Fom # P 0¢ DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND /

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 081280

| PERMIT ISSUED

This is to certify that ____ MAINE-MEBICAL-CENTER B ine Me o ‘] . /
has permission to Tent-for-Maine i 10/16/20D8

T OCT 142008 |
AT 22 BRAMHALE ST - -~ oo e 001 | —
provided that the person or persons, fi : i is|permit-shat ety with gl
of the provisions of the Statutes of M ' gces of the Cil‘y‘ ﬁgri i ating
the construction, maintenance and usg¢

this department.

res, and of the application on file in /

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

Apply to Public Works for street line
and grade if nature of work requires
such information.

ST, &

OTIlER REQUIRED APEROVALS

Fire Dept. __ e - RN

HealthDept. // .

AppealBoard ____ R L// / //_,?/ —_

other A S 1 N e £ "{? Zmy
Deparntment Name y 7 " Director - Vu\dmg In§Bection Services ]

PENALTY FOR REMOVING THIS CARD /

|



City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1280 053 D007001
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 Brambhall Portland 2076622013
Lessee/Buyer's Name Phone: Permit Type: Zone:
Tents C’4~ ,
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: S
Maine Medical Center Maine Medical Center - Tent for $30.00 2
Maine Medical Center event set-up [ FIRE DEPT: B/Appmvc 4 |INSPECTION; _ _
10/15/2008 break down 10/16/2008 [ Denied Use Group: L2 Type }{/ﬂ
T 2an 3

Proposed Project Description:

10/16/2008

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

' <~$’>>’>
Signature: M

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature:

Signature:%f\ /O;//j,/dz

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Date:

" |Permit Taken By:
ldobson

Date Applied For:
10/10/2008

Zoning Approval

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.
False information may invalidate a building
permit and stop all work..

[ ] Shoreland

[ ] Wetland

[ ] Flood Zone

[] Subdivision

| PERMIT ISSUED

0CT 1 4 2008

Special Zone or Reviews

Zoning Appeal

[ ] Variance
D Miscellaneous
[ ] Conditional Use

[ | Interpretation

Historie Preservation
Dﬂ(ir:)istrict or Landmark
[ "] Does Not Require Review

[ Requires Review

[T Approved

CITY OF PORTLAND

[ ] Site Plan [ ] Approved [ ] Approved w/Conditions
Maj [ ] Minor [ | MM[ ] [] Denied [ | Denied
Date: Date: Date:
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




Tent/Canopy or Temporary Event
Staging Permit Application

Hovown o the peoapern owner oweey read Cstate of porsans] praporiy tase s oner sl BoaEY ST e
T ’ - 3 Lo e Gon, SLEPEYE AR G 4 i s oPagg
within the Ciny, pryvment arangements wmiost be node Detore perms ol an kind o e g

MNANWE MED, Tk CEGTER
27 [Bramlbakl STREET | Dozl iacd .Me oY ioZ

Location/Address/Park of Installation:

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

05 (03 i0le /0% i
Tax Assessor's Chart, Block & Lot Property Owner: Telephone:
Chart# Block# Lot#
S3 D 7 Mol memcal C(Eoee 6b2-2bb3
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Fee: $30.00

2 A HTGIEHS PrraEud B 4 el sy Phaitnad 4 ¥ I3
I £
1. Certficate of Flammability
2. Letter of approval from property owner.
Fothe Oy b ovnor antach g complewed cope of Apphe b e © ;ri\,—-';r:: PR
% A J T RSTE R
Pooioa B Boereation §78¢ } Ui ] O Lo

3. Company name of installer (contact info).

4. Plot Plan showing the following: ‘
Tent/Canopy or temporary event staging locations, including dimensions, exits and entrances 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 1s the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount

of coverage is $400,000.00

Who should we contact when permit is ready: GC’[Z.A TN b GDL)LGT—
Address:_ Z2 Bea muall Srr(&m%é\_l\ﬂd.ﬁ) Telephone: Gt = ZLL

Pase subirst all af annirnaitoss outl

SHPMYIIL B S AN Ol Bl Lo, ?'.;25~¢;=2 | 3 t

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department man
request additional formation prior to the issuance of a permit. For further mformaton visit us on-line at
www.portlandmatne.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that Tam the Owner of record of the named property, or that the owner of record authorizes the proposced work and that T have
been authorized by the owner to make this application as his/her authorized agent. Tagree to conform to all applicable laws of rhis jurisdichon
In addition. if a permit for work described in this application is issucd, [ certify that the Code Official's authorized representative shall have the
authority to enter all arcas covered p this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit,

