. of the provisions of the Statutes of

PERMIT lSSUED
: S« ’”"; ‘3 5 -2003

ey OFPORTLAND
Form P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITV OF PORTLAND

Permit Number: 031106

Please Read
Application And
Notes, If Any,
Attached

This Is to certify that City Of Portland/Atlantic Te

has permission to 20'x20' and 30'x30' tent: s
AT _165 Park Ave
provided that the person or persons

049 A001001

pting this permlt shall comply with all
inces of the Clty of Portland regulating
tures, and of the application on flie in

the construction, maintenance and
this department.

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 REQUIREQ APPROVALS
Fire Dept. -‘/"/./,]1w',
Health Dept.
Appeal Board
Other :

PENALTY FOR REMOVING THIS CARD



P

City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1106 049 A001001
Location of Construction: Owner Name: Owner Address: ~ | Phone:
165 Park Ave City Of Portland 389 Congress St
. |Business Name: Contractor Name: Contractor Address: CmLeF'Pﬂﬁm«me
Atlantic Tent Company 27 Jackson Boulevard Freeport 2078628882
Lessee/Buyer's Name Phone: Permit Type: Zoye: y
Tents _ ﬁ 0 S
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
ROS ROS w/ 20'x20' and 30'x30' tent: $0.00 3
setup and breakdown on 9/20/2003 | FIRE DEPT: Q/Appmv ed |INSPECTION:
[ Denied Use Group: (/ Type:
Tecth
Proposed Project Description:
20'x20' and 30'x30' tent: setup and breakdown on 9/20/2003
Action: [] Approved [ | Approved w/Conditions [ ] Denied
,’ Signature: Date:
kwd 09/12/2003
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal Historic Pr ation
Applicant(s) from meeting applicable State and | [ Shoreland ] variance (] Not in District or Landmark
Federal Rules. *
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous (L] 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 ] nterpretation ] Approved
permit and stop all work..
{7 site Plan (] Approved ] Approved w/Conditions
Maj [] Ziﬁm (] Denied [] Denied
Date: qly Date: Date:
W
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



Tent Permit Application .
on pmw
Hm«mOWWmMﬂ$WDMMamm any

Looation/Address of Conatnuction: r& A @b%b i —_—
of Tent : Date of Tent brackdown:
peeer &‘039 a[20[0> e

Tax Assessor's Cnart, Mook & Lot : Teiephone:
— — -Aﬁgﬂ- ' AAJ----ﬁ
| mm [yers Name Appllcobl. icant X
o ) :.‘?fphon.mm Fee: § 3.00
S WY\&O—*’ mo-
6CU?""\ w —

BB Cod!loatogﬂmmbﬂﬂv

2. Lefter of approval from property owner. if the Cily is the owner, phmooanodMugrmﬁom
the Parks & Recrection @ 874-8793
3. Piot Pian showing the folowing:
. Properyines .
I, Poridng
M. Buiiding locations -
4, Tentiocation, including dimensions of tent, m‘hcndonfrunoeshhrﬂ
6. (tthe Clity is the properly owner, Carlificate of Insurance listing the City as additional insured,
Minimum gmount of coverage is 5400,000,00 .

I

'Whom shouid we confaot when the pemit is ready: - mrcmwbmm

Maling ocro 406 OB bntticor B
e TEEKCED TN EGm MA oFo)

We will contact you by phone when the permit Is readly, Youmusfoommandplckupmopomﬁw
review the requirements before starting any work, with a Plan Reviewer, ASTOPWORKORDERWILLBE
ISSUSD AND A $100.00 FINE LEVIED IF ANY WORK STARTS BEFORE THE PERMIT IS PICKED UP,

IF THE REQUIRSD INFORMATION I8 NOT INCLUDED IN THE SUBMISSIONS THE PEIRMIT WILL 82 AUTOMATICALLY
DSNIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, W MAY REQUIRE ADDITIONAL
Monwmoumownwmmmu

IWMMIMW Owner of moond of the nmndmm ammmofmm the propowed work andd that |
his/ter aathorived agent. lmbwﬂmfodWMdﬂ

“shall have the authonty 10 enter ol agag mwmm;wamymmmtomm provisions of the cocies appliicable

v L e A
This Is NOT a powm r_\o!eom ANY work uniil the pemit ia issued.

