
se Permit ApplicatioJl 381) Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
,_---J. 

Location of Construction: Owner: Phone: Permit No: 

9136
Lessee/Buyer's Name:Owner Address: Businessl'Iame: 

Address:Contractor Name: 

Proposed Use:Past Use: 

Proposed Project Description: 

o Flood Zone 
Signature: Date: -----! o Subdivision 

Special Zone or Reviews: 
o Shoreland 
o Wetland 

Approved 
pproved with Conditions: 

Denied 

Phone: 

'iRE DEPT. 0 Approved 
o Denied 

Action: 

Pemlit Taken By: f "i IDate Applied For: 

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. Fabe infonna­
tion may invalidate a building pennit and stop all work .. 

CERTIFICATlON 
I hereby certify that 1am the owncr of record (Jf the named property, or that the proposed work is authorized by the owner of record and that l have been 
authorized by the owner to make this application as his authorized agent and r 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 \ authori7.ed representati ve shall have the authority to enter all 
areas covered by such permit at any reasonable hour to enforce the provisions of the coders) applicable to such permit 

o Site Plan maj Ominor Omm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date 

ADDI<EsS:
 

RE~SJllLEpERSON IN CI-JARGE O-F WORK. nTLE PHONE:
 CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



THI T NOT A PERMIT/ ,ONSTRUCTION CA OT COMMENCE UNTIL THE
 
PERMIT IS IS UED
 

Building or Use Permit Pre-Application
 
Attached Single Family Dwellin sffwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In Ibe inh.:n.:st of pmcl:sswg y ur application in tht; quickest pos~iblc Olauner. ph.:ase complete the Intormatioll below for 8 Building 01'
 

U c Penllil.
 
NOTE"'*lf:yQU or tbe propert~' owner o\\e real estate or pcrsnnal propert 'ta, or u er cbarl,.:c. on ANY PROPERTY ~ithin
 

the Cit)', pa)"mcnt arrangements mu. t be made befi re permits of any kind arc accepted.
 

CO'il Work: F« 

$tJ4t/Jr $ 
(,fCtwSf J~5 

tl nf - f. ()If" 

f:J n{ - -f..e I~lf 

. C1 X~C 

~)X3 

O\\ner', Addr= 1/t:VIC~ 0/' fJt{: 
hC/3 (ICrl17 /'t'J"5 Q ' -/&0 r 

O'/I()).. 

Chart Cl/9 BI(x:kiJ.-J. lot 

Lo,""tion'Addr="fComtmctioll (mdudc Pc\ltiOI1 ofIlllilding 

Sc'PJrate pllfTIli1s are reqllitoo lor lnlc'fllal & E \t=1ltl Plumhing, II VAC and F.b:1ric;l1 installation.
 

-All construction mD t be conducted in compliance ~ith the 1996 B.O.C.A. BuUding Code a, amended by Section 6-Art n.
 
-All plumbing mu t bc conducted in ompllance with the latc of Maine Plumbing Code.
 

-All Electri alln~tanation mu t compl~' "ith the 1996 'ational Electrical Code ~ amendcd b)' Section 6-Art ill.
 
-HVA (Heating, VcntiliJation and Air Conditioning) imtallation mu~t compl.,' with tbe 1993 BOCA Mechanical ode.
 

You IDU 'I Include th<: following" itb you applicalIOlL 
I) ACop~ of our Deed or Purl'ha c and Sale Agrl.'ement 

2) A Copy of ~'olJr ()n~tructi()n Contract, if avauabl 
3) A Plot Plan!. 'ite Plan 

Minor or MJjor ~itc plan re\"icw will bt.: required for the abon~ propo:,,,d proje t', The atta lied 
checkl! l oulllll::, tJle minimum standards [or a sitl: plan 

-I) Building Plans 
Unless exempted b~' State Law, constru tion documents must be t.Iesi~ed by a registered design professional. 

