
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 BU ON 

Notes, If Any,
 
Attached
 Pennit Number: 090660 

This is to certify that _--U.uu..Lu........Ll!:J...IO<.Io.I..u...a.J.~u.ua.L.l...(l'¥J.U.L-J
 

AT 22 Bramhall St 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRI~P}PPROOALSI 
Fire Dept. (,\Afr. ~~ 
Health Dept. _ 

Appeal Board _ 

Other -------=---------:-c-------
Department Name 

PENALTV FOR REMOVING THIS CARD 



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

Permit No: 

09-0660 

Issue Datt;: 

,11oQ 
CBL: 

053 D007001 

Location of Construction: 

22 Bramhall St 

Owner Name: 

Maine Medical Center 

Owner Address: 

22 Bramhall St 

II Phone: 

Business Name: Contractor Name: 

Taylor RentalslParty Plus 

Contractor Address: 

8 Commercial Street Biddeford 

Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Past Use: 

1Wmne Medical 

M7J.~ 

Proposed Use: 

Maine Medical/Erect 40' x 70' 
tent, set up 8/ I/09, breakdown 
8/3/09. 

Permit Fee: 

I
Cost of Work: ICEO District: 

$35.00 2 I 
Q("Approved INSPECTION: ~ J-, 

n Denied Use Grn~_~Y~ J 
~~''''<JoD r- -r 
~ Signalure: 

FIRE DEPT: 

Signature: 

Proposed Project Description: 

Erect 40' x 70' tent, set up 8/1/09, breakdown 8/3/09. 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

gg I
Date Applied For: 

06/23/2009 
Zoning Approval 

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 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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Hi~ Preservation 

~t in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

DD/,enieC) 

Dale:~ 
...., - I f v I I"'"-- ~  

PEHMIT ISSUED 

JUL 1 7--2orJ9-1 
CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or that the proposed wor 
I have been authorized by the owner to make this application as his authorized agent and I agr a ~i 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorize 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 



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

Permit No: 

09-0660 

Date Applied For: 

06/23/2009 

CBL: 

053 D007001 

Location of Construction: 

22 Bramhall St 

Owner Name: 

Maine Medical Center 

Owner Address: 

22 Bramhall St 

Phone: 

Business Name: Contractor Name: 

Taylor Rentals/Party Plus 

Contractor Address: 

8 Commercial Street Biddeford 

Phone 

LesseelBuyer's Name Phone: I Permit Type: 

Tents 

Proposed Use: 

Maine Medical I Erect 40' x 70' tent, set up 8/1/09, breakdown 
8/3/09. 

Proposed Project Description: 

Erect 40' x 70' tent, set up 8/1109, breakdown 813/09. 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

---- .. - _ .. - _ .. - . -  --  - 

Status: Approved 

Status: Approved with Conditions 

... _--

Reviewer: Marge Schmuckal 

Reviewer: Chris Hanson 

-

Approval Date: 06/2412009 

Ok to Issue: ~ 

Approval Date: 07/07/2009 

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. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 06/3012009 

Ok to Issue: ~ 

I) Tents shall have an approved fire resistant rating, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 
at least 1 2 A 10 BC extinguisher. 

Comments:
 

6/24/2009-mes: The application did not describe the reason for the permit. I called and left a voice mail for the applicant. This should
 
not hold up the permit.
 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 053 0007001 Building Permit #: 09-0660 



Tent/Canopy or Temporary Event 
Staging Permit Application 

Ifyou or the property owner owes real estate or personal properly taxes or user charges on any property 
within the City, a'puent arranO'ements must be made before ermits of any kind are acce tt~d. 

Location/Address/Park of Installation: Z.Z ~I( 

Date of Set up/Event
 

~ ~'l ~j OD9
 
Tax Assessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

Property Owner: 

()5.3 \) 
Fee: $30.00Applicant name, address & telephone:Lessee/Buyer's Name (If Applicable) 

. ! 

Tht~ pc.rmit fcc ;u~d the following items 111USt tjcco1ttplcred and suhmitl'l~d alr>ngj "dlh 
to receive a perm't. I " -) 1 

\ .	 . \ 

1.	 Certificate of Flammability \ \ JUN 2 3 2009 \ I 
2.	 Letter of approval from property owner. \ \ \ \
 

If the City is o~vner, attach a c()mpletl:~1 cop~· of Application lO UseJ;ity Uarks
 
Parks & Recreation (756-8275). i • 1
 

3.	 Company name of installer (contact info). \.o-

j .~ •.•_. ,••.• 

4.	 Plot Plan shbwing 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, you 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
3Rrt<IiJd's 3IJN # 756-8275). 

5.	 If the City is. the property o",,:~;r, Cer~~~te of Inr~ran.c~e ~sting the Ci.ty as.~. ditio~~ insured. ~~um amount 
of coverage is $400,000.00 ~ C r ( .~_! T;;A:t..5 :,( r' g).~ ' •. , J (: ~ ~<C2/ t(~ •.q---.-

G~·-....___t ho should we con:t when permit is readL Q 6jJib h. b It""T _
 
Address: 2.Z 6LAf'\1\All ~ I. Telephone: ~(,Z- 2""3 ~"'(
 

Please submit all ufthe infomlation omlincd in the Tent/Canopy and En:nt Staging Permit
 
Application as one package. Failme to do so win result in the automatlc deni:tl OfYOUf p(:rmit.
 

In order to be sure the City fully understands the full scol'e of the project, the Planning and Devdopmenr Department may 
rctjuest additional information pnor to t.he issuance of a permit. For further lnformation visit us on-line at 
www.portlandmaine.gov, stop by t.he Building Inspecrions office, room .315 City Hall or call 874--8703. 

