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I PleaseRead I CITY 
ON PRINCIPAL FRONTAGE OF WORK 

I 
PENALTY FOR REMOVINGTHIS CARD 



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

Dwner Name: Owner A d d r e :  I Piiipe: 

Proposed Use: 

,ocation of Construction: 

165 PARK AVE 
3usiness Name: 

Permit Fee: 1 Cost of Work ICE0 District: I 

,essee/Buyer's Name 

FIRE D E R :  pproved 

0 Denied 

Signature 

'ast Use: 

Hadlock Field 
INSPECTION: 

CITY OF PORTLAND 

'ermit Taken By: 

ldobson 

+ I ; '  : 

Date Applied For: 

07/25/2006 

permit ~ y p k o  I Phone: 
----- -. __-. 

D!-r i r & 

Tents 

Hadlock Field - Tent Use 3 Tents 
set-up August 10,2006 - Break 
down August 14,2006 

'roposed Project Description: 

3 Tents set-up August 10,2006 - Break down August 14.2006 

Signature: Date: 

Special Zone or Reviews 

@ Shoreland 

0 Wetland 

Floodzone 

0 Subdivision 

J Site Plan 

Zoning Approval 

Zoning Appeal 

[7 Variance 

3 Miscellaneous 

Conditional Use 

Interpretation 

Approved 

0 Denied 

late: 

H' oric Preservation d Not in District or Landmark 

Does Not Require Review 

0 Requires Revieh 

[I Approved 

>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 CHARGE OF WORK, TITLE DATE PHONE 



Date of tent setup: 

bdbv.7  i o ,  A b o b  

Who should we contact when the pernut is ready: 
M&g address: Phone: 279- 9 3 0 0  

c- % 6 X- :=I CLI f. 1 .A 

Date of tent breakdown: 

PVJbd5- i -  1 9 ,  34% 

de t~ ia l  01 \ t ) i fr  pcrnirt. ~ r ~ f f \ ~ i l l  n o f i f ~  

In order to be s u e  the City f i l ly  understands 
request addtuonal inforrnaaon prior to the 

2 2  
i I  

,/ 

Department may , 

I 
i u n w portlandmame eov, stop by the Budding Inspecuons o€fice, mom 31 5 Citj I Iall or call 874-8703 

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

Property Owner: 

c\ 3-< a I 

I hereby cemfy that I am the Owner of record of the named property, 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 applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certLfy that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reaqonable hour to enforce the provisions of the codes applicable to this permit. 

Telephone: 

__ - 1 Date: Signature of applicant: y+ - 

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

LesseeA3uyer's Name (If Applicable) 

Q h m 4 v n  s\9! Q0L.J 

Applicant name, address & telephone: Fee: $30.00 
5ba O h b - 1  * I N  &.CoFC 

A-7\ Oanx L \ V L  b5?'-T. h 3 c O  

9 b i I - l ~ ~ ~  n M t 0 - 9 , ~ ~  





PRODUCER 

TD Banknorth Ins Agcy Inc (SP) 
P.O. BOX 406 
Portland ME 04112-0406 
Phone:207-239-3500 FaX:207-775-0339 

INSURED 

Portland Maine Baseball, Inc m. maries Eshbach 
P.O. BOX 636 
Portland ME 04104 

THE POLICIES OF INSURANCE LISTED BELOW M V E  BEEN ISSUED TO THE INSURED W D  ABOVE FOR THE POLICY PERIOD INDICASED NOWITHSTANDING 
ANY REQUIREMENT. TERM OR COKOITION OF ANY CCWRACT OR OTHER WCUMENT WITH RESPECT TO WHICH WIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, TK INSURANCE AFFORDED BY TK POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AGGREGAlE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAlMS 

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 # 

INSURER A h u u p o x t a t i r n  IMIT~IWX co 20494 
INSURER B 

INSURER C 

INSURER D 

INSURm E 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NOWOWNED Amos 

EACH OCCURRENCE 

MED WP (Any one person) 

PERSONAL 8 ADV INJURY 

GENERAL AGGREGATE 

PROWCTS-COMP/OPAGG 

mmp Ben. 
COMBINED SINGLE LIMIT 
(Ea accident] 

BODILY (Per person) INJLIRY 

BODILY INJURY 
(Per aCcident) 

PROPERTY W G E  
(Per accident) 

AUTO ONLY - EA ACCIDEKT 

OTHERTHAN EAACC 
AGG AUTO ONLY 

I H  I I I 

01,000,000 
$3,000,000 
$15 00 0 
$ 1 000 ,000 
$ 2 ,000 ,000 
$ ~ , ~ ~ ~ , ~ ~ ~  
1,000,000 

$ 

8 

6 

5 

$ 

S 
EXCESSNWRELLA LUBhrrY 

3 OCCUR CLAIMSMPDE 

If yes. describs under 
SPECIAL FROVlSloNs below 
OTHER 

W C S I A I U  O I K  
ER TORY LIMITS 

! L EACH ACCIDENT 

f L DISEASE - EA EMPLOYEE 

I I 
ESCRIPTION OF OPER*TIONS LocAnoNB I VEHICLES I EXCLUS~ONS mom BY ENOORSEMENT I SPECIAL PROVISICNS 

$ 

$ 

PORTCIT 

City of Portland 
Attn: T e d  Musgrave 
389 Congress Street 
Portland Md 04101 

EACH OCCWKIEW 1 $ I 
4GGREGATE IS 

0 

! L D I S W  - POLICY LIMIT $ I 
!he City of Portland is an additional insured on the Qeneral Liability with 
-espect to the named insureds operations only if m i r e d  by written 
!ontract./REPRIWFQ - Original printed 4/6/06. 

I 
CANCELLATION ERTIFICATE HOLDER 
SHOULD ANY OF THE ABOVE DESCRIED POLICES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUW NSURER WlLL ENDEAVOR TO MAIL 

NOTlCE TO THE CERTlFlCAlE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

1 0  DAYS W R m  

IMPOSE NO cmLtcAnm OR LIAEIL~ OF ANY KWD UPON WE INSURER m AGENTS OR 

REPRESENTATIVES 
kUTHORIzED REPRESEHTATM 

ZORD 25 (2001/08) 
l!D Banknorth Ins. Agency, Inc. 

@ ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon 





Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-87 16 06- 1086 07/25/2006 

CBL: 

049 AOOlOOl 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 07/26/2006 
Note: Ok to Issue: 

Location of Construction: Owner Name: Owner Address: 

165 PARK AVE CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: 

Dept: Fire Status: Approved Reviewer: Cptn Greg Cass Approval Date: 07/26/2006 
Note: Ok toIssue: [31 

Phone: 

Phone 

LesseelBuyer's Name Phone: Permit Type: 

Tents 

Proposed Use: 

Hadlock Field - Tent Use 3 Tents set-up August 10, 2006 - Break 
down August 14,2006 

Proposed Project Description: 

3 Tents set-up August 10,2006 - Break down August 14,2006 








