City of Portland, Maine -

Location of Construction:

Owner Address:

Building or Use Permit Appl!catlon 380 Congress Street, 04101, Tel: (207) 874-8703, FA"( 874 8716

Dwner:

Lessee/Buyer’s Name:

| Phone:

‘ BusmessName:

Phone:

Permit No:

_ PERMIT ISSUED

Contractor Name: Address: Phone:
Past Use: Proposed Use: ’ D ( I OF WORK: 'PF.RMIT FEE: ‘
S : —_—
| FIRE DEPT. B Approved | INSPECTION? CITY OF PORTLAND
0O Denied Use Group: WA
y 0C/¢ 16 Zone: |CBL: 3
R | Stgnature: ST lgnature; e
Propased Project Description: PEDESTRIAN ACTIVITIES DISTRICT(PAW,) | Z0mng Approval
Action; Approved - - Special Zone or Reviews:
ptamb ! b t Approved with Conditions: O | Oshoreland
Denied O O wetland
| OFlood Zone
; | Signature: Date: 0O Subdivision
Permut Taken By: Date Applied For: O Site Plan maj Ominor Omm O
= Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
: L e h oF Foblriite mlits TS TSl g, Y OMiscellaneous
2. Building permits do not include plumbing, septic or electrical work. D Conditinnal Ust
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. D Approved
O Denied

[ herehy certify that | 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 [ agree to conform to all applicable lass of this jurisdiction. In addition.
i a permit for work described in the apphication is issued, | certify that the code official's authorized representative shall have thie anthority o enter all

CERTIFICATION

areas covered by such permit at any reasonable hour to enforce the provisions of the codets ) applicable to such permit

SIGNATURLE OF APPLICANT

DATE: PHONE:

Historic Preservation
ONot in District or Landmark
O Does Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
O Denied

Date: _

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green—Assessor’s Canary-D.PW. Pink—Public File

PHONE.

Ivory Card-Inspector

CEO DISTRICT




COMMENTS

Inspection Record
Type Date
Foundation:

Framing:

Plumbing:

[Final:
Other:




THISIS NOT A PERMIT CONSTRUCTION C ANNOT COMMENCE UNTIHL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.

NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any Kind are accepted.

Location/Addressof Construction (include Portion of Building) Wa[n& E Ed (C Q !2 g !Qﬂ:tf.ﬁ E! ;? Bm m h{”[ &t

Total Square Footage of Proposed Structure~ ZOK [Q (D Square Footage of Lot

Tax Assessor's Chart. Block & Lot Number Owner: Telephone#:

Char# &5 Blockd 1y Lot '] MU JOT-311-Ablq
o Addres

Lessee/Buyer's Name (If Applicable) Cost Of Work: Fee
Bramhall & . S $
borﬁam, UE 55

Proposed Project Description;(Please be as specmc as possible)

Erect tent 4/18,4/19,4/20

Contractor's Name, Address & Telephone 09/ 0 Z SLLC_,ED“ Ner  Rec'dB
_HMLMMQB_QEL&,_A&BMML St PorHand. K724 [Aa A

Current Use: kmo I'\—[Lp Proposcd Use: hmnlw
\ |

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art 1.
«All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
+All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art III.

+HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.

You must Include the following with you application: -
1) ACopy of Your Deed or Purchase and Sale Agreem
2) A Copy of your Construction Contract, if availab
3) A Plot Plan/Site Plan
Minor or Major site plan review will be required for the above proposed projects. The attached
checklist outlines the minimum standards for a site plan.

4) Building Plans
Unless exempted by State Law, construction documents must be designed by a
A complete set of construction drawings showing all of the following elements of construction:

. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)
. Floor Plans & Elevations
. Window and door schedules
. Foundation plans with required drainage and dampproofing
. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.
Certification

1 hereby certify that | 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/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 this permit at any reasonable hour to
enforce the provisions of the codes applicable to this permit.

Signature of appliﬂ““&m\@ o T ! gvl Lq 8

Building Permit Fee: $25.00 for the 1st $1000.cost plus $5.00 per $1,000.00 corfstruction cost thereafter.
Additional Site review and related fees are attached on a separate addendum




B7/15/1398 10:26 2077974134 LEAVITT & PARRIS INC PAGE 81
IFAVITYT £ PARRIS, TNC.
ESTABLISHEDR 1919
AWNNGS AWNINGS, TENTS AND CANVAS PRODUCTS TENTS, CANOPIES,
PORCH CURTAINE FOR HOME, INDUSTRY AND MARINE ALL ACCESSGRILE
TARPAULING RENTED FOR
BoAT CovERs 256 READ STREET WEDDINGS AND
' TRUCK COVERS Ponz’;g;;:; m&l‘o 103. ALL OCCASSIONS
z:“ . 1-800-833-6679
shaon FAX7987-4194
July 15, 1998

To whom it may concern:
Maine Medical Center

This is to certify that the tents suppljed to

are certified flame resistance that meets the requirements of the
California Fire Maksha11, Underwriters Laboratory Test Flamibility

354-H and Government Spec¢. CCC~C-428A.

Very truly yours,
Leavitt & Parris, Inc.
- :

ohn H. Hutchins I1I
h President

Attn: Kate

MEMBERS OF THE NORTHEAST CANVAS PROOUCTS ASS'N & THE INDUSTRIAL FABRICS ASSOCIATION INT'L



UI.-'ILD"VC) LUiud  FAL ZU7 ¥/1 B1Y5 MMC ENGLNEEKING

UTineg

Gilman St.




')/j.’/l P /ﬁ/f/ /"-//,»’ “Zkf ;_,L,ﬁb\ ;‘

—/{M\ \\ PPN Maine Medical Center
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July 15, 1998
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Mr. Ted Musgrave
Parks and Recreation
17 Arbor Street
Portland, ME 04103
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" Dear Ted: L

Thank you for speaking with me last week regarding Maine Medical Center’'s opening
celebration of The Barbara Bush Children’s Hospital and The Marshall L. and Susan Gibson
Pavilion scheduled for Saturday, September 19, 1998. The following is a brief description of the
event/dedication which will occur on that day.

The tent will be placed over one half of Maine Medical Center’s parking lot, which is located at
the corners of Bramhall, Chadwick and Brackett Streets. - The tent will cover approximately one
half of the parking lot (80 feet by 180 feet). There will be approximately 1,500 seats set up for
the occasion with two stages. One stage will be for our honored guests and speakers. The
second stage, smaller and to the side, will be for a local singing group to perform.

It is our expectation that the event will begin at 11:00 A.M. and that our guests will park
throughout the Western Promenade as well as in the Maine Medical Center parking garage and
the remaining parking area of the MMC main parking lot. It would be our hope that the City of
Portland would not ticket cars, which will be parked on the street for more than one hour during
this special celebration. We anticipate the program will run from 11:00 A.M. to 12:00 P.M. The
dedication and celebration under the tent will be by “invitation only”. There will be an open
house for the general public following the celebration from 12:00 P.M. to 3:00 P.M.

This is a very exciting time for Maine Medical Center with the addition of these two new
facilities, which will care for the people of Maine. Thank you for your assistance and | look
forward to any additional advice you can offer as we proceed with the plans for this special day.
| have contacted the Department of Inspection Services and we are currently in the process of
filing for a tent permit for September 18 & 19, 1998. | can be reached for any questions at any
time at (207)871-2669.

Sincerely,

=Ny

Susan J. Doliner
Associate Vice President for Development
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22 Brambhall Street, Portland, Maine 04102-3175 . (207) 871-2669 Fax (207) 871-2792
The MaineHealth Family





