wra  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Ple_ase‘ Read
\z%%z&z:;;d I Perniit Nu ;bE:EBNIlIL lSSU ED
i Bto certify that___CITY OF PORTLAND cEp 1.9 2005
s permission to Tents for a L.LBean event sef %
350 CONGRESS ST o2s Bootoo]  CITY OF PORTLAND

Bpting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the applicationOnfile in

rovided that the person or persons
f the provisions of the Statutes of
1e construction, maintenance and
Iis department.

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

A certificate of occupancy must be
procured by owner, before this build- -

ing or part thereo%s occupied.

OTHER REQUIRED APPROVALS
‘e Dept. Cﬁ@‘j’ Csre@ 32, B-12-6
alth Dept. §
»peal Board

her

DepartmentName \Di@or - Building,& lnspeah{ServiDes
PENALTY FOR REMOVINGTHIS CARD "\ D)



DERAMTIOQNIEN
City of Portland, Maine - Building or Use Permit Application | Fermit Ne: o Dttt T 199
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-11B4 028 B0(Q1001
Location of Construction: Owner Name: Owner Address SFP 1T ¢ 200fpPhong:
350 CONGRESS ST CITY OF PORTLAND 389 CONGRESS ST
Business Name: Contractor Name: Contractor Add}ess:
CITY OF PCRTLAND

Lessee/Buyer's Name Phone: Permit Type: Zone:
Tents
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Lincoln Park Lincoln Park/ Tents for a LLBean $30.00 - $30.00 1
(ej\é\e;\rlwrt] ;%g/% gé258/2005 and break FIRE DEPT: zf Approved ILI\JISPECTI'ON: | |
] Denied se Group: (/ Type: -
> ’ c
Proposed Project Description: w0 Cc,v»(L'ch AN fgc Zﬁ()j
Tents for a LLBean event set-up 9/28/2005 and break down 9/29/2005 Signature Cm@\ C:A"’"f& Si@m

PEDESTRIANACTIVITIES DISTRICT (P.A.D.) (

Action: [7] Approved [ ] Approved w/Conditions

Signature:

Denie

Date:

Permit Taken By:
Idobson

Date Applied For:
08/19/2005

Zoning Approval

P

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and [] shoreland
Federal Rules.
2. Building permits do not include plumbing, [_] Wetland

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

Zoning Appeal

[ ] Variance
"] Miscellaneous
[_] Conditional Use

77 Interpretation

(] Site Plan ] Approved (7] Approved w/Conditions
Maj ] Minor [ ] MM[] "] Denied [ Denied
s / P 7
ate: P] VZ) ) late: Date: 7/_

Historje’Preservation
ot in District or Landmark
[ ] Does Not Require Review

] Requires Review

[ Approved

‘ \

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 - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1184 | 08/19/2005 028 B001001
.ocation of Construction: Owner Name: Owner Address: Phone:

350 CONGRESS ST CITY OF PORTLAND 389 CONGRESS ST

jusiness Name: Contractor Name: Contractor Address: Phone
sessee/Buyer's Name Phone: Permit Type:

Tents

‘roposed Use: Proposed Project Description:

Lincoln Park/ Tents for a LLBean event set-up 9/28/2005 and break | Tents for a LLBean event set-up 912812005 and break down
down 9/29/2005 9/29/2005

Dept: Zoning Status: Approved Reviewer: Tam?ﬁy Munson Approval Date; 09/13/2005
Note: Ok to Issue: [
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 09/13/2005
Note: Okto Issue: [

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

Dept: Fire Status: Approved with Conditions  Reviewer: Cf)tn Greg Cass 7}&pproval Date:  08/22/2005

Note: Ok to Issue: ¥l

1) Maintain access and egress to all tents.
No smoking or oper flame within 10 feet.
Fire extinguisher required ata all tents.



Lanaee: o
eyl oy ey o o
Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101
207-874-8703; fax 207-874-87 16. Please allow 10 Business Days for processing.

""" Tent Permit Application

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

Location/Address of Construction: | {1 ¢ D (n PCI/D’ [

Date of Tent breakdown:

Saoiemlocr 29 2005

Date of Tent setup:

Soplember 29, 2005

Tax Assessor's Chart, Block & Lot Owner: (- ¢ b( ‘P()(’*"\ﬁ_ry‘\d Telephone:
Chartit Y Blockit ™ Lot#

Lessee/Buyer's Name (If Applicable) Applicant name, e}daresjs &_
telephone:@_m"hel e . WWL:&@ Fem:.$ 30.00
LtLl Beb’(/ﬂ, (WC .

