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This is to certity that____C1TY OF PORTLAND ZAco
has permissionto —"Naked-Shakespeare" Even

AT 456-CONGRESSST— — —

provided that the person or persons, fif
of the provisions of the Statutes of Ma
the construction, maintenance and use®
this department.
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pting this permit shall comply with all
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res, and of the application on file in
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A cerificate of occupancy must be
procured by owner betore this build-
ing or part thereof is occupied.

Apply to Public Works for street line
and grade if nature of work requires
such information.
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Health Dept. _
Appeal Board
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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issuc Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-110t 027 G001001
Location of Construction: Owner Name: Owner Address: Phone:
456 CONGRESS ST CITY OF PORTLAND 389 CONGRESS ST
Business Name: Contractor Name: Contractor Address: Phone
Acom Productions /Michael Levine | P.O. Box 304 Westbrook 2076503051
Lessce/Buyer's Name Phone: Permit Type: Zone:
Tents 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Monument Square Monument Square - “Naked $30.00 $30.00 1
Shakespeare” Event w/ stage set-up | FIRE DEPT: ] Approved |INSPECTIPN: =
& Breakdown 09/13/2010 ' ; TA Type: /Y
(] Denied Use Group: Type: \ﬁv\
Thc 12>
Proposed Project Description:
“Naked Shakespeare" Event w/ stage set-up & Breakdown 09/13/2010 Signature: SlgnalurcNg C(/‘E Z[ O
PEDESTRIAN ACTIVITIES DISTRICT (P.A. .D. )
Action: [ | Approved [ | Approved w/Conditions || Denied
Signature. Date.
Permit Taken By: Date Applied For: ZOHi]’lg Approval
Idobson 09/08/2010
l.  This permit applicalion does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] Shoreland [ | vanance || Not in Disuict or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [ ] Misceltaneous ﬁ:m: Require Review
septic or electrical work.
3. Building permits are void if work is not started | Flood Zone [ | Conditional Use || Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building "] Subdivision || Interpretation (] Approved
permit and stop all work.. M
| | Site Plan [ ] Approved (] Approved w/Conditions
g w ol 14 | 112 r“ Maj [ ] Minor [ | [ ] Denied (] Denjed
PERMII looUEL
I \, F
AG -3 ‘\ Q\)
City of P
CERTIFICATION

I 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

Department of Building Inspections

Original Receipt

20

Received from

Location of Work

Cost of Construction  § Building Fee:

Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) __  Plumbing (15) ___ Electrical (I12) __ Site Plan (U2) ___

Other

CBL:

Check #: , Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant’'s Copy
YELLOW - Office Copy
PINK - Permit Copy



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For:  } CBL: J

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 io-1101 | 09/08/2010 027 GOO100!
Location of Construction: Owner Name: Owner Address: Phone:
456 CONGRESS ST LCITY OF PORTLAND 389 CONGRESS ST
Business Name: Contractor Name: Contractor Address: Phone
Acorn Productions /Michael Levine | P.O. Box 304 Westbrook (207) 650-3051
Lessec/Buyer’'s Name Phone: Permit Type:
( Tents

Proposed Use: Proposcd Project Dcscri—ﬁ;ion:
Monument Square - "Naked Shakespeare" Event w/ stage set-up & | "Naked Shakespeare" Event w/ stage set-up & Breakdown
Breakdown 09/13/2010 09/13/2010

Bept—:. Zoning ~ Status: A;;r(;'ed; B "Reviewer: _M;ge—gcﬁ;nuc_f(al - Approvz;l_Da_le:—— 09/08/2010

Ok to Issue: V!

Note:
Dept: Building - Status: Approved_with Conditions  Reviewer: Jeanine Bourke A—;)proval Date:  09/08/2010
Note: Ok to Issue: /)

!} This permit DOES NOT authorize any construction activities. The tent/stage must be removed at the end of the event.

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




Tent/Canopy or Temporary Event
Staging Permit Application

If vou or the property ownes owes real estate or personal property taxes or user charges on any property
within the City, pavment arranpements must be made hefore permits of any kind are accepred.

Locauon/Address/Park of Installaton: M S
OUment dquarc

Date of Set up/Event Date of Breakdown/ End of Event
Sepr 13,2010 (ram dic 96) Sepk 13,2010 (ram dae 3/K)
Tax Assessor's Chart, Block & Lot Property Owner: Telephone:
Chart# Block# Lot#
3-7 G [ Cay of formlary

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Fee: $30.00
ACO.’r\ pf\’é\a(&‘;‘v\ S
P-o Lox 209, esyinde ME Ce“ ‘Q SO’ §O<. (

(207)§5- 0065
The permit fee and the following items must be completed and submitted alond with this application i order
Lo receIve 4 ermit.

1. Ceruficate of Flammability

2. Letter of approval from property owner.
I the City 15 owner, attach a completed copy of Application o Use City Parks & Public Space irom
Parks & Recreation (750-8275).

