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CITY OF PORTLAND 
Please Read
 

Application And
 BU 
Notes, If Any,
 

Attached
 

This is to certify that,__Maine MeeiGal-Genler/Taylof 

has permission to ---~-2~x-2O'-~tl!P-

AT -2-2--BfamhaH-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 R:QUIR~}PPR~~I ~ _ 

Fire Dept. CAr>I. /\" ~JZ4~ 
Health Dept. _ 

Appeal Board 

Other -------;:,---,-------:-:c--------­
Department Name 

ON 
Permit Number: 090877 

:S3----900.:t{)o-l- ------­

ing this permit shall comply with all 
es of the City of Portland regulating 
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. 

~--/') / 
I /.," / ~ 

\. /~;~///{//( /ll·if---­
~-;::-- 1/ I·· O,re'clor -Building & Inspection ServIcesi 

,/ 
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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: 

09-0877 

Issue Date: CBL: 

053 D007001 

Location of Construction: 

22 Bramhall St 

Owner Name: 

Maine Medical Center 

Owner Address: 

22 Bramhall St 

Phone: 

207-662-6022 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Hospital I Maine Medical Center 

Contractor Name: 

Taylor RentalslParty Plus 
Phone: 

Proposed Use: 

Maine Medical Center I Erect 20' x 
20' tent, setup on 09/30109 and 
breakdown on 10101/09. 

Contractor Address: Phone 

8 Commercial Street Biddeford 

CEO District:Cost of Work: 

$30.00 $0.00 2 
FIRE DEPT: Approved INSPECTION: 

D Denied 
Use Group: Type: 

~SU CO\'\.O-l"T \oV\.$ If (G 

Permit Type: 

Tents 

Permit Fee: 

Signature: 

PEDESTRIAN 

Signature: 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Erect 20' x 20' tent, setup on 09/30109 and breakdown on 10101/09. 

Permit Taken By: Date Applied For: 

gg 08/14/2009 

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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

r·~ _._~ __ '. , 
D Site Plan D Approved 

D Denied 

ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

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 Telllporary Event 
Staging Permit Application 

I f you ur the propert) owner o\ves real estate or personal property taxes or user charges on any property 
within the Cit\" payment arrangements must be made before permits of any kind art' accepted. 

Location/Address/Vark of Installation: 

Date of Breakdown/ End of EventDate of Set up/Event~ r 

J'::: VIc= (}/\~v[ ?Jf) ;J)n~	 DaD !-£:fZ- I~T 
Tax Assessor's Chart, Block & Lot Telephone: 
Chart# ~...-- Block# -.. Lot# 

Property Owher: 

() ~ ~	 :;> () <) t''.,; 
Fee: $30.00Lessee/Buyer1s Name (If Applicable) Applicant name, address & telephone: 

G6IZV1~ ~l ~Ls\ 

The permit fet' and tht' [ul1O\ving items must be completed and submitted along ~vith this app]ic.;iitioB ill u,"dQf 

to rT~cei' . ({ perm it. \r ; 
. I 

: 14' Ii/1. Certif1cate of Flammability	 I \ AUG 2009; 1 

2.	 Letter of approval from property owner. Iii I 
If the Cit~~ ;s o\vner, atl~acl~ ;it ~ompleted copy of Application to TJsc ¢ityPiad<:'f) & Public Space ithrn i 
l)arks & Recreation (7E)(;-8275).' ! 

/3. Company name of installer (contact info).	 -' 
~	 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 tlus is temporary staging, you 
will need to include product infor~ation. (Applicant may call Parks & Recreation for maps of 

1_ / Portland's Parks @ 756-8275).
iY' If the City is the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount 

of coverage is $400,000.00 

Who should we contactwhe~x:rmit isS~dy:
 
Address: ZZ hZ-dill) i Ak L I.
 

Please snbrnit all of the iufonnation outlined in the Tent/Canopy and Event Staging Pernlit
 
Application as one package, Failure to do so \viJl result in tile ilul:ornatic denial of your pe.rrn.it
 

111 order to lJC SlIfe tlle (~ity fllily ul1ders1:ands the full scope of tlle proJect, tIle IJlalll1111g and Dcvcloprrlcnt l)cpartlTIcnt l11ay 

recJuest additional informatlon pnor to the issuance of a permit. For further information visit us on-line at 
Ww\v.portbndmaine.gov, stop by t11e Building Inspections office, room 315 City Hall or call 874-8703. 

I 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 I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In 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 enter all areas covered by 11s permit at any reasonable hour 10 enforce the provisions of the codes applicable to this permit 

Signature of applicant:
 

This is not a
 

I 
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(!Certificate of jflame ~esi~tance
 
REGISTERED Dale ManufacturedIssued by

FABRIC 
NUMBER TOPTEC PRODUCTS, LlC 

1073 Neely Ferry Road 
02/11/08Lau rens i SC 29360I IF53501 

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

~ 
Name TAVLOR RENTAUPARTV PLUS 

Address 6 COMMERICAl ST 

City BIDDEFORD State ME Zlp~D:......:.4:.=DO:..:..5 _ 

Certification ;s hereby made that:
 
The articles described are flame-retardant, approved and registered by the Stale Fire Marshal and that
 
the fabric ;s in conformance with Ihe 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. 

