


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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the city of Portland Inspections Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office
if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months,

e Ifthe 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.

Close In Elec/Plmb/Frame prior to insulate or gyp

Final Inspection

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

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.
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GREATER PORTLAND COUNCIL OF GOVERNMENTS
790 BAXTER BOULEVARD

OFFICE RENNOVATION

970 BAXTER BLVD., PORTLAND MAINE

PERMIT
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INTERNATIONAL BUILDING CODE {IBC) 2009 EDITION gd ¢
NFPA LIFE SAFETY CODE 101 2009 EDITION &
ADA ACCESSIBILITY GUIDELINES FOR BUILDINGS AND FACITIES 1994 EDITION - 3 L
MECHANICAL:
ASHRAE STANDARD 62.1-2007 - VENTILATION FOR ACCEPTABLE INDOOR AIR QUALF
ASHRAE STANDARD 90.1~2007 — ENERGY STANDARD FOR BUILDINGS EXCEPT LOW-RISE RESIDENTIAL "
BUILDINGS, EDITIONS WITHOUT ADDENDA. F o
INTERNATIONAL MECHANICAL CODE — 2003 EDITION # o @ =
2009 INTERNATIONAL ENERGY CONSERVATION CODE AND 2007 ASHRAE STANDARD 90.1 (TAKE THE MosT |2 2 . & Z
STRINGENT REQUIREMENTS) B B2 x4y
F =22 8 = -
S B % E z
uMBl SoE =38
2009 STATE OF MAINE INTERNAL PLUMBING CODE (BASED ON 2009 UMIFORM PLUMBING CODE) 2]
CIRIC

NFPA 70 NATIONAL ELECTRICAL CODE (NEC) 2008 EDITION
NFPA 72 NATIONAL FIRE ALARM CODE 2010 EDITION

2007 ASHRAE STANDARD 62.1

ICAB UIREMENTS:

USE . GROUP CLASSIFICATION:

IBC: GROUP B: BUSINESS OQCCUPANCY
NFPA: EXISTING BUSINESS OCCUPANCIES

PROJECT GENERAL NOTES:

5.

10.

FIELD VERIFY ALL DIMENSIONS AND LAYOUT PRIOR TO
PROCEEDING WITH WORK. NOTIFY ARCHITECT IN WRIING OF
ANY DISCREPANCIES OR INCONSISTENCIES. FAILURE TO REPORY
ANY_DISCREPANCIES WITHIN THESE CONSTRUCTION DOCUMENTS
TO THE ARCHITECT WILL NOT BE GROUNDS FOR ADDITIONAL
COST OR CHANGE ORDER!

CONTRACTOR SHALL BE RESPONSIBLE FOR PROVIDING ALL
MATERIALS (UNLESS NOTED OTHERWISE), AND WORKMANSHIP IN
ACCOROANGE WITH FEDERAL, STATE, CITY AND LOCAL BUILDING
CODES AND THEIR REQUIREMENTS,

EACH TRADE TO PROVIDE SMOKE OR FIRE SEALANT AT

PENETRATIONS AS REQUIRED FOR WALL TYPE. ALL SEALANT,
FIRE ‘?AI?PPING AND SMOKE STOPPING ASSEMBLIES SHALL BE

DIMENSIONS ARE FACE OF CONCRETE, FACE OF MASONRY, AND
CENTERUNE OF STUD PARTITIONS, UNLESS INDICATED
OTHERWISE,

DOOR JAMBS SHALL BE LOCATED 4" FROM CORNER IN STUD
PARTITIONS AND 8" FROM CORNER IN MASONRY PARTITIONS,
UNLESS INDICATED OTHERWISE,

PROVIDE BLOCKING IN WALLS AS NECESSARY WHER!

CASEWORK, SHELVES, HANDRAILS, AND MISC. EQUIPMENT ARE
LOCATED, INCLUDING ‘THOSE ITEMS PROVIDED BY OTHERS.

DO NOT SCALE DRAWINGS.

