
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form It P 04 

CITY OF PORTLAND 

This is to certify that 

has permission to 

provided that the person or perso 

this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application 

0 Marginal Way *l rQ”F0h 
Business Name: t7 ’ 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-871 
Location of Construction: ]Owner Name: 

City Of Portland 
Contractor Name: 

LessedBuyer’s Name 

Past Use: 

ROS 

Phone: 

Proposed Use: 

ROS tent for Peaks to Portland 

Proposed Project Description: 

Tent for Peaks to Portland Swim Event 

Pernlit Taken By: Date Applied For: 

dmartin 041 19/2005 

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

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Permit Type: ‘ 
Tents 

$30.00 $30.00 

Denied 

Signature 

Action Approved 0 Approved w/Conditions 

Signature Date 

Special Zone or Reviews 

Shoreland 

@ Wetland 

0 FloodZone 

c Subdivision 

0 Site Pian 

late: 

Zoning Approval , 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

[7 Interpretation 

0 Approved 

0 Denied 

late: 

Histydrcservation 

ot in  Distiict or Landmark >- oes Not Require Review 

E Requires Review 

0 Approved 

Approved &,/Conditions 

CERTIFICATION 
I hereby certify that I am the 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 certify 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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

001 AOOlOOl 05-0426 04/19/2005 

Location of Construction: IOwner Name: IOwner Address: 

I I 
'roposed Use: 

ROS tent for Peaks to Portland Swim Event on Jult 23,2005 

Phone: 

Permit Type: 

Tents 

Proposed Project Description: 

Tent for Peaks to Portland Swim Event 

0 Marginal Way 
Business Name: 

~~ - . ~ _ _ _ ~  _._ ~~ - ~~ 

Dept: Zonmg Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/20/2005 
Note: OktoIssue: 

-- - ~~ - -- 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/29/2005 
Note: Ok to Issue: !&? 

1 )  This p e m t  DOES NOT authorize any construction activities. The tent must be removed at the end of the event. 

Dept: Fire Stat us: Approved Reviewer: Jay Kelley Approval Date: 0412 112005 
Note: OktoIssue: 

. ~~~~ - - ~~ ~~ 

~~ ~ ~ _ _ _ ~  -- ~ _ _ _  - 

City Of Portland 
Contractor Name: Contractor Address: Phone 

389 Congress St 

,essee/Buyer's Name 
I I 

Phone: 



Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101 
207-874-8703; fax 207-874-871 6. Please allow 10 Business Days for processing. 

Tax Assessor's Chart, Block 8 Lot 
Chart# 1 Lot# 

Lessee/Buyer's Name (If Applicable) 

60 I 

W A  

Tent Permit Application 

Owner: Telephone: 

City  oc Poct\arx\ 87q* 87.03 

Applicant name, address & 
telephone: Fee: $30.00 
Crunbtc\aod Ck-ty YMCR 

FQfCS, fi-ae 
o r t l d  PIG. oq\o1 

- -  

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
the City, payment arrangements must be made before permits of any kind are accepted. 

Whom should we contact when the permit is  ready: k O f % L  h c u o s t ;  
Mailing address: 30 Ccrccst. A - n u  

PHONE: 8W* I \ I ~  ex+. aaCI 
Q O r + \ d ,  Q Y \ O \  

We will contact you by phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER WILL BE 
ISSUED AND A $1 00.00 FINE LEVIED IF ANY WORK STARTS BEFORE THE PERMIT IS PICKED UP. 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 
l hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed \ kmd  that I .  
have been authorized by the owner to make this application as hislher authorized agent. I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in this application is issued, I certify thdhe Code Official's authorized representative 
shall have the authority to enter all areas covered b y  this permit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. n n 

Signature of applic a34Qsd. I 
w . 1  This is NOT a permit; you may not commence ANY work until the permit is issued. 



7 8 7  I3 Q 

c 
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/ 



'RODUCER 

VLOrSe, Payson & Noyes 
P . 0 .  Box 406 

Phone:207-775-6000 Fax:207-775-0339 
NSURED 

Portland ME 04112-0406 

Cumberland County Y M C A 
IO Forest Avenue 
P 0 Box 1078 
Portland ME 04104-1078 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAlC # 

NSURERA Philmdolphia Indani ty  co 

INSURER B 

INSURER C 

INSURER D 

INSURER E 

18058 

EACHOCCURRENCE 

k$%E;yg%knce) 
.t 

MED UP ( m y  one person) 

I1,000,000 

$ 5 ,000 
10 0 ,o 0 0 

W A I U  O I K  
TORY LIMITS ER 

E L EACH ACCIDENT 

E L DISEASE - EA EMPLOYEE 

E L DISEASE - POLICY LIMIT 

16 

$ 

5 
$ 

- 
DATE [MMfDDWf) 

01/01/05 

POLICY NUMBER LIMITS I W E  OF INSURANCE 

C L A I M S W E  OCCUR 

01/01/06 PHPKl05442 

H GENERALAGGREGATE 1 $ 2 . 0 0 0 . 0 0 0  I 
K L  AGGREGATE LIMIT APPLIES PER 

LOC 

CONBINED SINGLE LIMIT 
(Ea accident) 

AUTOMOBILE LlABlLrrY 

ANY ALfTO 

ALL OWNED W O S  

SCHEDULED AUTOS 

HIRED AUTOS 

NOKOWNED AUTOS i BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
[ Per accident 1 

AUTO ONLY - EAACCIDENT I $ I GARAGE LlABlLlN 

OTHERTHAA EAACc I $  
AUTO ONLY ARC I 

P N Y  AUTO 

EXCESSNMBRELLA LlABlLrrY 

DEDUCTIBLE 

RETENTION 

EACH OCCURRENCE I $ I 
AGGREGATE 

~~ 

NORKERS COMPENSATION AND 
IMPLOYERS' LIABILrrY 
WY PROPRIETOR/PARTNER/EXC~lVE 
IFFICEWMEMBER EXCLUDED? 
f yes, descnbe under 

>THER 
;PEClAL PROVISIONS below 

IPTlON OF OPERATIONS / LOCATIONS / VEHlCl 

~ 

9 /EXCLUSIONS ADDED BY ENDORSEh I NT I SPECIAL PROW: INS 
Che City of Portland is additional insured with respect to the named 
insureds operations only for the Peaks Island to Portland's East End Beach 
3wim on July 23, 2 0 0 5 .  5:OOAM to 1l:OOAM Swim at 8:OOAM - Fundraising Event 

I 
:ERTIFICATE HOLDER CANCELLATION 

CITYOPO 
City of Portland 
Parks 6 Recreation Dept 
Att: Ted Musgrave 
134 Congress Street 
Portland ME 04101 

SHOULD ANY OF M E  ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, M E  ISSUING INSURER WlLL ENDEAVDRTO MAlL DAYS WRiTlEN 

NOTICE TO THE CEWlFlCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LlABlLrrY OF ANY KIND UPON THE INSURER, TTS AGENTS OR 

REPRESENTATIVES. 

10 

Scott 'Pwitchell I 
0 ACORD CORPORATION 1988 CORD 25 (2001108) 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 