Description of item certified: FUTURE END 40)(40----_-----=-.:....~-~~-=-=-=-=-=-==-=----------
BLACKOUT WHHE 

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

TOPTEC P~CTS, LlC.
 
~ t'&uJJ,n MODEL TU404005E
 

____________-""001......-( l 281507B 
Name of Production Superinrendent SERIAL 11-----------­



37257 

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

DATE (MMIODJYYYYI

ACORD.. CERTIFICATE OF LIABILITY INSURANCE OPID 1~CSME001 06/02/09 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
ARA Insurance Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
102 NW Parkway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Kansas City MO 64150 
Phone: 800-821-6580 Fax:816-474-1931 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A Fra.torian Insuranc. Coap•.ny 

INSURER 8 

part! Plus; C & S Party Rental 
C & Party Rental Inc. 
6 Commercial streei 
Biddeford ME 04005 

INSURER C 

INSURER D 

INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INScJRED r>JAMED ~BOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITlor~ OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE M~,Y BE ISSUED OR 
M,l>Y PERT~.IN, THE INSURANCE ~HORDED BY THE POLICIES DESCRIBED HEREIN IS SU8JECT TO ALL THE TERMS, EXCLUSIONS ~ND CONDITIONS OF SUCH 
POLICIES ,l>,GGREGATE JMITS SHOWN Ml''y HAVE BEEt>J REDUCED BY PAID CLAIMS 

POLICY 
I~TR NSRD TYPE OF INSURANCE POLICY NUMBER PD~~~ti~iJ~JWiE LIMITSDATE (MM/DDIYYI 

GENERAL LIABILITY EACH OCCURRENCE $1,000,000 
- UKIVIK''':' IV O:CI"I:U 

A X COMMERCIAL GEt>JERAL LI!'BILITY H841800141-07 09/15/08 09/15/09 PREMISES (Ea occurencel $100,000 
-
~ CLAIMS MADE ~ OCCUR MED EX? {~,ny one person) $ 5,000 

f-­
PERSONAL & ~DV INJURY $1,000,000 

-­
GENERAL ~,GGREGATE $2,000,000 

-

GEN'L ~GGREG,l>TE LIMIT ~PPLIES PER PRODUCTS - COMP/OP AGG $2,000,000
I I PRO­ ILOCPOLICY JECT 

AUTOMOBILE LIABILITY 
-­ COMBlt>JED SINGLE LIMIT $[Ea acci dent}

IINY ~.uTJ 
'-­

II.LL OWNED AUTOS 
- 80DIL Y INJURY $(per person)

SCHEDULED AUTOS 
-

HIRED AUTOS 
f-­

80DIL Y INJURY $(per aCCident)
t~ON-OW'JED mTOS 

-

-
'PROPERTY DAMAGE $(Per aCCident) 

GARAGE LIABILITY ~.UTO ONL Y - ~,ACCIDEt>JT $ 

~ I'.t-,JY~,UTO OTHER THAN E~,ACC $ 
~.UTO ONLY 

AGG $ 
EXCESSIUMBRELLA LIABILITY E~,CH OCCURRENCE $o OCCUR D CLAIMS MADE ~,GGREGATE $ 

$R $DEDUCTIBLE 

RETENTION $ $ 
WORKERS COMPENSATION AND IT~R\t:~I~ 10J~

I 

EMPLOYERS' LIABILITY 
E L EACH ACCIDENT $

,l>NY PROPRIETORIPARTNERIEXECUTIVE 
OFFICER/MEMBER EXCLUDED? E L DISE~SE - E!', EMPLOYEE $ 
If yes, descnbe under 
SPECI.Al PROVISIONS below E L DISUSE - POLICY LIMIT $ 
OTHER 

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

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES 1EXCLUSIONS ADDED BY ENDORSEMENT 1 SPECIAL PROVISIONS 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL 10 DAYS WRITTEN 
-­

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

Maine l1edical Center 
IMPOSE NO OBLIGATION OR LIABiLiTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2001/08) 
AM Insurance Services 

@ACORD CORPORATION 1988 



From: Karla Ludwig At: ARA Insurance Services FaxlD: To: Gerry Date: 612/2009 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 certificate 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 between 
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 (2001108) 



.,. pease.Welcome! For your and all of our patients' and visitors' health and safe'" I . 

® @ 
No Smoking No Cellular Phones No lalex Products In Case of Emergencv 

except where permitted in patient care areas lalex-Iree errvironment remain calm and exit 

Key 

(J) Information (() Telephone 

TIt Restrooms ~ Elevators 

CD Cashier ® Parking 


