
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 
Please Read 

Application And B lON 
Noles, If Any,
 

ANached
 Pennil Number: 090993 

This is to certify thal_----'--'--'-"'l..L 

has permission to. _-----l.Illiill.l.Lil....tll:e...1:lu.arnLlOL.!Ii1aI1.Ulil~mu--l:1eaJIt.-L-__l_4--~~---.---

AT 31 J VER 4.NI1A.Sf _ 
----It---:!----+-.....;r--~~-ClIIIr."___4_3_4_€OO_I00+1------

provided that the person or persons, f' ...ting this permit shall comply with all 
of the provisions of the Statutes of M e,.flil.....-~es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OT 
Fire Dept. ~M:~~~~~:)..----I 

Heelth Dept. - -1---1--

Appeal Board -+---L====--===::I 
Other 



2078833473 

Proposed Project Description: 

install a Fire Alarm for Manins Point Health 

CEO Distriel: 

$19,600.00 4 

Cost of Work:Permit Fcc: 

$220.00 

Permit Type: 

Fire Alarm System 

Proposed Usc: 

Commercial I Medical Office 
install a Fire Alarm for Martins 
Point Health 

Phone:LesseeIBuycr's Name 

Pasl Usc: 

Commercial I Medical Office 
connected wi permi\/I 090308 

resefVRlion 

Permil No: 'Issue D~le: cot:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0993 434	 COOIOOI 

Loearil)fl of Coostrudlon: Owner N~me: Owner Address: 

Signature	 

'Phone: 

331 VERANDA ST PENOBSCOT BA Y MEDICAL AS PO BOX 9746 

BIlSilll'ss Name: Conlr~elor Name: ConI rae lor Address: Phone 

Norris, Inc. 2257 W Broadway, PO Box 2551 Sout 

CERTIFICATION 

I hereby cenify that I am [he owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I cenify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

Permit Taken By: Date Applied For: 

Ldobson 09/10 /2009 

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

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

3.	 Building permits are void if work is not star1ed 
within six (6) months of the date of issuance. 
False information may invalidate a building 
pennit and stop all work .. 

iSSUED MaJ I 

Dale.2 0 

Special 'lone or Re\'iews 

~ Shoreland 

~ Wetland 

o Flood Lone 

SubdiVISIon 

I SHe Plan 

I ~-IRE Of.PT: Approved

1'-' ,i "S JDenied 

3 '0 
IES OtSTRICf (P.A.
 

Act ion: [ Approved Approved wlCondilions [I enied
 

3'1 

Zoning Approval 

Zoning Appeal 

Vananee 

Miscellaneous
 

I I Condilional Use
 

C Inlerprelalion
 

'1 Approved
 

Denied 

DaIC' 

INSPECTION:, 
US.e Grourf.l. Typez.GS.~ V
 
-- M.. \

-r\W~~ 

Signalure:	 (b 

o [Joes Not Requirc ReView 

ReqUires Review 

Approved 

1Approved w/Conditions 

Date. 

SIGNATURE OF APPLICANT	 I\DDRFSS DAII: PIIONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



Permil No: Dale Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-0993 09/10/2009 434 COO 1001389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loealion or Conslrtlcfium 

331 VERANDA ST 

Business Name: 

Lessee/lluyer's Name 

Proposed Use: 

Owner Name: 

PENOBSCOT BAY MEDICAL AS 

Coolraelor Name: 

Norris, Inc. 

Phone; 

I 

Owner Address: I Phone: 

PO BOX 9746 
ConlTaCIOr Address: Phone 

2257 W Broadway, PO Box 2551 Sout (207) 883-3473 
Permit Type: 

Fire Alarm System 

Proposed Projecl Descriplion: 

Commercial/Medical Office - install a Fire Alann for Martins Point install a Fire Alann for Martins Point Health 
Health 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/25/2009 

Note: 01< to Issue: I~I 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 03/08/20 10 

Note: Ok to Issue: ~ 

I) Separate penn its are required for any electrical, plumbing, sprinkler, fire alann or HV AC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 

2) Fire Alann systems shall be installed per Sec. 907 of the IBC 2003 

Dept: Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: 03/08/20 I0
 

Note: Ok to Issue:
 

I) The sprinkler system shall have supervisory and water flow devices by zone (floor).
 

