
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that MAINE MEDICAL CENTER

Job 10: 2011-06-1569-SE

Located At 22 BRAMHALL

CBL: 053 - - D - 007 - 001 - - - - -

has permission to erect 2 tents

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
r-------hf---------------,

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

Fire Prevention Officer

C ·on must be completed by owner

i ing or part thereof is occupied. If a

f ccupancy is require it ust be

)



BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY)
or email: bui Id inginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the ci ty of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMiT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
[SSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening tJ RemtJrktJble City, Building tJ Community/or Life • IPwJll.port/andmain~.gov

Director of Pbnning and Urban Development

Penny St. Lou,,;

Job 10: 2011-06-1569-5£

Conditions of Approval:

Located At: 22 BRAMHALL eBL: 053 - - D - 007 - 001 - - - - -

Fire
Tents shall have an approved fire resIstant rating and maintam 10' between stake lines. No

smokl11g or open flame allowed withIn 10'. Provide at least one 2A lOBe fire extingUlsher.



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

Job No:
2011-06-1569-SE

Location of Construction:
22 BRAMHALL ST

Business Name:

Lessee/Buyer's Name:

Date Applied:
6122/2011

Owner Name:
MAINE I"IF:DICAL CENTER

Conlractor Name:
Gerard L. Goulet

Phone:

CBL:
053 - - D - 007 - 001 - - - - -

Owner Address:
22BRAMHALLST

PORTLAND, ME 04102

Contractor Address:

Permit Type:
SPECIAL EVENT

Phone:

207-662-2618

Phone:

207-662-2618

Zone:

C41

Fire Dept:

Past Use: Proposed Use:

Maine Medical Center Maine Medical Center - erect
two tents (20' x 70' & 12' x
35') - set up 9/7/11 &

breakdown 9/8/ I I

Proposed Project Description:
two tents

Permit Taken By:

Cost of Work:
1000.00

_,_ Approved WI (j,..J..J.Tk""
__ Denied

_ N/A

Signature. bt.~ 1 CL,-rl)
·'J~~/·

Pedestrian Activities District (P.A.D.)

Zoning Approval

CEO District:

Inspection:
Use Group.:Z: 1.
Type. /

~,,-:r8e C'~

- 'I~ 0 ~
~

I 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 electrial work.

3. Buildingpermits are void if work is not started
within six (6) months of the date of issuance.
false informatin may invalidate a building
permit and stop all work.

Special Zone or Reviews

_ Shoreland

_Wellands

_ Flood Zone

_ SUbdivision

_Site Plan

_ Maj _Min _ MM

CERTIFICATION

Zoning Appeal

_ Variance

_ Miscellaneous

_ ConditIOnal Use

_ Interpretation

_ Approved

_ Denied

Date.

Historic Preservation

~ Not III Disl or Landmark

_ Docs not Require Review

_ Requires Review

_ Approved

_ Approved w/Conditlons

_ Denied

Date.

I hereby certify that I am the owner of record of the named property, or Ihatthe proposed work is authorized by the owner of record and thai 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 permil for work described In
the appication 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
10 enforce the prOVision oflhe code(s) applicable 10 such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON fN CHARGE OF WORK, TITLE DATE PHON



QOll 06 /569
Tent/Canopy or Temporary Event

Staging Permit Application
Ifyoll ur the property owner OweS leal cstate or pcrsonal ploperty t:.lxes 01' user charges on atTy' prorerry

Vv'ithin the CilY, jJ;l¥[)lUll L1rran~CmcnISmust be mauc heL()[c pcrmits of am' kind arc acccpl:cd.

GIl
Telephone:

$30.00Applicant name, address & telephone:
GIS.z." ~D L Goul.-kT
z z.. r)ll..'1,'L\\rtl.l,. ~.

I 'l" .

Date of Set up/Event

~e "'r}/- )d -,~'1 u It
Tax Assessor's Chart, Block & Lot
Chart# Block# Lot#

()~~ ~ '\0
Lessee/Buyer's Name (If Applicable)

The pccrnil ree <'Ind the fnllov....·ing iLems must be completed and submiw.:c! altH1g with thi < P 'caliun in lil.:dcr

to7" pnmit C 11I.r:-
1. Certifica te 0 f Flammabili ty t.:: j

~ Letter of approval from property owner. JUN 2 2

~
I the Cil~" is owner, attach a compil'tcd cory of Application to l.Jsc City Pa s & Pub.lic Space E.@"1
Parks & Recreation (7%-8275). . ept. Of 8 .

