
Pcrmit No: Dale Applied For: COL:City of Portland, Maine - Building or Use Permit 
10-1234 10/05/2010 434 COOIOOI389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Localion of Construction: Owner Name: Owner Addrcss: Phone: 

33l VERANDA ST PENOBSCOT BAY MEDICAL AS PO BOX 9746 
Busincss Name: Conlraclor Name: Contractor Address: Phone 

Johnson & Jordan 18 Mussey Road Scarborough (207) 883 -8345 
LcssecJBuyer's Name Phone: Permil Type: 

HVAC 

Proposed Usc: Proposed Project Description: 

Commercial 1Medical Office - Install Mechanical Equipment & Install Mechanical Equipment & RoofTop units 
RoofTop units 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Dale: 10/05/20 I0 

Note: Ok 10 ,Issue: ~ 

I) This permit is being issued with the condition lhat the noise requirement of section 14-151 (b) wiH be met. 

2)	 This permit is being approved on the basis of plans submitted. Any deviations shaH require a separate approval before starting lhat 
work. 

Dept: Building Status: Approved with Conditions Approval Date: 10113/2010 

Note: Ok 10 Issue: ~J 

l) The installation must comply with the State of Maine Gas Regulations and the lMC 2003. 

2)	 Application approval based lIpon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire Sialus: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 10106/20 I0 

Note: Ok to Issue: " 

I) Install shaH comply with all manufacture's specifications. 

2)	 Install shall comply with NFPA 54. 
A compliance Jetter is required 

D
 



b,ue Date: COL:City ofPorlland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874·8703, Fax: (207) 874-8716 10-1234 434 COOIOOI 

Location of Con,truction: Owner Name: Owner Address: Phone: 
331 VERANDA ST PENOBSCOT BAY MEDICAL AS PO BOX 9746 

Business Name: Contnctor Name: Contractor Address: Phone 

Johnson & Jordan 18 Mussey Road Scarborough 2078838345 
LegttIBuyer'l Name Phone: Permit Type: Zone:

HVAC I FP 
Palt Use: rroposed Use: Permit Fee: Cost o(Work: ICEO DhJtriet:
 

Conunercial / Medical Office
 Conunercial / Medical Office  $7,410.00 ,1$739,000.00 I 4 
Install Mechanical Equipment & FIRE DEPT: g'App",ved INSPECTION: 
Roof Top units o Denied Use Group: ~ TtN~ 

*SU (b,~1"'~ 
f:=---:-::-:-.....,-:~..,...,,..-----'--------------i ~ :tn1 -~03 
Prop05ed Project Deseription: ( \ 

Install Mechanical Equipment & RoofTop units Signature: I-<b-.) Signature: 'IA~tAtID/iJ/IO 
PEDESTRrAN ~ ." ... IESDISTRICf(P.A.II.l"" , , 

Action: 0 Approved 0 ApplO\'ed w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson	 10/0512010 

Spedal Zone or Rtviews Hi!ltoric Pre.erntioDZoning Appeal1.	 This pennit application does not preclude the
 
Applicant(s) from meeting applicable State and
 o Variance [2f Not in Djsuict or Landmarko Shnreland 
Federal Rules. 

o Wetland o Miscellaneous o Does Not Require Review 

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

'J Flood Zone o Conditional Use o Requires Review3.	 Building pennits are void if work is not started 
within six (6) months of the date ofissWIRce.
 
False infonnation may invalidate a building
 o Subdivision LJ interpretation o Apprnved 
pennit and stop all work.. 

o SileP)an o Approved LJ Approved w/Conditions 

~ Denied o DeniedMl\i 0 Minor 0 MMD 

ot",Iu..\,1...;." 
PERMIT ISSUED 

~ 
Date; Date:Date: \,1< I'" .kr!AOCT 1 3 

City of Portland 

CERTIFICAnON 

I hereby certilY that I am the owner ofrecord 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 lIS his authorized agent and I agree to confonn to all applicable laws ofthis 
jurisdiction. In addition, if a pennit for work described in the application is issued, I certilY that the code official's authorized representative 
shall have the authority to enter all arellS covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



~ CITY OF PORTLAND, MAINE
• _ .............In_
 
,OrIginal Receipt 

/0';' 20IJ 

;,.i.b,,'tttO!!!, ~(J'l5~~' jo(d{A -- : 
~~\I. otWO!ft :JJ /- 1)< f c..". J Co ' 

W";",,,·PT!· . 

