"m"*  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND
.

Please Read
Application And
Notes, If Any,
Aftached

Permit Number: 030839

This is to certify that

has permission to

AT _595 Congress St
provided that the person or persons,
of the provisions of the Statutes of

the construction, maintenance and
this department.

037 _E001001

pting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the application on file in

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 thereof is occupied.

OTHER REQUIRER APPROVALS
Fire Dept. /71" ’_}
Health Dept.

Appeal Board
Other

Department Name




City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL: v
389 Congress Street, 04101 Tel: (207) 874,8703, Fax: (207) 874-8716 03-0839 037 E001001
Location of Construction: " [Owne¥"Name: Owner Address: Phone:
595 Congress St City Of Portland 389 Congress St 874-8300
Business Name: Contractor Name: {Contractor Address: Phone
Eastland Park Hotel Portland 2077755411
Lessee/Buyer's Name “|Phone: Permit Type: Zone:
Teas L3
Past Use: Proposed Use: | Permit Fee: Cost of Work: CEO District:
Eastland Park Hotel/Commercial Eastland Park Hotel/Commercial $35.00 $35.00 2
FIRE DEPT: Approved | INSPECTION; ,
[ Dened Use Group; Type: A~
Proposed Project Description:
Erect a 20 x 50 Tent for July 26, 2003 Signature: M"\ﬂ 1 Signaturé: ’
PEDESTRIAN A [TIES DISTRICT (P.A.D.)
Action: (] Approved [] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gad 07/15/2003
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [J Variance ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Wetland ] Miscellaneous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision [ Interpretation ] Approved
permit and stop all work.. .
[] site Rian [] Approved ] Approved w/Conditions
Ma% [] Denied ] Denied
Date: ate: 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.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



DFOEBG
Tent Permit Application

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

"

Location/Address of Constfruction:

c5S  Soogze HAZeq

Date of Tent setup: ; -R2é-23 Date of Tent breakdown: 7, 27-03
Tax Assessor's Chart, Block & Lot Owner: &/;77 P Telephone:
Chart# Block# Lot# o € P, 77554y
037 £ 00/
Lessee/Buyer's Name (if Applicabie) Applicant name, address &, :
telephone: ' | Fee: $35.00
= Ho<p o=l
The followl st be Incl missions: |

1. Cerfificate of lammabiity T T
2. Letter of approval from property owner. If the City Is the. r
the Parks & Recreation @ 874-8793 -
3. Plot Pian showing the following:
i. Propertylines -
i. Parking
li.  Building locatlons .
4. Tent location, including dimensions of tent, exits and entrances in tent.
5. If the Clty Is the property owner, Certificate of Insurance listing the City as additional insured.
Minimum amount of coverage Is $400,000.00

7/20/03

Whom should we contact when the permit Is ready;__ £~ &£ E e CHSFN0
Mailing address:

PHONE: 7 7S -5/

We will contact you by phone when the permit is ready. You must come In and pick up the permit and
review the requirements befors starting any work, with a Plan Reviewer. 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.

| hereby certify that | am the Owner of record of th@ named property. or that the owner of record authorizes the proposed work and that |

have been authorized by the owner to.make th lication as his/her authorized agent. | agree to conform to all applicable laws of this

Jurisdiction. In addition, If a permit for work desci this application Is Issued, | certify that the Code Official's authorized representative

:hc;fl: Ils*)avme authority to enter all areas cover this permit at any reasonable hour to enforce the provisions of the codes applicable
0 this permit,

Signature of applicant:

JT X

This is NOT a permit; you mginot commence ANY wdrk
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Certificate of Flame Resistance

REGISTERED
FABRIC
NUMBER

F-140.01

ISSUED BY
JOHNSON OUTDOORS iNC.
BINGHAMTON, NEW YORK 13602

Date of Manufacture

Menufacturers of the Finest Dec. 1997

Tent Products Described ngein

This is to certify that the products herein have been manufactured from material inherently flame retardant as
here after specified by the material supplier.

