
Form' P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And
 
Notes, If Any,
 

Attached 

CITY OF PORTLAND 
BU ON PERMIT ISSUED 

Pennit Number: 100865 

This is to certify that Maine Medical CenterlTaylor 
AUG 1 8 2010 

has permission to Erect one 20' x 70· tent and on 

AT 22 Bramhall 5t 

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Mal es of the City of Portland regulating 
the construction, maintenance and us es, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQU:::DAPP~09~ 
FI'e DepL {'APr. ':it... ~;s. 
Heelth Dept, 

Appeal B08'd _ 

Other 
Department Name 

PENALTV FOR REMOVING THIS CARD
 



~.'OF~.·.·····<:ND·'"W· ·~.tfi'.'n.~(·
 
or""'~i:\;;·f:.!;"r'~~~~~~lg~,,~· 

' ....., 

COiItofCon8tructIon $'----___ Building F'ee:, ..........._ 

·~Fee S Site Fee: -'--_ 

Certlllcate of OCCupancy Fee: -'--_ 

TOIII: ~,\) ,C.V
 

BulIdlng (1Ly-:::" PlIlmbInO (6) _ Eleclrlcal (12) _ SIte Plan (U2) _.;
 

0h1 \~~ .
 

'C81' Q 5'2 .~ ODc, 

"'••: (~ Total CotJectecl$ '2,\j .OU 

,....k Is to be .ned until permit '" 
" keep origtruJI receipt for your.'-ds. 

Taken by: ~-4:~~lC..--'----

, .WHITE· Appllcan!'s Copr
 
. Y£l.lOW· 0IlIct Capy

.•.. PINK· PennI! Copy
 



Permit No: blue nate: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0865 053	 0007001 

Location DC Construction: 

22 Bramhall St 
BusineM Name: 

LesseeIBnyer's Name 

Past Use: 

Commercial/Maine Medical Center 

Proposed Project Description: 

breakdown on September 16,2010. 

Permit Taken By: 

gg 
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Owner Name: Owner Address: Pholle: 

Maine Medical Center 22 Bramhall St 

Contractor Name: Contractor Address: Phone 

Taylor RentalsIParty Plus 8 Commercial Street Biddeford 
PhODe: 

I 
PermitTy~: IC:MTents 

Proposed Use: Permit Fee: ICOlt ofWork: ICEO District: IMaine Medical Center / Erect one ./ $30.00 2 
20' x 70' tent and one 12' x 35' tent FIREDEYf: IVApproved INSPECTION: 
on September 15, 20 I0 and Use Group: t/ Type: 
breakdown on September 16, 2010. o Denied 

7.._..-1­
.Ii.~ C~~,~ ~/ 

~/G)) r' ~Erect one 20' x 70' tent and one 12' x 35' tent on September 15,2010 and Signature: Signal 

PEDESTR _ TIES DISTRICT (p.A.D.) I ~ 

Action: 0 Approved 0 Approved w/Conditions 'c:L Denied 

Signature: Da",: 

j08te Applied For: Zoning Approval 
/0712212010 

This permit application does not preclude the Spedal Zone or Reviews Zoillng Appeal ~:e P....rvatinn 

Appticant(s) from meeting applicable State and o Shoreland D Variance ot in District or Landmark 

o Wetland o Miscellaneous o Does Not Require Review 

Building permits are void if work is not started D FloodZone D Conditional Use D Requires Review 

within six (6) months of the date of issuance. 

D Subdivision D Interpretation o Approved 

o Si"'Plan o Approved o Approw:d wlConditions 

MajO jinOr~ o Denied ODeniedn 

~ ~ --7JDale: e~ ... Date: Date: 

I ~;;v / 
City of Portland 

Federal Rules. 

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

3. 

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

PERMIT ISSUED
 

AUG 1 8 20:0 

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 ofrecord and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to an 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 
shan 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 

r 
I 



Permit No: Date Applied For: CDt:City of Portland, Maine - Building or Use Permit 
10-0865 07/22/2010 053 D007001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Addre!l!l: Phone: 

22 Bramhall St Maine Medical Center 22 Bramhall St 
Business Name: Contractor Name: Contractor Address: Phone 

Taylor Rentals/Party Plus 8 Commercial Street Biddeford 
Lessee/Buyer's Name Phone: Permit Type: 

I Tents 

Proposed UliIe: Proposed Project Description: 

Maine Medical Center / Erect one 20' x 70' tent and one 12' x 35' Ercct one 20' x 70' tent and one 12' x 35' tent on September J5,
 
tent on September IS, 2010 and breakdown on September 16, 2010.
 20 I0 and breakdown on September 16, 20 IO. 

