e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
= CTION

Please Read
Application And

Nolas, If Any.
Attached

Permit Number: 040550

This Is to certity that____City Of Portland
has permissionto 20" x 20" tent on May 8th, 20

aT 165 Park Ave

provided that the person or persons,
of the provisions of the Statutes of
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 REQUIRED APPROVALS

Fire Dept. _ _\ s.‘, YD 4704 -

Health Dept~_, ' . / J

Appeal Board = (; r/ o / -,

Other _ —— = _ . “(/J & 'Z
arumenl Nate ctor - Building & -.me.*..: N Sarases

PENALTY FOR REMOVINGTHIS CARD



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

fLocn(ion of Construction:

[ 165 Park Ave

Permit No:

04-0550

F‘B:MIH

MAY () ? ')

ue Date:

i

I| (M9 A001001

Owner Name:

City Of Portland

Owner Address:
389 Congress St

aTyY oF M

Phine:
CHT L.*'*-J\[I:[

Business Name:

Conltractor Name:

Contractor Address:

| 3

Lessee/Buyer's Name

Phone:

_

Permlt Type:
Tenis

'Past Use:

ROS: Deering QOaks

Zoncy
[~

Proposed Use:

ROS: Deering Oaks w/20' x 20" tent
on May 8th, 2004

X Pcrmit Fee: J Cost of Work:

$30.00

B
CEO District:
2

20" x 20" tent on May 8th, 2004

r’roposcd Project Description:

e
benu(;m ( L‘Pt

FIRE DEPT: 7;/;\pprovcd INSPECTION:
. Use Group. ' Type
Denred i j’f T s
ot ¥ f'/"—‘-' /
P” D £ ey?.

/ ,’y/
Signatur L‘L._.—— L ( :

[.»

PEDEQTRIAN ACTIVITIES DISTRICT (P.A.D.) o=
Aclion: Approved Approved w/Conditions Denied
Signature: Dale.

'Permit Taken By: Date Applied For: ZODi[lg Approval —T

l_de

05/07/2004

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a butlding

permit and stop all work..

Special Zone or Reviews

Shoreland [ ] variance

"] Wetland | Miscellancous

| | Floed Zone

| Conditional Use

Subdivision _| Interpretation

Zaoning Appeal

Historic Preservation

4 Notn Distriet or Landmark
| Does Not Require Review
Requires Review

] Approved

! Site Plan Approved Approved w/Conditions
Ma Minor | | ] Denied Denied
J tr/ L)L/M‘?ﬁ J
Date: s/ {I/J_/ Dale. Date. J
L
CERTIFICATION

I hereby certify that [ 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 [ 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 penmut at any reasonable hour to enforce the provision of the code(s) applicable to

such permut.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



21-04 WED 1:35 PM  NAMI MAINE FAX NO. 2070718430 I

Submit Application o Room 315, Porfland City Hall, 389 Congress Streetl, Portland, ME 04101
207-874-8703; fax 207-874-8716. Please allow 10 Business Days for processing.

Tent Permit Application

H you or the property owner owes real estate or personal propedy taxes or user charges on any properly within
the Clly. payment arrangements must be made before permits of any kind are accepted.

P  Coniieie TR oot . e o
Location/Address of Construction: T)Cc(m oay s (neevr Banlcfamd )
Date of Tent setup. J Date of Tent breakdown.
. 4U
mﬂ.b’f B, 0 (}’Mu/; 8 dmY
Tax Assessor's Chart, Block & Lot Owner: Telephone:
ChOH#I £ B’OCk# Lot# C L v ,, e . A
s OO0 | v AR 7067
Lessee/Buyers que {if Applicable) Applcant nome. address &
Aml At telephone: Fee: $30.00
n \ Bupger st Aapsnme
43>
(rd 527
\ The followlng must be Included as submlsslons: VO X DE) den ¥

r . - -

1. Certificate of Flammability
2. Letter of approval from property owner. If the City is the owner, please gponjact Ted Musgrave at

