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CITY OF PORTLAND
 
Please Read
 

Application And
 8 ON 
Notes, If Any,
 

Attached
 Permit Number: 081301 

This is to certify that CITYO~

has permission to --~lH(}Ila!-~~~tHHIffiltleH--+ 

AT ---J56 STATE-8-+--------..~----- 5 100 100l----~----------·-

provided that the person or persons, fi ting this permit shall comply with all 
of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

Fire Dept. -=:.:::..........~~_---+--==~~ _
 

Health Dept. ------4---+-~"-+---

Appeal Board -------4---4---

Other L---_-...- - '-=---,-,-r-P'......
p r

l \! I -J r_ ... ' "'!, '. 
,, l 

11 i I \.', (', ; :_; i .... 

FOR REMOVING THIS CARD 



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

Permit No: 

08-1301 

Issue Date: CBL: 

035 100100 I 

Location of Construction: 

356 STATE ST 
Owner Name: 

CITY OF PORTLAND 
Owner Address: 

389 CONGRESS ST 
Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

ROS Deering Oaks Park 

Past Use: Proposed Use: 

ROS Deering Oaks Park - National 
Kidney Foundation Tents 1
(15x 15), (20'x20). 10/26/2008
10/26/2008. 

IICost of Work: ICEO District: 

$0.00 2$30.00 

Permit Fee: 

Type:;a.... 1' 
FIRE DEPT: G3'Approved INSPECTION: 

D 
. Use Group:" }

Dented V 

~. tV' L"l LF"e'-~/~
/111'<r ;.?7"/ 

Signature:0 r~ G~ Signature: A. V7 "' "'" 
PEDESTRIAN ACTtvITIES DISTRICT (P.A.D.>{ "'-.' .... ) 

Action: D Approved D Approved w/Conditions D bemel 
Signature: Date: 

Proposed Project Description: 

National Kidney Foundation Tents 1-(l5x15), (20'x20). 10/26/2008
10/26/2008. 

Permit Taken By: IDate Applied For: 

lmd 10/ I0/2008 
Zoning Approval 

I. 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.. 

_._-------_.
n(~~L~..~,I_r 13~::~~~UJ 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

D Denied D Denied 

Date: 

\ 

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 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. 

r - - 2 
\~ 1 ~ 

r !~'\ f r. f" "", C<" '-' ...... , [, f\l n 
"j' ! I 1.. '- I" "~ L L{;;.J"------._--- --_...__.-•..__.._---

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: 

08-1301 

Date Applied For: 

10/10/2008 

CBL: 

035 1001001 

Location of Construction: 

356 STATE ST 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

ROS Deering Oaks Park - National Kidney Foundation Tents 1
(15x 15), (20'x20). 10/26/2008-10/26/2008. 

Proposed Project Description: 

National Kidney Foundation Tents 1-(l5x 15), (20'x20). 10/26/2008
10/26/2008. 

Dept: Zoning 

Note: 

Dept: Building' 

Note: 

Status: Approved Reviewer: Marge Schmuckal 

Status: Approved with Conditions Reviewer: Tammy Munson 

Approval Date: 10/15/2008 

Ok to Issue: '~I 

Approval Date: 10/20/2008 

Ok to Issue: I~I 

1) Contruction activity was not applied for or reviewed as a part of this permit. The tent must be removed at the end of the event. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 10/17/2008 

Ok to Issue: I~' 

1) Tents shall have an approved fire resistant rating, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 
at least 1 2 A 10 BC extinguisher. 

Comments: 

10115/2008-lmd: I spoke with Jaime Hanks, she is waiting for financial to cut her a check for this permit. I informed her that this could 
possibly hold up the processing 



OCT-10-2008 03:50P FROM: TO: 8748716 

Submit Applicc,tion to Room 315, Portland City HaU, 389 Congress Street, Portland, ME 04101 
207-874-8703; fax 207-874-8716. 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, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: Deering Oaks Park - Portland 

Date of Tent setup: October 26th , 2008 Date of Ten't breakdown: October 26th , 2008 

Tax Assessor's Chart, Block & Lot 
Chart# Block# LotI 

Property Owner: 

One stop Party Shop 

Telephone: 

207- fLol-5'1i..Qlr; 

