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

0 Marginal Way 
Business Name: 

- 
No: LssupDate; , CBL: 

04-1047 3 001 AOOlOOl 

Lessee/Buyer's Name Permit Type: 

Tents 

Past Use: 

East End Beach 

Zone: 

Proposed Project Description: 

Tent for event, set up on 713 1/04 
take down on 713 1/04 

Permit Fee: 

Owner Name: 

City Of Portland 
Contractor Name: 

Cumberland County YMCA 

Cost of Work CEO District: 

Phone: 

FIRE DEPT: ~~~~~~~d 

0 Denied 

I 

Proposed Use: 

East End Beach to Peaks Island 
Beach Swim event INSPECTION: 

Use Group: r /  Type:T&: 

Permit Taken By: 

ldobson 

3wner Address: 

Date Applied For: 

07/27/2004 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 FloodZone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmark 

Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

)ate: 

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 

~. .. . . . . . . . . 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormUPW 

CBTV OF PORTLAND 

Permit Number: 

This is to certify that 

the construction, maintenance and 
this department. 

A certificate of occupancy must be 

such information. 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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. 

I f  you or the property owner owes real estate or personal property taxes or user charges on any property within 

JT>, 

Tent Permit Application 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

f>O I 00 1 

U I A  

Lessee/Buyer's Name (If Applicable) 

the City, payment arrangements must be made before permits of any kind are accepted. 

Telephone: 

8W * 830% 
Owner: City OC Qoc+\an d 

Applicant name, address & 
telephone: Fee: $30.00 
~ b e ~ l ~ d  h + y  Y M C A  
70 Forest 

r+lanrl M c  QL.IIoI 

Whom should we contact when the permit is ready: Anne- 
ress: 30 Forest pmnuc 

e 8 mc3 

P Q 8 o x  1038 
PHONE: ( ~ 3 ~ 8 ~ ' t .  1 1 1  I CXt2 f ) o r + \ d ,  oq\o 
We will contact you by  phone w e n  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 $100.00 FINE LEVIED IF ANY WORK STARTS BEFORETHE PERMIT IS PICKED u p .  



iuulpw ~ 

H e t i d i 8 n  Hanufacturin,$ 
S O 5 0  Paplrr  A v e , ,  8 t e .  1432 
N r n p h i r ,  TN 3 8 1 5 7 -  , ' 4 .~ 

3,. . r" ....... -- . . 

..%, ;. ... i ..:_ ... . i . _. 
. .  . .  

- 
C~Isiileo~lOn k hro6y modo tM# [Chock %" or ''b9 0 (0) Tho arWr d k h d  #I ,ha rmrw Jk of tMr Cdlfkab h a w  h e n  trrotrd wlfh a flamr~rotmdant 

chemltd approved and r r * ~ o d  by (hi #ata rlro Mwrhol and thot tho oppllcdlon 01 add chrmlral 
wus done In COntom~mea wbh the lorn of th. d CoHfornfo ond ?he Rule$ and RogQklimr of 
the Skto Piro krahal. 
Namr of drrmkcll uwd .................... I ....... ....- .... -..r.n.n. ............... ,.. Chm. Reg. No. ..-"., ......... -._ ..... 
Meibad of epplcatlot~ ........ .. .... ...... ...................................................... -...... ......... ~.....................,...+..,. 

(b) T h  d r k ,  dmrtkd m thr rw@m ddo b d  QI d h~nr 4 B o m w a k n ?  fobtlc or rn~?nId 
rmhbd aaprwd +,w Itn :.-TI. 

Tra& nama of fiomrasiatont fabrie ................................. .,;. ............. No. ................... Group I I  M11608 



CITY OF PORTLAND, PARKS & RECREATION 
APPLICATION TO USE CITY PARKS & PUBLIC SPACE 

PLEASE TYPE OR PFUNT WITH HARD POINT PEN. 
MUST BE SUBMITTED 30 DAYS PRIOR TO EVENT OR A $25.00 LATE FEE MAY BE CHARGED. 

WIIAT W I L L  BE THE ANTICIPATED NEED FOR PARKING AS A RESULT OF THIS EVENT? HOW WILL YOII PROVIDE PARKING? 
I5Q&Q$s-,..rc)L;mcl -. +a s;ccurP S&\ \e 

St’lC(’1AL REQIIIREMENTS: (ELECTRICITY /WATER HOOK-UP ETC.) 
I tc+cl c~tr J 

. .  
~ B ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 8 8 ~ 8 8 ~ ~ 8 8 8 8 ~ ~ 8 ~ ~ ~ ~ 8 ~ ~ 8 8 8 8 ~ ~ ~ D ~ 8 ~ 8 8 8 8 B 8 ~ B 8 8 D 8 ~ ~ 8 8 8 8 8 ~ ~ ~ 8 8 8 8 ~ B ~ ~ 8 B ~ 8 ~ ~ 8 8 l  

1 \SI IRAN(’E - PLEASE HAVE “CITY OF PORTLAND, MAINE” LISTED AS ADDITIONAL INSURED - MINIMUM COVERAGE $400.000. 
-~ 

PERMIT FEES: $40 for first hour plus $35 per each tional hour ( Z h p l e :  3-h 
[Please make checkpuyuble to the City of Portlandj. Additionul fees muy be required 