ColllofConillrUC\lon $ BuItdlngFee:, _ 
· ~.~ 

Site Fee; ~~Jl'efmll Fe8 $-----
Certlficale of0Ccup8ncy Fee:,-.:I1t-::-- 

· Toat: '-14.2 lJ10 
~F,T Plwnbilg(I5)_ EIeclricaI(l2)_ SitePlan(U2)_ 

Olher ttVAC..,,· fJ LL ' 
CBL: {51.{ . '- - , ell
 
Check I:
 /7.2 7{J Total Colfectedt"l1

I 
LJI tJ 

::~ 
, ,~ 

'.',No 1lIOI'k, .. to be started until pe"hlt, . 
'Ie.tlk••, <M'IQfrt8I receipt for your . 

'Taken by: ~.''"'-- _ 

WHITE· AppIicanfs Copy 
VELLOW·QlfIce Copy 
PINK • PeImIt Copy 



DIJ Masomy linedIJ Floor 

_ [ l. Ol S Po! It. 4
I 

APPLICATION FOR PERMIT PE MIT ISSUED 
HEAnNG OR POWER EQUIPMEN~:\ 

" J'I',~tt.~ 
).'1'\':'1
,'\.1& 
,."""\' 

To the INSPECfOR OF BURDINGS. PoJmAND.Ms.'"':' ':~'~f Pre" . 
The untkrsigned hereby applies for a permit to install the following heating. cooking or[lower equipment in 

accordance with the lAws ofMaine. the Building Code ofthe City ofPortland, and the following specifications: 

Installation Instructions? I!S"Yes IJ No	 [J ,.oil 
riI' Gas AM.i"VAAl. t£e;$ 

IF NO Explain:	 _ 

Approved Approved with Conditilq 
Fire: _ IJ See attached letter or requirement 
Ele.: "-":..  _ 

Bldg.: ~. _/ . Inspector's Signature Dale Approved 

SigDatureoflDltal1er ~~L..e o'~ 
While - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 

Location I CBL If.JLj-~ .' 
Name and address of0_of' 

Loratillll of 

IJ .J!'I-t 
~AUic IJ Roof 

Typeof~ 

AppIIaDce N 

V.L. Approved 

WiD appliance be installed in ~ with the manufacture's 

The Type of~ of1Dataller: 

r!fMaster Plumber • t2~ yhO 
[J Solid Fuel. _ 

[J Other·	 ...,...... _ 

[J Oil [J ,Solid 
-a~vUl 8~'11U BPJ<.L~J"t 

~ _ I 6R~... 1'i'!'r"'Q/~Jf'4' t!. ~ 
- V I 'a1U hilA1"("'.,1 a. 

••plla. 

Sbeof1lmk----<~~~:...£--_------
Number of1'lD1u ~M.L~_~_~	 _ 

DIJtaDft rr- 1lmk to Ce.ater of 11lame _M... __~_~
Cast of WOl'k: S -, a",\ 1000.9

PermIt Fee: S _ 

~seOfBuildin811l~(.(/nil /(J-}1?I()Dale 

Factory built	 '::"""""::= _ 

OCT - 5 2010 
IJ Metal 

Factory Built V D,am!iQ1 euilding In5~ans 
Sf'lC •. elv6\ pottlatid MElIR9 

010 r ./ 

""" .. ~ DiRCl Vent 

~'IYJle "t>1ll. \.u4\\\ ~~ UL# \ 3 '3 !> 
"1>"'0 'Wo.... ""'."l~~ ... '