"PROVIDE" MEANS "FURNISH AND INSTALL".

PATCH ALL HOLES, WALLS AND CRACKS IN ROOMS TO RECEIVE
NEW PAINT.

G.C. TO CONFIRM EXISTING WALL RATINGS.

GENERAL DEMOLITION NOTES:

1. COCRDINATE EXTENT OF DEMOLITION WITH LOCATIONS OF
PARTITIONS DESCRIBED ON PLANS AND WITH LOCATIONS
OF FINISHES NOTED AS EXISTING TO REMAIN, -

2, ANY WALL, PARTITION OR SURFACE DISTURBED BEGAUSE
OF NEW WORK OR DEMOLITION SHALL BE PATCHED AND
FINISHED CONTINUOUSLY TO THE NEAREST CORNER
UNLESS NOTED OTHERWISE, MATCH EXISTING ADJACENT
CONSTRUCTION FINISHES, CONTINUI]Y AND FIRE RATINGS
UNLESS NOTED OTHERWISE.

3. PROTECT ALL FINISHES, MATERIALS AND EQUIPMENT

NOTED AS EXISTING TO REMA|

N, CONTRACTOR SHALL BE

RESPONSIBLE 7O REPLACE ALL FINISHES, MATERIALS AND
EQUIPMENT DAMAGED DURING CONSTRUGTION.

4. CEILING LIGHT FIXTURES ARE TO REMAIN INUE)IS}TSHNG

LOCATION DURING DEMOLITION.

RELOCATE

FIXTURES TO ACCOMMODATE NEW LAYOUT.

DEMOLITION KEY NOTES:

. REMOVE PARTITION COMPLETE,
. REMOVE PORTION OF PARTITION. COORDINATE EXTENTS

WITH DOOR TO BE INSTALLED,

REMOVE WINDOW AND WINDOW FRAME COMPLETE,
REMOVE DOOR, FRAME AND HARDWARE COMPLETE.
REMOVE FLOORING COMPLETE. REMOVE CEILING AND

CEILING GRID COMPLETE. COORDINATE EXTENTS WITH
FINISHES TO REMAIN.

. REMOVE CASEWORK COMPLETE,
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FLOOR _PLAN. NOTES:
.

1. SEE AD101 FOR LEGEND AND GENERAL NOTES.

2. FURNITURE DASHED IN BY OTHERS IS INDICATED FOR
COORDINATION., PROVIDE 'BLOCKING FOR ALL WALL MOUNTED
CASEWORK, FURNITURE, EQUIPMENT AND ANY OTHER NICITEM.

3. REFER TO ELEVATIONS FOR ADDITIONAL INFORMATION.

4, AT ALL REMOVED [TEMS, PATCH WALL SURFACE TO MATCH
ADJACENT MATERIAL, TYPICAL.

DOOR_SCHEDULE:

ORS : 202A, 20: ) 23 98 :WOOD DOORS,
FULL GLAZED (TEMP.) WITH WOOD FRAMES TO MATCH EXISTING, 'PAINTED,

DOORS : 227 :SOLID CORE WOOD DOOR, MATCH BASE BUILDING .PRNACY LOCK.

DOORS ; 233, : BOTH PAR : FULL GLAZED CHERRY DOOR WITH CHERRY FRAMES TO MATGH
EXISTING BUILDING” ENTRANCE SUITES, .

DOORS ; 231A :-BOTH PAIR : SOLID CORE WOOD DOORS, PAINTED FINISH.