NAME: A PLUS PARTY RENTAL

CITY: __ -SCARBOROUGH

STATE: ME

Certification ig hereby made that:.

The article§ described on this” ‘certificate have been manufactured with an approved flame retardant chemical in compliance with
California Stale.Fire Marshal Code, NFPA-701*, Underwriters Laboratory of Canada, and have been tested in accordance with the
=~‘hod Specifications and meet or exceed the Military Flame Specifications of MIL-C-43006G. :

Federal Test

Type, color and weight of material: 150z

Vinyl White Blockout

Description of item cetified:

20350 )

2pc  EUREKA FRAME SYSTEM

Flame Retardant Process Used Will Not Be Removed By Washing And
Is Effective For The Life Of The Fabric

Snyder Manufacturing, Inec.

¥ 'Manufacturelj of Flame Retardant Vinyl Laminates

TENYDEPARTMENT, JOHNSON GUTDOORS INC.

“Large Scale
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Marsh
615 Crescent Executive Court

Quitg AND

[SHET I

Lake Wiary, L 2

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION OHLY 4ND CONFERS
WO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTEP TME ooveERzaT
| AFFORDED BY THE POLICIE € DESCRIBED HEREIN.

\ COMFANIES AFFORDING COVERAGE

-RENEW-G /PR

COM=ANY

A AMERICAN GUARANTEE & LIABILITY INSURANCE COMPANY

114 ANNAPOLIS ST
ANNAPOLIS, MD 21401

MAGNA HOSPITALITY GROUP, LC

COMPANY
8 N/A

COMPANY

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN |SSUED TO THE INSURED NAMED HEREIN FOR THE PQOLICY
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS CONDITIONS AND EXCLUSIONS OF SUCH POLICIES AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

THE PROPRIETOR/ INCL
PARTNERSEXECUTIVE
CFFICERS ARE: ExcL

4 S TYPE OF INSURANCE POLICY NUMBER P :ﬂ?&;‘:&gg; PoLICY ;ﬁg‘g&?‘ LIMITS
_; OENERAL LIABILITY CPO5842052 03/01/03 03/01/04 GENERAL AGGREGATE 3 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COVPIOP AGG | $ 2,000,000
| | camsmos OCCUR PERSONAL & ADVINJURY | § 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any cnatre) | 100,000
- MED EXP (Any one person) $ 5,000
,“_’_:' OWCBRE LiABILITY COMBINED SNGLE LIMIT $
| awvauTo
|| ALL owNED AUTOS ;c:?:.: g.):.mv $
|| scHEDULED AUTOS
1o Prreo Auvos - e e B B ' ;?:;wv R -
: NON-OWNED AUTGS —
_T PROPERTY DAMAGE $
| GARAGE LIABILITY AUTQ ONLY -EAACCIDENT | §
|| mvauto OTHER THAN AUTO ONLY:
. EACH ACCIDENT | $
. AGGREGATE | $
EXCES S LIABILITY EACH OCCURRENCE s
UMBRELL A FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM $
EMPLOYERS LIABILITY | TRviMTS ER
EL EACH ACCIDENT $

|EL DISEASEPOLICY LIMIT $

EL DISEASE-EACH EMPLOYEE | §

1 Dﬁsgt PTION OF OPERATIONS/LOGATIONSIVE HICLE S/SPEGIAL ITEM S

Re: Enstland Park Hotel
167 High Street
Portland, ME 04101

| peng et tunction Sunday June 22, 2003

City of Portiand
‘Attn: Ted Musgrave
276 Canco Road
Portiand, ME 04103

<

Db(PO/‘M
\.mo 5Nl INQ

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THERECE, )
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ___A0 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAWED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO DBLIGATION CR
LIABLITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVE S, OR THE

|SSUER OF THIS CERTIFICATE.

ARSH USANC.
By: Tracey P. Johnson

EVY-7.

VALID AS OF