Type oll'uel1lmk 



Plzzagalll ConalJ\lctlon TRANSMITTAL<t> 331 V.rondo Stnoot 
Portland ME 04103 No, 0492pizzagalli 

.... n " v 
po 0 !lOr 2008, eo. Elo,dfGlllll, VT 050l07-2O» 

PROJECT: Martin's Point Medical Office Building 

TO: Portland, Maine, City of 
P.O. Box 544 
Portland ME 04112·0544 

DATE: 10105/2010 

RE: MartIn's Point Certificate of Occupancy 

AnN: Nicholas Adams 

WE ARE SENDING SUBMITTED FOR 

JOB: 12800 

ACTION TAKEN 

o Shop Drawings 

[J Letter 

~ Prints 

Change Order 

o Plans 

o Samples 

[j Specifications 

o Other. 

o Approval 

o Your Use 

o ~ Requested 

Review and Comment 

D Approved 8S SUbmitted 

o Approved as Noted 

o Returned After Loan 

o Resubmit 

C Submit 

[J Returned 

Returned ror Corrections 

o Due Date: 

o Other: 

~ ...Ds~te Description ...5"'1a.,IU,,$"__ _ 

1 1 10/0512010 New Health Center Plumbing Pennil 
2 1 10/0512010 Domestic Water lab Anary-sis Report 
3 1 10/0512010 New Health Center Electrical Permit 
4 1 10/0512010 New Health Center Fire Alarm Permit 
5 1 10105/2010 New Health Center HVAC Permit~ 

Induding Drawi'lgsSG001, SF103, 
and a letter from SMRT stating that 
the roof structure is designed to 
support equipment loads 

REMARKS: 

Une Item 

CC:	 Plzzagalli Construction. Jared Ballard 
Piz%agalll Construction. Tim Street 

Sign.d:	 _ 

Nick Duncan 



!"'i..UMBING APPLICATION 

11004 APPUCANTS COpy 

ATION IS HEREBY 
AUTtlO ED TO BE ACCORD4HCI. WrtH 
THE RULES. THIS PERMn' EXPIRES AFT£R TWO VEAl'S 
FROM DATe. t5SUED UKLESS WOftK HAS COUMENCED. 

PORTtAND 

t 

I:: Mus ~"'J 'j?b 
::5< rzbo"'..... M'C.O'ld'1Lt 

Town or 
Plan..... 

~a111nQ Addr&se of 
Own.r/~ 

KO"""" 

lasl; 

Owner/Applicant Statement Caution; Inspection Required 
IcerlHy ftBllhe /nA::lnMdon .ubm1lrr1d. QllII78Cf to 1hfI'bes' DImy Jh... tJ6pClCfed U. ~lalfonauIhoItzed abotv and found1110 btl tr 
knc.wt and /IlderSIsnd lhar any falsification Is reason lor I/ls l..octIf compHMce wfflI fhft M.9m6 Plumbing Ruhls. 

Column 1 
Type of Flxture 

Shower (Separate) 

Balhlub (and Shower) 

Sink 

......... 

Plumbing To Belnetalled By: 

l.'!iMASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALERiMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5, 0 PROPERTY OWNER 

LICENSE # p, 2, 'fJ; PI 

1.0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. [J MULTIPLE FAMILY DWELLING, 

OTHER-SPECIFY M...-b""<' C>i='fIC;" 
~V'llD\;",\ 

'fig I,;Sp9OfO to a PsnnM. 

Thla AppilcaUon 10 lor . 

1. )(NEW PLUM6IN~ 
.... ':-\\ 

2. 0 RELOCATkO\O' 
PLUMW(G' ;(,

./ '';>', 
\ 

3 Q Wash Basin U a--~ 

Z 3 water Clo.et (Toilet)____-J 

- Clothes Washer 

-
Dish Washer 

Garbage Disposal 

laundry Tub 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 



10/04/2010 10:38 2078833072 JOHNSON&JORDAN PAGE 01/01 

From:udus 10104/201D 08:04 1138 P.D01/l102 

. ' , 

, II'"	 .Adi1IIMJ.tIrfl!~-e' Of1l.1<:.'M~tth,:Nii, 
, "Lilbuhitotv ~: 10j~I:lri--n-, T: 
, '·.~H,Y1(~·lt.'i·· 'fa£ ;';1J7-B7~rLlZ! 

