
Den 4 200 

PERMIT ISSUED 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1280 

Issue Date: CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 
Business Name: 

Owner Name: 

MAINE MEDICAL CENTER 

Contractor Name: 

Maine Medical Center 

Owner Address: 

22 BRAMHALL ST 

Contractor Address: 

22 Bramhall Portland 

Phone: 

Phone 

2076622013 

Proposed Use: 

Maine Medical Center - Tent for 
Maine Medical Center event set-up 
10115/2008 break down 10/16/2008 

LesseelBuyer's Name 

Past Use: 

Maine Medical Center 

Phone: 

I 
Permit Type: 

Tents 

Permit Fee: 

FIRE DEPT: 
I 

Cost of Work: !CEO District: 

$30.00 2 

~pproved INSPECTION.:.­

[J 
' Use Group: J"2-­

Dented 

Proposed Project Description: 

Tent for Maine Medical Center event set-up 10115/2008 break down 
10/16/2008 

Signature:~l ~ Signature:~~ /O/;VdK 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I 

Action: 0 Approved 0 Approved w/Conditions D Denied 

Permit Taken By: IDate Applied For: 

ldobson 10/ I0/2008 

Signature: 

Zoning Approval 

Date: 

I. This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building pennits do not include plumbing, 
septic or electrical work. 

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

D Approved 

His~preservation 

~t in District or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

I PERMIT ISSUED 

OCT 1 4 2008 

Maj D Minor 0 MM D 

Date: 

o Denied 

Date: 

DDenied C) 
Date: .~ 

CITY OF PORTLAND 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE Of WORK, TITLE DATE PHONE 



Tent/Canopy or Temporary Event 
Staging Permit Application 

tfY<d,~ l~r the prOpt'fl\ O\\·J'1('f O\YCS rf'~d ("Slah'. c,~' fh'r'~(ln~d pr~}rh rI\,O Ll~~,~ ~ flt' n··,-ct <,·Lit; ') ".J! 

',vil-hin the Cit\, );1\111('1)1 anMlg,-molls Hltl'" Iw lll;\\k bcf"l"t: ')crml!': ,,1.W\ kine! ,It ;, 

(Y\A '.10~ fY\~'1 (A~ CGlUIEf{ 

~L_O_C_at1_·o_n_/_A_dd_r.,....es_s_/p_a_rk_o_f_I_n_st_al_la_tio_n_:__	 :-k-;-A_o()'O-;:-'~._M_~_-__O==-Lf~LDL.z_z._(3_IC.._F\_fY\_t{i1r~:::-l_-S-_l-;:-K.£:.:;:::--_GT~I;-~_D7!L~1	 _ 

Date of Set up/Event	 Date of Breakdown/ End of Event 

~O/ 15 0	 LO{Llc/O 
Telephone:
 

Chart# Block# Lot#
 
Tax Assessor's Chart, Block & Lot Property Owner: 

-53'~ 1] bbZ- Z/do3 
Fee: $30.()()Applicant name, address & telephone:Lessee/Buyer's Name (If Applicable) 

~ -L	 --L .__ 

{~~, p~ rnd~ ~~,~, ;I.nd rht.'· ~ldhl\\ lnt.~ fhtn:-. ~np~d h( i dll~ !.d\"'l 

{l~ It·~·~'i~.~' ",1 1}t~rtTi'::, 

1.	 Certificate of Flammability 
2.	 Letter of approval from property owner.
 

1 il,," (" i" ,'\\1 I, !lu,;!!.J VJHipklVd ,(,P' i,l \!)p!i,.ll;nil ", i
 

r~,-l ! ;:, '-, &~ n ~:~( ~;<t'.l f {I, J Jl ~ ~:7 .S)
 

3.	 Company name of installer (contact info). 
4.	 Plot Plan showing the following: 

Tent/Canopy or temporary event staging locations, including dimensions, exits and entrance, of 
proposed and existing, parking and existing building locations. If this is temporary staging, vou 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
Portland's Parks @ 756-8275). 