CORRIDOR 11'-8" / j . 7 ‘%
STOR, // /f t
TEnAN B .
& of Rewmemons |
GONF. ROOM
// // CONE._RoOM .
A L V4! S AN

FLOOR FINISH NOTES:

1. PAINT ALL WALLS .

. ROOMS_TQ RECEIVE_NEW_CARPET : 2024, 202B, 203, 204, 205, 206, 207, 208, 209,
210, 211, 212, 213, 214, 215, 216, 217, 218, 221, 222, 223, 224, 225, 228, 229, 230,
231, 233, 231A

3. ROOMS TO RECEVE NEW VCT :.202, 219, 220, 227, 232

144 Fore Street/P.0. Box 618
- Portiond, Malne 04104
tak (207) 7723845

fax. (207) 772-1070
sw.smirting.com
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Jerric Corp. D/B/A
High Tech Fire Protection

P.O. Box 156
Minot, Maine 04258-0156
Tel: (207) 998-2551
Date: October 17, 2012
To: A & M Partners
From: Gerard Bosse
Re: Guarantee/fire sprinklers

MSG: Jerric Corp. D/B/A High Tech Fire Protection hereby warranties and guarantees
all materials and workmanship supplied by High Tech Fire Protection og the project
entitled Greater Portland Council of Government in Portland, Maine for a petiod of
one year from the date of substantia] completion, 10/17/2012.

We shall remove, replace and /or repair at our own expense and at the convenience of the
owner any faulty, defective or improper work and / or materials completed / installed by
High Tech Fire Protection or equipment discovered within one year from the date of
acceptance of the Project as a whole by the architect and owner.

Our scope of work completed on the existing sprinkler system meets or exceeds all
requirements necessary for an approved NFPA #13 commercial sprinkler system and the
Local Authority.

Gerard Bosse, President
Jerric Corp. D/B/A High Tech Fire Protection
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1.800.370.3473

’ PG Box 2551
fsx 207.879.0540

2257 West Broadway
South Portland, ME 04106

www.norrisinc.com

NORRIS e

October 19, 2012

A &M Partners

Al Clark

120 Exchange St.
Portland, ME 04101

Subject: 970 Baxter Blvd, 2f| Fire Alarm System

Dear Al,

As requested, I am writing to confirm the fire alarm system add for the above mentioned subject,
was inspected and tested and at the time of inspection the system was found to be operational and
to the best of our knowledge, met or exceeded all of the requirements as established by the plans
and specifications for the project and all applicable local codes including NFPA 72,

It was a pleasure working with you on this project, Should you have any questions or need
additional information please do not hesitate to contact me.

Sincerely,

T b2

Douglas W, Driesen
Service Manager

Advancing security, life safety and communications




1071572012 11139 AM  FROM: Fax Norris Inc TO: 78746988 PAGE: 003 OF 014

FIRE ALARM AND EMERGENCY COMMUNICATION SYSTEM REGORD OF COMPLETION

To he completed by the system installation contractor at the time of system acceplance and approval.
U shall be permitted to modify this form as needed to provide a more complete andlor clear record,
Insert N/ in all unused lines.

Attach additional sheets, data, or caleulations as necessary to provide a complete record.

1. PROPERTY INFORMATION

Name of property:

Address; 970 BAXTER BLVD  PORTLAND, MAINE

Description of property: 3 STORY BRICK

Oceupancy type:  COMMERCIAL OFFICE SPACE

Name of property representative: A & M PARTNERS - AL CLARK

Address: 120 EXCHANGE STREET PORTLAND, MAINE

Phone: Fax: E-mail:
Authority having jurisdiction over this property:  PORTLAND FIRE DEPARTMENT

Phone: Fax: E-mail:

2, INSTALLATION, SERVICE, AND TESTING CONTRACTOR INFORMATION

Installation contractor for this cquipment: NORRIS INC

Address: 2267 WEST BROADWAY SOUTH PORTLAND, MAINE

License or certification number;

Phone:  207-883-3473 Fax:  207-879-0540 L-mail:

Service organization for this equipment:  NORRIS INC

Address:

License or certification number:

Phonc: Fax: E-mail:

A contract for test and inspection in accordance with NFPA standards is in effect as of:
Contracted testing company: ~ NORRIS INC - TESTING OF ADDED HORN STROBES ONLY

Address:
Phone: Fax: E~mail:
Contract cxpircs: Contract number: Frequency of routine inspections:

