
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLANF 

F W U P C M  

Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permision to 

AT 133PLE ASANT ST 

HELLENIC ORTHODOX ( 

Tent for Greek Festival up o 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. 
Health Dept. 

,2$200 I 
V J 7  U V V 7 V V L  

w 
bpting this permit shall comply with a 

mances of the City of Portland regulatin 
[ctures, and of the application on file i 

B 
A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 4 

Appeal Board 
Other 

Departmenl Name 
J 

PENALTY FOR REMOVINGTHIS CARD i 



,ocation of Construction: 

133 PLEASANT ST 

- .. 
a Denied 

<a- &, I -2& 
Signature 

Owner Name: 

HELLENIC ORTHODOX COMM 

UseGroup I TY Pe L, : 
i ' // (0' 

< -' ,I f q  ' 

.. 2yc 2-, 
Signature !Aw ; 

Susiness Name: 

'ermit Taken By: 

dmartin 

Contractor Name: 

d a  

Date Applied For: 

05/03/2006 

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

,essee/Buyer's Name /Phone: I 

'ast Use: 

Commercial 
Proposed Use: 

Commercial Tent for Greek 
Festival up on June 22,2006 will 
come down on June,2a2006 

'roposed Project Description: 

Tent for Greek Festival up on June 22,2006 will come down o n  June,29 
2006 

1. 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.. 

2. 

3. 

$30.00 I $30.00 I 2 
FIRE DEPT: FApDroved IINSPECTION: 

Action 0 Approved Approved w/Conditions Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

c] Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

i] Conditional Use 

Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmar 

0 Does Not Require Review 

3 Requires Review 

Approved 

Approved w/Conditions 

c] Denied 

>ate: 

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 CHAKGE 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: 

06-0648 05/03/2006 039 DO09001 

Location of Construction: IOwner Name: IOwner Address: 

Proposed Use: 

Commercial Tent for Greek Festival up on June 22,2006 wil 
down on June,25 2006 

Phone: 

- 

Dept: Zoning Status: Approved RC 

Note: 

133 PLEASANT ST 
Business Name: 

Permit Type: 

Tents 

HELLENIC ORTHODOX COMM 
Contractor Name: Contractor Address: Phone 

n/a n/a Portland 

133 PLEASANT ST 

2roposed Project Description: 

Tent for Greek Festival up on June 22,2006 will come down on 
June.25 2006 

LessedBuyer's Name 

iewer: Marge Schmuckal Approval Date: 05/04/2006 
Ok to Issue: 

Phone: 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 05/26/2006 
Note: Ok toIssue: 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 05/22/2006 
Note: Ok to Issue: 

1) Two seperate and remote means of egress shall be maintained. 
No smoking or open flame allowed within 10 feet 
A fire extinguisher is required 
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Tent Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

- _I__ 
.l----- 

[)EpT ,:),E YU;Lc:,\(; [ItiSi'EC I lGN fcg OF PORTLAiW W Z  

I 
-re of apphcant C 

Date of tent setup: 
- \  

LL7L.A 20 

I Date: 5/ 3 / D 

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

30( b CY 
Lessee/Buyer's Name (If Applicable) 

The following must be included as submissions: 
1. Certificate of Flammability 
2. 

3. 

Letter of approval from property owner. If the City is the owner, please contact Ted Musgrave at Parks and 
Recreation. Phone: (207)874-8793 
Plot plan showing the following 

a. propertylines 
b. parlung 
c. existing building locations 
d. tent locations, including dimensions of all tents, exits and entrances in tent. 

4. If the City is the property owner you will be required to obtain a Certificate of Insurance listing the City as 
additional insured. Mmrnum amount of coverage is $400,000.00 

-L s / 

Who should we contact when the permit is ready: ckb '> 3 5 
Mailing address: Phone: 7 7 2 

\ 

Please submit all of the information outlined in this application. Failure to do so will result in the automatic 
denial of your permit. Staff will notify you when your permit is ready to be picked up. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Buildmg Inspections office, room 315 City Hall or call 8748703. 