Lessee/Buyer's Name (If Applicable) 

Notional Kidney Foundation Serving 
Maine 

Applicant name, address & telephone: 

Jaime Hanks 

470 Forest Ave. Suite 302 Portland, Me 
04101 207·772·7270 

Fee: $ 30.00 

The followIng must be Included as submissions: 
1.	 Certificate of Flammability 
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: 1 ' 

i. Property lines 
ii. Parking 
iii. Existing Building locations . 
iv. 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
 

Whom should we contact when the permit Is ready:_Jalme Hanks_
 
Mallfng address: National Kidney Foundation of Maine, 470 Forest Ave. Suite 302 Portland, Me 04101
 

PHONE: _772-7270_
 

We will contact you by phone when the permit is ready. You must come In and pick up the permit
 
and review the requirements with staff before starting any work. A STOP WORK ORDER WILL BE
 
ISSUED AND A $100.00 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 thot J am the Owner or record of the named property. or that the owner of record authorizes the proposed work. and thot I 
hove been authorized by the owner to make this application os his/her authorized agent. I agree to conform to alf applicable laws of this 
JurisdICtIOn. In addition, if a permit for work described in this application is issued, I certify thot 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 or the codes applicable 
to this ermit, 

Signature of applicant: Jaime Hanks	 Date: 10/10/08 

This is NOT a permIt; you may not commence ANY work until the permit Is Issued. 
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OCT-15-2008 09:13A FROM: TO: 8748716 

National Kidney Foundation-
of MAtNE 

FAX COVER SHEET 

To: L\~) "bffi\9..- Vo.~From: 

FAX #: flL\- ~I \LQ Date: _-lc:~J)5\&' 
RE: £CdlJ\D~ :te> QwhctrtiCf\pages (including cover): 5 
Comments: 

(;I{\~-

'-U~a\\ -\'(j \~ \ C?~ oJJ. l~GU
''\' I '\'


e'i--~ -\:~ 'y\6-\ ~\O'{\ 

0(\ .~\~~~ -lid. ~. 

~~ 

470 Forest Ave. Phone: 800-639..7220 
Suite 302 207-772·7270 
Portland, ME 04101 Fax: 207-772·4202 



OCT-15-200B 09:i3A FROM: TO: 8748716 

CITY OF PORTLAND, RECREATION and FACILITIES MANAGEMENT
 
PUBLIC PARK & SPACE APPLICATION (3 pages)
 

134 Congress St. - Suite 2 -Portland - ME - 04101
 
207·756-8275'" Fax 207·756-8279
 

tvm@portlandmalne.gov
 

For uses of city property, there are typically: 1. fees charged for use of the area
 
2. a security deposit required 3. Insurance required
 

(There may be fees due and applications required from other City Departments)
 

'TO[)AY'SDA.TE I 06/2112008 !'ORGANIZI\TlONNAME I National Kidnev Foundation of Maine 
ORGANIZATIONAODRESSI 470 Forest Ave. Suite 302 I CITY I Portland fSTATE: I Me [ZIP I 04101 

I 

'CONTACT NAME(S):"I Jaime Hanks-Program and Patient Services Coordinator or Tammy Atwood-Executive Director 
',HQMEN I 207-854-3090 WORK 207-772-7270 I CELL I 207-329-4025 I.FAX,:I 207-772.4202 
~'EMAILI iaimeta>kidnevme.oro I EMAIL 'I tammv@kidnevme.ora 

; PARK AREAORPUBLlCSPACERE,QUESTE~",.1 Deering Oaks Park 

, EVENT DAY & I)ATe(~l'l Sunday October 26m 
, 2008 RAlNOAY&PATE(S); :1 N/A 

EVENT START TIME 8:30am eVENTENDTIM~ ,2:30pm ACTLlALSTART,A END, 
(LEI• .sat-up start time) :'(Le.whElnav~nt cleanup is ,TIMJ;QFEVENT " 

'comolete) '. ' " , 

12pm-1 :30pm 

•. '¥ 

EXPECTED AlTENDANCE 
Halloween Kidney Walk 2008 

EVENTNAtviE 
275·300 

I 

..... .:SCRIPTION OF EVENT: Please be specific regarding area of public space/park and describe Event in detail. If submitting 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 Office). 

