Sﬂe Fee -

Certificate of Occupancy Fee

Total

i
WH!TE Apphcant's Copy ; g
YELLOW Office Copy
PINK Permlt Copy



Ll CITY OF PORTLAND, MAINE

~ Department of Building Inspections

Otiginal Receipt

/- / o0 /i

Received flom = -

“oLocationofWork oo o sbe el

L Biiding Fel:.

,Si_te_ Fee;

SRS C_erllﬁcate ofO_‘c"cupancy Fee:

Total:

ding (1) Plumbing (is)___ {f-:ieclricai (12)__ Site Plan(U2)___

e

L0 TotalCollecteds |

| Nowork is to be started until permit issued.
Elease keep:p_r‘j_ﬁg_‘i_nal receipt for your records.

ana

. —,
F—
;
£
i

“ QTEAppllcants Copy_
ANOW - Office Copy ™




-+ CITY OF PORTLAND, MAINE
' Department of Building Inspection
Qertificate of Geeupancy
. LOCATION 56 Milliken St CBL 334 A014001
Kdjs Partmers Llc /Barber Foods Date of Issue ~ 09/16/2010

L . ‘that. the Wﬁw&nm_ mug. or part thereof, at the above location, built — aitered
— changed as o use under Building Permit No. - 10085345 had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise; as indicated below. o
PORTION OF BULDING OR PREMISES - =~ = APPROVED OCCUPANCY
- Entire B : Industrial Warehouse and Offices
G : Use Group F-]
. Type 2B

L : o : . : IBC-2003
Limj ditions: : _ o :

g Conditons:  yome™ 1