Parks & Recreation @ 8748793 00\"’104 Ay Kl
3. Plot Plan showing the following: =
i. Property incs ’)W <9 34 X o SL

i. Porking CLW\I?U{Q (\Cow‘kj
.  Existing Building Jocations @

v.  Tentlocathans, including dimensions of all tents, exits and entrances in tent
4. If the City is the property owner. Cexfificate of Insurance listing the Cify as Additional Insured.
Minimum amount ot coverage is $400,000.00

E—

whom should we contact when the permit is ready: | [ o
Maiing address: | B(A,Ma(/ﬂ' ﬁﬂ\/ﬁ- b me wso

pHoNE: _ 3 33.S20670

we will confact you by phone when the permitis ready. You must come in and pick up the permit ond
review the requirements before 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.

{F 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.

{hersby cedily Inal i am the Owner of record of 1he named psoperly, G ol ibe owne of recoid puthomes the propused werk and Ihatd
- ve bean suthomed by the owner to make ths opphconion as fis/her outhanzed ogen! [ agree 1o contom: 1o Of apprccbie aws af this
Jwsdi hon In oguiban. f o perrnit o work descabed in tivs apoicoliur s siued, 1 ceddfy thut the Code Officiols authorized represenloive
shafl have e authonty 1o al oreas covered by this pemit at any reasonobie Now fo enforte Ine provisds of the cooes applcabie
1c ths permit. y = . 4

Date: ![ Cy ) j

| Al § v

Signature of applica

This is NOT a permit; you may not commence ANY work until the permit is issued.
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| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DOYYYT)
03/24/2004

PRODUGER (703)770-3700 FAX (703)770-3720
Lighthouse Underwriters, LLC

Suite 200

7630 Little River Turopike

Annandale, VA 22003

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

——— A

INSURERS AFFORDING COVERAGE NAIC #

msuren National Alliance for the Mentally 1117

wsurera. AlT{ance of Nonprofits of Ins.

INSURER B

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION J

2107 Wilson Boulevard
Suite 300 INSURER C. ==
Arlington, VA 22201 INSURER O -
INSURER E: - R
i
LOYERAGES —
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NO TWITHS TANGING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY GE ISSUED OR
MAY PERTA(N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHQWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY Eg[l&t&'\l}%ﬂl AR ]
GENERAL LIABILITY 2004-12724| 01/23/2004 | 01/23/2005 | eacn cccurrends Is 1,000,00
X }r COMMERCIAL GENERAL UABILITY ‘ ‘(e)gMAGE TORENTED 3 100, 000
| L _J CLAIMS MADE 1 B l CCCUR l MECD EXP {Any uaa porson) $ 10 \ 000!
A ’ i e _____‘ PERSONAL & ADV INJURY | § 1,000, 600,
| | , oevemaLscoreaate [3 2,000,000
GENL AGOREGATE LIMIT APPLIES PER; PRODUCTS - COMP/IOP AGQ { 3 2 , 000 , 000!
1 PRO- — e -
L, i) | poicy w | Loc
-
{ | P_»\_liTOMOB\LE LIABLITY COMBINED SINGLE LIMIT s
ANY AUTO {Ex accidont)
i - e m = o
| | ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS {Per persan)
|| rreoautos BODILY INJURY '
| NONOWNED AUTOS (Por atcdonl) o
—— . - S 1S
T PROPERTY DAMAGE )
‘__ | (Par aeciagnny
- - - ——— ey, ! -
( v gﬁMGE LiaBIuTY AUTO GNLY - EA ACCIDENT | § i
| ANY AUTO OTHER THAN EAACC | 3 .
! 1 AUTD ONLY: 4GG | s
1 | excesmumBRELLA LaBIYY 2004-12724-UMB| 01/23/2004 | 01/23/2005 EACH OCCURRENGE s 2,000,000
| X | ocourm CLAIMS MADE | AGGREGATE 5 2,000, 000]
A - s |
__}) beoucTiaLE s
RETENTION I : ~——1[
WORKERS oorpeummou AND IIWIJCE?EJ{“{L;L TCEE_J
EMPLOYERS LIABILITY — s e I
ANY PROPRIETORPARTNCRIEXECUTIVE E.L. EACH acCIDENT s ]
OFFICEAMEMBER EXCLUDED? EL DISEASE - EA EMPLOYED §
Nzu. geoonbe under 2 8
SPECIAL PROVISIONS betaw i rimmsi = pres——) E L. CISEASE - POLICY LIBNT | §
OTHER
|
. | i
DESCR|PTIDN QF OP NS | LQCATIONS / VEHICLES 7 EXCELUSIQNS ADQED BY ENDORSEMENT { SPECIAL PROVIGIONS . W
Cert‘% P‘?cate 110 iger ?:é LI i steg as acfé'l twnafi insured wi t"n respect to General Liabiltiy for NAMI walks
ifor the Mind of America on May 8 , 2004
e
CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICICS BE SANCELLED BEFORS THE
EXPIRATION BATE THEREOF, THE ISSUING INSURER WILL ENPEAVOR TO MAIL
30 pav3a WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
City uf Partland ; Maine BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE ND OBLIGATION OR LIABILITY
Attn: Ted Musgrave -
134 Copngress St., OF ANY KIND UPON THE (NSURER, TS AGENTS OR REPRESENTATIVES.
Port‘ and , ME 04104 AUTHORIZED REPRESENTATIVE
Artbur_Seifert/LEE] W % |