3. DESCRIPTION OF SYSTEM OR SERVICE

Fire alarm system (nonvoice)
[ Fire atarm with in-building fire emergency voice alarm communication system (EVACS)
[3 Mass notification system (MNS)
3 Combination system, with the following components:
[0 Fire alarm O EVACS 1 MNS [ Two-way, in-building, emergeney communication system
[ Other (specify):
NEPA 72, Fig. 10.18.2.1.1 (p. 1 of 12)

Copynght 2009 Nalionsl Fire Protection Asseciation This form may be copied for individual use other than for resale, it may not be copied for commercial sale or distribution
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3. DESGRIPTION OF SYSTEM OR SERVICE (continued)

NFPA 72 edition: Additional description of system(s):

3.1 Control Unit
Manufacturer:  EDWARDS Model number; 2414

3.2 Mass Notification System This system does not incotporate an MNS

3.2.1 System Type:

[0 1n-building MNS—combination

O In-building MNS—stand-alone [ Wide-area MNS  [] Distributed recipient MNS
[ Other (specify):

3.2.2 System Features:

[ Combination fire alarm/MNS {1 MNS autonomous control unil [ Wide-area MNS Lo regional naliong!
alerting intecface

[J Local operating console (1,0C) [0 Direct recipient MNS (DRMNS) [ Wide-area MNS to DRMNS interfuce
[0 Wide-arca MNS to high-power speaker array (HPSA) interface [ In-building MNS to wide-area MNS interface
[ Other (specify):
3.3 System Documentation
[J An owner's manual, a copy of the manufacturer’s instructions, a written sequence of operation, and a copy of
the numbered record drawings are stored on site.  Location:
3.4 System Software [0 This system docs not have alterable site-specific softwarc.
Operating system (executive) software revision level:
Sile-specific software revision date: Revision completed by:
[0 A copy of the site-specific software is stored on site. |.ocation:
3.5 Off-Premises Signal Transmission {X] This system does not have off-premises transmission,

Name of organization receiving alarm signals with phone numbers;

Alarm: Phone:
Supervisory; Phone:
Trouble: Phone:
Entity to which alarms are retransmitted; Phone:

Methad of retrangmission:

11 Chapter 26, specify the means of transmission from the protecied premises (o the supervising station:

IF Chapter 27, specily the type of auxiliary alarm system:  [J Local energy [ Shunt [ Wired O Witcless

NFPA 72 Fig. 10 18.2.1.1 (p. 2 of 12)

Copyright 2009 National Fire Protectian Assaciation. This form may be copied for individual use olner than for resale It may not be copied for commercial Sale of distribution.
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4. CIRCUITS AND PATHWAYS
4.1 Signaling Line Pathways

4.L1 Pathways Class Designations and Survivability

Pathways class:  N/A Survivability level: Quantity:
(See NFPA 72, Sections 12.3 and 12.4)

4.1.2 Pathways Utilizing Two or More Media

Quantity:  N/A Description:

4.1.3 Device Power Pathways

[J No separate power pathways from the signaling line pathway

[3 Power pathways are separate but of the same pathvey classification as the signaling Jinc pathway

[J Power pathways arc scparate and different classitication from the signaling linc pathway

4.1.4 Isolation Modules
Quantity:  N/A

4.2 Alarm Initiating Device Pathways

4.2.1 Pathways Class Designations and Survivability

Pathways class:  N/A Survivability level: Quantity:
(See NFPA 72, Sections 12.3 and 12.4)

4.2.2 Pathways Utilizing Two or More Media
Quantity, N/A Description:

4.2.3 Device Power Pathways
[J No scparate power pathways [rom the initiating device pathway
[0 Power pathways are separale but of the same pathway classification us the inilialing device pathway

[ Power pathways are separate and different classification from the initiating device pathway
4.3 Non-Voice Audible System Pathways