5.	 If the City is the property owner, Certificate of Insurance listing the City as addtrionaltnsured f\.ltnimulll amount 
of coverage is $400,000.00 

;Ai~:t l' ~uhrlln (tH uf dh JllCotntaHbn (ldhn,·, i" ,tao ']\-or,,,.'("dOqrt\ ..~H'.}. l::· c1.H ~t l~,.,~n "t: 

/\r,.'li .... l~t!.H'~ ~l'''': one pel \.l~T'. t~adur'c '.1 "L. '.1 I l~l ~·\'·.. d!~ i~~ rhl.. ' ,tU'J'·Ii'l. ;;-;. d ,.; ",' 

In order to be sure the City fully understands the full ,cope of the project, the l'lanrung and Devdopmenl Dq);Hlll1l'ni lIl;11 

retluesl add.itional information prior to the issuance of a permit. For further 1l1fornlauon VIsit lIS on-line ;H 

~~,\\!.portla.!l9maine.g·0\',stop by thc Building Inspections office, room 315 CllY Hall or call 87 ·q····8'03. 

I herd)~' certify that r am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I h;l\T 
been authorized bv the owner to make this application as his/her authorized agent. J agree to conform to all applicnble laws IIf rhis iurisdicnllll 
In additIOn. if a permit for work described in this application is isslled, [ certify that the (:ode (lfficial's auth, >f1zed rcpresl'ntaflvl' shall have Illl' 
auth"rilv to enter all areas covneu thi, permit at any reasol1abk hour to enforce the provlsiol1s of tilt' code., :ll'l'licahk 10 this p"rmit. 

Signature of applicant: 

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



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

Permit No: 

08-1280 

Date Applied For: 

10/10/2008 

CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Maine Medical Center 

Contractor Address: 

22 Bramhall Portland 

Phone 

(207) 662-2013 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

Maine Medical Center - Tent for Maine Medical Center event set-up 
10115/2008 break down 10/16/2008 

Proposed Project Description: 

Tent for Maine Medical Center event set-up 10/15/2008 break down 
10/16/2008 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 10/10/2008 

Ok to Issue: ~ 

Approval Date: 10/13/2008 

Ok to Issue: ~ 

1) This permit DOES NOT authorize any construction activities. The tent/stage must be removed at the end ofthe event. 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 10/14/2008 

Ok to Issue: ~ 
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Welcome! For your and all oi our patients' and visitors' health and safety, please: 

§ @ 
No Smoking No Cellular Phones No latex Products In Case of Emergency 

excepr where permitted ;n patient care areas latex-free environment remain calm and exit 



1 

::;.. 
• "'" p J.4..: 

~:"'_4.':':-, 

.~.~ t,.­ 1:n.""- . ­ r ~~~.~ • .xo"'1r~'lSt::·...'lf~ 
). rA :U-~i.'J.: ~.: ~ , ..... ~ ..> ••• ..,,!i;.""t'>::i ~ t')'C"iJ~ l ~.V: "'\ UC',;;",..- !Ot"..;Il~·-!3i :::r,~~ ~ 

R 10<1'.9+ EXETER RENT-ALL INC.	 
'~ 
;i

38 PORTSMOUTH AVE. EXETER, N,H, 
TENT WAREHOUSE (60S) 772-4481 

PARTY RE TAL PROVISIONS (NON-TENT)
 
· ~":'" :~rGSI7 REQ~IRED TO BOOK
 
· NO CHANGES UNDER TViO \!"EE~~S
 

. 3ALAf~C:E. ~)Li~ ·)·~</O \VEEKS PRIOR lO USE
 

TEN, CUSTOMERS
 
· 25~,·;; G::pcs;r R:;OUIRED TO BOOK
 

~ L:' LA":':: C'I~.': ':r) 'VEEKS PRiOR TO USE
 
£,U.,;'::\;"'CI.'=;::C: t.c;i)=UQ.:?BQY.L:.\!C 1s...Q;: c~E
 

E.;':;'Y"". ::':- "'~E ':.: S"'<:'!<,QL'Tj:!t~':':QNTR';CT
 

9997-0003 

'9997-0005 

f 0455-2315
\ 
I 0455-2222 
I 0465-0255!. 
r i .,
,f . 0435-5000 
I. 

