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CITY OF PORTLAND
 

Please Read
 
Application And
 
Notes, It Any,
 

Attached
 

B
 

has permission to __~ 

AT ~R£S&.!s-+----------­

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

Apply to Public Works tor street line 
and grade if nature ot work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Heal,th Dept. _ 

Appeal Board _ 

Other ---,,---_,--- _ 
Department Name 

ON 
101101 

-tt=-t--i:::lllG+OO-I----------- ­

ting this perl1)it s~1I to~ply with all 
es of the ciijt<lpp09nNRa regulating 
res, and of the application on file in 

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



Permil No: Issue Dale;City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1101 

Owner Name: 

CITY OF PORTLAND 

ConlraClor Name: 

Acorn Productions IMichael Levine 

Phonc: 

I 
Propo~ed lise: 

Monument Square - "Naked 
Shakespeare" Event wI stage set-up 
& Breakdown 09/13/20 I0 

Event wI stage set-up & Breakdown 09/13/2010 

Location of Conjlruciion: 

456 CONGRESS ST 

Bu~ines~ Name: 

Les.~ecJBuyer·~ Name 

PUllIse; 

Monument Square 

Proposed Project D~eripllon: 

"Naked Shakespeare" 

Permit Taken By: IDalc Applied For: 

Idobson 09108/2010 

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

2.	 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.. 

PERM\T \SSUED 

AUG - 9 

City 01 portland 

CBL: 

027 GOOIOOI 

Owner Address: Phone: 

389 CONGRESS ST 

Conlraetor Addres~: Phone 

P.O. Box 304 Weslbrook 2076503051 
Permil Type: 

[t~ 3Tents 

Permil Fcc: ICo~t of Work: CEO District: 

$30.00 $30.00 I 
FIRE OEPT; o Approved INSPEcnv:. 

Type~tij\1Use Group:o Denied 

1-'0(~~ 

SignaIUr~~~ q/g/;DSignature: 
PEDESTRIAN ACnVITIES DISTRICT (P.A.D.) I I 
Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature. Dale. 

Zoning Approval 

lAming Appeal flisloric Preservation 

o Varlancc o NOl In DISUic( or Landmark 

~ot ReqUire Revlcw[J Mlseellanwus 

o Conditional Use o Requires Review 

o Inlerprc13tion o Approved 

o Approved o Approved w/Conditions 

fJ Denied o Denied 

Dalc' 

Spcciall.one or Reviews 

o Shoreland 

o Wetland
 

U Flood Zone
 

DS""di';~ 
o Sile Plan 

Maj 0 Minor 0 MM 0 

Da~~' ~ _I Date: 

\J ~) 

CERTIFICATION 

I hereby certify Ihat I am Ihe 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 Ihis application as his authorjzed 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 Ihe provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLlCAJ'lT	 ADDRESS DATE PI·IONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



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 (I5) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBl: ,. 

Check #:_~_.:_'____.:/__ Total Collected $---==--U__ 

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

Taken by: -;7'-f;:-:-===-----­
J 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



PHmil No:
 Dale Applied For:
 cac:City of Portland, Maine - Building or Use Permit 
10-1101 09108/20[0 027 GOOIOOI 

Owner Name: Owner Address: 

389 Congress Street, 0410 I Tel: (207) 874·8703, Fax: (207) 874-8716 
Phone: 

CITY OF PORTLAND 389 CONGRESS ST 
Conlraclor Name: Conlraclor Address: Phone 

Acom Productions IMichael Levine PO. Box 304 Westbrook (207) 650-305 [ 
Phone: Permit Type:
 

! Tents
 

Proposed Projecl DC3cripfion:
 

Event wi stage set-up &
 "Naked Shakespeare" Event wi stage set-up & Breakdown 
09/13/20 I0 

... -- ..'- .. .. ­
St.atus: Approved Reviewer: Marge Schmuckal Approval Date: 09/08/20 I0 

Ok to Issue: ~ 

- - - -_.- --- - _ .._--- .. - -.- -- -- ­
Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/08/2010 

Ok to Issue: RJ 

Localion of Construcl'ion:

456 CONGRESS ST 
Business Name: 

Lesseef8uyer's Name 

Proposed Use: 

Monument Square - "Naked Shakespeare" 
Breakdown 09/13/2010 

_. _.. 

Dept: Zoning

Note: 

- - -.-
Dept: Building

Note:

2) 
and approrval prior to work. 