4.3.1 Pathways Class Designations and Survivability

Pathways class: CLASS B Survivability level: 0 Quantity: 2
(See NFPA 72, Sections 12.3 and 12.4)

4.3.2 Pathways Utilizing T'wo or More Media
Quantity: Description:

4.3.3 Device Power Pathways
[J No separate power pathways from the notification appliance pathway
[ Power pathways are scparate bul of (he same pathway classification as the aotification appliance pathway

[ Power pathways arc separate and ditferent classification from the notification appliance pathway

NFEPA 72 Fig. 10.18.2.1.1 (p. 3 of 12)

Copynght ® 2008 Natonal Fire Protection Association. This form may be copied for individual use other than for resale. Il may not be capied for commercial sale o distribution
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5. ALARM INITIATING DEVICES

5.1 Manual Initiating Devices

5.1.1 Manual Fire Alarm Boxes [ This system does not have manual fire ularm boxes,
Type and number of devices: Addressable: Conventional: Coded: Transmitter:

Other (specify);  N/A

5.1.2 Other Alarm Boxes [ This system does not have other alarm boxes.
Description:

Type and number of devices: Addressable; Conventional: Coded: Transmitter:

Other (specify),  N/A

8.2 Automatic Initiating Devices

5.2.1 Smoke Detectors [ This system does nol have smoke detectors.
Type and number of devices: Addressable: Conventional:

Other (specify):  N/A

Type of coverage: [ Complete area [ Partial area [ Nounrcquired partial urea

Other (specily);

Type of smoke detcetor sensing technology: [ Jonization [ Photoclectric [ Multicriteria [ Aspirating [ Beum
Other (specify):

5.2.2 Duct Smoke Detectors [J This system does not have alarm-causing duct smoke detectors.
Type and number of devices: Addressable:  N/A Conventional:

Other (specify):

Type of coverage;

Type of smoke detector sensing technology:  [J Ionization [ Photoelectric [J Aspirating  [J Beam

5.2.3 Radiant Energy (Flame) Detectors [ 'This system docs not have radiant energy detectors.
Type and number of devices: Addressable; Conventional:

Other (specify):

Type of coverage:  NIA

5.2.4 Gas Detectors [ This system does not have gus detectors,
Type of detector(s):  N/A

Number of devices: Addressable: Conventional:

Type ol coverage:

5.2.5 Heat Detectors [ This system does not have heat detectors.
Type and number of devices: Addressable:  NIA Conventional:

Type o('cov;rage: [ Completcarea [ Partial area  [7] Nonrcquired partialarea (] Linear [ Spot

Type of heat detector sensing technology: [ Fixed temperature [ Rate-of-tise [ Rate compensated

NFFA 72, Fig. 10.18.2 1 1 {p 4 of 12)

Copyright ® 2009 National Fire Prateciion Assceiation, Trus form may be copied for individual use other than for resals. It rnay nol be copied for commercial sale or distribution,
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5. ALARM INITIATING DEVICES (continued)
5.2.6 Addressable Monitoring Modules [ T'his system docs not have monitoring modules.

Number of devices:  N/A

52.7 Waterflow Alarm Devices [ This system does not have waterflow alarm devices.
Type and number of devices: Addressable:  NA  Conventional: Codcd: Transmilter:

528 Alarm Verification [ This system does not incorporate alarm verification,
Numbert of devices subject to alarm verification:  N/A Alarm verification set for: seconds
5.2.9 Presignal (] This system does not incorporate pre-signal.

Number of devices subject to presignal:  N/A

Describe presignal lunctions:

§.2.10 Positive Alarm Sequence (PAS) [ This system does not incorporatc PAS.
Describc PAS: N/A

§.2.11 Other Initiating Devices (3 This system does not have other initlating devices.