I: 
1,0471-0300
,'0471-0100
! 0450-0024 

I.
, 

~"IYW,~EXETERRENT-ALL.COi'>:l 

ALL BOOKING FEES AND DOWN PAYMENTS ARE NON-REFUNDABLE 
FINAL PAYMENT OF PARTY RESERVATIONS IS DUE TWO WEEKS PRIOR TO THE EVENT 

, ALL PARTY RENTAL PAYMENTS ARE NON-REFUNDABLE WITHIN TWO WEEKS OF THE EVENT 
'Customer ID==============~=======================================ContractNumber 
,2076620111	 RESERVATION 01-077890-05 
;:===============================================================================
10/09/08 

MAINE MEDICAL CENTER 
MAINE MEDICAL CENTER 
22 BRAMHALL ST 

22 BRAMHALL ST PORTLAND ME 04102 
PORTLAND ME 04102 

207 662 0111 

set Weds AM 
must be done by 2 
using at 5 
Gerry Goulet contact 207 
.email gouleg@mmc.org
:check on del ok 

662 6022 

Rsrvd: 
Delivr: 

Out: 
Pickup:

Due: 

WED 
WED 
WED 
THU 
THU 

10/08/08
10/15/08
10/15/08
10/16/08
10/16/08 

09:21 

08:00 

08:00 

=Item No.====Qty=Description================Rate Info=============Unit==Extended 

1 **** PARTY GOODS DELIVERY	 0.00 
AND PICKUP, REGULAR PRICING INCLUDES DELIVERY 
DAYS PRIOR TO YOUR EVENT & PICKUP 1 TO 2 DAYS 
THE EVENT. YOU WILL BE NOTIFIED OF THE ACTUAL 
SPECIAL	 ARRANGEMENTS CAN BE MADE AT ADDITIONAL 

1 ****** CONFIRMATION ****** 0.00 
THANK YOU FOR YOUR DEPOSIT. YOUR RESERVATION 
SET. PLEASE REMEMBER THAT THE 
$balan.ce IS DUE A MINIMUM OF 
EVENT.
 

1 TENT,
1 TENT,

19 SIDE, 

40 HOLD 
2 at 

7 GLOBE LIGHT/I0 BULBS-30FT P1 
3 DIMMER	 P1 
7 TABLE, BANQUET 6'X30" {p} P9 

QUIK2 WHITE 
QUIK2 WHITE 
WINDOW 7X20
 

DOWN WEIGHTS
 
each leg 3 at
 

20X50(1)Pl
Pl

t~3t5	 Pl 

P1 
corners	 of 

,I 
03833 (603) 778-9838 FAX: (60S) 778-7031 f

f· 

38 HAMPTON .RO EXETER, NH 03833 ! 
f 

STORE HOURS: MON· SAT 7:30 AM • 5:00 PM
 

TENT WAREHOUSE HOURS; MAY 1 • OCT 15
 

MON· SAT 7:30 AM • 5:\)0 PM SUN 7:30 AM· 2:00 PM
 
NOTlFY ::XETER RENT·ALL l:.,~ EJIAT!:LY iF :oCUIP~,m~T
 

DOES NOT FUNC710N PROPERLY.
 

SHOULD FUEL COST RISE SIGNIFICANTLY, WE RESERVE
 
THE RIGHT TO INTRODUCE A FUEL SURCHARGE ON ALL DELIVERIES,
 

FINAL PAYMENT 
2 WEEKS PRIOR 

550.00 
185.00 

24.00 

7.50 
20x50 

60.00 
20.00 

9.00 

HAS BEEN 
OF 
TO YOUR 

550.00 550.00 
185.00 185.00 

24.00	 456.00 

7.50 300.00 .[ 
60.00	 420.00 
20.00 60.00 ; 

9.00 63.00 

0.00 0.00 'I 
1 TO 5 
AFTER 'I 
DATES.* 

COST	 I 
0.00 0.00 I 

1.~;'·'!BY!N111ALSD:::Ul",~£a.'l'J.c' 
~;; $'...~r. 

"~P,t'~~i'~fi~~f~~~~f;:;~""~~~'''>'.~~~~~~:,*:~~~w~r~~~~~¥6r~~ 4'~~~~;~~=~r~~~~~~~~ 0Ig5~r=s +mo~e * 

I 



EXETER RENT-ALL INC.
 