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

Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 

oPERM\1 \ 0U 

A\.lG - 9 

City 01 portland 



Tent/Canopy or Temporary Event 
Staging Permit Application 

If\'oll ur lbt: prnpCrl\' O\\'T1CI ()\\-es rcal CSlall: or pcrson",1 pmpeny LaXe:S ur ll!>C[ charge' on am' prorC:rL~ 

wilhin the CilY, pa\"l1ltlll alTan~cmCT)rs mllSl bl: made hl:[or(: pl:r!TIilS of am' kind arc a ·cl:ptcd. 

Telephone: 

}>.J 20/0 

Propert)' Owner: 

Date 0 

(r ~~ ~~k ?/Ib I ­~ 1~)2o}O 

or's Chart, Block & Lot 
Block# Lot# 

G ( 

Dale of Se 

Locauon/.Addre ./ 'ark of Installa on' 

arne (If Applicab e Applican name, address & telephone: Fee: $30.00 

A <:'0 I' '"' f f"V~ .....0+-; ~ .s 
p.J	 &<¥ !,o'-f) ~sf!,~ .'VfE 

(20::;) ~~'-t- 006:;­

The permil fcc ~l1d the fullo\ving ilClll!> mllSl b<.: cllrnpklcd and submilll·d all1ll~~ with thi. applicaliun in urJt.:r 

to rccc]"\: (\ permit. 

1.	 Certificate of FlammabilHy 
2. e te.r of approval from property owner. 

If thl' Ci lY is ()\"Ilcr, allach ..I complt.:tcd cop" o[ ApplicatiuJI W 115(; Cit\. Parks & Public Space lrlln~ 

Parks & Rt.:crcatiull (75&-8275). 

3. ompany name of installe~ (contac info). 
4.	 Plot Plan sowing e fo 'owing: 

Tent/Canopy or temporary event staging 10ca 'ons, mcluding dimenslOn , exi _and en..: ce of 
propo ed and existing, parking and existing building locauon . If this IS emporary staglDg> you 
will need to 10 lude product information. (Applicant rna' c, Parks & > ecreation for maps of 
Po-cland's Parks @ 756-8275). 

5.	 If the City is me property owner Certificate of Insurance listing the City as adclitional insured. tv1.ininlum ,moun 
of c venloe IS 400,000.00 

\'\/ho s auld we conrac whe permi t is ready: _......:.M---=..:..:-=c..=-L.,....:..:.A~<!!:.:I~-=~=:::.:...'-'<-.--.:::=--_---:: __.,..- _
 
l\ddress: p.l) I ($1/)( ~c.:>'1 v--A:.f'f1,."""l<..j I'-'?E. 0'109Y Telephone: (z.o?l) fS-'1~oo6~
 

j 

Please submit all of the informarioll outlined in the TCD ../Canopy and ~\'ent Staging P<::rmit
 
Application a:- oue package. Failure to do s() will result in th automatic denial of your pl:rm.it.
 

!l ordcr lO be sure the ell} fully unclersl n s the full scope of the proJect, he PlannJllg and Development De 
Ie lues! addJllonall ·ormation rnor () the ISS ance of a perffiu. ·or fw-thel II formauon nsir us on-lmc a 
\\"\\"\\-.no~r1:lIl(lt 'llnc.gm·," op hI' he Buildmg Ins.lee lOns of rec, room 31:'> C\ y Hall or co UEn4- > 

.... <c .O{\'EJ 

I herd)\' ce tl~· thar . am [le Owner u re;cord of the named prope;rry, or h~r the OWller of record authori;<es thl" prorc%~«,vork and th:l';' ~~e 
be n., u[hom,.e;d b.' [he owner to m~ke hIS a pltcltion as his/her authomed agent I ag,ce to confor;n [Q ap~:lcabk aw~ of .tru.~ ~~ 
11 aadltlOn. It a pcrmlC for work dcscnbed I th\$ appbcauon IS Issued, ceruf) that the Code Offtclal" au[horlze; represcnf ,~ ~ [ c 
authonr)' 10 emer aU arc s cove;rcd bl' [his permit a an' reasonabk hour [0 e;nforce h<.: P'O\,ISIOllS of [) (; codes apphcaR!tQO rtiH_
. '	 O~·~O 

Signamre ofappticant: ~ /t' ~	 Date: 9/S)/0 
This is not a permit; you may nOt commence ANY work until the permit is issued. 

I 



Job: Scale: not to scale 
107,856,99" fa< 107.856.2353 Revision: Drawn by: Me 
WW'W. trans(ormlt.comTransmttnit 33 Sanford Drive Gorham, Mr 04038 

© copyright 20'0 Transformi!	 DraWing: Monument Square Date: Aug, 24, 2010 

Sheet: 1 of 1 

1Q'h X 8'w x3'd Wave Drop (x4) 
--­40' ~ 

hi~-

I' 

rJ-l_ ---- 15'h X4'4"w x 3'6"d Tango (x2) 

21' '~r~----
PERSPECTIVE VI EW 

.not to sea Ie 
I \
L-J	 {...-. 