P;('J. So'» 7$El
 

:~at9f!i~. !Ih'IINIl:: ·649~),.rJ7~ f,;ustljlmer ~~ _ .
 
PI...".;: 6llIl-24\-llmANALYSIS REPORT
 
F~ 2Of~6lj..?0Z!.:22'7:d~nA P"fI~ 

V4!'VlI(jw. ~ine 04001 

A_lion:	 lOHNSON & JORDAN L.b ID Number: PJ09801 

18 MUSSEYRD P.O. N....ber: PJ09801 MartIoa PolDt 

SCARBOROUGH ME 04074 Dat< C_: 09130/1010 01:45 PM 

D.te Re<elved: 10/01/1010 e9:00 AM 

D.t. Roported: 10/04/2010
 

Well Own...: PWD _. PolDt MOB
 

WeIlLooatlon: 331 V.....d.S'P.rtIand ME
 

Well Type:
 

Sample Type: PoIabWty
 

Detedioa PnpantiOll Analyola
P........... Raoult Metlt.d AnalystUnit Umlt	 DaWr_ Daf6lI'im.e 

g, gall e Colilcrt MPN Bnumv.tl.otJ <'1 MPN/IOIlmL 1 SM\l123B 10101/10 9:50 10/0211010:00 BAH 

Nitrito-NitIogon, Tetal <4).20 mrJL 0.1 BPA300.0 Wol/IO 1:l:03 10101110 11:03 MJC 

Nitrate-Nitrogen, Total <:1.0 mglL 1,0 BPA300.0 10/011\0 11:03 10101/1011:03 we 
Total Coliform ColilGrtMPN <1 MPNIlOomL 1 8MIl113B 10/01/10 g:50 10102110 10:00 8AH 
BDUmtll'dion 

C0Dlll!ats: 

!hi....t.. ia .ati.facto')' fot clrinkina for tho above 'OIl. oaly. 

Raaulla ara raportlld on a watwalght ba8la. 

This rapotf sh.H nO/ be ra",oduo.d. "".apt In MI, wilhout _on panni_Ion from North_a La_.,ot)' 
SatY/.... 
Results me.t the req"irament8 of the NELAC standard. unless otherwtu noted above
 

If you haw any qua8llone rellardlng your ....ullll "",.....111..00·24+8378 axt 301.
 

~ • _6 ~. ,.t1 ..4 I, Review Date: 10/0412010 

Jam.. F. Go1aJp. Ph.D.. Chorola... Lab M.....er 

A.ne~tIceIrCilullB III'Id reports are generated b~ tIlEL alh ~ of and for !he scll.llllve UN or 1he pnon or enlUy (d4tlf)n.ned on t\Iu l'tIPoct. 
R...., reports or ocpe:s of ume wl" not be rei_lied by NEt. mMy Ihlrd pert)' wlhOlit!he pr10r eatpress written cor-v ftclm the oIent nM'*i 11'1 tN. 
AIpOI't. Ttis ~ appll_ orIy 10 tho.. SimP_ t:tIkIn It Ihe lime. P*e lIl'ld location rfl'f.....ced by Itle elent This,..port n"IIIceI no eIICP*t or Impled 
wtrrW\ty or ~........ to 'ile eamp11rU mechoClolOQY used by Itle IndvlduBlperformlng !he 68n'1p~r'1G. The dent 15 1I06e~ respcn&ItM for It\eUle 8"d 
Interpr«._on of these res. sid NEL 'II'I8kee no 1Iq:lfetl$ Of lrrpned WllFJW'jlla 88 to such use or lntlirp'etallon. NEL I.not" tD rneke end does not 
m8k.e a dekm1indon _ to tie envirorrnerltal aol.l"ldnele, ..,.. or heIIIIltl of Bprop~ from onty the &811P_ lid to ....r ~ for In8ttIiS. 
v_so~seapectRed by 1he ClenL NEL reserves the right to d1.~. of Blr SM'J!. en. the _ng of such llempl. Is suffidllt\liri eompIeled or 
sft« "t!'irty~pe;od. wWc:hcwer ptlicd il greetw. NEL ilbllty ilDtte'ldc ONy 110 the coat of the telIbrIG. 