A complete sci of coUStructiOll dran ings showing all rthe 10l1m ing ekrncnts of construction: 
Cross Seclions ",/Framing details (mcludiug porch", de k' \\/ railings, and ac~'sory slructUft:S) 
Floor Plans & Llevations 
Window and door schedules ~ ry ~ 51 
Foundation plllllS with r quir~ drniltsgt: ilod dampproofing ..;.1 m 
Ele;:;lrical ami phllllbiu r layout. M~cbanical Urll\1 iug." for any "pcciaJiLed equipment .'uch as \f~ace', chimneys. gas 
c:quipmeul. I IVAC equipment (air handlrng) or tller IYI~es o~ work Ibat rna)' rCl\uire sp~cial rio' 'je\~tte F~' 

Certification 
I h.::rehy <'t"rtif) th II am the 0",,,.,.- ofrocQrd oflhcnamed rrop~:" or thM th~ proposed \Iork is authorized by th~ O\\llef of ecorJ and that I ha bccrl authorized by tI 
O\Hler to make this application as his,'her aUlhorizL'd agent. I agr<' to l1form to:111 appliC:lbk la",~ ofthisjLlrisdicr.ion, In addition, ifa permit for work descri~ in thi~ 
"Ppli "Ilioll is ,ssued, I =tlfy lh~t th Code Official's autll"rih-d r'i'r ll"t"'~ 'ih~1I hJ\~ the outhoIity 10 "tIter ~11 orcas covered hy this pcrmit al :my rea onahle hoU< \0 
ollfor<x th~ rO\'i~ioos \lfU,,, Clod."", ~hl" to "~ crllllt. 

e~ -- ­
/;2
 

Dudding. Penni! Fee: $30 or tht: I~t $1 OO(l.l.:o~1 plu~ $6.00 pcr $1.00000 COllslruction c
 
Additional, ite I'evit:\\ and elated fees llrc lltlacbcd on a separate addeudum
 



r74·co~DTM.·.·i:.!I:~~@!l~~~II§j.I~!;!~g;~~!6!e!mlli11·!j.!~~II~fjl~.· ••

PRODUCER THIS CERTIFICATE IS ISSUED AS A 

ONLY AND CONFERS NO RIGHTSTURNER BARKER INSURANCE 
HOLDER. THIS CERTIFICATE DOES 
ALTER THE COVERAGE AFFORDED 

'ii.·l:·: ••• :::· •.;~ •••• :.·.·······; ;i~~ml~~ .... 
MATTER OF INFORMATION 
UPON THE CERTIFICATE 

NOT AMEND, EXTEND OR 
BY THE POLICIES BELOW. 

ONE INDIA ST COMPANIES AFFORDING COVERAGE 
PORTLAND ME 04101 COMPANY 

A MAINE MUTUAL FIRE 
INSURED 

COMPANY 

HOSPICE OF MAINE B ~~INE EMPLOYERS MUTUAL 

COMPANY 

693 CONGRESS STREET REAR C 

PORTLAND ME 04102 COMPANY 
DI 

CbVEAAG:~~\..::.:./; V:::::. ,> '?<.. .....:..';'.",:.:./. ......:...::')/ ••• :. .... :':\\:i:::" ....: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
IrJDICi\TED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO~JTRJl.CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO TYPE OF INSURANCELm 

A GENERAL UABIUTY 
'-­

COMMERCIAL GENERAL LIABILITY 

ICLAIMS MADE [Xl OCCUR 

OWNER'S & CONTRACTOR'S PROT 

X 

'-­

AUTOMOBILE L1ABIUTY 
f-

ANY AUTO-
All OWNED AUTOS

f-
SCHEDULED AUTOS

f-
HIRED AUTOS

'- ­
NON·OWNED AUTOS


I- ­

>­

~RAGE L1ABIUTY 

ANY AUTO
f­

1­

EXCESS UABIUTYRUMBRELLA FORM 

OTI1ER TI1AN UMBRELLA FORM 

B WORKERS COMPENSATION AND 
EMPLOYERS' L1ABIUTY 

TI1E PROPRIETOR!
 