3. Company name of installer (contact info).

4. Plot Plan showing the following:
Tent/Canopy or temporary event staging locations, including dimensions, exits and entrances of
proposed and existing, parking and existing building locauons. If this 1s temporary staging, you
will need to include product information. (Applicant may call Parks & Recreaton for maps of \
Portland’s Parks @ 756-8275).
5. If the Ciry is the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount
of coverage 1s $400,000.00

Who should we contact when permit 1s ready: Mictaet Levi~e
Address: P-o. Bux 30\17 elook  ME ogoI§ Telephone: (207) §57-00€5”

Picase submuit all of the information outined in the Tent/Canopy and Event Staging Permit
Application as one package. Failure to do so will result in the automatic denial of vous permit.

| & S
In order to be sure the Ciry fully undesstands the full scope of the project, the Plannng and Development D?L\Nl&}»
request addinonal information prior to the 1ssuance of a permit. For further information visit us on-ling JG
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874- @\

=l

» 5 1 (D
Q\ X ot
I hereby cerufy that I am the Owner of record of the named property, or that the owner of record authorizes the PlO[)C%%— vork and that &Oﬂfﬁ/ 2
been authorized by the owner to make this application as his/her authorized agent. 1 agrec to conform to all applicable laws of this XCUO&

In addition, if a permit for work described in this application is 1ssued, | certify that the Code Official's authorizéd fcprc\mm(vqﬁxo nllhqw the
authonty to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes apohcatikoo th.ymn‘rhx'

OC(\C NS C
Signamte of applicant: %—M ”rZ Date: 9/8//0

This is not a permit; you may not commence ANY work until the permit is issued.




33 Sanford Drive Gorham, ME 04038

207.856.991 fax 207.856.2353
www. transformit.com
© copyright 2010 Transformit

Job: Scale: not to scale

Revision: Drawn by: MC
Drawing: Monument Square Date: Aug. 24, 2010
Sheet: 1 of 1
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PLAN VIEW
not to scale

FRONT VIEW
not to scale

10’h x 8'w x 3'd Wave Drop (x4)

PERSPECTIVE VIEW
not to scale

SIDE VIEW

not to scale

THIS IS ATWO DIMENSIONAL DIAGRAM OF A THREE DIMENSIONAL INSTALLATION  ACTUAL APPEARANCE MAY VARY.
ALL DESIGNS ARE COPYRIGHT 2010 TRANSFORMIT - 33 SANFORD DRIVE - GORHAM, MAINE 04038 207 8569911

15'h x 4'4"w x 3'6"d Tango (x2)
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 ECREATION and FACILITIES

- ANAGEMENT
ok % SPACE APPLICATION (3 pages)
Congress St. ~ Suite 2 —Portland ~ ME ~ 04101
E 207-756-8275 ~ Fax 207-756-8279
tvm@portiandmaine.gov arspeiy, fham:
1. fees charged for use of the area
it required 3. insurance required

92010 | ORGANIZATION NAME | Acom Productions
: P O. Box 304 | CTY | Westorook | STATE [ ME | Z)P | 04098

R. Levine TITLE: Producing Director
WORK 207 -854-0085 | CELL | 207-650-3051 ] FAX | na

Sroductions.org TEMAIL ] |

Monument Square

. (-

DAY & DATE(S] | Tuesday, September 4 2610 | RAIN DAY & DATE(S) | Thursday, September 16

;o T
[ EVENT START TIME

2p.m. [ EVENTEND TIME 9pm. ACTUAL START & END 7p.m. to8:30 p.m.
(i.e. set-up start ime)

(i.e. when eventcleanup is TIME OF EVENT
complete)

Thi
-N [—— EVENT NAME EXPECTED ATTENDANCE
F Naked Shakespeare presents “Sonnets and Soliloquies” 75

DESCRIPTION OF EVENT: Please be specific regarding area of public spacefpark and descnbe Event in detail. If submiting a request
for a Road Race (other than around Back Cove and using Back Cove Pathway for the route), please include a detailed MAP of the
COURSE (as this will need to be approved by City Departments and the Manager's Cffice)

Naked Shakespeare will be presenting a performance of short speeches and plays under a large tent to be erected between the [
Our Lady of Victories statue and Shay's restaurant. The performance area will be cordoned off in order to allow for beer and

wine sales within the gated area. Patrons will also be offered a buffet-style dining option.

IS THERE A REGISTRATION FEE? Admission fee

FEE B

2
IF YES, HOW MUCH? STUDENT FEE ] 3

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN? Patrons will be encouraged to park
in the Monument Square garage, which should provide plenty of spaces for the anticipated crowd.