WilIITowII1bill &Cmcl:iloll by IhcSrateofMllioc Departl::DellI: afHllll1tb IIOd Hamu&SclYiOCll. ~CCdCt: tbrDi._COl:llrDl8DdP~oa~OOO(9)_ b)'. 
S'atioml B~ Litbcralcty Ac;~latieu Propm(NEL.A.P) thmlIs:'h theStalJo ot'Ftorillo. D~ QrHo8l1b. BltteaD ofLabcn1oria (B87820). 



,20 ZotltS'. Xu 
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5.00 

Hi.UU 1<.0:'1 
2,00 12.ll';() 

,25.0P 
5.00 

15.00 
t.Q(l I. iN , 

20,00 ~ ..... :;) 

4,uO "flf. f)\) 
5.00 
8,00 U.ll'O 

lll.00 
~ 

,p 
./.)/~ 

, 

.'(-4!, ~~\Ot(I't~ TOTAL EACH FEE 

,"", IT'll Ji. 'ZR ' Hec;eptacles !2DQ Swllohes Smol«llMtactbf 

FI 'Incandescent I rnl Fluorescent l::;t(lP& 

l;II;RVII;)I:l> IVVemea<1 UrtdefgfOtmd TTL AMPS <800 
l,qve(h9I1d I Ul\,derground >800 

T....".....y serv1<e I ! VV9mllQd \Jrl<191'llI'ound I ,I L AMP::; 

MI;TERS I /lumber of) 
IIlQ[U~, lit(' " number of) " '" " , 

IU\SID/COM 6ec;!ric units 
HEATING oillgas unlls I onterklr I:;x!eflOf 
APPLIANCES Ranges ICOOkTops WallOv",ns , , 

Inat<l-Hot Walerheat9p Fans 
I ury9l'a DiSposals Dl$hl\lasner 
I Ulmpaclors ,::;pa W<\shing MachlnG 

" I Othe~ (denote) 
MISC. (number of) I Ai,condlWin .' 

,Air 1,;0n(1lcent ,89016"" : 
1'7 MV"" EM::; I nertnosillt 

, " ',' - 'T' 
1 signs , •

<~" " 

'Alarms/res '1 .,-".\ 

I A,larmsbiom " ' :;2l ""'''-. t 

" " 'H~I1VY uuty(CRKT) '«:; , 

~r¢uslCqmV co , 

I Alterations 
" 

I • , 
Flte !iepa,lS . 

" 
<= ,<. 

"'[ =,\:\9ht,s ,J':' .." • 
I ' Euenorators .,"., ....... .,.., ",

j<'/! I" PANEL:> I ::;elYice 17 Remote Maln...__,,,,,. I 

"'AN ER I u'L:>~va 

'" 25·2ooKva 
U\t&r200 Kva 

TorAc"",VuN'UUC 
MINIMUM FlO L55.0(l MINIMU,M fl'l' 45.00 

CONTRACTORS NAME '\:2Abe. f; l~-tr \,G,. 

