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CITY OF PORTLAND 
Please Read 

PENALTY FOR REMOVING THIS CARD 

Permit Nwnber: 041442 
, -

\_~ -~ffi.i 

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

049 AOOIOOI 

pting this permit shall comply-with all 
ces of the City of Portland regulating 
ures, and of the application on file in 

ION 

City OfPortlandJAtiantic Te 

Application And 
NOles. If Any. 

Anached 

Apply 10 Public Works for street line 
and grade if nalure of work requires 
such information. 

Other DlIP6fIIll<'nl Nar1'lo!l 

OTHER REQUIRED 

Fire Dept ~.d. Y':" .. '>--<k--:= 
Health Dept. _ 
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provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

has permission to .......1""""', ''\.;1.1.' VII ...., ..... 'VU'-'.l L, ~V'\.J 

This is to certify that 



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

165 Park Ave 

Iyue  Date: , CBL: No: 
_" y ' L I < lril 1. 

04-1442 : 049 AOOlOOl 

Business Name: 

nia 

Permit Taken By: 

gg 

Lessee/Buyer's Name 

n/a 

Past Use: 

Deering Oaks Park 

Date Applied For: 

09/27/2004 

Iwner Name: 

City Of Portland 
Zontractor Name: 

Atlantic Tent Company 
'hone: d 
'roposed Use: 

Erect tent on October 2, 2004 and 
breakdown October 2,2004 

Proposed Project Description: 

Erect tent on October 2,2004 and breakdown October 2, 2004. 

~~ 

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. 

Dwner Address: 

389 Congress St 
Contractor Address: 

27 Jackson Boulevard Freeport I '  l?i;i628882 
Permit Type: 

Tents 

Permit Fee: Cost of Work CEO District: 

FIRE DEPT: 

[7 Denied 

Action: Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

Flood Zone 

0 Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmark 

0 Does Not Require Review 

Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

late: 

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 



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

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. 

J3!&%f+ b m p - q s  
A+Lmuc T.tnC L% oaw 

Date of Tent setup: Date of Tent breakdown: 

Telephone: 
. -. . ,. Qi33 3 ,? %COS 

Lessee/ Buyer's Name (If Applicable) Applicant name, address & telephone: 
"c;\n\ t%dhwb:jq Fee: $ 30.00 * L&t*k. f IN*dhmc\  5 u e h  

I The following must be included as submissions: I 
I 

Certificate of Flammability 
Letter of approval from property owner. If the City is the owner, piease contact Ted Musgrave at Parks & 
Recreation @ 574-8793 
Plot Plan showing the following: 

i. Property lines 
ii. Parking 
iii. Existing Building locations 

iv. 
If the City is the prcrperty owner, Certificate of Insurance listing the City as Additional Insured. Minimum amount of 
coverage is $400,000.00 

Tent locations, including dimensions of all tents, exits and entrances in tent. 

I 

Whom should we contact when the permit is ready: .,* M&Wx;i?q 
Mailing address: r\qs b";\n&$\L3( ?&*, SU,~L  

PHONE: ?boa - bS?& 
Fmvh;r+wn, ml+ o\o'\ 

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 FINE 
I FVIFO IF ANY WORK STARTS RFFORF THF PFRMIT IS PlCKFn 11P. 

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 I am the Owner of record of the namedproperty, or that the owner of record authorizes the proposed work and that I have been authorized 
by the owner to make this application as his/her authorized agent I agree to conform to all appIicabIe laws of this jurisdiction. In additlon, i f  a pemlt  for work 
described in this application is issued, I 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 appllcable to this pefmlt. 

Signature of applicant: %wh fi I J) G%UC\ 
U 3 

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



30
 
'0
1 
14
:4
6 

F
lT

L 
T

E
N

T
/R

O
Y

Q
L 

R
IV

E
R

 G
RG
PH
IC
S 

c
 

2
 

0
 r'!l a 



MARSH USA INC. 
1166AVENUE OF THE AMERICAS 
NEW Y ORKI 0036 

A 

NO RIQHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE 
POLICY. THIS CERTIFICATE DOES NOT MEND. EXTEND OR ALTER THE WVERAQE 
PFFORDED By M E  POLICIES DESCRIRED HEREIN. 