Dept: Zoning Status: Approved Reviewer: Marge Sehmuckal Approval Date: 07/26/2010 

Note: Ok to Issue: IV' 

Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date: 08/1812010 

Note: Ok to Issue: " 
Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 07/29/2010 

y"!Note: Ok to Issue:
 

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

PERMIT ISSUED
 

AUG 18 2010
 

City of Portland
 



Property Owner: 

Date of Breakdown/ End of Event 

o ~mfY\ 

Certificate of Flammability 
Letter of approval from property owner. Dept: of BUilding Inspectlo 
If tile City is owner, attach a completed copy of Application to Usc City Parks gl)lJllI~llCldfMelne 

/ Park, & Recreation (756-8275).
J3. 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, you 
will need to include product information. (Applicant may call Parks & Recrea tion for maps of 
Portland's Parks @ 756-8275). 

5. 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 contact when permit is read~-,-::'G:=",E.=-:.:R.=P,.::~",-,'b",----"l",.-,[,:=!.!O"",0e.;lG=-'-7' "7=--"''7'"'' 
Address: -Z 2 !?:.t<.AM\\A1J" .SL £r>iU l.8.ub Telephone: bb z-2MB 

Date of Set up/Event 

"Ss~ ~.e. 
Tax Assessor's Chart, Block & Lot 
Chart# BJock# Lot# 

The pcmlit fec and the fo Uo\ving itcrI1s mbsUJi£'.Jc'-!'Ol!ll!lll1!:lc~·t~·cCfd~ann£ldJs,-!u!!hl!',!,ll~i!Jtt£·e:f!dUa!!!1!!.;O~I1~'''· ~li>.a.:ilrap 

to receive a permit. JUl 2 2 2010 

/{. 
2. 

Please submit all of the information outlined in the Tent/Canopy and Event Staging Permit 
Application as one package, Failure to do so will result in thc automatic denial of your permit. 

Tent/Canopy or Temporary Event 
Staging Permit Application 

If you or the property owner owes tcal estate or personal pl'Operty taxes or user charge~ on any propeny 
within the Cit .', uvmcnt arrangements I11LlSt be made hefore crmits of any kind are accc ted. 

(Y'I~~""'~ {)\6»',CA-l C6IJTc£.., ZZ~eA-(Yll\Mh PDlTl.il-"''t> 
Location/Address/Park ofInstallation: 

~lisrlO ~ 

I
 
I, 
t 
.~ 

j 
1 

In order to be sure the City fully understands the full scope of the project, the Plaruung and Development Department may 
request additiollal il1formation prior to the issuance of a permit. For further information visit us on·line fit 
'U'WW.porthllldmilinc.gov, stop by the Building Inspections office, mom 315 Cily Hall or call 874-8703. 

Jhereby 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 llgent I agree to conform to all :l.pplic:l.ble laws of this jurisdiction, 
111 addition, if a pennit for work described in thIS application is issued, 1 certify that the Code Official's :l.uthorizcd representative shall have the 
authority to enter aU areas covered by this permit I'll any reasonable hour to enforcc the provisions of the codes applic:l.ble to this permIt 

Signature of applicant: It:, , ZO 10 
This is not pennit; you may not commence ANY work until the is issued. 



IlSD' SjZE 
LDY-'1D' 

AV'b 
J7.:~35\ 

Welcome! For ynur and all of our patients' and visitors' health 9l1d safety, please: 

@ @ §) ¥
• d.

No SmD~Rg Nil Celllllar Phones Nolat.. Producl3 In Case 01 EmerlllltltV 
MCef1lf11hetr pllt1ltitted ilptJfietJl~M'''' Mflv:.f,ee ~1!lMl "msin tlJlm IJIld uit 
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Date: 6/2f2009 02:03 PM Page: 2 of 3 
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.." . .. -
DATE {MMJODtm'Y1.

ACORD.:-c-CERTIFICATE~OF LIABILITY INSURANCE OP 10 lKIj
CSM!:OOl 06/02/09 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAnON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

102 NW Farkway 
AM Insurance Services 

ALTER THE COVERAGE AFFORDED BV THE POUCIES BELOW. 

Kansas city 1010 64150 
Fbone:BOO-B21-65BO Fax:B16-474-1931 INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSLRERA:. rlutarhn IlUur.n~ c..-pa"y 37257 
INSURERS:
 

part! Plus; C & S Party Rental
 
'r<suRER c
 

6 commercial stree
 
C & Party Rentalf. Inc. 

1!'lS~D

Biddeford ME 04005 
INS~ERE' 

COVERAGES 
THE POLICIES ~ INS!J:<ANCE LISTED BElOlN HAVE BEEN ISS~ TO T'i: INSl..RED NAMED.'BOVE FOR THE PCtlCY PERIOD II'DICATED. NOlWrn-tSTAl'DING 
~Y REQUIREIw£NT, TERM CI? CONDITION a: PXY CClf'lTRACTOR OT!-ER lJCC\..MENTWITH RES"ECfro WHICH THIS carnFICATE W,Y BE IS5L£D OR 
MlI,\' PERTAIN. THE I~ ,AFFORDED BY THE PO..ICIES DESCRIBED reREIN IS SlE.ECT TO ALL THE TERMS, EXClUSIONSI>/C) CQNDITICtIS OF SUC'i 
po"lCIES AGGREGATE Lllo'IlTS StONN MlI,Y HAVE BEEN REOU:ED BY PAlO CLAIMS 

