Application #

SCARBOROUGH FIRE DEPARTMENT

PLANNING DEPARTMENT
PO BOX 360 SCARBOROUGH ME 04070-0360
PHONE:207-730-4040 FAX 207-730-4046
SUBMITTALS@SCARBOROUGHMAINE.ORG
SCARBOROUGHMAINE.ORG

Application for Fire Suppression System Permit

State Fire Marshall Permit #

Project Name: Date: |
Property Address: Phone #: | |
Property Owner: Fax #: |
Email:
Type of System: HEE] 1 13D [113r [ Life Safety | Hydra-pro
System Design: DWet |:| Dry |:| Pre-Action |:| Deluge
System Monitoring: [Jwater Flow DTamper [ Low Air
Number and Location of Zones:l
INSTALLER
Name: | Phone #:|
Address:
MONITORING COMPANY
Name: | Phone#:l
Address:
EMERGENCY NOTIFICATION TENANT INFORMATION
Name: Name:
Address: Address:
Phone #: Phone #:
All sprinkler plans must be reviewed and approved by the State Fire Marshall prior to submission to the Scarborough Fire
Department.

All sprinkler systems must meet or exceed the requirements of NFPA and the Scarborough Fire Department Sprinkler
Ordinance, Chapter 305.
Sprinkler plans, including all applicable hydraulic calculations, must be submitted (10) ten days prior to scheduled
meeting and should include 1 set of paper and 1 set digital.

Applicants Signature:l | Date: | |
APPROVED BY:
Fire Official: | | Date: | |

Calculate Permit Fee:
Quantity x Rate=

Ix $50.00 = : | Minimum Permit Fee

Ix $100.00= Fire Pump Installations

[ $100.00= Fuel Canopy Installations

x $100.00= Kitchen Suppression System Installations
Ix $.50= __Relocation of existing heads (per head)

x $1.00 = | | Each new sprinkler head

Total Amount Due= | | Date Paid: | Check #:l

DSet of paper drawings D Digital Copies
Map/Lot:

Permit #:
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Town of Sca rborough Rich C. Kindelan, Fire Chief/EMA Director
- FIRE DEPARTMENT

275 US Route 1 Kevin D. Duross, Deputy Fire Chief
Scarborough, Maine 04074 Ian K. Tenney, Deputy Fire Chief
Tel: 207-883-4542 . .

Fax: 207-730-4270 John S. Brennan, Deputy Fire Chief

Fire Department Connection (FDC) Signage

All Fire Department Connection (FDC) signs shall be clearly labeled, visible and are required on all outside
connections on any new buildings within the Town of Scarborough.

FDC signs shall consist of the following:

Signs shall be 12” by 18” used either vertically or horizontally
Signs shall be red in color with white lettering
Signs shall be constructed of a durable material to withstand weather elements
Top line: 1”7 white lettering indicating the type of system. Examples include the following:
o Auto Sprinkler
o Dry Standpipe
O Manual wet standpipe
o Combination
Center Line: 4” white letters reading “FDC” centered on the sign
Bottom Line: 1” white lettering to indicate the following:
o System demand in PSI
O Riser number and area covered (if partial system)
O Any additional information, as required by the Scarborough Fire Department

Placement of FDC Signs:

Signs shall be permanently mounted 8’ above the FDC
o When not feasible, signs can be mounted in an alternate location as approved by the
Scarborough Fire Department
o FDC’s not visible from the approach side (front) of the building may require additional signage
(directional arrows). Arrow shall be white letters and the signage shall be red measuring 4” by
18”.

- - - I

System Type

S FDC

. Additional Information o

Please Contact Deputy Chief John Brennan with any questions: jbrennan@scarboroughmaine.org
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