PLAN VIEW 
not to ~eale 

~ 

_r==--==JIo
 
FRONT VIEW	 SIDE VIEW 
not to seale	 not to seale 

THIS IS A TWO DIMENSIONAL DIAGRAM OF A THREE DIMENSIONAL INSTALLATION ACTUAL APPEARANCE MAY vAin 
ALL DESIGNS ARE COPYRIGHT 20'0 TRANSfORMIT JJ SANfORD DRIVE· GORHAM. MAINE 0-1038 2078169911 
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ND RECREATION and FACILITIES 
o 

MANAGEMENT 
RK & SPACE APPLJCATJON 13 pages) 

CPA S ·..... 2 -Portland - ME - 04101134Congres5 Sf: - UI"", 
2ffT-756-8275 - Fax 207-756-8279 

ty~portlandmalne.gov property, there 

aretypicaJly: 1•.fees c~arged ~r use of the ar~ 
2. a security deposit reqUired ~. Insurance required 

may be fees due and applications reqUired from other Crty DepartmentsJ 

Q4W8 

AREA OR PUBLIC SPACE REQUESTED Monument Square 

EVENT DAY & DATE(S] Tuesday, September 14 I ~ \ 0 RAIN DAY & DA TE(S) Thursday, September 16 

EVENT START TIME 2 p.rn. EVENT END TIME 9 p.m. ACTUAL START & END 7 p.m. to 8:30 p.m. 
(i.e. set-up start time) (i.e. when event cleanup is TIME OF EVENT 

com lete 

On 

EVENT NAME EXPECTED ATTENDANCE 
Naked Shakespeare presents "Sonnets and Soliloquies" 75 

DESCRIPTION OF EVENT; Please be specific regarding area of public space/park and descnbe Event in detail. If submittmg a request 
for a Road Race (ottler than around Back Cove and uSIng Back Cove Pathway for the route), please include a detailed MAP of the 
COURSE (as ttllS will need to be approved by City Departments and the Manager's Office) 

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 restauranL '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 

IF YES. HOW MUCH? 
FEE I $10 
STUDENT FEE 1$ 

WHAT WILL BE THE ANTICIPATEO 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 antJcipated crowd. 

PLEASE CHECK OFF AND ANSWER:
 
PLEASE SEEE ATIACHED FEE SCHEDULE I DEPT. INFORMATION IF YOU ANSWER YES
 

X-YES X-NO 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, Lincoln Park, 

. 
I

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. 
00 you wish to set up a tent{s)? (a canopy or tent larger than 1Ox 10 needs to be approved X 

, 

by Recreation and a Tent Permit issued from Inspections DiviSion; please call Inspections 
for information on ttleir applicatJon process I PLEASE give them at least a 2-week notice). 
Recreation will contact Inspections once the tent location is approved so that the Tent 
Permrt Application may go forward. 

State size(s). 20 x 20 (most likely) 
Exact LocatJon(s) of Tent Placement Requested: see above 



!RAN5FORM IT	 -+ BUILDING II l4J 001/001 

CERTIFICATE OF FLAME RETARDANCY 
issued by 

MID ATLANTIC FABRlC TREATMENTS, INC. 
303 South Main Street, Pittsburgh, PA 15215, (412) 782-3050 

This is to certify tha~ the following materials, received for: 

Transformit 
33 Sanford Drive 
Gorham, ME 04038 1.1 

J.
I

Date treated 2.;.../~9...:../_0~6	 _ 

This is to certify that the following items have been flame retardedr 

Yards and Description 

______~Z_l_6~__Lin~r Yards Fiber ContentMarvel Stretch, White - 60" 

And is rated to pass cur~ent requirements of: NFPA 701 ana FAA 25.853 

, (	 Tests made on fabrics which have been treated as indicated ab~ 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. __1_2__O-O ___ 

.11 ' 
, I 

r 
I..	 ~ 

--.," ­

.~ .. ," 

I ...... • 
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ACORD", CERTIFICATE OF LIABILITY INSURANCE j DA1E lMMlOOIYYYY)
8/25/2010 

PRODUCER (207)774-6257 FAX: (207) 774-2994 THIS CERTIFICATE IS ISSUED AS A MA TItR OF INFORMATION 

Clark Insurance 
ONLY AND CONfERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERflFICA TE DOES NOT AMEND. EXTEND OR 