A

Signature of applicant: % Date: @’ﬁjg{,u C? Z00%

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



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1280 | 10/10/2008 053 D007001
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: Permit Type:
Tents

Proposed Use: Proposed Project Description:

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: TomMarkley ~ Approval Date:  10/13/2008
Note: OK to Issue:

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

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

~ Status: Approved =~ Reviewer: CaptGregCass

‘Dept: Fire
Note:

~ Approval Date:  10/14/2008
Ok to Issue:
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Maine Medical Center

MaineHealth

centered around you

11 6 YR

Parking Garage

Specal Care Unts

EAST
ELEVATORS

L= —ES0UTH
ALEVAIORS
’

Key

Welcome! For your and all of our patients’ and visitors” health and safety, please:

©)] @ Information @ Telephone
o ® ® ¥

m* Restrooms Elevators
No Smoking No Cellular Phones No Latex Products  In Case of Emergency

except where permitted  in patient care areas latex-free environment  remain calm and exit
Cashier @ Parking
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e EXETER RENT-ALL INC.

38 PORTSMOUTH AVE. EXETER, NH. 03833 {803} 7758-8838 FAX: (603} 778-70C1
TENT WAREHOUSE (603} 772-4481 38 HAMPTON RD. EXETER. N.H. 03833
PARTY RENTAL PnG#hﬂONS‘NGﬂ TENT) STORE HOURS: MON - SAT 7:30 AM - 5:00 PM
TENT WAREHOUSE HOURS: MAY 1- OCT 15
MON - SAT 7:30 AM - 5:00 PM SUN 7:30 AM - 2:00 PM
NOTIFY EXETER RENT-ALL INMEDIATELY iF ECUIPMENT
DDES NOT FUNCTION PRGPERLY.
SHOULD FUEL COST RISE SIGNIFICANTLY, WE RESERVE

THE RIGHT TO INTRODUCE A FUEL SURCHARGE ON ALL DELIVERIES.

WWW EXETERRENTALL.COM

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:::-_::=============================:=::::::::::::::.—_::::COntraCt Nu'[nber
12076620111 RESERVATION 01-077890-05
li10/09/08 T MAINE MEDICAL CENTER
; MAINE MEDICAL CENTER 22 BRAMHALL ST

: 22 BRAMHALL ST PORTLAND ME 04102

PORTLAND ME 04102
207 662 0111

| set Weds AM Rsrvd: WED 10/08/08 09:21
i must be done by 2 Delivr: WED 10/15/08
‘using at . Out: WED 10/15/08 08:00
Gerr Goulet contact 207 662 6022 Pickup: THU 10/16/08
‘femai gouleg@mmc.org Due: THU 10/16/08 08:00
check on del ok
_Item No.--=-Qty-Description=-=—===========-Rate Info=-==-========Unit==Extended
9997-0003 1 ***% PARTY GOODS DELIVERY 0.00 0.00 0.00

AND PICKUP, REGULAR PRICING INCLUDES DELIVERY 1 TO 5
DAYS PRIOR TO YOUR EVENT & PICKUP 1 TO 2 DAYS AFTER
THE EVENT. YOU WILL BE NOTIFIED OF THE ACTUAL DATES.*
SPECIAL ARRANGEMENTS CAN BE MADE AT ADDITIONAL COST

9997-0005 1 ***%%% CONFIRMATION *****x 0.00 0.00 Q.00
THANK YOU FOR YOUR DEPOSIT. YOUR RESERVATION HAS BEEN
SET. PLEASE REMEMBER THAT THE FINAL PAYMENT OF
Sbalan.ce IS DUE A MINIMUM OF 2 WEEKS PRIOR TO YOUR

EVENT
0455-2315 1 TENT, QUIK2 WHITE 20X50 (1)P1 550.00 550.00  550.00
'0455-2222 1 TENT, QUIK2 WHITE 15X15 Pl 185.00 185.00  185.00
'0465-0255 19 SIDE, WINDOW 7X20 {BO Pl 24.00 24.00 456.00
10435-5000 0 HOLD DOWN WEIGHTS Pl 7.50 7.50  300.00
i 2 at each leg 3 at corners of 20x50
471-0300 7 GLOBE LIGHT/10 BULBS-30FT P1 60.00 60.00  420.00
471-0100 3 DIMMER Pl 20.00 20.00 60.00
450-0024 7 TABLE, BANQUET 6’'X30" {p} P9 9.00 9.00 63.00

clj Sales Agent = s st s scit DAL+ 3 CUSTOMET £ o - ot mx rser GORGEACE 1 1ooee
‘Michael™Park 10/09 MAINE MEDICAL CENTER 01-077890165 tmere*
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EXETER RENT-ALL INC.