TYPE OF II~SURANCE POLICY NUMElER DATE fMMIDOm't DATE IMMIDDIYYI LIMITS 

Q-ENER.AI. UABILrTY EACH OCCLRRfNCE 

A X Cor-A,£RCIPL GENERPL lI"'llIUTY HB41B00141-07 09/15/0B 09/15/09 PREMISES lEe OC::~ncel $ 1.00 I 000 

~::=J ClAIMS Mt>lJE ~ OC~ $5,000 

r------ ­
GEJERAL. I>.GGREGATE $2,000,000 

~ I>.GGREG.Jo.TE LIMIT I>PPUE5 PER: PRC()OCTS - COL1PIOP ASG 

hPOL,cy-n'~ nLOC 

=0l>:::~~~ILnv COloelt'.'ED SltGlE LIMIT 
(E.!IllCCldlift) 

f---­
I>U OVV!€D AUTOS 

SCHEDU.ED AUTOS 

ElClOILY IN..JJRY 
IPw person) 

~ 

-
p.,CIN-OWNED AUTOS 

HlREO,6JJT"OS BODILY INJURY
rP9r 8C:C'l09rt) 

-
------ ­ .PFlOPERTY QAM6.GE 

(Per 8CCl(lertj 

AUTO Qol. Y - EA ACe IDENT $ 
0 __ 

E.4,ACC $ 
AUTO 01'LV 

""" I 

,ll.GGR'EG.Jo.TE 

WORKERS COMPENSATION A.ND 
EIo'lPlOYERS' L~IL.ITY 

~Y PROPRIETOOIPAATNER/EXECuriVE 
E L EolCH ACCICENT 

OFFICE~t'£1.4EER EXCLLOED? EL DlSEASE _EA EMPLOyEE $ 

~~Eh~1S~~~v~~ beloW E1 DISEI>SE - F'Ol.ICY LIMIT $ 

A 
I~~IRental/Sales Inv HB41B00141-07 09/15/0B 09/15/09 

I 

'I Blanket 

DESCRIPTION OF OFERATlONS I L.OCAnDt~S' VEHICLES I EXCLUSIONS ADDED BY ENDORSEMeNT JSPECIAL PROVISIONS 

CERTIFiCATE HOLDER CANCELLATION 

SHOULll AHY OF THE ABove DESCR16ED POLICIES BE CANCELLED BEFORE THE EXP1RATlOI~ 

DATE THEREOF, THE ISSUING INSURER 'MlJ. EI-mEAVOR TO MAlL 10 DAYS WRrnEN--
NOllCE TO THE CERnACATE HOL.DER NAMEtI TO THE LEFT, BUT FAIlURE TO 00 SO SHAlL 

Maine Medical Center 
IIlIPOSE I~O OBLll;ATlOH OR llA.BII...ITY OF AHY KINO \.PON THE INSURER. ITS AGEt~TS OR 

REPRESENTATlVES. 

AlJTHORlZED REf'RESENTAlM 

ARA Insurance Services 
ACORD 2512001/08) @ACORD CORPORATION 1989 



From: Kana Luawig ""t: ""t"V'I. In~;\.ll i:llll.:e ;::,t!IVIl,;t::> ,axiL); Ie: l.:Ierl'l ...............................,.... , I.' , ..l:f- ........ , '"
 

r-~----------------------------,~--~--~-

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 insurerls), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatweo/ amend, ext,end or alter the coverage afforded by the policies listed thereon. 

ACORD 25 120U1J081 
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<!Certificate of jflame ~esi5tan(e
 
REGISTERED Dale Manufaclured{ssuedby

FABRIC 
NUMBER TOPTEC PRODUCTS, LlC 

1073 Neely Ferry Road 
02fl1fOBLaurens, SC 29360 I IF53501 

This is to cerrity that the materials described 
are inherently flame retardant. 

Name TAVLOR RENTAUPARTV PLUS 

Address 6 COMMERICAL ST 

Cily BIDDEFORD Slale ME Zlp,-----!o""4-"'Oo@5'-- _ 

Certification Is hereby made that:
 
The articles described are flame-retardant, approved and regislered by the Stale Fire Marshal and that
 
tha fabric is in conformance with the laws of the Stale of California and fhe Rules and Regulations of the
 
State Fire Marshal. Fabric has been lasted and passes NFPA701-99, ULC214, MVSS302.
 

Method 01 Applicalion: The Flame Retardency of this Fabric is Inherent and Permanent. 

Desc rip lion of item ce rlilie d :---=F--=U:...:T-=U.:..:R:::E-=E::.:N:::D'----__~4~O~~4~O______;;_;_;;~::;_;:;~;_;;::~--------------
BLACKOUT WHITE 

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

TOPTEC P~CTS, LLC. 
~C&uJJ I MODEL TU404005E 

-----Na-m-e-o'-p-rOO-uc-lio-'-n-su-pe""""'''---'inlendenr SERIAL M 281507B 


