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CITY OF PORTLAND 
Please Read 

Application And 8 ON 
Notes, If Any,
 

Attached
 Pennit Number: 090791 

This is to certify that ---H-A-PIt-N+H<+JtH+-tS--K-t--:Jf.1"T+-++-'~ 

has permission to -_'-\::':JBt-NttIl*-bt¥~/-t7tt~"HHI;:--Jt 

AT_~A-VE-­

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 for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. ~---~----':"'~J--i--:-=;~_::.....:",.~+;~}__ 
Health Dept. ~ _ 

Appeal Board ----'­

Other ---=:-­__----,-­ _ 

Department Name 

--t+-1-il:-t\--t-TitH-tOOt-- -----­

ting this permit shall comply with all 
es of the City of Portland 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. 

PENALTV FOR REMOVING THIS CARD
 



78f) . LJq~· 3J5(.p 
Permit No: CBL:City of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0791 034A COO 1001 

Location of Construction: Owner Name: Owner Address: f I Phone:
 

295 FOREST AVE
 HANNAFORD BROS CO #351C PO BOX 1000 732-493-4210 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

Past Use: 

Hannaford Brosl Parking Lot 

Phone: 

I 
Proposed Use: 

Hannaford Brosl Parking Lot - "Got 
Milk" Live Well, Drink Well Event, 
Tents 8/01/2009-8/02/2009 

Proposed Project Description: 

"Got Milk" Live Well, Drink Well Event, Tents 8/0112009-8102/2009 

Permit Taken By: IDate Applied For: 

Imd 07/29/2009 

1.	 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.. 

,2 9 

Permit Type: Zone: _.

Tents I --­
Permit Fee: 

ICost of Work: ICEO District: I 
$30.00 $0.00 1 

FIRE DEPT: [J 
Approved[J Denied 

Signature: 

INSPECTlON:-;r;;' 

Use Gro~p:r J.1l ype:K II 

"'t--#J 
Signature: C<~ 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
 

Action: D Approved D Approved w/Conditions D Denied
 

Signature: 

Zoning Approval 

Zoning Appeal Special Zone or Reviews 

D VarianceD Shoreland 

D Wetland ..,j D Miscellaneous 

~\. 
11 Flood Zone yD 1\ D Conditional Use 

D Interpretationn SUbdivisinn;(~" L. 
D Site Plan (J, D Approved 

D DeniedMaj D Minor D MM D 

Date: 4 
I 

\ 

Date: 

Historic Preservation 

D Not in istrict or Landmark 

oes Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date -;&109 OJ 
I / ' 

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 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 



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

Permit No: 

09-0791 

Date Applied For: 

07/29/2009 

CBL: 

034A COO 100 I 

Location of Construction: 

295 FOREST AVE 

Owner Name: 

HANNAFORD BROS CO #351C 

Owner Address: 

PO BOX 1000 

Phone: 

732-493-4210 
Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

Hannaford Bros/ Parking Lot - "Got Milk" Live Well, Drink Well 
Event, Tents 8/01/2009-8/02/2009 

Proposed Project Description: 

"Got Milk" Live Well, Drink Well Event, Tents 8/01/2009­
8/02/2009 

-------

Dept: Zoning Status: Approved 

Note: 

-------­

Reviewer: Chris Hanson 
-­ -----­ ----­

Approval Date: 07/29/2009 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 07/29/2009 

Ok to Issue: ~ 

I) Approval of City license is subject to health inspections per the Food Code. 

2) This pennit DOES NOT authorize any construction activities. The tent/stage must be removed at the end of the event. 
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International E-Z UP Inc. Certificate of Fabric Flame Resistant 

International E-Z UP , Inc. warrants that the fabrics used in this E-Z UP Brand Shelter I Tent 
('It small tent) that is displaying a sewn on oJWarning label" has been certified by the 
manufacturer Of its supplier as have being made of a flame resistant material so that: 

The Fabric (SOOd Polyesmr) and has been independently tested and shown to meet or exceed 
the minimum requirements of CPAI- 84 tent and wan material. 

The CPAr-84 meets the requirements in the following codes: 

•	 Ca~ifornia State Fire Marshal. Title 19_ Subchapter 1. Article 4 section 332 (a) (2) 

Definition : 

•	 SmaJi Tent. A tent desrgned fur use by less than 10 people. (California State Fire 
Marshal. Title 19. Article 2 section 310. ) 

•	 CPAI-84: Fabrics complying with the flame resistance requirements set fourth in" A 
Specification for Flame Resistant Materjals Used in Camping tentage" 1995 revision. 

Copies of an independent test laboratory's certification to the above standards are on file at 
InternationaI E-Z UP rnc_ 
1601 Iowa Ave. 

Riverside, California 92507 

and copies are avaUable by calling 1·951-781..0843 and speaking with a customer service 
represenfa'ive. 

Certificate Updale: February . 2004 

Note: 

There has been a code interpretation regarding the definition of "tents· fn California Health and 
Safety code section 13115 (b) and Also the provisions in Article 32. Section 3216.1 012001 
CaUfornia Fire Code concerning cooking and heating apply. as of 612004. 