38 PORTSMOUTH AVE.

TENT

, NH. 03835 {603) 778-9838 FAX: (603} 778-7031
WAREHOUSE {0533 724«1?3’ i 38 HAMPTON RD. EXETER, N.H. 03833

I—‘a_t

STORE MOURS: MON - SAT 7:30 AM - 5:00 PM
TENT WAREHOUSE HOURS: MAY 1- OCT 15
MOHN - SAT 7:30 AM - 5:00 PM SUN 7:30 AM - 2:00 PM
NCOTIFY EXETER RENT-ALL IMMEDIATELY IF EGL
DOES NOT FUNCTION PROPERLY.
SHOULD FUEL COST RISE SIGMIFICANTLY, WE RESERVE

dENT

QUIFME

THE RIGHT 7O INTRODUCE A FUEL SURCHARGE ON ALL DELIVERIES.

De===—=========z=========================================CONLLYact Number
WWRESERVATION.L.COM 01-077890-05
. 0450-0040 12 TABLE, COCKTAIL 30" KIT P9 10.50 10.50
Discount : Your price: 8.500 114.00
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 Pl 21.35 21.35 42 .70
0425-1823 7 WHITE, POLY 72X120 Pl 10.35 10.35 72.45
0425-1832 7 WHITE, POLY 14’ SKIRT Pl 29.35 29,35 205:45
'0415-0012 56 CLIPS, TABLE ERA
:0425-1826 12 WHITE, POLY 90 RND Pl 12.85 12 85 154.20
'0342-4045 8 RACK/PLATINUM 7"PLATE (20) P1 8.60 8.60 68.80
110355-0045 160 PLATE, PLATINUM RIM 7"
0386-0085 2 RACK / 120z PILSNER (36) Pl 13.65 13.65 27.30
0385-0085 72 GLASS, PILSNER 120Z
0215-0085 9 .LABOR TABLE SET AND BREAKDOWN 2.00 18.00
:0470-0065 2 HEAT, TENT-KIT LP80 % 200.00 200.00 400.00
we msut bring and install the 25’ 1p
hose extentiodns
the tanks must be on a different level
0055-0200 2 HOSE, LP EXTENSION 25FT EQ 4.00 4.00 8.00
: iiiiiiii:i:::ﬁéggzégg"gﬁﬁﬁ;;;:iiii:i:ifi:i:“"?iiffiiifffiiféﬁSSZ;;Tfi::ifffffff
LINEN RENTAL 474 .80
No payments have been made RESALE 18.00
RENTAL 2679.10
Security Deposit 150,00
Transportation 350.00
Damage walver 189.23
N Total 3861.13
CTH SIDES OF THi5 ASREEMENRT 4110 LERTIFY THAT THOSE

; "153

“Sales«

‘gent“ L BRIFES e ;v-..»vtr:. ey .
‘Michael Park

THU 10/16/08 08:

00

t ue Sixéooeiien o Contract: Swe
10/09 MAINE MEDICAL CENTER 01-077890-
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REQIBTERED ISSUED BY- Dt veatad of

APPLICATION AZTEC TENTS mamaaed e

CONCERN NO. !

4830 ALASKA AVENUE Loy

' TORRANCE, CA 90503 03/2006 =
S CAL COMS8 ~419.01 (310)3236050 %
e

This is to certify that the materials described below hereof have been flame retardant treated (or are inher-

ently nonflammable).
FOR EXETER RENT-ALL ADDRESS 38 PORTSMOUTH AVENUE
ary  EXETER STATE NH, 03833

Certification Is hereby made that: (check “a” or “b”)

(a) The articlas described belaw thia certificats have been treated with a flame retardant chemical approvad:
and registered by the State Fire Marzhal and that the epplication of said chamical was done In canfor-
mance with the laws of the State of Califomia and the Rules and Regulations of the State Fire Marshal.
Name of chamical used Chem. Reg. No. .o,

Measthad of application

(b) The articles described below hareof are made from a Rame-resistant fabric or material registered and
* approved by the State Fire Marshal forauch usa; Fabric hax bean testad and passes NFPA701-96.