Deering Oaks Park-Specific land use would be the area surrounding the bandstand. We will have two 20x30 tents to the left of the 
bandstand on the grassy areas. These tents will harbor registration and a wellness test for the 275·300 walkers that attend the event. Live 
musicians will also play on the bandstand-weather permitting. 

IS 'fHERE A REGISl'RATIONFEE?, " No 
fEE ' I $IF YES, HOW MUCH? " 

:STUOENT FEE 1$ 

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN? Approximately 150·200 Parking 
spaces will be needed. Participants can pari< along the road within Deering Oaks adjacent to the tennis courts and in surrounding areas. 

PLEASE CHECK OFF AND ANSWER:
 
PLEASE SEE ATTACHED FEE SCHEDULE I DEPT. INFORMATION IF YOU ANSWER YES
 

X·YES X';NO )(~NOT SURE 

, , 

Are you' setting up a C8nop~(s)? ,(canopy is 10)(10 size) How many: '. " 
Canopies inlarge·.arEta~ (Mqnl;lmentSquare,. Deering Oaks. Payson Park, lincOln Park, 
Preble StreEtt GrassArea),do'not need,Recreatio'n's revl~.. Forsmallerparks and 
squara$'(~t,lch~'Congre.S$ SqlJef1,Tommy·s Parkj, Po~~ Office Park) revreWetnd 
oermission Is needed from Reereation~ . . 

. . Do you wish to, $et up'a:'tent(I)? (el c~n.oPY ertel'lt lal]er~~1·1.1Oxto, n~eds tel pe' , 
approved by RecreatiQn end a Tent Permit, issued from rnspectiensDivfslon; please call 
Inspections' for Inrormation ontheir.$pplication proc9$f.?),·Reereation, will contsct 
Inspections once the tentlot;:~tion isapprovec;t'SQthatlhe-Tent Permit Application ma~' 
go forward. ' 
. State slzets): 

x 

2 20X30 
TENTS-TO 
LEFT OF 

THE 

x 



OCT-15-2008 09:14A FROM: TO: 8748716 

.'. BANDSTAND 
:.; . . . .'>' ,.'. .' ,'" '.'. '/.
 

. .In o.rd~r .tq, d.r;y~ .ten(s!'J'kes into th~,gr(]\JI1d;, .. QI9SAFemustb~ con.!fol,ct$d: $88..3t1~ ."
 
7233.. ..... .... . '. ..' . ' .' .•.... 

Are other items orequlprn$ntbeing'placedon City 'I>tQpertY 1 (I.e, MoonBounee, punk; X
 
Tankj,Radio'Station Va". HeUt;Jnl T~nk" $tc.)PleasellstFlre Truck, PDv.hlc:!~, .
 
medl:' v~n., ' , "
 

.,. 

'II> x
 
00 you wish tQ,.1I fO()d?- ....NO'(lr~~yovwill neect, aliprQVC4/ 'from Recr~ation)
 
Listfoodanddrink:.BoUled\Vate"G'rtllnolaBarl,Fru1t.. . . ,'.
 
ATernporary,FoOd:,Service License(fr0llllhe City Clerk'$ Offlce)i!3 needed"evenJf;
 
food Is alvenawav(and even It It ISOfe.oDSCkaaed).' ". ,.. . . ..
 
00 you wish tQ:sell nQn..ff)od 'ItemB'(Oke T..~hlrts, erafts;cd.'s.~tc.).1N()
 

Will there ,be' refresh men., afttlea"enfl YES 

x 
If so, you WljrneedapprOvell fn)mR$creatio!'l:, and, yoU'.wm, need to, apply fora$tre.et
 

, ,GOQ(f8VendorLI~"Se(S)atttu~Cit.yql$~'$Omce~ ,
 
List items you wish to selJ:.
 

, .. 
." 

Are you settin~ Up~, PA(~O'Qt'd).yst.m ? YES .' .'.," x 
Are youplanni090"haviR9:AmpU~.ct Mu"e; ,?NO' .'. ..,.,' '," ,
 
If SQ, ~ur event requires a:eonee,flicen$e, from the Clty'CI~rk~$Offi~e.(JustYoice - '.
 