38 PORTSlvfOUTH AVE. EXETEH, N,H. 03833 (603) 778-9838 FAX: (603) 778-7031 

TENT WAREHOUSE (6G3) 772-4481 38 HAMPTON RD. EXETER, NH 03833 

Pt..RTY RENTAL PROVISIONS (NON-TENT) STORE HOURS: MON· SAT 7:30 AM - 5:00 PM 

:~.0l':~~:::~~~~ ~;j~~~~§';'/6~:,,~~~~ TENT WAREHOUSE HOURS; MAY 1 • OCT 15 
. 2:;':':"hC;:: DuE HiO WeE'-,S F=lICR iQ USE MON· SAT 7:30 AM • 5:00 PM SUN 7:30 AM - 2:00 PM 

TENT CUSTOMERS NOTIFY EXEiER RENT,ALL 1:.1 ..'=:DIATELY iF ECUIFr;U1T 
. ',5', CEpe31T f;EJJIREJ TO BOOK ODES NOT FUNCTION PROPERLY. 

• i:)>\L~· .... : :u~ T':.'n .'/E:-<5 F=tICS TO USE 
:::>" • ,-_;::;- -" ,,<0-" '~II""'~ ,...,;: p'RT" SHOULD FUEL COST RISE SIGNIFICANTLY, WE RESERVE=::'_•.:·.c'!?!':·~"" "".,;z.r-' . I-'~'y .i':~L_v' r.1.~..:_.~ L 

:;',.,.." ",\,!::..j- ;- :l:" 'J:-. :~.-, ~.- ,-~I-G..QGTR;,h:,I THE RIGHT TO INTRODUCE A FUEL SURCHARGE ON ALL DELIVERIES. 

.Cu'-sf'omer'::rn:;:-;;;-;:;-:;:-;-;-:;::;:;:;:-;':;:;-;-;-;-;;;-;;:;:--;;;-;-;-;';-;;;:;:-;::' - - - - - - - - - = - - - - - - - - - - - - - Cant r act NUffib e r
 
i 207662 0111 WWR~m.r.mE!lQJNLL.COM 01- 077890 - 05
 

================================================================================ 

0450-0040 12 TABLE, COCKTAIL 30" KIT P9 10.50 10.50 
Discount: Your price: 9,500 114.00 

'0605-0055 12 BASE, PEDESTAL TABLE 
'0605-0095 12 COLUMN, PEDESTAL 42" 
0605-0185 12 TOP, PEDESTAL TABLE 30" 
0630-0064 12 SET UP COCKTAIL TABLES 
0450-0070 2 TABLE, ROUND 72" P9 13 .50 13.50 27.00 
0425-1830 2 WHITE, POLY 132 RND PI 21. 35 21. 35 42.70 

; 0425-1823 7 WHITE, POLY 72X120 PI 10.35 10.35 72.45 
l'0425-1832 7 WHITE, POLY 14' SKIRT PI 29.35 29.35 205.45 
~ 0415 - 0012 56 CLIPS, TABLE ERA 
1,0425-1826 12 WHITE, POLY 90 RND PI 12.85 12.85 154.20 
':0342-4045 8 RACK/PLATINUM 7 "PLATE (20) PI 8.60 8.60 68.80 
1'0355-0045 160 PLATE, PLATINUM RIM 7" 
10386-0085 2 RACK ! 120z PILSNER (36) PI 13 .65 13.65 27.30
! 0385-0085 72 GLASS, PILSNER 120Z 
10215-0085 9 .LABOR TABLE SET AND BREAKDOWN 2.00 18.00 

1i0470-0065 2 HEAT, TENT-KIT LP80 Gg 200.00 200.00 400.00 
we msut bring and install t e 25' lpt ~ 

t hose extent ions , the tanks must be on a different level 
\' 

\[ 0055-0200 2 HOSE, LP EXTENSION 25FT EQ 4.00 4.00 8.00 
i! 

I;
I 

I· 
II, 
I.
i' 
I: 
! 

