
n X P 0 4  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITV OF PORTLAND 

is is to certify that 

350 CONGRESS ST 

es of the City of Portland regulating 
ures, and of the application on file in 

lis department. - 

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

A certificate of occupancy must be 

her 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Lessee/Buyer's Name 

Proposed Use: 

event set-up 9/28/2005 and break 
down 9/29/2005 

Lincoln Park/ Tents for a LLBean 

I I 
Phone: Permit Type: Zone: 

Tents 

Permit Fee: Cost of Work CEO District: 

$30.00 , $30.00 1 
FIRE  DE^: Approved INSPECTION: 

Use Group: c/ T y ~ e 7 ~ ~ '  u Denied 

lpast Use: 

9/28/2005 and break down 9/29/2005 

Lincoln Park 

Proposed Project Description: 

L A >  >k, 
&l;-C L c m 5  

Signature C ~ V L  sign- 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) / 

i 
' 

Tents 

Permit Taken By: 

ldobson 

for a 

Date Applied For: 

0811 912005 

LLBean event set-up 

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

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

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Maj 3 p i n o r  n M M  0 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

c] Interpretation 

0 Approved 

0 Denied 

late: 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

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 a:l 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

05-1 184 08/19/2005 028 BOO1001 

I I 

'roposed Use: 

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

.ocation of Construction: Owner Name: Owner Address: 

350 CONGRESS ST CITY OF PORTLAND 389 CONGRESS ST 
lusiness Name: Contractor Name: Contractor Address: 

Dept: Zoning Status: Approved 
Note: 

Phone: 

Phone 

Tents 

Proposed Project Description: 

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

,essee/Buyer's Name 

~ 

~~ ~~ 

Reviewer: Tammy Munson Approval Date; 09/13/2005 
Ok to Issue: 

Phone: Permit Type: 

~~ 

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 
Note: 

~p 

~ ~~ ~~ ~~ ~ 

Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: p08/2212005 
OktoIssue: &!I 

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



LdtflWI r I  t J >  
L , / . ! ) I  t' ' * - *  J 

Submit Application to Room 31 5, Portland City Hall, 389 Congress Street, Portland, ME 041 01 
207-874-8703; fax 207-874-87 16. Please allow 10 Business Days for processing. 

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

Tent Permit Application ,y .j i 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# ( E> 

Location/Address of Construction: L a L o i n  Pm li 
I 

Owner: T :  

Date of Tent setup: Date of Tent breakdown: 

Lessee/Buyer's Name (If Applicable) Applicant name, address & 
telephone: &-&;i~ 6 ,  (ili(tlcdk&d @#?E.. $30.00 

L.CI B@fl, (nc . 
L5 cab& st 

-t .-I ,- 

The followina must be included as submissions: (ZV> 552 - 2 2 7 0  
1. Certificate of Flammability r/ 
2. Letter of approval from property owner. If the City is the owner, please contact Ted Musgrave at 

Parks & Recreation @ 874-8793 
3. 

i. Property lines 
ii. Parking 

iv. 

Plot Plan showing the following: M&. p/t4p V u l  I (  V I d  bf slt;v.Ld 
i/\d!.d// k u  / so ts  ~ 2 m ~ ' f i f  

iii, Existing Building locations I; .( cy.J  k"lC tvr: r- (cfi ,, 
Tent locations, including dimensions of all tents, exits and entrances in tent. 

4. If the City is the property owner, Certificate of Insurance listing the City as Additional Insured. 
Minimum amount of coverage is $400,000.00 j 2 ' L . n  s*au && w r u u  

w7( bc @&r'i LJ,)%L pdf IrYsW<. 

Whom should we contact when the permit is ready: ioL E- \ / ~ / o d ~ ~ d  $ t k - ~  
Mailing address: e L " C ,  (vtc - &-I%[ 
PHONE: (207 1 55 2 yzzqo  

rq &La st- 
Nl& 04433 Ncq3 

U U  vwpy 
de will contact you by phone when the permit is ready. You must come in and pick up the permit and 
.eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER WILL BE 
SSUED AND A $1 00.00 FINE LEVIED IF ANY WORK STARTS BEFORE THE PERMIT IS PICKED UP. 

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. 
I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I 
have been authorized b y  the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized 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. A n 

Signature of applicant: J [Date: 7/(ILi)O\- 
1 ,  

This is NOT a permit; you may not commence ANY work until the permit is issued. 
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DATE (MMIDDMYW) OF10 H ACBRD, CERTIFICATE OF LIABILITY INSURANCE HANDY-8 OS/OS/OS 
I PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

TD Banknorth Ins Agcy Inc (SP) 
P . O .  Box 406 

Phone:207-239-3500 Fax:207-775-0339 
INSURED 

Portland ME 04112-0406 
________ 

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 NAlC # 

lNSWERA tt C ~ L U  rirm a uriru tu co 24761 
INSURER €4 

Hand 
Portland ME 04103 

JESCRIPTION OF OPERATIONS I LOCATlONS I VEHICLES I EXCLUSIONS ADDED BY GNDORSEMENT I SPECIAL PROWSIDNS 

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 - 8eptember 28-29, 2005 at Lincoln 
Park, Portland, ME. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY O F W  ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPlRATlON 

DATE THEREOF. THE ISSUING INSURER %ILL ENDEAVMl TO UUL DAYS WRITEN 10 

INSIJRER C 

INSIIFER 0 
INSLIRER E 

___ ___ - _. _ -  -- 

LL Bean 
Insurance Services 
Casco Street 
Freeport ME 04033 

- 
FKmCE TO TH€ CERTIFICATE HOLMR NAMED TO M E  LEFT. BUT FAILURE TO DO SO SHALL 

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

REPRESENTATMS. 
AUTHORIZED REPRES€NTATIVE 

TD Banknorth I n s .  Agency, Inc . 
4CORD 25 (2001/08) 0 ACORD CORPORATION 1988 