Le. Press COnference~ woul~nOt(ElqUlre thEiUcenSe becaus~ltls notmusiC)•.. For
 
~m plifl~(jlT1L1sic)th~r9ai'etir:nf;)r$striotrQnsfor.theC)ownJoWl'li Park$'& ~qt.J.a'res(m\Jsic
 

. IImitectt01'1:4&1m':' 1:t5cmand t hourbetweerl'5pm'~ 80m).
 
WlIlYQur event r~quire electricity? Electricity Is avalla~leatsomeof th,eparks &
 x 
~uares(Deerins P8~& Park, Monun.1entSquare, Co.n9re~$SqUEJr8iT:0rniT1Y'§. Park,: <,;
 
Post9fficePark. P~y~(m.Pat'k,PrebleStreet: Gra$SArea, Eastem Prom,t=ortAllen .
 
Parkk Some ofthese electrical boxes need a key for access. ..
 .. xAre· YO,u<planpl"gQnbrlnglng aGrlll'for a Barbecue'? , . .' .. '. " . 

.... O~ly Ga$ Grillsars allow$dinth$ Park.$,(NOCHAR.COAL}.Grllling issubj~ct to' ~
 
weathfilr'conditfons and' OosSiblVFireDeot. reView. '. ." . .... ."
 

ft. xWill the eventrequll'$' re.$rvedparklng: spaces t parkl,ngrnet....? yes,Howmany? 2 
"No Parldna",sians mavbe:oorchaeedat' PubllcSel'\lic.es.55 Portland StreQt. '",
 
Will YQur' eventneed$afetyv.,S~81 slgns,barrlcadesand/orcone$? ..,~ ",
 x 
Please nstWhf;lt YOVViOUldUka to borrow: . ' , ' .
 
A few orange v~sts srt.d: c()n.Q~msy' u:~u~"Y be ~rrowecJ frQmRecre~tlon, .' ,.
 
BarricadessndSiQnsarebolTowed from Public Services, CustomerS&rvlce; .'
 
Will your event require street cI0$~r'8?{Plea$e, be speclfic;vnder"Oes(;ription of
 x 
Event"} ". .'. .'. .. ..''. .', 

* xWill your"event~qulrePoliceassil'tal19Et? An-event such 'ijs'aroad raee.,marchl" 
the street. or oarade would tVoieallv reauireooliceasslstanc:e. .. Will your event reQuire FlrelEMS aSsistance?· .. x 

'" xWill youreventreqY~rQPorta.re$t~Oom rental(s} or need existing PQrta..restroooms . 
cleaned? (Som~of th~, p~rks alr~dyhave porta~J't)strooms ..Event participants may 
use tf'Iese buta $25 feeis assessed for events'Where attendance Is .150:or more.) 

* xDo youwlsh t9.ha.,V$.~.· ban.,er.·Qver the. street toadverti$6 your event.? .~B~nners'hung: 
over Conoress St. or Baxter Blvd)•. Banner iOQuirles directed to VicklAJlen, Recreation.. 

,INSURANCE CERTIFICATE INFORMATION 
... XWiUYPl,Jf event reQuire il~bility,lnsvranc$? , .' ". ..' 

(For aneventsuchas~ walka~hof1, raca,festl\lal, press: conf$l'E'nc~, concert, etc'l the city" 
requires Insu~nc(!CQverc,ge ..<gen$ral liability. The CltyQf'Portland needs, to ben~m~as 

additional Insured iaf~ards to thfl$vent activjtie6onthat,date). If your ev,nthas been 
aDoroved for saMna food ProductLlabiUtv Is also -reQUired. In addition to Genaral Liabilltv~ 

• If you answered yes, please have "City of Portland, Maine" listed as additional insured on the certificale (minimum coverage: 
$400,000) and have your insurance company fax a copy to Recreation~ 207·756-8279 or e-mail to: tvmUiloortlandmaine.aov 

RECREATION POLICIES
 

. ELECTRICITY 
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. If weather is inclement (drizzle. rain, 

ow, etc.) we require that you not use electricity. 

BARBECUES .. GAS GRU..L.S ONLY , .' 
Only GAS GRilLS are allowed in parks/public spaces -I.e. No Charcoal Grills. Barbecuing must first be approved by Recreation and is 
subject to weather conditions, and possible further review by the Fire Dept. Grills must be set up away from children's activities. You must 
brino a fire extinau/sher With YOU to the QrllIInQ area. 