T /T Aovd ONINOZ¥SNO I LOBJIONI AN I VHANVILHOG 6Z:&t (I1g4) €0. 1t 'dES
8EP. 11 '03 (FRI) 15:54 COMMUNICATION No:18 PAGE. 2
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39 @1 14:46 ATL TENT/ROYAL RIVER GRAFPHICS

Certificate nt :ﬂame tham:t

ISSUED BY

FABRIC JOHNSON WORLDWIDE ASSOGIATES, INC, | Dvhe ot Manulacture

NUMBER BINGHAMTON, NEW YORK 13902 FER 1999
Manutachwers of ihe Finest

F-140.0% Tent Products Described Herein

This is to certily that the products hereln have been mamuiactured from material inhevently flame retaxiant
as hese aller specilfiod by the melerial suppller.

NAME: ATLANTIC TENT CO.

CYY _REEPORT. STATE
Ceartification is hereby made that:

ME..

The anicles described on this cortiicate have been manuiactired with an approved fiame retasdant chemical in compliance
with Calfomia Stxie Fire Marshel Cods, NFPA-701°, Undonwitars Labaratory of Canadn, and have haen fested in accordence
with the Fedotal Teat Method Specifications sad mest or exceed the Miltary Fiame Specifications of MIL-C-43006G.,

ﬂpmuﬂllﬂﬂ-d’ldhﬂﬂlﬁth“xzvmnﬂ Yellow & Whiae

l; sptens of hem senliec: 30" x 30 Pole Tent

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

PAGE. 3

COMMUNICATION No:18

‘03 (FRI) 15:55

S8EP. 11



PaGE 91

PORTLAND PARKS & REC

2877568398

§8/22/2081 ©89:33

§i8-919- Db

T, Jessiea M,

Rooe — Vad M.

KING JR. HIGH

. r-215
:‘dg-mtmmxuf: LA + 648

TENMIS COURYS = ¢

— M I¢AHF!:Jc

COMMUNICATION No:18 PAGE. 4
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A cumnc.u: WUMBER
i NYC-001799124-01
"THS CERTFICATE 13 SRUED A8 A mmu o msonnou ONLY ANO CONFERS
NORMHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIOED N THE
50LICY. THES CERTFICATE DOES NOT AMENC, EXTEND CR ALTER THE COVERAGE
AFFORDED €Y THE POLICTE & DE 3CRIBED HEREN.

PDUQR
MARSH USAINC
1186 AVENUE OF THE AMERICAS

NEW YORK, NY 10034

ATTN: GENE SCHOENHOFEN  212-345-2281 I COMPANIES AFPORDING COVERAGE
| COeRayY
| A ATLANTIC MUTUAL INSURANCE CO
WEURED T ooy
THE LEUKEMIA 8 LYMPHOMA SOCIETY . B NA
1311 MAMARONECK AVENUE S
WHITE PLAINS, NY 10605 1 '
MASSACHUSETTS CHAPTER | & W~
COM= A

‘I'HIS ,3 o CERT*" THAT PCL.OES @ MmRA\CE OESCRBED HERSN HAVE AEEN 188D T Tee INALRED uQAED '-«E?EW -cn TRE 2QuICY Ww INDICATED
NOTYWTHSTANGING ANY REQUIREVENT, TERM OR CCNDITION OF ANY CONTRACT OR QTHIR JOCLMENT WITH RESPECT TO Wh1Ch T-E CERTIFICATE MAY 3E (SSUED OR MAY
PERTAN THE INSURANCE AFRORDED 9Y THE POUCES DESCRIBED HERSN 18 SUBLECT TO AL ThZ TEAME CONDITONS AND EXCLUSONS OF SUCH POLIQES AGGREG ATE

