
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

11-e; ~~} 
CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that MAINE MEDICAL CENTER Located At 22 BRAMHALL ST 

Job 10: 2012-05-4029-SE CBL: 053- D-007-001 

has permission to erect 3 tents on 9-10-12 breakdown 9-14-12 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. 

r----------.r.~----------------------~ 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

n must be completed by owner 
· g or part thereof is occupied. If a 

Fire Prevention Officer Cod En£ rcement Office 
THIS CARD MUST BE POSTED ON THE STREET 10 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable City, Building a Community for Life • www.portlandmaine.gov 

Acting Director of Planning and Urban Development 
Gregory Mitchell 

Job 10: 2012-05-4029-SE Located At: 22 BRAMHALL ST CBL: 053- D-007-001 

Conditions of Approval: 

Fire 

Installation shall comply with City Code Chapter 10. 

Tents shall have an approved fire resistant rating and maintain 10' between stake lines. No 
smoking or open flame allowed within 10'. Provide at least one 2A:10 BC fire extinguisher. 



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

Job No: 
20 12-05-4029-SE 

Location of Construction: 
22 BRAMHALL ST 

Date Applied: 
5/18/2012 

Owner Name: 
MAINE MEDICAL CENTER
Gerald Goulet 

CBL: 
053- D-007-001 

Owner Address: 
22 BRAMHALL ST 

PORTLAND, ME 04102 ME 

Business Name: Contractor Name: Contractor Address: 
Party Plus 6 Commercial St., Biddeford, ME 04005 

Lessee/Buyer's Name: Phone: Permit Type: 
TENTS - Tents 

Past Use: Proposed Use: Cost of Work: 

Maine Medical Center Same - Maine Medical Center 
erect three tents - 20' x 40, 20' 
x 30 & 12' x 35' - set up 

Fire Dept: ~roved 
__ Denied 9/ I 0/12 and breakdown 9/14/12 

Proposed Project Description: 
erect 3 tents 20'x40', 20' x 30' & 12' x 35' 

Permit Taken By: Gayle 

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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months ofthe date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

N/A 

s;'"""" 41 ~~ 
Pedestrian Activities District (P.A.D.) 

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min _ MM 

Date: 0\' ~\ IJ-

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Date: 

Phone: 

207-662-2618 

Phone: 

(207) 283-8009 

Zone: 

C-41 

CEO District: 

Inspection: • . 1 
Use Group: f../ 

{-_........._~~ 
~ld~/ure : 

/ i/ 

Historic Preservation 

j Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_Approved 

_ Approved w/Conditions 

_ Denied 

Date: 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is ruthorized by the owner of record and that I have been authorized by 
the owner to make 1his 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 appication is issued, I certifY that the code official's authorized representative slnll have 1he 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 



C - Y\ 

Tent/Canopy or Temporary E vent 
Staging Permit Application 

If you or the property rnvncr owes real estate or personal property taxes or user charges on any property 
\Vithin the City, payment an·angements must be made before permits of any kind are accepted. 

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

sc:~ ZOIZ ILl: Zo 17._ 
Tax Assessor's Chart, Block & Lot Property Owner: Telephone: 
Chart# Block# Lot# 

05 ~ ~ C O} 

Lessee/Buyer's Name (If Applicable) Fee: $30.00 

The permit fee and the following items must be con~~Jt51Y~Rubmittecl along with this application in or:der 
to receive a permit. 

MAY 1 8 2012 
1. 
2. 

3. 
4. 

5. 

Certificate of Flammability Dept f .. ~-
. 0 L l 1, ,.. j .. n t 

Letter of approval from property owner. r-;~ r 
4 

,... C rons 
If the City is O\vner, attach a completed copy of App"lication~ to Use City Parks & Public Space from 
Parks & Recreation (756-8275). "-
Company name of installer (contact info). \)AV'f P~~ 6l ~ ~ - C£o c)~ 
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 & Recreation for maps of 
Portland's Parks@ 756-8275). __ 

If d1e City is the property owner, Certificate of Insurance listing d1e City as additional insured. Minimum amount 
of coverage is $400,000.00 

Who should we contact when permit is ready: ~f:~t:..=.!.R.A~L!!L~d:-..:..:!..:l.___...:.l::::..!.., ~G=o~u~\...t~-"-..Ll ---=

Address: 2. 'Z ~fZA 1"1\._ tl All S"i?lcGL Telephone: U Z- Z/,.1 tQ 

Please submit all of the information ou tlined in the Tent/Canopy aad Evet1tSta-o · :, · ermit 
App lication as one package. Failure to do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, tl1e Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the 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 h.is / her authorized agent. I agree to conform to all applicable laws o f th.is jurisdiction. 
In addition, if a permit for work descriJ?ed .in tlus application .is issued, I certify that the Code O fficial'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 th.is permit. 