V5 CASD ST
Lwort Me 04023
The followina must be included as submissions: (207) 552-2290

1. Certificate of Flammability v*
2. Letter of approval from property owner. If the City is the owner, please contact Ted Musgrave at
Parks & Recreation @ 874-8793

3. Plot Plan showing the following: Nole: Tents wm (| viot \;C Slebed
i ﬁé‘?ﬁiﬁy nes Nedr wee roots of pawement
ii. Existing Building locations &« LN ‘;7 GJovrtd e, -

iv.  Tent locations, including dimensions of all tents, exits and entrances in tent.
4. Ifthe City is the property owner, Certificate of Insurance listing the City as Additional Insured.
Minimum amount of coverage is $400,000.00 B ROt S Gind lrvw >
W be (@ e oind primeter,

Whom should we contact when the permitis ready: { ;Zdj‘l’ Nes (Ne. E~ WO O%Wd/d % ?{Z‘gr

We will contact you by phone when the permitis ready. You must come in and pick up the permit an L

‘eview the requirements before starting any work, with a Plan Reviewer. A STCP WORK ORDER WILL BE
SSUED AND A $100.00 ANE LEVIED IF ANY WORK STARTS BEHFORE THE PERMIT IS PICKED UP.

Mailing address: /‘%’( %(— Cﬁ%ﬁiﬂ < %14 C {M{,‘E((‘
PHONE: (207) 5652 2290 Q;@e/poif M 040325 MZUE‘f

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 THS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizesthe proposed work and 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 & issued, | certify that the Code Official'sauthorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

Signature of applicant: CML@VM/U Wm7m<{c [Date: 7( (/Z/DO S/
—

This is NOT a permit; you may not commence ANY work until the permitis issued.
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DATE (MM/DD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE HalRDPd™  0s/0s/05

PRODUCER

TD Banknorth Ins Agcy Inc (sPp)
P.o. Box 406

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

Portland ME 04112-0406
Phone: 207-239~3500 ¥Fax:207-775-0339 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A 3t Paul Pire & Marine Ins Co 247867
INSURER B
Hg,r;d 1 quipgzgnt léental Co. INSURER C
vers e ree SURER O
orthand ME 04108 INSUR — - —
INSURER E
OR
L7k [Nern TYPE OF INSURANCE POLICY NUMBER '?:%r'sm('mwnmw) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §£1,000,000
a X | oMMER 1AL GENERAL LIABILITY | CKOO218478 07/01/05 | 07/01/06 |Fremises (Esovcmoncer | $100,000 |
CLAIMT MADE E:l OCCUR MED EXP (Any ofie parson) 5,000
PERSONAL & ADV INJLIRY $£1,000,000
GENERAL AGGREGATE £2,000,000

ENL AGGREGATE LIMIT AFPLIES PER

O
lPour\r |F;§§T l ILOC

PRODUCTS - COMPIOP AGG 1§ 2,000,000

AUTOMOBHE LIABILITY
Y ANY ALITO
ALL  AWWNED ALITOS
SCHEMLED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT s
{Ea accidant)

BODILY INJURY $
{Par par<on)

BODILY INURY $
{Per accident)

PROPERTY DAMAGE

“

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

f yves, de<cnbe undaer

SPECIAL PROVISIONS helow

{Par accidsnt)
GARAGE LIABILITY AUTO GNLY - EAACCIDENT | §
il i .
ANY ALTO OTHER THAN EAACC | §
ALTO ONLY AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OUCUR I CLAIMS MADE AGGBREGATE ¥
¥
CEDURTIBLE ¥
RETENTION $ $
=
WORKERS COMPENSATION AND TORY LIMITS “er
EMPLOYERS' LIABILITY -
E.L. EACH ACCIDENT $

EL. DISEASE - EA EMPLOYEE

“

E L DISEASE - POLICY LIMIT

“

OTHER

SESCRIPTION OF OPERATIONSI LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

The City of Portland is an additional insured on the general liability with
respects to the named insureds operations only if required by written
contract. RE: Corporate Celebration - september 28-29, 2005 at Lincoln

Park, Portland, ME.

CERTIFICATE HOLDER

CANCELLATION

LLBEAOL SHOULD ANY OF THE ABOVE DESCRIBEDPOLICIES BE CANCELLED BEFORE THE EXPIRATION

LL Bean

Insurance Services
Casco Street
Freepoxrt ME 04033

DATE THEREOF. THE ISSUING INSURERWILL ENDEAVOR TOMAL. 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATEHOLMR NAMEDTOM E t&FT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPONTHE INSURER, TS AGENTS OR
REPRESENTATIVES.

TAUTHORIZED REPRESENTATIVE
™0 Banknorth Ins. Agency, Inc.

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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