t COMPANIES AFF ORDlN Q COVERAQE 

QNERAL LIABILITY 

X COMMERaAL GENERAL LIABILITY 

g-1 CLMMSMWE QCCUR 

M E R ' S  8 CCNTRACTCRS ?ROT 

- 
I :* 

- 

CCMPPNY 

A ST. PAUL FIRE 8 MARINE INS CO 

KO900321 1 

INSURED 

THE LEUKEMIA &LYMPHOMA SOCIETY 
1311 MAMARONECKAVENUE 
WHITE PLAINS, NY 10605 
MASSACHUSETTS CHAPTER 

0313wo4 

CCMPPNY 

R NIA 

.GENERAL AGGREGATE $ 2,000,0oc 
PRODUCTS-COWFKIPAGG $ 2,000,0oc 

-PFRaahrK bADVINJURY $ 1 ,ooo,ooc 
I ,ooo,ooc EACH OCCURRENCE $ 

FIRE DAMAGE(AnymefireJ $ 1 ,ooo,ooc 
MED EXP (by me petem) $ 5,00(1 

~ 

CCMPPNY 

C 

COWBINED SNGLE LIMIT $ 

$ M M L Y  I N d Q Y  
(pm Perm) 

BODILVINdRY (Per accldemt) $ 
- 

CCMPPNY 

D 

PROPERTY OMAGE 

NOTWMSTANDING ANY REWIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWTH RESPECTTOWICH TYE CERTiFlCATE MAY BE ISSUE0 OR MAY 
PERTAN THE INSURANCE AFFORDED BY M E  POUUESDESCRIBED HEREIN ISSUSJECTTO K L  THE TERMS CONDlTlONS AND EXCLUSONS OF SUCH POLlaES AGGREGATE 
LIMITS S O W  MAY HAVE BEEN REDUCED BY PAD CIAMS 

TYPE OF INSURANCE 

$ 

_ _ _ _ _ _ - ~  I 
WTOMOBILE LlABlLlM 

MIY AUTO 

K L  M E D  AUTOS 

SCrlEDULED AUT= 

HIRED WTOS 

NCN-OWNED AUTOS 

I H  
W R m E  LIABILITY 

MIY AUTO 

_ _ ~  

EXCESS L W I L I l Y  

UMBRELLA FCRM 

OTHERTHAN UMRRELLAFORN 
WORKERS COMPENSATION AND 
EMPLOYERS' LlPBlLlN 

I N U  THE PROWIETOR/ 
PARTNEREXECUTIVE 
QFFICERSARE MU - 

POLICY NUMBER POLICYEFFECTWE POLICY EXPlRATlOH 
DATE (MM/DDrW) DATE phl/DDrW) LIMITS 

03t30J05 

I I 

AGGREGATE I $ 
EACH OCCURRENCE 

I I I 
XESlSPEClbl ITEMS 

THE CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED WTH RESPECT TO THE LIGHT THE NIGHT WALK EVENT HELD ON 1012/04. 

DEPARTMENTOF PARKS & RECREATION 
ATTN, TED MUSGRAVE 
17 ARBOR STREET 
PORTLAND, ME 04103 

WOULD A N Y  bF THE POLlUES DESCRIBED HEREIN BE C4NCELLED BEFORE THE EXPlRAnON DATE TI-ERECF. 

T M  INSURER AFFORDING COVERAGE VdLL ENDEAVCR TO M41L 3 DAY5 WRITTEN NOTICE TO THE 

CSRnFIUTE HaDER N 4 M D  MEREIN, BVT FAILVRE TO M I L  81MNOTlCE WALL IMPOS NOOBLIUTICW CR 

LlMlLiTYOFANYKIW WONTHE INSRER AFFORDINC WERAGE.  ITSAGENTSOR REPRe§NTATI\IES ORTI€ 

I W E R  OFTHSCERTIFIC4E 

MARS4 USANC. 

BY: GeneSchoenhofen . 6 



September 23,2004 

To Whom It May Concern: 

I have enclosed a check for $30 for a tent permit application at Deering Oaks Park. Our original 
application was faxed over on August 17,2004. You did not receive our first check #361435. Our event is 
Saturday, October 2,2004. If there is any way that you can process this request before then I would greatly 
appreciate it. Please contact me if you have any questions. 

Thank you, 

Kim McDonough 
Campaign Coordinator 

Fighting Blood-Related Ciztiwrs 
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