Form # P o4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

‘M
(o V OF PORTLAND DEPT. OF BUILDING INSPECTI
Please Read CITY OF PORTLAND, ME
Appilication And TION
Notes, If Any, .
Permit Numbe}: 050426
Attached
aone APR 29 2005
This is to certify that___City Of Portland
has permission to Tent for Peaks to Portland S BECEIM

001_A001001

AT O Marginal Way

epting this permit shall comply with al
ances of the City of Portland regulating
tures, and of the application on file i

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

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

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

“lsn REQUIRED APPROVALS
Fire Dept. LLq» PED.

Health Dept.
Appeal Board
Other

DepartmentName /ﬂlr ctor - Bundlrb{lnspectlon Services T~

PENALTY FOR REMOVING THIS CARD \)



| DE N
City of Portland, Maine - Building or Use Permit Application IGINPOF PORTLANG 'ME
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 05-042p 001} AOOJ001
Location.of Constructji)n:'s (,;/,‘.\}:h) Owner Name: Owner Address: APH 2 g 20‘ane:
0 Marginal Way <) 57, =2/ City Of Portland 389 Congress $t
Business Name: 4 Y |Contractor Name: Contractor Addrfs: RECEIV _“L
Lessee/Buyer's Name Phone: Permit Type: Z &
Tents t
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
ROS ROS tent for Peaks to Portland $30.00 $30.00 l
SwimpnEvent ( — FIRE DEPT: E( R 1 |INSPECTION:
,1/77 ( 05 pprove A —_—
@‘(— (l Denied Use Group: U Type® / (M:{
7 20 2
Proposed Project Description: %
Tent for Peaks to Portland Swim Event SignatureAa,‘fKIMH_ PFD- | signature: /V\/{/\
PEDESTRIAN ACTIVIFIES DISTRICT (P.AD.) .
Action [T] Approved [] Approved w/Conditions [
Signature Date

-

Permit Taken By:
dmartin

Date Applied For:
04/19/2005

Zoning Approval

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

N

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

3. 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..

Special Zone or Reviews

[ ] Shoreland

] wetland

(] Flood Zone

[} Subdivision

[ ] Site Pian

Maj [] Minor [ MM[ ]

ol

late:

Zoning Appeal

[ ] variance

[] Miscellaneous

[] conditional Use

[ Interpretation

[ ] Approved

[ ] Denied

late:

DHiXto"(Freservation
ot in Distriet or Landmark
oes Not Require Review

E Requires Review

(] Approved

] Approved w/Conditions

"1 Denie

CERTIFICATION

Jate: b/ ? 1/7{:'/ [;17
7 7

{

| hereby certify that | 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 | 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 Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0426 [ 04/19/2005 001 A001001
Location of Construction: Owner Name: Owner Address: Phone:

0 Marginal Way City Of Portland 389 Congress St

Business Name: Contractor Name: Contractor Address: Phone
_essee/Buyer's Name Phone: Permit Type:

Tents

>roposed Use: Proposed Project Description:

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

Dept: Zoning  Status: ApprO\;ed Reviewer: Marge Schmuckal Approval Date: 04/20/2005
Note: Ok to Issue:
Bépt: Buildi;g Statuisi:w;&pproved with Conditions  Reviewer: Tamn;y Munson Approval Date: 04/29/2005
Note:

OK to Issue:
1) This permut DOES NOT authorize any construction activities. The tent must be removed at the end of the event.

‘Reviewer: Jay Ke]ley Approval Date: ~ 04/21/2005
Ok to Issue: L[]

Dept:iiFire Status: Appi)?/;zd
Note:




Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, M= 04101
207-874-8703; fax 207-874-8716. Please allow 10 Business Days for processing.