PLEASE CHECK OFF AND ANSWER:
PLEASE SEEE ATTACHED FEE SCHEDULE / DEPT. INFORMATION IF YOU ANSWER YES

r J X-YES 1 X-NOT X-NOT SURE

* | Are you setting up a canopy(s) ? (canopy is 10x10 size) How many ‘ X
Canopies in large areas {Monument Square, Deenng Oaks, Payson Park, Lincaln Park,
Preble Street Grass Area), do not need Recreation’s review. For smaller parks and
squares (such as Congress Square, Tommy's Park, Post Office Park) review and
permission is needed from Recreation.
- Do you wish to set up a tent(s)? (acanopy or tent larger than 10x10 needs to be approved X
by Recreation and a Tent Permit issued from Inspections Division; please call Inspections
for information on their applicaton process / PLEASE give them at least a 2-week notice).
Recreatian will contact Inspections once the tent location is approved so that the Tent
Permit Application may go forward.

State size(s). 20 x 20 {most likely)
! l Exact Locaton(s) of Tent Placement Requested: see above L L

|9

1b¢
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CERTIFICATE OF FLAME RETARDANCY
issued by
MID ATLANTIC FABRIC TREATMENTS, INC.
303 South Main Street, Pittsburgh, PA 15215, (412) 782-3050

This is to certify that the following materials, received for:
Transformit
33 Sanford Drive

Gorham, ME 04038

Date treated 2/9/06

This is to certify that the following items have been flame retarded:

Yards and Description

216  Linear Yards Fiber ContentMarvel Stretch, White - 60"

And is rated to pass current requirements of: NFPA 701 and FAA 25.853

Tests made on fabrics which have been treated as indicated above have
demonstrated that tbeir fire retardancy will withstand up to 20 solvent
dry cleanings. Thus, no routine annual re-treating of such fabrics is
necessary.

Certificate Number. 1200
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ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DONYYY)
8/25/2010

PRODUCER  (207)774~6257 FAX: (207)774-2994
Clark Insurance
2385 Congresas Streat

P O Box 3543

THIS CERTIFICATE I8 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 PQLICIES BELOW.

Portland ME (04104 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsURER &' Pea@rless Insurance 24198
Acorn Productions INGURER B
PO Box 304 INSURER G
INSURER D
Waestbrook ME 04098 INSURER E'
RAGES

[ THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIDNS OF SUCH POLICIES

SPECIAL PROVISIONS below

_AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
tJCY EFFECTIVE | PQLICY N
INERIADD'L TYPE OF INSURANCE POLICY NUMBER pl:?»’n'!i IMMDD/YY) gATE (ﬁ’&fp}um LIMITS
GENERAL LIABILITY EAGH OCCURRENGE % 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED s 100,000
A | cLants mape occun CBRB541268 11/14/2009¢ 11/14/2010 | mgp £XP (Any one person) |3 5,000
PERSONAL & ADV INJURY __|$ 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APFLIEG PER. PRODUCTS - COMPIOP AGG |3 2,000,000
X l POLICY l ] B Loc
AUTOMOBILE LIABILITY COMBINED EINCLE LiMIT
ANY AUTO /Q (Eg actdent)
] KU
ALL OWNED AUTOS . JI‘GQ,_. BODILY INJURY "
: (Par pamon) =
SCHEOULED AUTOS 7 (/\A
HIRED AUTOS // BODILY INJURY s
{Par gocident)
NON-OWNED AUTO8
— PROPERTY DAMAGE s
{Per aczidu
GARAGE LIABILITY / ‘ AUTO ONLY - EA ACCIDENT | ¥
ANY AUTO / L/ ) OTHER THAN EARGS S
AUTO ONLY AGG 15
EXCESE/UMBRELLA LIABILITY EAGH OCCURRENGE $
i OCCUR CLARAS MADE ¥ AGGREGATE $
s
l DEDUCTBLE fwj et s
RETENTION % $
WORKERS COMPENSATION AND 9 - Z é +( 3 [esTam: ] o
EMPLOYERS' LLABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L_EACH ACCIDENT 3
GEFICERMEMBER EXCLUDRD? E L DISEASE - EA EMPLOYEE|S
f yes describe under
EL _DISEASE - POLICY LimiT |§

OTHER

|

DESCRIPTION OF OPERATIONS/_OCATIONSNVEHICLESEXCLUSIONS ADDED BY ENDDRSEMENT!

liability arising out of the activities of the insured.

SPECIAL PROVISIONS

Certiricats holdar is namad as additional insured as requiraed by written contract with regards to the general

-

CERTIFICATE HOLDER

CANCELLATION _ﬂ

(207)756-8279
The City of Portland
134 Congress St
Portland, ME 04101

L__

SHOULT ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISEUING INGURER WILL ENDEAVOR TO MAIL
_‘1_9____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO OC SO SHALL {MPOSE NO OBUIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, T3 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE L_bmm C W

ACORD 25 (2001/08)
INS025 (0108) 082

Johanna Kerry/RBJICK
© ACORD CORPORATION 10888
Pape 1 0f2