Trade name of flame<esistant fabric or material uged>mina=d fabnc . Reg. No. ... S8LL......
The Flame Retardant Pracess Used WILLNOT _ ge Removed by Washing
fwill of witl nat) .

David Bradley Chuck Miller - President

Name of af Producaien
/ CUSTOMER ORDER NO. R159642

ITEMS MANUFACTURED:
1- 8x4' (2 PC.) GABLE ENDS- ULTRA WHITE ‘ ’

10- 7'x20" SOLID WALL- ULTRA WHITE
10- 8'x20" SOLID WALL- ULTRA WHITE
20- 7%20° PANORAMA WALL- ULTRA WHITE ,
20- 8x20° 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%20' QWIK MIDDLE TOP ONLY- ULTRA WHITE
1- 20°60° (1 PC.) QWIK TOP ONLY- ULTRA WHITE
1- 20'x50° (1 PC.) OWIK TOP ONLY- ULTRA WHITE
1- 30'x30' (1 PC.) QWIK TOP ONLY- ULTRA WHITE
1- 30'c40' (1 PC.) QWIK TOF ONLY- ULTRA WHITE
1- 30'%50° (1 PC.) QWIK TOP ONLY- ULTRA WHITE
/ 1- 40'x20° QWIK MIDDLE TOP ONLY- ULTRA WHITE

28/1d  Fovd TWINTS §313%3 18bbaiiERY EYHT  BUHZ/EE/0T
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 08/28/2008

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
MEDICAL MUTUAL INS. CO. OF MAINE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ONE CITY CENTER, PO BOX 15275 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PORTLAND, ME 04112-5275 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC#
INSURED MAINEHEALTH INSURER A:  MEDICAL MUTUAL INS. CO. OF MAINE
465 CONGRESS STREET INSURER B:
SUITE 600 INSURER C:
PORTLAND, ME 04101-3537 INSURER D:
l INSURER E:
COVERAGES

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 |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR_|ADDT POLICY EFFEGTIVE | POLICY
MR AR TYPE OF INSURANCE POLICY NUMBER ORIE MBSy | TOATE RMLBA LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,00
AMAGE 10 RENTED
A X | commerciaL ceneraL LiaBLTY | ME CHL 000363 10/01/2007 10/01/2008 | BAMARE JOEENTER ey $
_I CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 2,000,00
GENERAL AGGREGATE $ 4,000,00
GEN'L AGGREGATE LIMT APPLIES PER: PRODUCTS - COMPIOP AGG | § 4.000,00
l POLICY B Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO . | {Ea accident)
| | ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |$
] AUTO ONLY: 250 | $
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKER'S COMPENSATION AND 08V LIS PETFSL
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE | §
If yes, describe under
| | SPECIAL PROVISIONS below EL DISEASE- POLICYLIMT | $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
IT IS UNDERSTOOD AND AGREED THAT THE CITY OF PORTLAND, ME IS AN ADDTIONAL INSURED UNDER THE ABOVE DESCRIBEI
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

CITY OF PORTLAND
{389 CONGRESS STREET

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRATIIMN
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _&DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

)2tiamze J fhedom w5 PRESIDENT

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: [ CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1280 | 10/10/2008 053 D007001
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 Brambhall Portland (207) 662-2013
Lessee/Buyer's Name Phone: Permit Type:
Tents

Proposed Use: Proposed Project Description:

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

_i)e\pt: Zo;ling Status: ﬁ/ipipra'eaiv N Reviewer: Margeglmu}:iél o Ap;;roval Date:  10/10/2008

Note: Ok to Issue: v/
WDept: 7Buildiﬁg  Status: ApprbVéd with Conditions  Reviewer: Tom Markley ' Approval Date: 10/13/2008
Note:

and approrval prior to work.

Note:

OK to Issue:

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review

Dept: Fire Status: Apprbved ' W Reviirewerr:?Captr(i}'reg Cass AE?OVJ Date:  10/14/2008

Ok to Issue: v/




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1280 | 10/10/2008 053 D007001
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/Buyc»r's Name Phone: Permit Type:

Tents

Proposed Use: Proposed Project Description:
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

Status: Approved B 7l€viewer¥ Margé Schmuckal Approviaerate: 10/10/2008
Note: Ok to Issue: V|

Dep t: Zona;

7f)ept: Buildiﬁg 7StatuisiA;7)a)vedi;v1th Conditions  Reviewer: Tom Markley - Apl;laal 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.

Reviewer: CiaptGreg' Cass Approval'Date: © 10/14/2008
Note: : Ok to Issue:

Deipt? Fire Status: Abproved -




