City of Portland, Maine - Building or Use Permit Application

389 Congress Street, 04101 Tel: (207) 874-8703,

PERMIT ISSUED |

Per

Fax: (207) 874-8716

mit Jo: Issue Date:

03-05

MAY 3 1 2002

CHL:
39 D009001

Location of Construction: Owner Name: Owner Addfess: B) e:
133 Pleasant St Hellenic Orthodox Community Of 133 Plea l(t:kTY OF PO RTLAN -0281
Business Name: Contractor Name: Contractor Address: Phone
Maine Bay Canvas 53 Industrial Way Portland 2078788888
Lessee/Buyer's Name Phone: Permit Type: Zone:
Tents R‘é t B’
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Greek Orthodox Church Greek Orthodox Church $35.00 |, $35.00 2
FIREDEPT: [ approved |[INSPECTION:
[] Denied Use Group: {/ Type:
1€
TP - TEe K
i’roposed Project Description:
Erect Temporary 60 x 90 Canvas Tent for Greek Festival June 26 - July Signature: "(*M"’l Signature:
Ist. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gad 05/20/2002
I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [T Shoreland ] variance [_] Not in District or Landmark

Federal Rules.

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

3. Building permits ar¢ 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..

(] Wetland
[] Flood Zone A
o

[] Subdivision
(] site Plan

Maj Minor

Dat?

[T Miscellaneous

)D Conditional Use

[] Interpretation

O] Approved

(] Denied

L
Date:

N

] Does Not Require Review
(] Requires Review

O Approved

[ Approved w/Conditions

[] Deni \ b‘k
I

Date:

O
<1290
71

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



7107 S

OFA-05%5

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: /22 P a& &W =7

Date of Tent setup: Date of Tent breakdown:
Tax Assessor's Chart, Block & Lot Owner: /L7L0Lt '7?;,) ;ﬁ; G;QC,‘; Telephone:
Chart# Block# Lot#
0237 D o009 | ovthedoy Churh | 17Y-0281
Lessee/Buyer's Name (If Applicable) Applicant name, address & )
telephone: Fee: $ 35.00
S a md__

The following must be included as submissions: ,:ﬁ, ng A 7 7‘1\ - J—U— / 7 { S’f'

1. Proof of Flam Retardant
2. Letter of approval from property owner, if the City is the owner, please contact Ted Musgrave from
the Parks & Recreation @ 874-8793

3. Plot Plan showing the following: / , &7 Conee;
i, Property lines Vo g

i.  Parking 573 fndu,afnal oy

ii.  Building locations

4. Tent location, including dimensions of tent, exits and entrances in tent 01{ o=
CLO)éfo_gﬁM. “our—

Who should we contact when the permit is ready: 85é - %8’(/ %

Mailing address:

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00 fee if any work starts before the permit is picked up. PHONE:

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 | am the Owner of record of the named property, or that the owner of record authorizes the 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 is issued, | 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
1o this permit.

Signature of applicant: "VK’D /-/rn.,/c-—\ :
(=4




MAY-13-2002 12:90

BRADISH YDUNG INSURANCE

287 8739 6127 P.83/83

Sradish~Young Insurance
PO Box 3899
Portland, ME 04104-5099

Aﬂm CERT|F|CATE OF LIAB"—‘ 17 INDUNAIYWL, . U8/ LB iwe
|Prooucer (207)773-5641 FAX (207)879-6127 THIS CERTFICATE IS ISSUED AS A iiﬁwhﬁﬁﬁﬁ

MA
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOY.

INSURERS AFFORDING COVERAGE

'wsoRED HOTy Trinity Hellenic Orthodox Church
133 Pleasant Street
Portland, ME 04101

NowremA: Massachusetts Bay Insurance Co
MNSURER B:
INSURER C:
INSURERQ;
WNSURER E

.
_COVERAGES
™ THE POUIGIES OF INSURANGE LIS TED BELOW HAVE BGEN ISEUED TO THE INSUIRED NAMED ABGVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANONG '
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

r- ALL OWNED AUTOS

TYPE OF ISURANCE | POLICY NUWBER [POREE s
GENERAL LIABRITY 063017 03/16/2002 { 03/16/2003 | eAcH OCGURRENCE s 1,900, 00
"X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyone firs) 1§ nat cover
| CLAMS NACE OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADVINJURY 1§ 1,000,000
D GENERALAGGREGATE  |$ _ 1,000,000]
GENU AGGREGATE LIMIT APPLEES PER: PRODUCTS - COMPIOP AGG | § 1,900,00
ooy [ 1% [ 1w
AUTOMOBILE LIABRITY COMBINED SINGLE LUMIT | ¢
ANY AUTO {En actident)