Describe:  N/A

6. SUPERVISORY SIGNAL-INITIATING DEVICES
6.1 Sprinkler System Supervisory Devices [ This system does not have sprinkicr supervisory devices.
Type and number of devices: Addressable: Conventional: Coded: Transmilter:
Other (specify):  N/A
6.2 Fire Pump Description and Supervisory Devices [ This system does nol have a lire pump.
Type fire pump: [ Electric pump (] Engine
Type and number of devices: Addressable: Conventional: Coded: Transmitter:
Other (specify):  N/A
6.2.1 Fire Pump Functions Supervised
[ Power [ Running [J Phase reversal [T Selector swilch not in auto [ Engine or control panel trouble [ Low fuel
Other (specify):  N/A
6.3 Duct Smoke Detectors (DSDs) [J This system docs not have DSDs causing supervisory signals.
Type and number of devices: Addressable; Conventional;
Other (specify):  N/A
Type of coverage:
Type of smoke detector sensing technology: [ Tonization ] Photoelectric [ Aspitating  [J Beam
6.4 Other Supervisory Devices {7 This system does not have other supervisory devices,

Deseribe: N/A

EPA 72 Fig 1018 2.1.1 (p. 5 of 12)

Copynght @ 2009 National Fire Protection Associalion. This form may be copled for individual use ofher than for resale 1t may nol be copied for commercial sale of distiibution.
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7. MONITORED SYSTEMS
7.1 Engine-Driven Generator [ This system does not have a generator,
%11 Generator Functions Supervised
[ Engine or control panel trouble [] Generator running [0 Selector switch not in auto O Low fue)
[0 Other (specify):  N/A
7.2 Special Hazard Suppression Systems [C) This system does not monitor speciul hazard systems.
Description of special hazard system(s):  N/A
7.3 Other Monitoring Systems [ This system does not monitor other systems,

Description of special hazard system(s): ~ N/A

8. ANNUNCIATORS [3'T'his system does not have annunciators.
8.1 Location and Description of Annunciators
location 11 INSIDE FIRE PANEL;
Location 2

Location 3:

9. ALARM NOTIFICATION APPLIANCES
9.1 In-Building Fire Emergency Voice Alarm Communication System X This systein does not have an EVACS.
Number of single voice alarm channels: Number of muitiple voice alarm channels:

Nurbet of spcakers: Number of speaker circuils:
Location ol amplification and sound-processing cquipment;

Location of paging microphone slations:

Location 1;

Location 2:

Location 3;

9.2 Nonvoice Natification Appliances [ This system docs not have nonvoice notification appliances.
Homs: 5 With visible: Belly: With visible:

Chimes: With visible:

Visible only; 1 Other (deseribe):  ADDED TQ EXISTING SYSTEM

9.3 Notification Appliance Power Extender Panels This system does not have power extender pancls,
Quantity:

Locations;

NFPA 72 Fig. 10182 1 1(p. 6 of 123

Copyright ® 2009 National Fire Protection Assacialion. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution.
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10. MASS NOTIFICATION CONTROLS, APPLIANCES, AND CIRCUITS [ This system daes not have an MNS,

10.1 MNS Local Operating Consoles
Location 1:

Location 2:

Location 3:

10.2 High-Power Speaker Arrays
Number of HPSA speaker initiation zones:
Location 1:

Location 2:

Location 3.

10.3 Mass Notification Devices

Combination fire alarm/MNS visible uppliances: MNS-only visible appliances:
Textual signs: Other (deseribe);

Supervision class:

10.3.1 Special Hazard Notification

[] This system does not have special suppression predischarge notification,

[JMNS systems DO NOT override notification appliances required (o provide special suppression
predischarge notification.