2385 Congress StrQQt ALTER THE COVE:RAGE AFFORDED BY THE POLICIES BELOW. 

POBox 3543 
Portland Mi: 04104 INSURERS AFFORDING COVERAGE NAICt/. 
INSURED INSURER ..: I?ee::::less Insurance 24198 
Acorn Productions INWRER a 

PO Box 304 INSURER C 

INSURER o· 

Westbrook ME 04098 INSURER E' 

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVe FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY 
REQUIREMENT. TERM OR CONomON OF ANY CONTRACT OR O1'HER OOCUMENT WITH RESPECT TO WHICH THIS CERTlF1CATE MAY BE ISSUED OR MAY PERTAIN. 
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANO CONDmONS OF SUCH POLICIES 

. I '''''~ _. ,­ HAVE BEEN REDUCED BY PAID CLAIM~ 

~~~l?;~ lYP£ O~ INSOAAlolce POLICY NVM~eR ~A~~:~g~Pg~~(Wth~N UMln; 

~ERALUABlUTY c • 1 000 000 

~D'ERCIAl GENERAll/ABI1.ITY 
g~jf;~;ro RENTED $ 100,000 

1\ 
i-­ CLAr-iS MADE 0 OCCUR CBP85U26B n/U/2009 1:1/:14/2010 MEQ EXP (Arr; ona ooroonl $ 5,000 

P ...q" '" ADV INJURY ~ 1,000,000
I-­

2,000,000GENERAl S
I-­

~N'LA~n~~~ nell PER. 
PRODUCTS- c:r""",'''", .~(: 1 2,000,000 

X POLICY 'IFf'"~ LOC 

~TOMOBlt.£ UABlllTY COMBINED 6IN(;LE LiMJ~ • 
~~ 

(Ea actidMi) 

I-­
ANY AIITO 

lv'I--
ALl OV\oNED AUTOS aODILY INJURY 

~ 

SCHEOULeo AUTOS 

~VJ. 
(Par Wl>Of1) 

I-­

~f--­ HIR£.D AVTOS BODILY INJURY 
$ 

NON-OYtNED AUTOS 
(Pa, acel<lenl) 

f-­

f-­ PROPERTY DAMAGE 
~ 

(ptJ(' :JC:.w:h..: ....·, 

RAA;:;~tm A:L4L~ 
AUTO ONL Y- EA ACCIOENl S 

OTl-tERTl-lAN EA ",r:,­ $ 

AUTO ONLY 
AGG $ 

OCl!SSIUI&BR£LLA LJAalLrrY $

tJ OCCUR 0 Cl..AMS MADE AGGRE<',ATE $ 
\ 

r~~K 
$ROEDUC"P£LE $ 

IlI=TE NTU"N ~ Is 
WORKERS COMPENSATION AND «1JU V (<J ITv;:,~JT~J}h I O.12i­
l!MP\.0YI!RS' UA&ILlTY 
M:fY PROPRIETORIPARTliERIEXECIITIve E.l EACH ACCIDENT S 
OFFICERIMEMBER EXCWDW' E L DISEASE - EA EMPLovr.e s 
n Y98 deocl1l>9 UIlOer 

El DI~"MF ­ POII('V I ",.UT $"PEr.lAL PRnv,"lnlJ" ""'~ 
OTHER 

I 
OE$CRlPTlON OF Ol't!llAllONSILOCATJONSNEHICLUIEXCtU5IOtIS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
Cere1rle&tG holder ~B namad as additional inBurea as r.~red by wr1ttGn contract w~th x&9ards to ~ gener~l 

liability =1.1nq out of the ll,ct.iviti.s of the ~nsured. 

eERYIFlCATE HOLDER 

(207) 756-8279 
1118 City of Portland 
134 Congres$ St 
Portland, ME 04101 

ACORD 25 (2001108) 
INS025 (0 lOB} 0& 

CANCELLATION 

SHOULO Al'ff OF THE ABOI/E DESCRIBED POLICIES BE OJ/CELLED BEFORE ,HE 

EXPIRAno" DATI THEREOI'. THE ISSUINO '1J5V~eR, WILL. ENDEAVOR TO MAIL 

10 DAYS WRllTEN "onCE TO lllE CER'TlACATE HOLDER NAMED TO lllE Len, BUT 

FAILURE TO 00 SO SHALL IMPOSE NO OBUGAnON OR LIABILITY OF ANY KINO UPON lllE 

INISUR~f<, rTS AGEN"T15 OR REPRESENTATIVES. 

AUTHORl4ED REPRl;SEN'rATIVE 
~e.~Johanna Ke~ry/BJCK 

©ACORD CORPORATION 1988 

P'E'" ' of 2 
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