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

667 Congress St 
lusiness Name: 

Issue Date: CBL: No: 

04-1061 046 C019001 

,essee/Buyer's Name 

Owner Address: 

68 Oakley St 

Portland 
Contractor Address: 

'ast Use: 

Joe's Smoke Shop parking lot 

Phone: 

772-5857 
Phone 

0000000000 

3wner Name: 

Discatio Joseph L 
Jontractor Name: 

self 

Permit Fee: Cost of Work 

$30.00 , $0.00 

Phone: I 
'roposed Use: 

Set up tent in parking lot of Joe's 
Smoke Shop on 8/6/04 

CEO District: 

2 

'roposed Project Description: 

Set up tent in parking lot on 8/6/04 and take it down on 8/9/04 

'ermit Taken By: 

jodinea 07/29/2004 
Date Applied For: 

I .  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. 

I I  I I 

FIRE DEIT: INSPECTION: d Approved 

0 Denied 
Use Group: 

Action: 0 Approved Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

n Floodzone 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

a Variance 

3 Miscellaneous 

3 Conditional Use 

Interpretation 

n Approved 

0 Denied 

late: 

0 Does Not Require Review 

Requires Review 

Approved 

Approved w/Conditions 

c] Denied 4 
)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. 

SIGNATUKE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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: 

04-1061 07/29/2004 046 C019001 

Set up tent in parking lot of Joe‘s Smoke Shop on 8/6/04 

Location of Construction: Owner Name: Owner Address: 

667 Congress St Discatio Joseph L 68 Oaklev St 

Set up tent in parking lot on 8/6/04 and take i t  down on 8/9/04 

Phone: 

( \772-5857 

I 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/04/2004 

Business Name: 

Lessefluyer’s Name 

Note: 

Contractor Name: Contractor Address: Phone 

self Portland (000) 000-0000 
Phone: Permit Type: 

Tents 

Ok to Issue: 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/06/2004 
Note: Ok to Issue: 

1)  This permit does NOT authorize any construction. The tent MUST be removed at the end of the event. 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 08/05/2004 
Note: Ok to Issue: 



Tent Permit Application 
I f  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. 

1 '  

Location/Address of Construction: Joe ' S Smoke Shop parking lot 
I 

Date of Tent setup: I Date of Tent breakdown: 

Friday, August 6, 2004 1 Monday, Auaust 9. 2004 
I 

I Telephone: Tax Assessor's Chart, Block & Lot I Owner: 

7 n  Stm Block# Lot# Joseph Discatfo 
bc lG1 h 3 d  

I 
Lessee/Buyer's Name (If Appticable) Applicant name, address & 

telephone: Fee: $3(1.00 
W t e r  for Cultural Exchange 
One Longfellow Square 
761 -0591 

The followina 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 from 

the Parks & Recreation @ 874-8793 
3. Plot Plan showing the following: 

i. Property llnes 
ii. Parking 
iii. Building locations 

4. Tent location, including dimensions of tent, exits and entrances in tent. 
5. if the City is the property owner, Certificate of insurance listing the City as additional insured. 

Minimum amount of coverage is $400,000.00 

Nhom should we contact when the permit is ready: Rau Graves 
Llailing address: 

Center f o r  Cultural Exchange 
One Longfellow Square, Portland, ME 04101 

PHONE: 0 8 

i 

s\/e will contact you by phone when the permit is ready. You must come In and pick up the permit and 
.eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER WILL BE 
SSUED 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 cedi@ that I am the Owner of record of the named propedy, or thot f i e  owner of record authorizes the proposed work and that I 
have been authorized by the owner to make this appllcaflon us hls/her authorized agent. I agree to conform to all applicable laws of this 
jurlsdlcfion. In addiflon if a permit for work described in this application Is issued, I certify that the Code Oflclal's authorized representative 
shall have the authority to enter all areas covered by this permit ai any reasonable hour to enforce the provisions of the COd8S appllcable 
to this permit. 

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





June 2,2004 

Dear Mr.Graves, 

In reference to your May 26* letter concerning my parlung lot behind Joe’s Smoke Shop 
I find it totally acceptable for your needs of usage August 7* & 8& this year. 

If there is anythmg I can do to help assist your needs please feel free to contact me at any 
time. I wish the Center for Cultural Exchange the best of luck in this endeavor, and 
know it will ultimately be a complete success. 

i/ 
Joseph L. Discatio 
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