PARTNERS/EXECUTIVE
 RINCL 

OFFICERS ARE: EXCL 

OTIlER 

POLICY EFFECTIVEPOLICY NUMBER 
DATE (MMmD/VY) 

BP0415754 03/11/99 

1810007843 5/17/99 

POLICY EXPIRATION 
LIMITSDATE (MMmDIYY) 

03/11/00~G=E=N=EM~L=AG=G~R~EG=A=TE~~$~~6~0~0~,=0~0~0~ 
PRODUCTS· COMP/OP AGG $ 3 0 0 , 000 

PERSONAL & ADV INJURY I> 3 0 0 , 0 0 0 

EACH OCCURRENCE S 3 0 0 , 0 0 0 

FIRE DAMAGE (Anyone fire) S 5 0 , 0 0 0 

MED EXP (Anyone person) $ 5 , a0 0 

COMBINED SINGLE LIMIT $ 

BODILY INJURY 
(Per person) $ 

BODfLY INJURY 
(Per accident) 

PROPERTY DAMAGE $ 

AUTO ONLY· EA ACCIDENT $ 

OTI1ER TI1AN AUTO ONLY: 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE $ 

AGGREGATE s 

5/17/00 X I 'f'iC:STATU., I
TORY LIMITS 

l');TI1.
ER 

$ 

EL EACH ACCIDENT $ 100,000 

EL DISEASE·POLICY LIMIT $ 500,000 

EL DISEASE·EA EMPLOYEE $ 100,000 

DESCRIPTION OF OPERATIONSJ1.0CATIONSNEHICLES/SPECIAL ITEMS 

NAMING THE CITY OF PORTLAND AS ADDITIONAL INSUREDS AS RESPECTS THE LUMINARY 

EVENT, DECEMBER 19, 1999, WITH BACKUP DATE OF DECEMBER 20, 1999 AT DEERING 

OAKS PARK, PORTLAND, MAINE 

ATTN: TED MUSGRAVES 

CITY OF PORTLAND PARK & REC 

17 ARBOR STREET 

PORTLAND ME 04103 

SHOULD ANY OF TIlE ABOVE DESCRIBED POLICIES BE CANCEu..ED BEFORE TIlE 

EXPIRATION DATE TIlEREOF, TIlE ISSUING COMPANY WIU ENDEAVOR TO MAIL 

.l.i2.- DAYS WRITTEN NOTICE TO TIlE CERTIFICATE HOLDER NAMED TO TIlE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHAU IMPOSE NO OBLIGATION OR LIABILITY 

OF. ANY KIND UPON THE COMPAN't,......J!S AGENTS OR REPRESENTATIVES. 
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QCertificate 0 lam slstancc w 
REGISTERED 

ISSUelJ by
FABRIC
 

NUMBER
 TOPTEC, INC. 
6/1019819q5 N.E. Main Street 

140.01131 Simpsonville, SC 29681 

This is to certify that the materials described 
re inherentlv flame 

Name MAINE BAY CANVAS 

Address53 INDUSTRIAL WAY 

City PORTI.AND . State 
ME 

Zip, _ 
0410 

Certification is hereby made that: 
'-he articles described are flame-retard, egistered by the State Fire Marshal and thaI 
the fabric is in conformance with the laws 0 e Stale of Califorma and the Rules and Regulations 0 

the State Fire Marshal f-abrjc has been test and passes NFPA701-96. CPAI84, ULC109
J 

MVSS30_. 

Method of Application: -------­ --_ ..-­

escriotion of item certifie __ NO WHITE 

he Flame Retardant Process Used ILL NOT Be Removed By Washing. 

MOOEL-IIE3.0.3021O _ 

SERIAL 1#. -_ .. _._- . _ 
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