BOOILY INJIRY

: SGHEDULED AUTOS (Par peracn) §
| _| mwen auros BODILY INJURY s
| | won-ownep AUTOS (Par accidért)
] PROPERTY DAMAGE s
(Por wczident)
GARAGE LIABILITY AUYO ONLY - EA ACCIDENT | §
amm A _EAACO(S
AUTO ONLY: 20| §
EXCESS LIABILITY EACH QCCURRENCE 5
Doocun Dwm AGGREGATE s
s
quewcm .
RETENTION § s
WORKERS COMPENSATION AND
EMPLOYERS® LIABLITY o EACH ACCIDENT :
.. DISEASE - EA EMPLOYES $
—_ E.. DISEASE - POLICY LIMIT | 5
oTHER

ortland on June 27, 28, 29 2002

—— —
cert-loﬁcate ho!ider is nmﬂ t onai ?nsum in regards t%“’the canopy tent being placed on
leasant St., June 26 thru July 1, 2002 for the Greek Food Festival taking place on 133 Pleasant St.,

CERTIFICATE HOLDER | | ADDIIONAL WSURED: INSURER LETTER:

CANGELLATION

City of Portland
Attn: Meg Mandlon
389 Congress St
Portiand, ME 04101

SHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 _ pAyS WRITTEN NOTICE 70 THE GERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TG MAIL SUCH NOTIGE SHALL (MPOSE NO OBLIGATION OR LIASILITY

QOF ANY KIND UPON THE COMPANY, IT§ AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ——
:Ju#»&--v’..jz'\j‘--l»-m.-"n >

"AGORD 25-8 (7137

Susan Simmons/VGP
@Accmﬁ canpoﬁmu 1988

TOTAL P.@3



Form #F 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cll N OF PORTLAND

Application And -
Notes, If Any,
Attached

Permit Number: 020540

This s to certify that Hellenic Orthodox Comm

has permission to Erect Temporary 60 x 90 Ca

AT 133 Pleasant St

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

apting 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.

R NOTICE IS REQUIRED.

OTHER REQUIBED APPROVALS

Fire Dept. —C¢A, P

Health Dept.

Appeal Board
Other

Department Name

PENALTY FOR REMOVINGTHIS CARD
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207-8v8-5119 MARINE BARY CANURS 450 Pl MAY 29

Maine Bay Canvas
53 Industrial Way, Portland, Maine 04103
207-878-8888

FAX # : (207) 878-511%9
BERHHHRERERHRAHS BRS84S

# #
#  FAX COVER SHERT #
¥ #

HARBLHARGHHRRRGR G SRR

DATE: J’f'z? 02

A2 11:54

TIME:
THIS SHEET IS PAGE # 1 OF 3 PAGES IN TOTAL':!
TO: . FROM THE DESK OF:
P
L7 S pornt o Loy
PHONE :

PHONE:

veMo:  SUCLID bt Fong TH . COUTTAHG /A
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This is to certify that the materials described on the obverse side hereof have been
flame-retardant treated (or are inherently nonflammable).

FORMAINE BAY CANVAS ADDRESS33_INDUTRIAL WAY
CITYPORTLAND STATE ME

Certification is hereby made that: (Check “a or “b")

() The articles described on the obverse side of this Certificate have been treated with a flome-retardant
chemical approved and registered by the State Fire Marshal and that the application of said
chemical was done in conformance with the laws of the State of California and the Rules and
Regulations of the State Fire Marshal.

Name of chemical used...............ocoomimiiiiiiiecccceces Chem. Reg. No...........cocoeeeeeee .
Method Of GPPICARON........ccc.....eiieiececeeicecetesueresenatearnssessecetcsssosasanessnirmsamessessancos et s anne st sramamncssar oo

*:E. rpr r E
Certificate of Flame Vegigtance =
'5 REGISTERED ISSUED BY
5 FABRIC Date 5
= NUMBER TOPTEC, INC. manufactured »?
= 1905 N.E. MAIN ST. ‘
= 31.02 SIMPSONVILLE, S.C. 29681 5-7-96 = i
F
= =
=

IR NN

e
{

!