2
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, .' .... 

,PORTA..R£STROOMSIBATHROOMFACiLI1IES ..... 

I 

Porta-Restrooms are required for large events and events where food is being served. Some of Portland's parks already have portable 
restrooms (-Preble Street Grass Area at the Preble Street Parking Lot - across from Hannafords, -Entrance to Dyer's Flat - beside Payson 

lrk, ·Deering Oaks Park- across from the Playground. ·East End Beach). If over 150 people are expected to attend the event, a $25 
,er fee is required (paid to Recreation). The restrooms are cleaned MI W. & F. If you would like to guarantee that they are cleaned Just 

prior to your event, then you need to call the porta-restroom company (Royal Flush, 883-0884, M-F) to request and pay for a cleaning. 
Cleaninos are $45. 

.,TRASH ..' '. '.' 
All groups must abide by our Carry Inl Carry Out Policy. Please bring extra trash bags and/or trash receptacles and remove all trash. 
You will need to haul all of your trash out of the parkJpublic space or forfeit the security deposit(s). The area will be checked following your 
event and if the park is clean and conditions for use adhered to your security deposit will be returned to YOU. Thank yOU in advance! 

"';'.. PARKINGONGRASSAREAS. .... -
Portland Recreation has a strict policy that prohibits vehicles from parking on grass areas. $10 will be deducted from your security deposit 
for each vehicle parked on Qrass. Any tire ruts/damage to the grass areas would mean a forfeit of your security deposits. 

TOBACCO FREE ZONES 
Portland's parks, athletic facilities, playgrounds, and all public space areas are designated as tobacco-free zones. Please pass this 
information alono to vour oarticipants. Thank YOU for your voluntarv compliance. 

. REVPCABL.EPERMIT 
• 
• 

The City reserves the unconditional right to control or cancel events to protect andlor prohibit damage to public property. 
The City reserves the unconditional right to revoke or revise an issued permit. 

1,.1 HAVE READ AND UND,J:RSTAND ALL OF THEABOV~ POLICIES : TYPE; INITIALS' JLH !. ,DATE: I 06/21/2008 I 

ASSUMPTION OF RISK' & UABILlTY' 

Users of the area agree to accept the grounds in an "as is" condition and shall be responsible for all risk and liability In using the park/public 
space area for the said event. By returning this form, (should permission be granted to use city property), the above parties agree to 
indemnify and hold harmless the City of Portland, lts employees and agents, from and against all claims arising out of activities during said 
event. . 
I, have read the Assumptloo Qf Rlsk'& LlabiHt" Aareementl TYPEINITIALS I JLH rPATE.l 06/21/2008 

• Please make out securit 

PL.EASERETURN FORMAT LEAST 30 DAYS IN ADVANCE TO: 
• Portland Recreation - 134 Can ress Street - Suite 2 - Portland - ME - 04101 or email to: tvm 

:TOTAL AMOUNT S DUE'TO RECReATfON, 
Permit Fee for use of area: $40 first hr. plus $35 each 
additional hr. (i.e. a 3 hour event totals $110) 
If your event is rained out 1cancelled, the bulk of the 
fee is returned (however $40 is non-refundable) 
Number of Hours of Use: 6 
Electrici : $5 er/hr 
Ke De os;t: $50 er ke Other Porta-Restroom User Fee, etc. 

PLEASE BE SURE AND INITIAL, DATE AND/OR ANSWER ANY HIGH-LIGHTED YELLOW BOXES. 

CREDIT CARD INFORMATION ".
 

CREDI,T CARD WILL ONLY 'BE CHARGEe 'FOR SECURITY DEPOSITI$,'AS NEEDED .'..
 