11. TWO-WAY EMERGENCY COMMUNICATION SYSTEMS

11.1 Telephone System This system dacs not have u two-way telephone system.
Number of telephone jacks Installed: Number of warden stations installed:

Number of telephone handsets stored on site:

Type of telephone system installed: [ Electrically powered [ Sound powered

112 Two-Way Radio Communications Enhancement System

This system does nol have a two-way radio communications enhancement system,

Petcentage of arca covered by two-way radio service:  Critical areas: %  General building ureas: %
Amplilication component locations;

Inbound signal strength: dBm Outbound signal strength: dBm
Donor antenna isolation is; dB above the signal booster gain

Radio lrequencics covered:

Radio system monitor pane! location;

NFPA 72 Fig 10.18.2.1 1 ip. 7 of 12)
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1. TWO-WAY EMERGENCY COMMUNICATION SYSTEMS (continued)
113 Ares of Refuge (Area of Rescue Assistance) Emergency Communications Systems
This system docs not have an area of refuge (urea of rescue assistance) emergency communications system.
Number of stations; Location ol central control point:
Days and hours when central control point is attended:
Location of alternate control point:
Days and hours when alternate control point is attended:
114 Elevator Emergency Communications Systems
[]this system does not have an elevator emergency communications system.
Number of elevators with stations; Location of central control point:
Days and hours when central control point is attended:
Location of alternate control point;
Days and hours when alternate control point is attended:
1L5 Other Two-Way Communication Systems
Describe:  N/A

12. CONTROL FUNCTIONS
This system activates the following control fuctions:
[] Hold-open door releasing devices  [] Smoke management [0 HVAC shutdown [ F/S dampers
3 Door unlocking [ Elevator recall 0 Fuel source shutdown [ Extinguishing agent release
[ Elevator shunt trip [0 Mass notification system override of fire alarm notification appliances
Other (speeily):  NIA
12.1 Addressable Coniral Modules [ This system does not have control modules.
Number of devices:  N/A

Other (specify):

13. SYSTEM POWER
13.1 Control Unit
13.1.1 Primary Power
[nput voltage of control pancl: Control panel amps:
Overcurrent protection:  l'ype: Amps:
Location (of primary supply panc! board);
Disconnecting means location:
13.1.2 Engine-Driven Generator {J This systern does not have a gencrator.
Location of generator:  N/A

Location of fuel storage: Type of fuel:

NEPAT72 Fig 1018211 (p. 8of12)
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13. SYSTEM POWER (continued)
13.1.3 Uninterruptible Power System [X] This system does not have a UPS.
[quipment powered by a UPS system:
Location of UPS system:
Caleulated capacity of LIPS hatteries to drive the system components connected to it:
In standby mode (hours): In alarm mode (minutes):
13.1.4 Batteries
Location: Type: Nominal voltage: Amp/hour rating:
Caleulated capacity of balteries Lo drive the system:
In standby mode (hours): In alarm mode (minutes):
[ Batterics arc marked with date of manufacture [ Battery caleulations are attached
13.2 In-Building Fire Emergency Voice Alarm Communication System or Mass Netification System
This system daes not have an ZVACS or MNS system.
13.2.1 Primary Power
Input voltage of EVACS or MNS panel: EVACS or MNS panct amps:
Overcurrent protection:  Type: Amps:
Location (of primary supply pancl board):
Disconnecting means location:
13.2.2 Engine-Driven Generator {] This system docs not have a generator,
Location of generator:
Location of fuel storage: Type of fuel:
13.2.3 Uninterruptible Power System [ This system docs not have a UPS,
Equipment powered by a UPS system:
Location of UPS system:
Calculated capacity of UPS batteries to drive the system components connected (o if:
[n standby mode (hours): In alarm mode (minutes):
13.2.4 Batterics
Location: Type: Nominal voltage: Amp/hour rating:
Caleulated capacity of batteries to drive the system;
In standby mode (hours): In alarm mode (minutes):

[J Batleries are marked with date of manufacture [ Battery calculations are attached

NFPA 72 big 10 18211 p. 9 of 12)
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13. SYSTEM POWER (continued)
13.3 Notification Appliance Power Extender Panels

13.3.1 Primary Power

Inpul volluge o power extender panel(s);
Overcurrent protection:  Type:
Lacation (of primary supply panel board);
Disconnecting means Jocation:

13.3.2 Engine-Driven Generator
Location of generator:

Location of fuel storage:

13.3.3 Uninterruptible Power System
Equipmenl powered by a UPS system:

Location of UPS system:

TO: 78746988 PAGE: 012 OF 014

B4 ‘This system does not have power extender panels.