PLEASE RETURN FORM AT LEAST 30 DAYS PRIOR T O  USE TO: 
Portland Parks & Recreation, 276 Canco Road, Portland, ME 04103 ATTN: Ted Musgrave / 207-756-8275 - Fax 207-756-8279 

email: tvm@ci.portland.me.us 

FOR CITY USE ONLY 

I)iitc Received I / Reviewed By Approved 

Certificate of insurance Permit Fee $ Late Fee $ Bond $ 

Coin ni en ts 



PRODUCER 
Blake Hall Sprague\Soule A l l en  
www.blakehallsprague.com 
170 Ocean S t r e e t ,  PO Box 2403 
South Por t land  ME 04116-2403 
Phone:207-799-5541 Fax:207-767-7590 
INSURED 

C u m b e r l a n d  County YMC?. 
PO Box 1078 
Por t l and  ME 04104 

PRODUCTS-COMPlOPAGG I $2,000 , 000 
1 

THIS CERTIFICATE IS ISSUED AS A M I T E R  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 NAIC # 

INSURERA New Hampshire I n s .  Company 
INSURER B 

INSURER C 

INSURER D 
INSURER E 

AUTOMOBILE LIABILITY 

ALL OWNED AUTOS 

SCHEDULEDAUTOS 

HIRE0 AUTOS 

NON-OWNED AUTOS 

CLAIMS MADE 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
ANY PROPRIETORIPARTNERIEXECUTNE 
OFFICEWMEMEER EXCLUDED', 
If I deaenbmunder 
S ~ A L  PROVIS~ONS below 

WLSrAIU- VIH- 
TORYLIMITS ER 

E L EACH ACCIDENT t 

E L DISEASE - EA EMPLOYEE S 

S , E L DISEASE -POLICY LIMIT 

I I 
I I I I I 

DESCRIPTION OF OPERATIONS l LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

All opera t ions  of the named insured .  Peaks Island t o  Por t land  Swim, July 
31,2004, r a i n  date August 1, 2004. The C i t y  of P o r t l a n d  is  add i t i ona l  
i n su red  wi th  respects to t h i s  event  but only as respects t o . l o s s  or damage 
a r i s i n g  o u t  of n e g l i g e n t  acts o r  omissions of  Cumberland County YMCA i n  
connect with  said event .  

CERTIFICATE HOLDER CANCELLATION 
I 4 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE u(mRAno 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0  DAYS WRIllEN 
C i t y  of Por t l and  
Park 6 Recrea t ion  Department 
T e d  Musgrave 
389 Congress S t r e e t  
Po r t l and  ME 04101 I 

~- 

m n c E  TO THE c m n F i c A m  HOLDER NAMED TO THE LVT, BUT FAILURE TO DO so SHALL 

IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR I 
REPRESENTATNES. 

2!2zz??= 
I I - 

I 
U Q ACORD CORPORATION 198 ACORD 25 (2001/08) 



- 
ACORD, CERTl FICATE 

PRODUCER 
Blake Hall Sprague\Soule Allen 
www.blakehallsprague.com 
170 Ocean Street, PO Box 2403 
South Portland ME 04116-2403 
Phone:207-799-5541 Fax:207-767-7590 INSURERS AFFORDING COVERAGE NAlC # 

INSURED INSURERA New Hampshire Ins. Company 
INSURER B 

OF - 

Cumberland County YMCA 
Portland ME 04104 
PO Box 1078 

DATE (MMmDmrV) 

LIABILITY INSURANCE YMCAP- 1 ‘4 03/30/04 
THIS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 

INSURER C 

INSURER D 

INSURER E 

I ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

U ~ L  PO CYtFF€CTIVE PO LICY u (P iwno  N 
LTR NSR9 TYPE OF INSURANCE POLICY NUMBER DALA ( M M m D m )  DATE IMM~DDMY) 

GENERAL LIABILITY 

4 COMMERClALGENERALLIABILTP/ Ol-LX-4258694-0/000 01/01/04 01/01/05 - A 

LIMITS 

EACH OCCURRENCE ~S1,000,000 
m t n c 9 )  I S ~ o o , o o o  

I I If es descnbeunder 

OTHER 
I S&CIAL PROVISIONS below 

I 

CLAIMS MADE /x/ OCCUR 

GENL AGGREeTE LIMIT APPLIES PER: 

, E.L DISEASE -POLICY LIMIT 1 S 

MEO EXP ( ~ n y  one person) 1 s 
PERSONALSADVINJURY 1 S ~,ooo,ooo 
GENERALAGGREGATE 1 S 2 , 000,000 
PRODUCTS -COMPIOP AGG 1 8 2.000 ,000 

I COMBINED SINGLE LIMIT 
(Ea accident) 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

CLAIMS MADE 

I S 
w c m -  UIH- 

ER TORY LIMITS 

E.L. EACH ACCIDENT 8 

E.L. DISEASE - EA EMPLOYEE S 

1 1 RETENTION 5 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRlETORmARTNEREXECUTM 
OFFICEWMEMBER EXCLUDED? 

I I I I I 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

A l l  operations of the named insured. Peaks Island to Portland Swim, July 
31,2004, rain date August 1, 2004. The City of Portland is additional 
insured with respects to this event but only as respects to loss or damage 
arising out of negligent acts or omissions of Cumberland County YMCA in 
connect w i t h  said event. 

CERTIFICATE HOLDER CANCELLATION 
I 

I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TF~E u(pIRAno _ _  

I DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0  DAYS W T E N  I C i t y  of Portland I NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
Park C Recreation Department 
Ted Musgrave 
389 Congress Street 
Portland ME 04101 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

I I A I 
U 0 ACORD CORPORATION 198 ACORD 2s (2001108) 