2) Smoke detectors are required in defined egress areas such as stairs, corridors, elevator lobbies and vestibules and spaced as per 
NFPA 72-20 I0 edition. 

3) Elevator recall shall not be initiated by pull stations or smoke detectors other (han elevator lobby, shaft and machine room smoke 
detectors. 

4) Duct detectors are supervisory devices - NOT alann devices. 

5)	 Fire Alann system shall be maintained. 
Ifsystem is to be offline over 4 hours a fire watch shall be in place. 
Dispatch notificalion required 874-8576. 

6) Fire alann system requires a wireless master box connection per city ordinance. 
Masterbox design and installation shall be as approved be City Electrical Division. 

7) Installation of a fire Alann system requires a Knox Box to be installed per city crdinance 

8) In addition to master box requirements, Central Station monitoring is required and shall be by point. 

9) As-built docLUllents shall be submitted in pdf to the Building Inspections Office upon completion ofjob. 

10 System acceptance and commissioning must be co-ordinated with alann and suppression system contractors and the Fire 
Department. Call 874-8703 to schedule. 

II All fire alarm records required by NFPA 72 should be stored in an approved cabinet located at the FACP labeled "FIRE ALARM 
RECORDS". Records cabinate, FACP, annunciator(s), and pull stations shall be keyed alike. 

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



Fire Alarm Permit 

II yOIl 01 Ih" P "IIl:l'ly llWIlCI owe;·, .:;;d:~~LII:· 01 plopen ::1.\:;\ OJ u~el :h:llgC" UI! :~I1\' I rt1PCI"ly 

\0\'1111111 11l' ~I(y. paymcrli ilrr:lngeI1lCllI\ IIIU;,' be mack Iwin!t' pel'lllll\ of; II)' killd ,ire acu;ple(, 

NoD 

f)e~jgl\t:1 phollc' ........L..!i!::'--~~-J'--""'--- _ F-llitliJ: _---.=.N~.LA...I- _ 

Illswlhllg COllll'ilCLOI . ~1<""-:::..I:"""'''''''_--,!;;-l.......~....;...;...... LJCCIlSC No: _--JIL-J--,-_"J_'........ts.~...:8-"'.~. _ 

E-mail. __fV_--,-A_, _COn( mcw! pholle: _--'LLU..I....L_-'»i!.'---'--"""" _ 

TllI\ I~ il new appheatlon. 

rixaCi locatloll: (within structure) _---'----=-..iUI~..I..i__L.O~--L.L..>.L!...:L.L_'::'\_-

TYIJC 01 ocellpi\lH':y(.'.) (NPPI\ (' '): _"':-~;!O...::;;':"..L--=-::.--l._~~L!....~::::"" _ 

Ililildllig owner. ~~'~~·~~~~~~·L~~·~_~~~~~~ ~~ ~~~~ ~~ 

Thi~ is all ill11elK.llllelll 10 ill I cXlslIng permit. YES D NO Permll IlO' _ 

The l'ullowillg c)oclIlllenls hav{' b~en provided with (lib application: 

Floor pl~tn~: YES~ NO 

YES NoD 

AIlJlunciator ael<iils. YESD NO 

B1<1 specl!lcations: YEsD NOM'" 

Equi pmenl aata sheers YESd' NO 

YEsD 

Barlery & voltage drop c.alclIlallons: YES d 
11'\ ....t II ~i .....1: I""b: r\'J,. 
Sequence oj opcr:lliolls: 

00 

NO 

De~igller/ persollllel Cjualific;lIions. YES D NO~ 

COST OF W0 RK' _....I....-.Il..j- '""'-'"'"-"-"-'<-""--__ 

PIcase submit <ill of till: information outline, I on the: checklist 10 the lluilding Inspections Dep;ll'lmclll, 389 Congress 

5. reel, Room 3 J5, /'Ul'flaml, Maine 04 J0 J.
 