Power extender pancl amps:

Amps:

[ This system does nol have a generalor.

Type of fuel:

[0 This system does not have a UPS.

Caleulated capacity of UPS batteries lo drive the syslem components connected to it:

{n standby mode (hours):

13.3.4 Batteries
Location; Type:
Caleulated capacity of' batteries to drive the system:
In standby modc (hours):

[J Batteries are marked with date of manutacture

14. RECORD OF SYSTEM INSTALLATION

Nominal voltage:

In alarm mode (minutes):

Amprhour rating:

In alarm mode {minwtes):

[J Battery calculations are attached

Fill out after all installation is complete and wiring has been checked Jor opens, shorts, ground faults, and improper

branching, but before confucting aperational acceptance tests.

Thisisa: [ New system

Modification to an existing system

Pennit number:

The system has been installed in accordance with the following requirements: (Note any or ail that apply.)

O NFPA 72, Edition:

O NFPA 70, National Electrical Code, Article 760, Ldition:
Manufacturer's published instructions

Other (specify):

System deviations from referenced NFPA standards:

Printed name:

Tille:

Signed:

Organization:  NORRIS INC

T. JOHNSON
TECHNICIAN

Date:  10-20-12

Phone:  883-3473

NEPA 72 Fig. 1018 2.1 1(p. 10 of 12}
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15. RECORD OF SYSTEM OPERATIONAL ACCEPTANCE TEST

[ New system

Al operational features and finctions of this system were lested by, or in the presence of; the signer shown
below, on the date shown below, and were found to be operating properly in accordance with the requivements
Jor the following: .

B9 Modifications to an existing system

All newly modified aperational features and fimetions of the system were tested by, or in the presence of; the
signer shown helow, an the date shown below, and were found to be operating properly in accordance with the
requirements of the following:

[J NFP4 72, Bdition;

[ NEPA4 70, National Electrical Code, Atticle 760, Edition:
[J. Manufacturer’s published instructions

Other (specify):

L Individual device testing documentation {Inspection and Testing Form (Figure 14.6.2.4) is attached)

Signed: ’7,/// M Printed name: 7. JOHNSON Dute:  10-20-12

Organization:  NORRIS'INC Title:  TECHNICIAN Phonc;  883-3473

16. CERTIFICATIONS AND APPROVALS

16.1 System Installation Contractor:

This system, as specificd herein, has been installed and tested according to all NFPA stundards cited herein.

Signed: 7,/ P Printed name: 7. JOHNSON ‘ Date:  10-20-12
Organization: NORRIS INC ‘title:  TECHNICIAN Phone;  883-3473
16.2 System Service Contractor;

The undersigned has a service contract for this system in effect us of the date shown below.,

Signed: T A Lt Printed name:  T. JOHNSON Date:  10-20-12
Organization:  NORRIS INC Title:  TECHNICIAN Phone:  883-3473
163 Supervising Station:

This systen, as specified herein, will be monitored according (o all NFPA standards cited herein.

Signed: Printed name: Date:

Organization: Title: Phone:

NEPA 72 Fig 10.18.2 1.1 {p. 11 ol 12)
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16. CERTIFIGATIONS AND APPROVALS (continued)

16.4 Property or Owner Representative:
This system, as speeified herein, will be monitored according to ull NFPA standards cited herein,

Signed: Printed name; Date:
Organization: Title: Phone:

16.5 Authority Having Jurisdiction:

Fhave wilngssed n satisfactory acceptance lest of this system and find it to be installed and operating properly
in accordanec with its approved plans and specifications, with its approved sequente of operations, and with al]
NIPA standards cited herein,

Date:

Signed; Printed name:

Organization: Title: Phone:

NFPPA 72 Fig 1018211 {p. 12 0f 12
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