I FOROFFJCE USE ONLY
 
""ATE REC'O' [OATE RECiO' I
 

p.ER... M.. IT.·.F.E..E.:APPLICATION I- INSURANCE 1 I.. AMTREC'O
 
PAYMENTrYPE' ,
 

VISA, 1$ ,I 'Me ·1 $ , , liCK # I -TCK AMOUNT 1:$' ~C1 CASH AMT '1$
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OCT-15-2008 09:17A FROM: 
HUU-~J. -~t:.IlQO J.,,). l:JD nUl" "'~;;)'" .;;JVt,.,':H nr-r !I'U I I 1n 

Ac...UftU "'1-" I" IV"". ~~. ..... ~_._••••• -... 
PROOU~R 

Aon Assn Se~"ices, a Div1sion 
of A£finity Ins. serv.ig8S t Inez 
1120 20th at NW 
wa=h~nqton DC 20036 

'ne: 800-432-7465 Fax:202-857-0143 -.. tEO 

- -
TO: 8748716 

~""'~ "''''.................... . .'-" ......- ...., ... 

~atiQnal X1dney Foundat~on 
30 E. 33rSYStreet 
New York 10016 

.... ."'.... --- .. 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER_ THIS ceRTIFlCATI: DOES NOT AMEND. !XTENO OR 
ALTeR Tt-IE CO~RAGE AFFORDED BY THe POWCIES BELOW. 

INSURERS AFFORDING COVERAGE NAte, .._--_ ..~ -
INSURER A: ~Qat 1orM!1C!:Ul I~.vt~ ~..:. .. -
INSORERl5: ..~---,. 

tNSUR~RC. .. ---
INSURiRI). ., 

INSUReAE. 

COVERAGES 
THI: POLIO/iS ()Ii INSURANCe l.ISTED BELOWHA'14 BEEN I$$UEO TO TIE 1N$tJA£D NAMED ABOVE FOR THE POLICY PERIOD INOICA1EO. N01Wl'l'tlSTANCrNG 
IMY IUlOUIRSMENT. teRM OR CONomotlt OF NIt CONTRACT OR O~eR OOCUMENTWITH RESPECT Ttl WHICH Tl'I~ ceRTIFJ(;~1E MAY 861SSUED OR 
tM.Y PERTAIN. nlE INSURANOG A1=FORDeD 8Y TJ.Ili! POLtCES ~RJ8fD HE~lN IS SuBJECT TO All THii T6Rar.1, EXCLUSIONS AND CONOrTl¢IlIS OF SUCH 
POlICIES. AaGll[eGATr;: L1MmI al1()\Mi1 MAV HAVE aE9t REDUCeD laV PAID ClAIMS. .-----_. 

LTAINSRi: TYPI OP INSURANCE I, 
~.- ,.. 

/IOUCY NUMBeR ot1iIMM I"8.tW'tNMIDiWY1' uwT$ 

1 llliNERAL UAIIU1Y EACH OCCURRENCE 11.000 .. 000 
A --X COMMERCIAL GENERAL LlAB1UTY 

f-- t=I OLAtM8 MAD; ~ OCCUR
100

~ Bost. Liquor :r.iab 

ItAC6364838 07/01/09 07/01/09 ~ii&S(e8~ ,!.!Q0,OOO 
MiD EXf' (Arty one Cl8f8(lI'lI S 10.000 
~." 

PERSONAL. aPt/)V INJURY_.. S ~,OOO, 000 

l- 
CiE:NeRAlI\GGRfCA.TE r 2 ,000,000 

GEN'l AGGREGA.TE LIMIT APPlIES PE~' 

hpouevn~ nLOC 

PRODUCTS - COUPIOP AGe 
~... " 

s2,000,000 

A 
AUTOIIOIIU UAI!IU.'''tY 

h AflYAtnO 
~ 

IPAC6364838 07/01/08 i 07/01/09 
COMBINEe $INGLE LIMIT 
(e.a 8tlCi08n«t 

f---.,.. .. S 1,000.000 

I-

I---

~ 
~ 

AI.L QlNNeD AUTOS 

SCHSDUliD AUTOS 

t1IRcDAUTO~ 

NON-O'MIIED AUTOS 

i 
1 

I 
BOOllV INJURV 
~~I*san) 

1-.---_... 
BOOILY INJURV 
(~r~l) 

f---,.•----......

I 

~. 

$ 

...
r-  -I PROPER1'/' DAMAGE 

(f'llr 8C(1d",.} $ 

~LlAIILl1Y 

tJANVAUTO 
I 

~CE5SIUMDRELl.A UABIUTV

:J OCCUR iJ CLJ\IYS MH)f!! 