[>1'101'\0 acceptance or allY I,re alimll sy.~lem, il complcte comllllsslolllng arId ,lCcept,lIlce tesl Inust be- cOOl'l.llJlated wllh all
 

fire syslcm COIHrilclur~ ililU llie GJlt: DeparUlIell(, ill1(1 J)I oper l!ocuillenlillion ot sllch lc,~l('<) provided
 

All illst<illaliul1(s) IlHlst comply WIth NFPI\ 70. rPA 72, <inc! ,'lie Depanillelli Tcchlllc:lI St<lllcJard(s)
 



Benjamin Wallace - Fwdl: Manin's Point Office BuBding --_._--------- --- 

From: Benjamin Wallace 
To: zachd@norrisinc.com 
Date: 9/14/2009 3:48:36 PM 
Subject: Fwd: Manin's Point Office BUilding 

Forgot one: smoke detectors are required In corridors and egress areas per City Ordinance. The ROR
 
heat detectors required by ordinance can be omitted with sprinkler protection in those non-egress areas.
 
This doesn't apply to elevator detectors of course.
 
Thanks you,
 

Benjamin A. Wallace Jr.
 
Fire Prevention Officer
 
Ponland Fire Depanment
 
380 Congress Street
 
Ponland, Maine 04101
 
(207)756-8096
 
wallaceb@ponlandmaine.gov
 

>>> Benjamin Wallace 9/14/20093:34:10 PM »>
 
Good afternoon,
 
I'm in the process of reviewing the fire alarm permit for Manin's Point and need 3 things:
 
All documents need to be submitted on no larger than 11 x17 and/or on PDF; 
InpuV Output Matrix;
 
Evidence of designer qualifications.
 
The input matrix I'm lookin ,for .uJeu.aserobl
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SUPPLEMENTAL 

INSTRUCTION 

AlA DOCUMEtvrG71O 

-'t8]i"'-...----::c- - -::-Ann--=T,.-u...,c1'-·e-r.:-M...,...P""'H...,..C-=--,·-=E,....Illa.\·-::-I-:ann--.ru-c""'k-e-r@"-maru--·n-SPQ-llo-t-o-rp,:---'Owner

~ Owner's Rep: Paul Ureneek,
 Email: puren ck boulos.rom

.Boulos Pro""nv Managemcm=-	 .-----------1 
12] Architect: Scott L. Benson, Email: sbenson@smrtinc.rorJ:\ 

_~~,-MR_._T-,-_.,....-__......,.__-+--:-:----:- ~. ----J 

o Consultant: Dwight Anderson. Email: 
i-	 Deluca-Hoffman Assocs" danderson@de1'ucahoffman rom 

COnlJaClOr: Garret BenolIDI,;i- Email: gbenolini@pizzagaJli.roffi.: --fi~~1i ConsmlCl;::io:::n:--Co:=:-.-=-:~-::--:-=--=-------------l 
I Other: lUi. Mill. LW. File 081 J9/44.1 

PROJECT: 

Martin's Point Health Care 

Medical Office Building 

OWNER: Ann Tucker 
Martin's Point Health Care 
331 Veranda Street 
Ponland. ME 04104 

TO: Garret Bertolini 

Pizzagalli Construction Co. 

131 Presumpscot Street 
PortJand, ME 04103 

CONTRACT FOR: 
Construction 

CONTRACT DATED: 

SUPPLEMENTAL 

iNSTRUCTION NO: 040 

DATE OF ISSUANCE: 12117109 

ARCHITECT: SMRT, Inc. 

144 Fore Street, PO Box 618 

Portland, ME 04104-0618 

AlE PROJECT NO: 08139 

REFERENCES CONTRACTOR'S RFl NO. NA 
(If applicable) 

The work . - 1\ be carried out in accordance with the following information wbich is issued as a
 
clarification or interpretation of the contract documents. This is not a direction to proceed with work which
 
modifies the Contract Sum or Contract Time. Proceeding with the Work in accordance with this
 
supplemental instruction indicates your acknowledgement that there is no change in Contract Sum or
 
Contract Time.
 

Description:
 
Fire Alarm System Sequence of Operation, a copy of which is atUlched as SK-l
 

Reason:
 
Contractor request to accompany permit application.
 

Attachments:
 
SK-l 

~
 
ArchitectlEngineer	 Dale 

mailto:gbenolini@pizzagaJli.roffi
mailto:sbenson@smrtinc.rorJ