================================================================================ 
-------------Receipts Summary------------- ­ --------------Summary------------ ­

LINEN RENTAL 474.80 
No payments have been made RESALE 18.00 

RENTAL 2679.10 

Security Deposit 150.00 
Transportatlon 350.00 
Damage waiver 189.23 

Total 3861.13 

",\\T ::~~~:.:,ri t.?';::, :Jr~:.E;tS·-·'''Nr:' 7y·1r:: Ti::=:I..~~ Po :Gl";DiT;C:~S ()}{ seTH SiDES. ()F .....~i'S ~;.Q£t.l.l!'7 .l' ~~":' ~fClr.· -)' ~7 T').l.)-5.: 

=. -... - :'. r.'·~i~. ~~:1 hE,; ':;'iDE ARE: AG.~~E2 10 AS ,f: ?~lf';l'r£:; A3Cv'E MY S;G~;TL;:)£ i,...,£?£ ~P: '.: ~..\!..~); r"(~ THU 10/16/08 08:00 
'•• ', L:j·> ~;''::'-_.::~i..,::.",t.C!-"~r.'C':--; O;.J.l;'·'::':::~·.~..··Cj:i.fII'".;a..;" .~.... c.. 

* ~,,~<:~. '" -.•~ -." - . - ~ ... ~ "$ 'C.':.:-'J 
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. c .\.. ,~.....> ­ -

: " .... ~'It 

.~ ',; . 
c "" C is NO: l:-·~SUR~NCE. :;Er~'7::::<; 
I.~~V BY INrnAl.S C2:.L.!r"([ :;:-'.W::"­



CUSTOMER ORDER NO. 

ITEMS MANUFACTURED: 

1- 8'){A' (2 PC.) GABLE ENDS~ ULTRA WHITE 
1CJ..7'x20·SOLID WALL- ULTRA WHITE 
1o. 8"x20' SOLID WALL- ULTRA WHITE 
20- 1Y20' PANORAIIA WALL- ULTRA WHITE 
20- 8'x20' PANORAMA WALL- ULTRA WHITE 
3- 20"x20' (2 PC.) QWIK TOP ONLY- ULTRA WHITE 
1- 20)(10' QWIK MIDDLE TOP ONLY- ULTRA WHITE 
2- 20'x20' QWlK MIDDLE TOP ONLY- ULTRA WHITE 
1~ 20'x60' (1 PC.) QWlK TOP ONLY- ULTRA WHITE 
1· 20'~50' (1 PC.) OWiK TOP ONLY- ULTRA WHITE 
1- JO'x30' (1 PC.) QWIK TOP ONLy. ULTRA WHITE 
1- 30'x40' (1 PC.) QWJK TOP ONL y. ULTRA WHITE 
1- 3D'1tSO' (1 PC.) OWIK TOP ONLv- UL TRA WHITE 
1- 40'x20' QW1K MIDDLE TOP ONLY- ULTRA WHITE 

Gfl/TfI 39IJd llIJ1N3Cl Cl313X3 T8PPZ;LLEfl9 



UAII: (MM/UU/Yr)ACORD CERTIFICATE OF LIABILITY INSURANCE 0812812008TM 
r 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
MEDICAL MUTUAL INS. CO. OF MAINE ONLY AND CONFERS NO RIGHTS LlPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ORONE CITY CENTER, PO BOX 15275 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.PORTLAND, ME 04112-5275 

INSURED 
MAINEHEALTH 
465 CONGRESS STREET 
SUITE 600 
PORTLAND, ME 04101-3537 

I 

COVERAGES 

INSURERS AFFORDING COVERAGE
 

INSURER A: MEDICAL MUTUAL INS. CO. OF MAINE
 
INSURER 8:
 

INSURER c:
 
INSURER D:
 

INSURER E:
 

NAIC# 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Iri-!\ ~~~C TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 
I-- ­