UMTS SHOWN MAY HAVE 3EEN REDUCED BY PAQ OLAMS

POLICY EFFECTIVE |2 CLICY EXPIRATION
- TYPE OF INSURANCE POLICY NUNBER DATE MuIDOY) | DATE (WM/0DNY) uRrTS
T
| oeneRAL LABMITY 47641 -24-41 ’oamoa 033c/e4 | GENERAL AGEREGATS 5 2,000,000
X | COMMERQ AL GENERAL LAILITS ' ( SRODUCTS - CovPiaP Acs | 3 1.0C0,000
}
QLAMS MAOE oCCuR \ REONM. & ApviNRY  [$ 1,000,000
| omera s covraacToR's RO | |SACHOCOURRENGE | $ 1,000,000
i ) | FIRZ DAMAGE (Any natre | § 1,000,000
P p—— ‘
] | | MED X7 {Any croparsan; | 3 10,000
TOMGBLE LARIITY T i
are ! | | COMIINED INGLZ T (;
ANY AUTO b p—
1
AL OWNED AUTOS ' ] ?:GDIL‘“N..URV %
SCHEOULED AUTOS i ‘(‘U P& xan)
HIRED AJTOS ‘ | BOOILY INLIRY s
»
RON-OWNED AUTOS i e accicent)
| | PROSERTY OAVAGE | &
i | ; X
, —
ll‘jkmg i ] | l T $ o
ANY AUTQ OTHER THAN ALTO ONLY
T EACK ACCOENT
! . AGGREGATE
EXCES T LIABILITY
, | | me COQURRENCE
UMERSIEAECRY | , l AGGREQATE
|
-

| GTHER THAN LMBRELLA "ORM
WORKER S COMPENEATION AN
| EMPLOYERE LWMBILITY

l VIC BTATY- !
TCRY LIMITS ' )

SLEAC- ACQDENT

i THE PROPRIETORY [ I e | ELosEAsEro orunT | $

PARTNER SEXE CUTIVE , -
OFFICERS ARE | Exa EL DISEASE £ACH EMoLovEE | §

|
o I 1 T

= | R
ZESCRIPTHION OF OP ERATION SILOCATION S/VEHIGLE R SPECIM [TEN S

$
$
$
$
's
*‘
s

JTFQ'(E)GSERT!FICATE ROL DER IS LISTED AS AN ADDITIONAL INSURED WITH REGARDS TO THE LIGHT THE NIGHT WALK EVENT 8EiNG HELD ON
I

SERTIEICATE HOIPDER o —o - e e - = = = —
w = 4 ‘ =) by P Tl Rrsa = ]
Og %u ” T Y e - r Ly Il e ¥ -l‘.aua-q (i
el - T e s & e .o,,mma \ % S ‘-"—‘nu?: ':; - “-A< ” sy

h-n.v—u

JHOULD ANY OF THE POLICES JESCRIZED HEREIN S8 CANCELL 1D JETCAL THE ST RAT ON D"’E THEREOF

TR NSARIR AFOROING COVISAGE Wi ENDEWCR TO ML _ AN SAYS WAITTEN NOTICE TO THE
CERTIF CATZ MQLOER NAMED HEASIN JUY “ALURE TO Wal. BUCH HOT CF EHA.L WPDSE MO ORI GATION Of

DEPT OF PARKS & RECREATION
ATTN: TED MUSGRAVE

17 ARBOR ST.

PORTLAND, ME 04103

UABLTY OF ANY ¢ MO UPON TH€ \NBURER AFFOROMG COVSAACE 1T5 AGINTS OR IEPRERNTATAE S, CA THE
! ‘SSER OF THE CEITIACATE
[HARSH U3A NC,
Y- GeneSchoenho‘fen G P hosa £ ‘

L et gt o ‘VALID AS oﬂoanam
LR

§EP 11 " 03 (FRI) 15:5¢ COMMUNICATION No-18 PACE. 5