ACORD 28 (2001/08) FAX: (207)756-8279

MAY 07 ~ 04 (BAT) 09:12

COMMUNICATION Neo - 38

®ACORD CORPORATION 1988

PACE 2
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FAX NO. 2076218430 B,

| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
03/24/2004

| PRODUCER (703)770-3700 FAX (703)770-3720
Lighthouse Underwriters, LLC

Svite 200

7630 Little River Turnpike

Annandale, VA 22003

THIS CERTIFICATE IS ISSUED.AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXVEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIQ;ES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

nsuRza National AlTiance for the Mentally I11
2107 Wilson Boulevard

Suite 300

Arlington, VA 22201

INSURER B.
| INSURER G-
INSURER O:
INSURER E:

i, el

EE—

COVERAGES.

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHS TANGING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WRICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

CLAIMS.

N D' i
'; ;s;“ @g_,ﬂ TYPE OF INSURANGE POLICY NUMBER PO i boy | PRy BXpiRaToN unrg
GENERAL UABILITY 2004-12724{ 01/23/2004 | 01/23/2005 | each 0cCURRENGE s 1,000,000
COMMERCIAL GENERAL LIABILUTY OAMAGE TQ RENTED
X jco ; | BRYARES iy, | B 100, 000}
| GLAIMS MADE l QCCUR MED EXP (Ary ono pason | $ 10,00
A PERSONAL & ADV INARY Ls_ 1, OOQ_, 0001
GENERAL AGGREGATE s 2.000,000
GEN'L AGOREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OPR A s
GE L o 6 2,000,000
1 eouey [ ] 55 | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea socident) |
| | atLownep auTOS ; SEE ik ¢
SCHEOULED AUTOS { (Pes.nerson)
Il \ g 2 Bl g
L HIRED AUTOS | BODILY (INJURY T
NON-OWNED AUTOS | {Per ancdenty
—— P e
L PROPERTY DAMADE ¢
| (Per acoidony
! GARAGE LIABILITY AUTO ONLY « EA AGGIDENT | §
]
ANY AUTO OTHER THAN EARCG ) ¢ —
AUTO ONLY. aoal s
EXCESS/UMBRELLA LLABILMTY 2004-~12724-UMB 01/23/2004—1Wl/23/2005 EACH OCCURRENCE s 2 . 000,000
X[occur | | cramsmace | AGGREGATE 5 2,000,00
v % - = e __-.——J——_W
A ) 3
DEDUCTIBLE - 8 .
RETENTION  § s
M [ e -_——‘— e N T AT S b=
WORXERS COMPENSATION AND B LTVg:Rs AaL S Osg_ﬂ
EMPLOYERS' LIABILITY c
ANY PROFRIE TOR/FAR TNER/EXEGU TIVE L ER ARG 3 v ——
QFFICERMMEMBER EXCLUDED? E L DISEASE - EA EMPLOYEd §
rolilig E L DISEASE - EA EMPLOYED §
SPECIAL PROVISIONS befuvr — EL OISEASE-POUCY LIMT | §
OTHER
- i |