Tent Permit Application

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

Location/Address of Gersioiction:

EVENT Pe.o.t.s ro Portiond Swim: East €nd Beotk ord

Peaks isinn~d Reach

Juy 3374 300%

Tax Assessor's Chart, Block 8 Lot Owner: Telephone:
Chart# Bﬁxk# o lLo’r# CH'L-\ of PO‘"‘"OJ\Q\ ]Iy 8103
J
Lessee/Buyer's Name (If Applicable) Applicant name, address &
telephone: Fee: $30.00
N/A Cumberiand Gunty YMCA

FaresSt RLenue

Pactiand ME._04Yio]

Mailing address:

PHONE: 834 1113 ext. 34

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

Whom should we contact when the permitis ready: Leonon Rccuwost

7o Facest Avenue
Portlan~nd, ME o410}

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.
! hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed wamd that ! -
have been authorized by the owner to make this application as his/her authorized agent. ! agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in this application is issued, | certify thahe Code Official's authorized representative
shall have the authority to enter aII areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit.

Signature of aonhcm l \Mm

Date: 3°23-0SD

This is NOT a permlt you may notcommence ANY work until the permitis issued.

Ly s
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QPID MI1
YMCAC-1

'RODUCER THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
dorse, Payson & Noyes HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
p.0. Box 406 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portland ME 04112-0406
Phone: 207-775~6000 Fax:207-775-0339 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURER A Philadelphia Indemnity Ins Co 18058

INSURER B
CumEerland County YM C A
orest Avenue INSURER C
Portiand ME° 04104-1078 INSURERD
INSURER E
RDDTL] PIRATION
LTR INSRO) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACHOCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | PHPK105442 01/01/05| 01/01/06 | premises (s ocorencey | $ 100,000
] CLAIMS MADE E OCCUR MED EXP (Any one person) $ 5,000
PERSONAL 2 ADVINJURY  |§1.000.000
I_ GENERALAGGREGATE 1$2,000,000
GENL AGGREGATELIMITAPPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
Loc
| AUTOMOBILELIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Eaaccident)
|| AL OWNEDAUTOS BODILY INJURY $
SCHEDULEDAUTOS (Perperson)
|| HIREDAUTOS BODILY INJURY $
NOKOWNEDAUTOS (Per accident)
(- PROPERTY DAMAGE s
( Per accidenty
_ GARAGELIABILITY AUTO ONLY - EA ACCIDENT | §
| |anvauro OTHER THAN BAACC | §
AUTO ONLY ann | e
EXCESSNMBRELLALIABILITY EACH OCCURRENCE | $
OCCUR [:] CLAIMS MADE AGGREGATE $
- $
DEDUCTIBLE $
RETENTION $ §
WC STATU [¢]1:3
NORKERS COMPENSATIONAND
HMPLOYERS' LIABILITY TORY LIMITS |
AWY PROPRIETOR/PARTNER/EXECUTIVE E L EACHACCIDENT
OFFICER/MEMBER EXCLUDED? EL DISEASE- EAEMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS bslow E L DISEASE- POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ YEHICLES /EXCLUSIONS ADDED BY ENDORSEM NT/ SPECIAL PROVIC NS
the City of Portland is additional insured with respect to the named

tnsureds operations only for the Peaks Island to Portland®s East End Beach
wim on July 23, 2005. 5:00AM to 11:00AaM Swim at 8:00AM - Fundraising Event

JERTIFICATE HOLDER CANCELLATION
CITYOPO | SHOULDANY OF M E ASOVE DESCRIBEDPOLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Portland DATE THEREOF, M E ISSUING INSURER WILL ENDEAVDRTOMAL 10 pAvS WRITTEN
Parks 6 Recreation Dept NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURETO DO SO SHALL

Att: Ted Musgrave
134 Congress Street
Portland ME 04101 REPRESENTATMES.

IMPOSE NO OBLIGATIONOR LIABILITY OF ANY KIND UPONTHE INSURER, [T$ AGENTS OR

AUTHORIZED REPRESENTATIVE

Scott Twitchell

CORD 25 (2001108) @ ACORD CORPORATION 1988



IMPORTANT

Ifthe 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 Insuranceon the reverse side of this form does not constitute a contract between
the issuinginsurer(s), authorized representativeor producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