ADDRESS ';>'-\ "1~M:tth \\ u~ 5<,,<0"(6\16" 
TELEPHONE 2&;'- $'-l4g 

/ 

MASTER Lie. 1I_-'-1...I.7'-7<-b"""""7_/ _
 
LIMITED LIC.1t _
 

SIGNATURE OF CONTRAprOFf_:::'_"-;'1£"~""i'~"'(-""~/i",-" ""--,(~,,,,-;;..'~,",..-'"",,' "-'=="'"- _ 
White C Pit: Office • YellOW Copy • Applicent 

----,.",.,,--- . "-~-" , ,---,--," ----.''''''-'-,~_.,..,.,--,-","-,--,-----,-""-"'- -- ' 



City of Portland, Maine· Building or Use Penni! Application P"..1t No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0993 

IQUtDUt: CBL: 

434 COO 100 1 

Location of Construetlon: 

331 VERANDA ST 
Owner Address: 

PENOBSCOT BAY MEDICAL AS PO BOX 9746 
Pbade:; 

Business Name: 

LCl3eeIBvytr's Nam.e 

ConlnclOr Name: 

Norris, Inc. 
Phone: I 

CORlrat.lOr Address: 

2257 W Broadway, POBox 2551 Sout 
Permit Type: 

Fire Alarm System 

Phone 

2078833473 

$220.00 $19,600.00 4 

FIRE Dm:. ~ A••"",d INSPECTION'/ rV. ,,0
t:J/[JO'4r/lO"!> 0 Doni«! U" o<ou.e, So' Type£>' 

?~'l" 1='* f'l'krr.:\ 

PA.l Ule.: 

Commercial I Medical Office 
cOMeeted wi perrnit# 090308 

Propoacd VtC: 

Commercial I Medical Office 
in,talla Fire Alarm for Martin, 
Point Health 

PumUFec: Cost of Work: CEO District: 

Proposcd Projett Description:
 

install a Fire Alarm for Martins Point Health
 

r-~:-:-:=-:-=--l Co Denied 

Date" 

CITY OF PORTlAND 

CERTIFICATION 

I hereby certifY that 1 am the owner ofrecord 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 pennit for work described in the appl1cation is issued, I certify that the code official's allthorized representative 
shall have the authority to enter ~lll:Ueas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

Pumit Taku By: "Date Applied For: 

Ldobson 09i¥l12009 

1.	 This permit application does not preclude the 
ApplicanI(s) from meeting applicable State and 
Fedenll Rules. 

2.	 Building pennits do not include plumbing, 
septic Or electrical work 

3.	 Building pennits are void if work. is not started 
within six (6) months of the date of i3suance. 
False infonnation may invalidate a building 
pennit and stop aU work.. 

1\ ~.~./ 

s..., ..", W-I•.1Ii I - s......'" ~ ~ J1ft?> 
PEDESTR ~ ACTIVIi IllS DISTRICT (P.AJl.l.l J I 

Action: 0 Approved 0 Approved wlConditions 0 Dcnied 

Signature; 

Sped.1 Zone or Revi'WI 

o Shoreland 

D Wetllll'ld 

o Flood Zene 

o Subdi.vision 

D Site Plan 

Zoning Approval 

Zoni.g Appul 

o Variance 

o Miscellaneous 

o Conditional Use 

o InterpTe1Btion 

o App""ed 

Dare: 

Hls~re:le"atlon 

~l in District or Landman: 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved wJ£sw!!.tions 

SIGNAT\JRE Of APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



DISPLAY
 

Please Read 
ApplIcation And 
Notes, If AIry,
 

Attadled
 

Thl_ I. to certify thBt_-El~~iClJiI..EiA]CM.EDJiCA 

h•• p.rmlulon to __ilulal1JilltlL!Jan:n..filr.1>llaztiw 

A,T ..13.I..YEfuOOl6JlL _ 

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

Apply to Public Works for slreet line 
and grade if nature of work requires 
SUch information. 

,~"--"--_...~--,--_.---
i 

Fir. DeptOTrm~D~Aar-·-l II' 

H8althDep~ '='=' _", 
..p••'e..... I I _ j- I 
Other LooGWfNGf PORtLAND j 

. PENX(.TV FOR REMOVING
 

OF WORK 

Permit Number: 090993 

COOIOSl 

ting this permit shall comply with all 
es of the City of Portland regulating 

res, and of the application on file in 

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



- - - -

I COL:Perml' No: Date Applied For.