1 I MAY 3 T M i s  ot a emit; you may not commence ANY work until the permit is issued. I t !  

http://www.portlandmaine.gov


H o l y  Trinity G r e e k  O r t h o d o x  C h u r c h  

1 3 3  P l e a s a n t  S t r e e t  P o r t l a n d ,  ME C 4 1 0 1  
(207) 7 7 4 - 0 2 8 1  

Rev. C o n s  t a n t i ne S a  pa n t i d is, Pas  tor 

March 3 1,2006 

City of Portland 
City Hall 
Portland, Maine 

Re: Greek FestivaVTent 

Dear Sirs: 

This letter will confirm that the Holy Trinity Greek Orthodox Church will hold its 25' 
annual three day food Festival on June 22,23 and 24,2006. As we have done in the past, 
we have arranged for a large tent to be placed in the Church parking lot at 133 Pleasant 
Street, to house the Festival. We request your permit to proceed. Thank you. 

Yours truly 

I 

Greg6ry A. Tselikis - 
President of the Parish Council 
Holy Trinity Greek Orthodox Church 

Diocese of Boston 
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4/24/06 4 : 0 3  PM UIG Central Fax 856-1346 006 > 

INSURERS AFFORDING COVERAGE 

INSURERA Massachusetts Bay Ins Co ' 

NSURERB Maine Emolovers Mutual Ins. Co 

I CERTIFICATE OF LIABILITY INSURANCE 

NAlC # 

22306 
11149 

PRODUCER (207) 781-3519 FAX (207)781-3907 
Bradish-Young Insurance 
202 U.S. Route One, Box 360 
Foreside Place 
Falmouth, WE 04105 

INSURED Holy T r i n i t y  Hellenic Orthodox Church 
133 Pleasant Street 
Portland, ME 04101 

TYPE OF INSURANCE 

DATE (MAMIODNWY) 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

POLICY EFFECTIVE POLICY NUMBER 

H I 

INSURER C I I 

I 

INSURER D: 

INSURER E: 

BODILY INJURY 
(Per accident) 

PROPERN DAMAGE 
(Per accident) 

AUTO ONLY. EA ACCDEM 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING I 

$ 

$ 

$ 

I 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 SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

R€'iEMlON 5 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 

1810003929 03/16/2006 

GENERAL LlABlLiTf 

CLAIMS MADE OCCUR 

I 

03/16/2007 

I 

I K&'[&Fs I I O M  ER 
E.L. EACH ACCIDEM $ 500.  ooc 

AUTOMOBILE LIABILITY 

ANY A 0 0  

ALL OWNED AUTOS 

SCHEDULEDAUTOS 

Ci ty  o f  Portland 
A t t n :  Meg Handlon 
389 Congress Street 

M E D  AUTOS 

NOLOWED AUTOS 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

DAYS WRITEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAJLURE TO MAlL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTAWS. 

GARAGE LIABILITY 

ANY AUTO k 

R N Y  PROPRETORPARThERECUTIVE 
3FFICERIMEMBER EXCLUDED? I 

I I 
LIPTION OF OPERATIONS I LOCATIONS I VEHICLES I XCLUSIONS ADDED BY ENDORSEHEM I SPECIAL PROVISIOf 
i f i c a t e  Holder i s  named Additional Insured i n  regards to  

I I I 
BODILY NJURY 
(Per person) I 

OTHERTHAN I $ 
AGG $ AUTO ONLY 1 

I EACH OCCURRENCE 1 5  I 
I AGGREGATE 1 5  I 

0 

I S  

I E.L. DISEASE - EA EMPLOYEE I 5 5 0 0 .  O O d  
500, ooq I EL. DISEASE - POLICY LlMT I $ 

the 1 use o f  Pleasant S t . ,  from June 21  

Portland, ME 04101 I AUTHORED REPRESENTATIVE 

1 Susan Parker/RJD 
ACORD 25 (2001108) ~ A C O R D  CORPORATION m a  



ACORD CERTIFICATE OF LIABILITY INSURANCE 

133 P1 easant S t  Feet 
Portland, ME 04101 

DATE ( M M D D m  

04/10/2006 

INSURER6 Maine Employers Mutual Ins. Lo I 1 1 1 4 Y  
INSURER C 

PRODUCER (207) 78 1- 3 5 19 FAX (207)781-3907 
Bradish-Young Insurance 

Foreside P1 ace 
Falmouth, ME 04105 

202 U.S. Route One, Box 360 

INSURED Holy T r i n i t y  Hellenic Orthodox Church 
_ _  -_ - 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
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 # 

INSURERA Massachusetts Bay Ins  CO 22306 - - -  _ _  - -  - - - -  1.. 