J hereby certify that I am the Owner of record 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 ah'Cnt. J ah'l"ee to conform to all applicable laws of this jurisdiction. 
Jn addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enrer all areas covered ,this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: Date: ~.'U (; Z Z Zro91 
This is not a"permit; you may not commence ANY work until the permit is issued. 



--

Key=?AiGt..:.uG Af ~~~Ml6f }3t~tients' and visitors' health and safety, please: 

® S ¥
. ~@ 

No Smoking No Cellular Phones No latex Products In Case of Emergency 
except where permiNed in patient care areas latex-free environment remain calm and exit 

CD Information 0\~U Telephone 

Tit Restrooms [NJ Elevators 

® Cashier ® Parking 

Sf: -:S-O Ii JJ l c-~ Bt.Li~ .{J (\ l;r 



From: Karla Ludwig At: ARA Insurance Services FaxlD: To: Gerry Date: 61212009 02:03 PM Page: 2 of 3 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE OPID l~
CSME001 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

ARA Insurance Services HOLDER. THIS CER"r1FICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.102 NW Parkway 

Kansas City MO 64150 
Phone: 800-821-6580 Fax:816-474-1931 INSURERS AFFORDING COVERAGE 
INSURED INSURER A fraetorian Insurance COllpany 

INSURER B 

partK Plus; C & S Party Rental 
INSURER CC & Party Rental Inc.
 

6 Commercial Streef
 INSURER D
Biddeford ME 04005 

INSURER E 

06/02/09 

NAIC# 

ATE IMMlDDIYYYYID

37257 

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 M,A,Y 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

,,"r
LTR r;rs-Rc TYPE OF INSURANCE POLICY NUMBER PD~~~ti~r6tfJW)1: I P~kW:YIMM/6DNYI LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A 
t-- 

X COMMERCIAL GENERAL LIABILITY 
I--[J CLAIMS MADE ~ OCCUR 
I- 

H841800141-07 09/15/08 09/15/09 
UAIVII-\"t: I v r<t:I~ I t:u 
PREMISES rEa occurenceJ 

MED EXP (,Anyone person) 

$ 100,000 

$ 5,000 

PERSONAL & ADV INJURY $1,000,000 
t--

GENERAL ,A,GGREGATE $2,000,000 
t--

GEN'L ,A,GGREGATE LIMIT ,APPLIES PERn nPRO nLOCPOLICY JECT 

PRODUCTS - COMPfOP AGG $2,000,000 

AUTOMOBILE LIABILITY 
t-- 

,ANY,AUTO 

COMBINED SINGLE LIMIT 
(Ea acci dent) 

$ 

t-- 

I- 
,AU OWNED AUTOS 

SCHEDULED AUTOS 

BODILY INJURY 
(Per person) 

$ 

t-- 

I- 
HIRED AUTOS 

NON-OWNED ,A,UTOS 

BODILY INJURY 
(Per aCCident) 

$ 

t-- 

~ 
PROPERTY DAM,AGE 
(Per aCCident) 

$ 

GARAGE LIABILITY ,A,UTO ONL Y - E.A, ACCIDENT $ 

~ ANY,A,UTO OTHER THAN 
E,A,ACC $ 

AUTO ONLY AGG $ 

EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $ 

~ OCCUR ~ CLAIMS MADE ,AGGREGATE $ 

RDEDUCTIBLE 

$ 

$ 

RETENTION $ $ 

WORKERS COMPENSATION AND IT6'R\ t:~II-ts I 
IU~~ 

EMPLOYERS' LIABILITY 

,ANY PROPRIETORfPARTNERfEXECUTIVE 
E L. EACH ACCIDENT $ 

OFFICERfI'<1EMBER EXCLUDED? E L DISEASE - E,A EMPLOYEE $ 
If yes, descnbe under 
SPECIAL PROVISIONS below E L DISE,A.sE - POLICY LIMIT $ 
OTHER 

A Rental/Sales Inv H841800141-07 09/15/08 09/15/09 Blanket 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TI-lE EXPIRATION 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 
-

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

Maine Medical Center 
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON TI-lE INSURER. ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2001/08) 
ARA Insurance Services 

@ACORD CORPORATION 1988 



From: Karla Ludwig At: ARA Insurance Services FaxlD: To: Gerry Date: 61212009 02:03 PM Page: 3 of 3 

IMPORTANT
 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certi'ficate 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 betvveen 
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. 

ACORD 25 (2001/08) 
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([ertifirate of jflame !\'esistanre
 
REGISTERED Dale ManufacturedIssued by

FABR'C 
NUMBER TOPTEC PRODUCTS, LLC 

1073 Neely Ferry Road 
02/11/08Lau rens SC 29360I F53501 I I 

This is ro certify that the materials described 
are inherently flame retardan t. 

Name TAVLOR RENTAUPARTV PLUS 

Address 6 COMMERICAl ST 

City BIDDEFORD State ME Zlp---=D:....:..4.::;.;:OO:..z;.5 _ 

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

Method of Application: The Flame Retardency of fh;s Fabr;c is Inherent and Permanent. 

~escription of ite~ cert~ied:~F_U_T_U_R_E_E_N_D~~~~4~OX~4~O~~~~~~~~~~~~~~~~~~~~~~~ 
BLACKOUT WHITE 

The Flame Retardant Process Used WILL NOT Be Removed By Washing. 

TOPTEC P~CTS, Ll.C. 
~C(;,jrJJ I MODEL TU4040l>5E 

-------------- SERIAL II 281507B 
Name of Production Superi"rendenr 