T

(b) The articles described on the obverse side hereof are made froin a flame-resistant fabric or material
registered and approved by the State Fire Marshal for such use.

The Flame Retardant Process Used WILL NOT Be Removed By Washing

TOPTEC, INC.

o MODEL TEM3015M00
/9’2 ; ;” ;’P—M 4 =
" Nome ofProduction Superintendent SERIAL# 961266D w ,[/ / { [/ 4//77 8

N R e U

i L e Lic e v i

=1y

i ————

6T15-848-482

SENNGD Agg INIOW

cBd sy

SS:T1T CB. 6C At



MHY £33 "8 11:30

408 ras

@ettltuate of jf[ame ﬂaestﬁtante

REGISTERED Date Manufactured
FABRIC fssued by

NUMBER TOPTEC, INC.
1905 N.E. Main Street
31.02 Simpsonville, SC 29681

9/23199

This is to certify that the materials described
are inherently flame retardant.

Name MAINE BAY CANVAS

A“NB‘% INDUSTRIAL WAY

Certification is hereby made that:

MRINE BRY CANVRS

207-878-5119

The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
the fabric is in conformance with the laws of the State of California and the Rules and Regulations of
the State Fire Marshal. Fabric has been tested and passes NFPA701-96, CPAI84, ULC108, MVSSSO2

Method of Application:

Description of item certified: EXPRESS 10x10 WHITE

The Flame Retardant Pr:)cess Used WILL NOT Be Removed By Washing.
TOPTEC, INC.

%,’2 - | MODEL___ TTFE101000

SER|AL 4 9831370
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Maine BayCanvas

53 industrial Way . Puctland Maine N4
207 878888

FAX %+ (207} 278-511¢

ArBTuRREn R e

# FAX COVER SHEET
#

FRELEAERERR AR Sy

_dSQJGOt TIHE:

10T 28, BE AW 1ad 15¢ SUNNGUD AbE 3NIUW 6115-848-L62
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Certificate of Flame Regigtance 2
| 2
= REGISTERED ISSUED BY S 2
3 FABRIC Date =l ©
- NUMBER TOPTEC, INC. manvfactured
= 1905 N.E. MAIN ST.
> 31.02 SIMPSONVILLE, S.C. 29681 5-7-96
-
3 This is to centify that the materials described on the obverse side hereof have been
=3 flame-retardant treated (or are inherently nonflammable).

¢ ’.l
3

}
4

WO ki

b o e T T T T e T e e T T e T LT To T o T T TT o Lo T L o o Do R L3 Lo L L L L

FO AY CANVAS ADDRESSS3 INDUTRIAL WAY
CITYPORTLAND STATE. ME

Certification is hereby made that: (Check “a" or “b”)

(a) The articles described on the obverse side of this Certificate have been treated with a flame-retardant
chemical approved and registered by the State Fire Marshal and that the application of soid
chemical was done in conformance with the laws of the State of California and the Rules and
Regulations of the State Fire Marshal.

Name of chemical used.............ccoooeieieiioeeceeeeeeeecesa e Chem. Reg. No..........occoeeiiien,
Method OF GPPIEAHON. ........c.c. ot eceenceee ettt ee e s e e stec s ase oo s acassonse b senssss s e mus b rmmete oo o

(B) The articles described on the obverse side hereof are made froin a flame-resistant fabric or material
registered and approved by the State Fire Marshal for such use.

SUANGD ABE INIBW

VORI

& '-';m»\ )

ESTOON

AR

cad ISV

The Flame Retardant Process Used WILL NOT Be Removed By Washing

TOPTEC, INC.

% ; ;:f.. MODEL TEM3015M00
g Nanﬁ roduction Superinfendent SERIALY® 961266D MJ/ / { 0 ‘l"/? /E‘
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection: .

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order’’ and “Stop
Work Order Release’ will be incurred if the procedure is not followed as stated

b .

M.Ere-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay-Reynolds;Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

// _ Footing/Building Location Inspection:  Prior to pouring concrete
/ 6 Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

/(/ / .@;;minglRough Plumbing/Electrical: Prior to any insulating or drywalling

inal/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per
inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection

If any of the-inspections do not occur, the project cannot go on to the next
phase, REG LESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICAT OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

< [ /37

Signéttre of licant/designee Date /
A el : ‘5'/ /2 —
Signatﬁ?e of Inspections Official Date ” /

CBL: O%’ DOA Building Permit #: 05\“05‘40