I I 

INSURER D 

DVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
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 SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE POLICY EFFECME POLICY NUMBER 

GENERAL LIAEILrW 

CLAIMSMADE OCCUR 

A 

EACH OCCURRENCE 
DAMAGE TO RENTED 

ncbl 
MED EXF (Any one person) 

1,000,00 
NOT COVER 

5.00 

I 

GARAGE LIABILITY 

A M  AUTO 

I 

GENL AGGREGATE LMITAPPLIES PER. , 
LOC 

AUTOMOBILE LIABlLlTy 
_. 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NONOWMD AUTOS 

- 
- 
- 
- 
- 

~ 

PRODUCTS - COMPlOP AGG 

COMBINED SINGLE LIME 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

B ANY PROPRlETORfPARTNERlWCUllVE I OFFlCERJMEMEER EXC-UDED? 

I 

8 1 , 000 , 00 

s 

8 

S 

n es describe under 
SLECIAL PROVISIONS below 
OTHER 

I 
EXCESSNMBRELLA LIABILITY 3 OCCUR c] CLAIMSMADE 

DEDUCllELE 

RETEN7ON S 

WORKERS COMPENSATION AND 
EMPLOYERS LlABklTy 

lESCRlPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS OED BY ENDORSEMENT/ SPECIAL PROWSlOl 
e r t i f i c a t e  Holder i s  named Addition8 Insured i n  regards to  

1810003929 03/16/2006 0 3/16/200 7 

~~ 

WC STATU OTK 
TORY LlMKS ER 

E L  EACH ACCIDENT 

E L DISEASE - EA EMPLOYEE 

E L DISEASE - POLICY LWIT 

S 

S 500 , 000 
$ 500 , 000 
$ 506 , 000 

PERSONAL & ADV INJURY I $ 1 000 ood 

A & M Partners, Inc 
120 Exchange S t  
Portland, ME 04101 

GENERAL AGGREGATE I 8 1 000 ood 

BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER ITS AGENTS OR REPRESENTATIVES. 

j ! u & L L n r . &  
AUTHORIZEOREPRESENTATIVE 

Susan Parker/RJD 

PROPERlY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EA I $ 
AGG S AUTO ONLY 

EACHOCCURRENCE I S  

AGGREGATE I S  I 

the Banner being placed across Congress 4 
rom June 12 through June 26, 2006 for the Greek Food Festival t o  be held by-Holy Tr in i ty  Hellenic 
Orthodox Church, Portland, Maine 

I 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL 

DAYS W R m N  NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 



4 / 2 4 / 0 6  4:03 PM UIG Central Fax 856-1346 008 

- 

- 

- 

- 

B 

- 

- 
DES 

fer 
Dleasant St . ,  
S t . ,  Portland, Maine 

June 21 through June 26, 2006 for the Greek Food Festival taking place on 133 Pleasant 

I POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
I REQUIREMWT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 

.ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

i 

r PERTAIN, THE INSURANCE AFFORDED BY ME POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL ME TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

LOC 

AUnmOBlLE LlABlLrrY - 
ANY AUTO 

ALL OWNED AUTOS 

SCHEDULEDAUTOS 

HIRED AUTOS 

NOKOWNED AUTOS 

- 
- 
- 
- 
- 

TYPE OF INSURANCE 

CLAIMS MADE OCCUR 

1810003929 03/16/2006 03/16/2007 

7 GARAGE LIABILITY AUTO ONLY ~ EA ACCIDENT 

OTHERTHAN EAACC 
AGG AUO ONLY 

EACH OCCURRENCE 

AGGREGATE 

EXCESSAIMBRELLA LIABILITY 

CLAIMS MADE 

$ 

e 
0 

0 

0 

s 
$ DEDUCTBLE 

R R m m o N  

WORKERS COMPENSATION AND 
EMPLOYERS L w n m  

______ 

WC STATU O W  
TORY LIMITS ER 

E L EACH ACCDENT 

E L DISEASE - POLICY LlMil 

E L DISEASE - EA EMPLOYEE 

~~ 

9NY PROPRETORPARTNERCUTVE 
3FFICERIMEMEER EXCLUDED'? 

s 

s 500,000 
$ 500,000 
$ 500,000 

describe under 
LKCIAL PROVISIONS below 
3THER 

I UP ON OF OPERATI N I LOCATIONS IMHICLE 
i h c a t e  HolAer i s  named 

Ci ty  o f  Portland 
A t t n :  Pleg Handlon 
389 Congress Street 
Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURERWLL ENDEAVORTO MAIL 