A X COMMERCIAL GENERAL L1ABILl1Y ME CHL 000363 

ICLAIMS MADE [K] qCCUR 

~ 

~ 

GEN'L AGGREGATE LIMIT APPLIES PER 

~ POLICY n PRO•JECT n LOC 

AUTOMOBILE LIABILITY 
I---; ­

ANY AUTO 
~ 

ALL OWNED AUTOS 
I-- ­

I-- ­
SCHEDULED AUTOS 

I-- ­
HIRED AUTOS 

I-- ­
NON-OWNED AUTOS 

I-- ­

GARAGE LIABILITY 

==j- ANY AUTO 

EXCESS/UMBRELLA LIABILITY 

:JOCCUR D CLAIMS MADE 

qDEDUCTIBLE 

RETENTION $ 

WORKER'S COMPENSATION AND 
EMPLOYERS'L1ABILITY 

ANY PROPRIETOR/PARTNERlEXECUTlVE 
OFFICER/MEMBER EXCLUDED? 
If yes. describe under 
SPECIAL PROVISIONS below 

OTHER 

PgkJFl(~~5gm;E Pgkt~Y(~~6rrrJWN LIMITS
 

EACH OCCURRENCE
 $ 2,000,00 
10101/2008 8A~A~~JO ~ENTED $R MI II a occurenceJ 

MED EXP (Any one person) $ 

$ 2,000,00PERSONAL & ADV INJURY 

GENERAL AGGREGATE $ 400000 
PRODUCTS-COM~OPAGG $ 4,000,00 

COMBINED SINGLE LIMIT $• (Ea accident) 

BODILY INJURY $(Per person) 

BODILY INJURY $
(Per aCCIdent) 

PROPER1Y DAMAGE 
(Per accident) $ 

AUTO ONLY. EA ACCIDENT $ 

$EAACC 

AUTOONLV 
OTHER THAN 

AGG $ 

EACH OCCURRENCE $ 

$ 

$ 

$ 

$

I we STATU- I 10TH• 

AGGREGATE 

TORY LIMITS ER 

EL EACH ACCIDENT $ 

EL DISEASE - EA EMPLOYEE $ 

EL DISEASE· POLICY LIMIT $ 

10101/2007 

DESCRIPTION OF OPERATIONS/LOCATJONSNEHICLES/EXCLUSJONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

IT IS UNDERSTOOD AND AGREED THAT THE CITY OF PORTLAND, ME IS AN ADDTIONAL INSURED UNDER THE ABOVE DESCRIBE[ 
POLICY ONLY WITH RESPECT TO THE GRAND OPENING OF THE WOMEN AND INFANT'S CENTER OF THE EAST TOWER 
EXPANSION BEING HELD ON THE BRACKETT STREET EXTENSION ON SEPTEMBER 6, 2008 FROM 8:00AM TO 12:00PM. 

CERTIFICATE HOLDER 10001 CANCELLATION 
SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CN·ICELLED BEFORE THE EYPIRATIr)N 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~DMS WRITIEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR L1ABILl1Y OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED R~eRESENTATIVE 

CITY OF PORTLAN D 
··i~'"i.';-AfrIJ"./ /dl~ "11/,).. , PRESIDENT 1389 CONGRESS STREET 

ACORD 25 (2001/08) © ACORD CORPORATION 1988 



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

Permit No: 

08-1280 

Date Applied For: 

10/10/2008 

CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Maine Medical Center 

Contractor Address: 

22 Bramhall Portland 

Phone 

(207) 662-2013 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

Maine Medical Center - Tent for Maine Medical Center event set-up 
10115/2008 break down 10/16/2008 

Proposed Project Description: 

Tent for Maine Medical Center event set-up 10/15/2008 break down 
10/16/2008 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 10/10/2008 

Ok to Issue: ~ 

Approval Date: 10/13/2008 

Ok to Issue: ~ 

1) Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 10/14/2008 

Ok to Issue: ~ 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
08-1280 10/10/2008389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST 

Business Name: Contractor Name: Contractor Address: Phone 

Maine Medical Center 22 Bramhall Portland (207) 662-2013 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

CBL: 

053 D007001 

Proposed Project Description: Proposed Use: 

Maine Medical Center - Tent for Maine Medical Center event set-up Tent for Maine Medical Center event set-up 10/15/2008 break down 
10/15/2008 break down 10/16/2008 10/16/2008 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 10/10/2008 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 10/13/2008 

Note: Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire Status: Approved Reviewer: Capt Greg Cass Approval Date: 10/14/2008 

Note: Ok to Issue: ~ 