. Company name of installer (contact info).~y~ City Of ~11(jing In
4. Plot Plan showing the following: . ~ OJ11an(j ffection

Tent/Canopy or temporary event stagmg locations, including dimensions, exits and entran ~f S
proposed and existing, parkmg and existing building locations. If this is temporary stagmg, you
will need to ll1clude product information. (Applicant may call Parks & RecrcaDon for maps of

r/ Portland's Parks @ 756-8275)
/. If tile City is ti1.e property owner, Certificate of Insurance listing the City as additional insured. MU1.in1.um amount

of coverage IS $400,000.00

W1l0 should we contact when pernut IS ready: _G='...::C=-:..:,;::'::.:,--,-1..!.:,,--,=-'f).:L.---:""'-.lo.,~c._,)"-'Q~~~~---,I,-,.......,.---=- -:;;:-
Address: 22. jjA!111~l U.1b L _ L. '\)IZThdICD Telephone: G{) z- 2(, I CO

Please snbmit all of Lhc informatiou outlined in the Tcut/Canopy and Event Staging Permit
Application as uue packa,!2;·c. Failure to dl> so \vill result in tile automatic denial of your permit.

In order to be surc Lhe City fully understands tJle full scope of t.be project, the Planl1Jug and Development Dcpartmcnt may

request additional information prior to the issuance of a permit. Fol' further information visit us on-line at

w\V\\i.portl:tnclmaine.gov, SlOp bv rllC Building Jnspecrions officc, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of rccord of the named property, or that the owner of record authorizes the proposed work and that J have
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to alJ applicable laws of this jurisdicuon.
In addition, jf a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the
authority to enter aU areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to tIllS permit

Signature of applicant: t.&." (..
This is not a permit; you may not commence ANY work until the
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u... Q[etttficate of jflame 3Resi%tance

This is to cerrify that the materials described
are inherently flame retardant,
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REGISTERED
FABRIC

NUMBER

I F5350~ I

Issued by

TOPTEC PRODUCTS, LLC
1073 Neely Ferry Road
Laurens, SC 29360

Dale Manufactured

02/11 lOB

Name TAYLOR RENTAUPARTY PLUS

Address 5 COMMERICAL ST

Method of Application: The Flame Retardency of this Fabric is Inherent and Permanent.

BLACKOUT WHITE

Name of Production Superinrendenl

The Flame Retardant Process Used WILL NOT 8e Removed By Washing.

TOPTEC P~CTSr LLC.
~{&uJJ ; MODEL TU404005E

----------~ SERIAL tI 2815078

City BIDDEFORD Slale ME zlp,----'O"'-4'-"'D"""05~ _

Certffication is hereby made that:
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
the fabric is in conformance with the laws of fhe State of California and fhe Rules and Regulations of Ihe
State Fire Marshal. Fabric has been tested and passes NFPA701-99, ULC214, MVSS302.

~escriplion of it9~ certifi8d:~F~U~T~U~R~E~E~N~D~~~~~~O~X4~O~~~~~~~~~~~~~~~~~~~~~~~~

~
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From: Kana LUDwig f\.l: At"'{A In~'U1 dllL:e 0t::IVI1.t::::;:; raxlu: '0. uellY

r--------~-~-----------------------------.------

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does at 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 endorsemen (s).

DISCLAIMER

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

ACORD 25 (2001/08)



co_ From Kar1aLudwig At ARA In§U~nce"~=.,,:i=sJaxID~To Gerry
~~;~~~~~~;:-~:::~7-.'.-~~~~~~'

Date: 6f2J2009 02:03 PM Page: 2 of 3
-'=-=",:-=--:;-,--=-'-==---=-~"::;"~-==-=---=-::""". :...-:.-..,;:...=- .~-~------ ._----_.. .- -... _.. -" ...

ACORD_-~f-CERTIFICATE OF LIABILITY INSURANCE oP ID VTI DATE (MMIDDI\1'W)

CSI1EOOl'1 06/02/09
THIS CERTIFICATE IS ISSUED AS A MA TTER 0 F INFORMATION
OI,L Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE ODES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRDDUCER

ARA Insurance Services
102 HW Parkway
Kansas City MO 64150

Phone: BOO :B.2--1~, <ax: 816 -4 74-=-19>'3"1,.-----_-~URERSAFFORDING COVERAGE NAIC ;I

372571I-l5U(ED

j

, tr.JSl...R~ f'r.ll.l!.torian Insur.anc. cOl'lp ...ny

Party PlUS; C & S Party Rental ~1-~~----R_B-:-\4r----------------------------------+_------------~
C & :s Par t y Ren t all Inc ~I_NS_UR--E_R-C-'---r-----------------------------------+--------------1
6 COIJllIlercial StreeT:: INSURER 0/
Biddeford HE 04005 f---:;T''''-----------------+------j

~E:
COVERAGEs~ _ _______

THE POLICIES OF INSURANCE L1sTEl'"EECOW AP:V~EN·ISSOC'ly,..O THE INSURED I"-"MED "EOVE FOR Tl-IE POLICY PERIOD INDICATED. I'OTWITl-IST~NOING

ANY REOUIREMEI.fT. TERI.I OR CONDITION OF ~NY CONTRACT OR OTHER DOCUMEI-IT WITl-I RESPECT TO WHICH Tl-IIS CERTIFICATE W.Y BE ISSUED OR
WY PERT~.IN, Tl-IE INSURPJ-ICE AFFORDED BY Tl-IE POliCIES DESCRIBED HERE"~ IS SUBJECT TO ~LL THE TERMS, EXCLUSIOl'S ~ND COl<DITIONS OF SUCH
POLICIES ".GGREGATE L11.1ITS SHOWI' MAY HAVE BEEI~ REDUCED BY PAID CLAII.lS.