09-ll993 0911012009 
ICity of Portland, Maine • Building or Use Permit 

434 COO1001389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-871 6 

Locatioo ofConatrllcttoa: OwMr Name:	 Owner Addrtu: PIlOllle, 

331 VERANDA ST PENOBSCOT BAY MEDICAL AS POBOX 9746 1 Basillm Name: Contrador 1'illmt:	 ConfBetGr Address: PltOlit 

Norris, Inc.	 2257 W Broadway, PO Box 2551 Sou< (207) 883-34731 
Le&udBuyer's Name Pt!oac:: P,rmitTyptt 

I 
Fire Alarm System 

Proposed U8e: I"ropoatd ProJ«r Dw:rlpdan: 

Commen::iaJ I Medical Office - install a Fire Alarm for Martins Point install a Fire Alarm for Martins Point Health 
Health

I
 
I
 

Dept: Zoning Status: Approved ReViewer: Marge ScIunu<:ka1 Approval "Dtte: 0912512009 

Note: Ok to Issue: RI 

.----------------	 -----------------------------
Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Appro'BI DBte: 03108/2010 

Note: Ok tD Issue: Ii'I 
l} Separate pennits are required for any electrical. plwnbing, sprinkler, fire wann or HVAC or exhaust systeIllJ. Separate plans may 

need to be submitted for approval as a part of this process. 

I 2) Fire A1ann sy:Jtems shall be installed per Sec. 907 of the me 2003 

I 
------------	 ---------- ._------------
Dept: Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: 03108/2010 

Note: Ok to Issue: li!J 

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

2)	 Smoke detecton are required in defIned egress areas such as stain, corridors, elevator lobbies and vestibules and spaced as per 
NFPA 72·2010 editiOll_ 

3)	 Elevator recall shall not be initiated by pull statioos or smoke detectors other than elevator lobby, :ihaf\: and machine room smoke 
detectors. , 

4)	 Duct detectors are supervisory devices· NOT alarm devices. j 

j 
5) Fire Alann system shall be maintained.
 

Ifsystem is to be off line over 4 hours a fire watch shall be in place.
 
Dispatch notification required 874~8576.
 

6)	 fire alarm system requires a wireless master box connection per city ordinance.
 
Masterbox design and installation shall be as approved be City Electrical Division.
 1 

7)	 Installation ofa Fire Alarm system requires a Knox Box to be installed per city crdinance 

j
 8) In addition to master box requirements. Central Station monitoring is required and shll1l be by point.
 

9)	 As-built documenb shall be submitted in pdf to the Building Inspections Office upon completion ofjob., 
~ 10	 System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire 

Departmcnt Call 874-8703 to schedule. 

11	 AU fire alarm records required by NFPA n should be stored in an approved cabinet located at the FACP labeled "FIRE ALARM 
RECORDS~. Records cabinatc. FACP, arunmciator(s), and pull stations shoJI be keyed alike. 

I 12 The lire a1ann system shall comply with the City ofPottlBlld S....dard for Signaling Systems for the Pro.ection ofLifo and 
Property. All fire alarm installation and servicing companies sball have a Certificate ofFitness from the Fire Department 

! 



ARCHITEClURl' ENGINEERING PLINNING INTERIOR DESIGN COMMISSIONING II
I
~I ~

October 5, 2010 

Jared Ballard
 
331 Veranda Street
 
Portland, ME 04103
 

'i Re: Martin's Point Health Care Medical Office Building 

I
I


Dear Jared:
 

SMRT certifies that the roof structure of the Martin's Point Health Care Main Office Building has
 
1 

I
I
!
 

been designed in compliance with the structural requirements of mc 2003, and will resist the loads 
of mechanical units as described in the Mechanical Unit Schedule on the Roof Level Framing Plan 
SF103 of the Construction Drawings. 

Sincerely, 
SMRT 

~sV::s~la~L 
144 Fore Street 
P.O. Box 618 
Portland, ME 04104 
P 207.772.3846 f 207.772.1070 email:sbenson@smrtinc.com 

cc: File 08139/21 
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