DAYS WRITEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LlABlLrrY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

+R.& AUTHORIZED REPRESENTAM 

Susan Parker/RJD 

LIMITS 

$ 1,000,ooq EACHOCCURRENCE 

DAMAGE TO RENTED $ NOT COVERE 
MED EXP (Any one person) 5.OOCh 

nral 
$ 

PERSONAL&ADVINJURY $ 1 000 00 
GENERAL AGGREGATE $ 1,000,00~ 
PRODUCTS. COMPIOP AGG $ 1,000, oo( 

COMBINED SHGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 0 

BODILY INJURY 
(Per accident) 

I PROPERTY DAMAGE 
(Per accident) 

XCLUSIONS DED BY ENDORSEMENT I SPECIAL PROWSIONS 
h i t i o n 8  Insured i n  regards t o  the canopy tent being placed on 



4/24/06 4:03 PM UIG Central Fax 856-1346 004 
h 

DATE (MWDDmw) 

04/10/2006 

INSURERS AFFORDING COVERAGE 
NSURERA Massachusetts Bay I n s  Co 
INSURERE Maine Employers Mutual Ins.  CO 
INSURER C 

I CERTIFICATE OF LIABILITY INSURANCE 

NAC # 

22306 
11149 

PROOUCER (20 7) 78 1- 3 5 19 FAX (207)781-3907 
Bradish-Young Insurance 
202 U.S. Route One, Box 360 
Foreside Place 
Falmouth, ME 04105 

INSURED Holy T r i n i t y  Hel lenic Orthodox Church 
133 Pleasant Street 
Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

DAYS WRlTlEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER, iTS AGENTS OR REPRESENTATIVES. 
C i t y  o f  Portland 
17 Arbor Street 

/.JL&)71.& 
Portland, ME 04101 AUTHORED REPRESENTATIVE 

Susan Parker/RJD 

I ~ - -  . - - - -  
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

I 

INSURER D 

INSURER E I 

MERCIAL GENERAL LIABLW 

'L AGGREGATE LlMll APPLIES PER 

OMOBILE LlABlLITY 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HRED AUTOS 

NOKOWNED AUTOS 

H I I I (Per accident) I PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 

OTHERTHAN 
AUTO ONLY 

$ 

ANY AUTO EAACC $ 

AGG $ 

GARAGE LlABILllY 

EXCWWMBRELLA LIASILITY EACHOCCURRENCE $ 7 OCCUR c] CLAIMSMADE AGGREGATE $ 

$ 

DEDUCIBLE $ 

RETENTlON $ $ 
O W  

WORKERS COMPENSATION AND 1810003929 03/16/2006 03/16/2007 I $$;:&% I I ER 
EMPLOYERS LWILITY 
4NY PROPRIETOWARTNERCUllVE 

f 5. descnbe under 
SPECIAL PROVISIONS below 
OTHER 

E L  EACH ACCIDENT 8 500,000 
3FFICER/h4EMBER EXCLUDED? E L DISEASE. EA EMPLOYEE $ 500,000 

500,000 E L DISEASE- POLICY LlMr $ 

I I I I 
UPTION DF OPERATIONS I LOCATIONS IMH lC  ES I EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 
i f i c a t e  Holder i s  named Additional Insured i n  regards t o  the Banner being placed across Congress 4 

rom June 12 through June 26, 2006 
rthodox Church, Portland, Maine 

f o r  the Greek Food Fest ival t o  be he ld  by Holy T r i n i t y  Hel lenic 



I I n/aPortlanu I I J  I I 

Permit Taken By: 

dmartin 

I 
Lessefluyer's Name Phone: 

Permit Fee: I Cost of Work: [CEO District: I / Proposed Use: Past Use: 

Date Applied For: 

05/03/2006 

Commercial Commercial Tent for Greek 
Festival up on June 22,2006 will 
come down on June,2a2006 

Proposed Project Description: 

Tent for Greek Festival up on June 22,2006 will come down on June,29 
2006 

1. 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.. 

2. 

3. 

$30.00 I $30.00 2 

FIRE DEPT: ~ p p r o v e d  INSPECTION: 

I 

Action: C Approved 0 Approved w/Conditions u Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

Variance 

a Miscellaneous 

c] Conditional Use 

0 Interpretation 

0 Approved 

Denied 

)ate: 

Historic Preservation 

n Not in District or Landmark 

n Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

Denied 

late: 

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 