LTR ~;-'sRC n'PE OF IJ~SURAI~CE LIMITS

GENERAL LiABILm'
-

A X COilMERCI~l. GEIJERAl lI~.8ILITY H8 '118 001 '11 - 07

=0 CLM~S MADE 0 OCCUR

A Rental/Sales Inv

II ~9$. describe under
SPECI~L PROVISIO'~S below

EACH OCCURRENCE ~1,000,000

09/15/08 09/15/09 . ¥~IS~SrE~;,;,'c~~ence) ~100,000

tviED EXP (,Anyone per:;Oll) $5,000

PERSONAL ~ ~DV IN..uRY $1,000,000

GEI'ERAL ~.GGREGATE $2,000,000

PRODUCTS . COI~P/OP AGG $2,000,000

COMEIIJED SINGLE LIMIT $lEa aCCIdent)

80DIL Y IN..uRY $IPer person]

80DILY II~JURY $(Per aCCident)

. PROPERTY D~W.GE $(Per aCCident)

~lJTO Ol-ILY - ~. ".CCIDEI-IT $

OTl-lER Tl-IAN ~.ACC $
~.UTO Ot.I.Y: P,GG $

~.CH OCCURRENCE $

~.GGREG".TE $

$

$

$

IT;;\t:~IT~ I IUIM-
ER

E L. EACH ACCIDENT $

E L DISE~SE·~. EMPLOYEE $

E L DIS~SE· POLICY 1I1~rr $

o9/15/oB 09/15/09 BlanketH841800141-07

PNY ~.UTO

~l.L OWlJED "'WOS

SCHEDU.ED AUTOS

HIRED AUTOS

r--
'--

-
-

- ----------

OTHER

GARAGE LIABILITY

q~NY~.LITO

r-­
r--
. GEIJ1. ~.GGREG".TE LIMIT ~PPLIES PER:

I POLICY n j~ n LOC

EXCESSIUMBRELLA LIABILITY

~ OCCUR D CLAIMS MADE

AlJTOMOBILE LIABIliTY
-

WORKERS COMPEI~SATlOt~AHD
EIAPLOYERS' LIABILITY

~NY PROPRIETORIP~RTJ_JERIEXECUTIVE

OFF ICERn''£M6ER EXCLUDED?

qDEDUCTIBLE

RffiNTION !

DESCRIPTIOI' OF OPERATlOl'S I LocAnOI~s I VEHICLES I EXCLUSIOI~S ADDED BY EI~DORSEMEI'T I SPECiAl PROVISIONS

CERTIFICATE HOLDER CANCELLATiON

©ACORD CORPORATION 1988ACORD 25 (2001/08)

SHOULD AN', OF THE ABOVE DESCRIBED POLiCIES BE CANCELLED BEFORE mE EXPIRATIOI~

DATE mEREoF, mE ISSUII~G INSURER W1U EHDEAVOR TO MAIL 10 DAYS WRITTEI'--
l'OnCE TO mE CERTIFICATE HOLDER I-lAMEO TO mE LEFT, BUT FAILURE TO 00 SO SHALL

IMPOSE 1'0 OBLiGATlOI~ OR LiABILITY OF AHY KIIJD UPOft THE II~SURER. fTS AGEIHS OR
Maine 11edical Center

REPRESEIITATIVES

AUTHORIZED REPRESEIITATIVE

- ARA Insurance services
,
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Welcome! For your and all of our patients' and visitors' health and safety, please:

@
(J) Informatio ([) Telephone

(§)
• 11

® ¥"' ~If ~Restrooms ElevalOrs

No Smoking No Cellular Phone< No latex Products In Case 01 Emergency

::xr:.e,: wi'Jt:r: p:rmmed In plJ11e1Jf ,,,n: ueas /afe.x-iree tHrmDllmelJf remain Cdlm and ~/t

(I) ®Cashier Par in
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Received from

Location of Work

Original Receipt

Gost of Construction $ _

Permit Fee $ _

Building Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_-Other_....:.-:::....-:.::=:...:=-- _

Check # :_---.:..,----.:..,---:-.:.:::..-.=:o-_=. Total Collected $ _

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _......::o-.:-.-:.-=-.:.~-::==--------

WHITE· Applicant's Copy
YELLOW - Office Copy
PINK· Permit Copy