I 

PAC6364838 07/01/08 07/01/09 

_AUTO OfILv:.EA ~CClDeNT 

OTHER THAN EAACC.. 
AUTO ONLY' AGG 

~H OCCURRENCE 

AOOREGAT! 

Ii -
S 

• 
,10.000,000 

~J.0'OOO,OOO 

~._----- ... s 
~ DEDUCTIBLE I----  .. 00· 

$ -X RETENTION S10,000 $ I 

WORKERS COMPENSATION AIIO 
EMPLOYERS' UADJUlY 
N(tf PROPRIElORIPAR~ERIEX£euTJ\le 
Of'f'ICGRAotCMBER axCWDliO? 

~~~Stlelaw 
I 
I 

D!~{f~~1¥sl 101TH
.ER 

el. ",eN ACeIDE~T s 
~:!:-~.!~~PlOYEe s 

E.L DISEAs.i . POLICY LIMIT S 

_-">I'.' 

R.·..._ ." 

OTHeR 
\ 

I 
DIi9CRIP'1tON OJ!: OPI!011ONS I LOCATIONS I VEHJCLES' ElCLUSIONS ADDC FIt SlDORSEMENT' SPECIAl. PJIOV1S1ONS 
NKF ~f11iat8 or Div~sion: Maine.
 
Event: Annual Ha110ween Kidney W'al.k. Event Dat.e: 10/26/0&.
 
Certi~1cate Holder is included aa their in~erRst may appear.
 

CERTIACATe HOLDER CANCELLATION 

City of Portland, Recreation 
rac~lit~9s ~g~nt 
Attn: Ted. Mu,$qrave
134 Congress St. Ste 2 
Portland ~ 04101 

, 
CTYPORT "WOULD Arff OF THe ABOVlii OUCM6Eg t"OLICl1:S lSI!! ONItl'tU.I!!D 8'S'01Uii lNC OPIRATlO. 

OAf!! 'THEREOF. tHe ~NG INS~AWlllIl!NDSAVOR TO MAIL ~ DAYS WRITTEN 

NOTICe TO THE CERTIFICATE HOLDER NAMED TO THE tePT, BUT FAILURE TO no so SHAI... 

IMPOSE NOOBLlGA11ON OR UABIUTV OF ANY)(INb UPON nt~ IN8URER,ITSASCNT&OR 

REPAl!SEN1!T1VES, 
AuTHOItlllED RURESmlTA'I'IVE 

ACORD 25 (2001108) 
Sha~on PaLmer Fine 

• 

TnTAI P.I7I1 



Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101 
207·874·8703; fax 207-874-8716. 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, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: Deering Oaks Park - Portland 

Date of Tent breakdown: Oqtober 26th , 2008Date of Tent setup: October 26 th , 2008 

Telephone: "~.....x~ 
Chart# Block# ~ Lot~ \ 
Tax Assessor's Chart, Block & Lot Property Owner: 

One Stop Party Shop 207- ltD --1-- L~) llccL1 
O~~ "1\ (j U 

Applicant name, address & telephone: Fee: $ 30.00 

Jaime Hanks 

Lessee/Buyer's Name (If Applicable) 

National Kidney Foundation Serving 470 Forest Ave. Suite 302 Portland, Me 
Maine 04101 207-772-7270 

The following must be included as submissions: 
1. Certificate of Flammability 
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: 

i. Property lines 
ii. Parking 
III. Existing Building locai'ions 
iv. Tent locations, including dimensions of all tents, exits and entrances in te"nL 

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
 

Whom should we contact when the permit is ready:_Jaime Hanks_
 
Mailing address: National Kidney Foundation of lVIaine, 470 Forest Ave. Suite 302 Portland, Me 04101
 

PHONE: _772-7270_
 

We will contact you by phone when '~he permit'is ready. You must come in and pick up the permit
 
and review the requirements with staff before starting any work. A STOP WORK ORDER WI LL BE
 
ISSUED AND A $100.00 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 ':)f the named property. or that the owner of record authorizes the proposed work and that I 
have been authorized by the owner to make this application as his/her authorized agent. I ogree 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 oermit. 

Signature of applicant: Jaime Hanks	 Date: 10/10/08 

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