DEBCRIPTION OF OP NSILQCAT 9/ VEKICLESB / EXCLUSIONS ADDED RY ENDO
ertificate i\oiaer is lf"?ste as a:ﬁtioneﬂ insure

Ifor the Mind of America on May B,2004

EMENT / SPECIAL PROVISIONS e
with respect to General Liability for the NAMI Walks

CE| E HOLDE s e e e
NAMI Maine, Inc.
Attn: Sue LeClair

1 Bangor Street
Augusta, ME 04330

.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE YHEREDF, THE ISSUING INSURER WILL ENDEAVOR 7G MAIL
_30__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER RAMED 7O THE LEFT
BUT FAILURE TO MANL. SUCH NOTICE SHALL ILAPOSE NO OBLIGATION OR LIABTLITY
OF ANY KINO UPON THE INSURER, T3 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ; : f

ACORD 25 (2001/08) FAX: (207)621-8430

MAY. Q7 Q04 (BAT) 09:13

COMMUNICATION No.

Arthur Seifert/LEE]
©ACORD CORPORATION 1988

36 PACE. 3



Reference Date: “f / 2% 0t

CITY OF PORTLAND
HTE TRANSFER VOUCHER

Description: TQ,V\'\‘ ?«Q&Wi' g% ‘l[b CQCLL fvm‘ﬁr\ftﬂ_w

Transfer Amount Out

Transfer Amount In

Project Number

Account Number (Charge To:) Dr (Pay To:) Cr (Where Necessary)

leo:12s0 -322.60.00 30 . o0 Na

e N St S SN b LA N e
Totals [line (1) must = line (2)] (1) 20 .00 (2 a5, oty || TRl Bty

Department Approval ng &%C@ﬂk’s Date Approved ‘!%J?Cff/ciﬁ/

Revised 4/15/99

Group # . =y

Doc #

Acntg. Period: -
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PAYMENT RECEIPT
City of Portland, Maine
City Clerk's Office Tel: 874-8610

April 27, 2004 Receipt No. 173887
Soid By: BLM Payment: Check
Code Description Quantity Price Extension
20306A Single Concert/Single Dance 1 10.00 10.00
20113B FSE Temp 1 75.00 75.00
20306A Single Concert/Single Dance 1 30.00 30.00
Total 115.00
Tendered
Change

Sold to: Nami Maine
Check Number: 3303

paid for tent permit to Code Enforcement in one check, will issue transfer of funds to Code
Enforcement

~ PAYMENT RECEIPT
City of Portland, Maine
City Clerk's Office Tel: 874-8610

Date Sold: April 27, 2004
Sold By: BLM Payment Type: Check Sale Total: 115.00 Receipt No. 173887

Sold to: Nami Maine
Check Number: 3303
paid for tent permit to Code Enforcement in one check, will issue transfer of funds to Code



NAMI MAINE

City of Portland Maine

Date Type Reference
04/23/2004 Bill May 8, 2004
04/23/2004 Bill Mary 8, 2004

Northeast Checking

Original Amt,
85.00
30.00

4/23/2004
Balance Due Discount
85.00
30.00

Check Amount

3303

Payment
85.00
30.00

115.00

115.00