I 

Signature of applicant: ZotZ.. 



SJt·englhening a Remadeabie City, Building a Comnum ity for Life • Jv JvJv.pm·tlandrna i ne.gov 

Receipts Details: 

Tender Information: Cash 
Tender Amount: 30.00 

Receipt Header: 

Cashier ld: gguertin 
Receipt Date: 5/18/201 2 
Receipt Number: 44094 

Receipt Details: 

Referance ID: 6569 

Receipt Number: 0 

Transaction 30.00 
Amount: 

Job ID: Job 10: 2012-05-4029-SE- 20'x70' 

Additional Comments: Gerald Goulet 

Fee Type: 

Payment 
Date: 

Charge 
Amount: 

& 12' x 35' tent on 9-10-12 brkdown 9-14 

Thank You for your Payment! 

BP-Tent/Event 

30.00 
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RECEIVED 

MAY 2 1 .2012 

Dept of Bwk 1ng tn"'' 1 l" 

Cityoi' Qtrrtificatc of §lame 3Resistan.ce 
REG~STEAED 

FABR{C 
NUMBER 

. I F5350~ J 

Issued by 

TOPTEC PAODUCTS 1 LLC 
1073 Neely Ferry Road 
Laurens, SC 29360 

This is to certify that the materials described 
are ;nherently flame retardant. 

Name TAYLOR RENIAUPARTY PLUS 

Address 6 CDMMERICAL ST 

Date· Manufac{ured 

OZ/11/DB 

City BIDDEFORD Slate ME Zip 04009" 

Certlfication is hereby made that: 
The ·artlcles described are !Iame-retardanf, approved and registered by the State Fire Marshal and that 
the fabric is ;n conformance with the Jaws of I he State of Caflfomia and the Rules and Regulations of the 
S!afe Fire Marshal. Fabric has been resfed and pas·ses NFPA701-99, ULC214, MVSS302_ 

Method or Application: The Flame Retarden.cy of thfsFabric is inherent and Permanent. 

~ascription of ite~ cerl~led:~F~U~T~U~R~E~E~N~O~~~~~~O~K4~G~~~~~~~~~~~~~~~~~~~~~~~~ 
BLACKOUT WHITE 

The flame Retardant Process Used WILL NOT Be Removed, l3y Washing, 

TOPTEC p~i&cJJ I MODEl TU4040D5E 

SERlAL If 2815078 
Name of Produclion SUperinlendenf 



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

® ® 8 v 
No Smoking No Cellular Phones No Latex Products In Case ol Emergency 

exce{i where permiNed in patient Cllre ~reas /acex-lree erMronment remain calm and exit 

!E.G! S ~ Z.e S 

Zo' 'h 'to 1 

A.u'o 
t-z. l x.. ~s I 
Z.0' 'f-. ~I 

e""--:L 
S ~ G.U S::. 

?o.;;i6b 
~-· ·\---·- I 
i .,L , .1 - -~ I ' , ! ; I r:_ v t , s z·1 

~((o:vt ~ .bEtJ.AJJ 

r.:.; -- A.u'b 36 1 

1 11 Ko~ 
~ 



PRODUCER . 

ARA Insurance Services 
1.02 NW Parkway 

_ _ · --~ ·- _ . __ .. _ . Date: 612/2009. 02:03PM Page: 2 of 3 
.; .. _-:--~~-~~-===-_E:~~~::7:~~~~~~= 

OP ID .. ,;.,_j .· · DATE [MMIDD/\WYI •• 

CS11EDOl~ 06/02/09 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
OI~LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Kansas City MO 64150 
Phone: BOD -82--1~ - Fax:BT0-="40il..:._l9"3;-:;l------I 'NSURERS AFFORDING COVERAGE 

....-.,. ' t-J.!..! NAIC# 

37257 

Party Plus; C & s Party Rental f-1-
1
::--ER-:-:--\)1---------..:._-------t-------..j 

1/...!SU(!EO 11-lSiJ?~ rraR.tcri~o.n Insur.r.nr:a Co"'pa.ny 

· C & S Party Rental 1 Inc. 
6 Commercial Street: · INSURERo· ./ 
Biddeford ME 04005 r-~~~~ -----------------r-----_, 

rr:ISl:!flERE: 

COV~RAGES_____ -----
THE POLICIES Of INSURANCE LiSTEll6Et:DWHAVE"eEEI<IlSS1JEDIOTHEINSUP.ED I.W~D 1-BDVE FOR lHE POLICY PERIOD INDICA lED. NOTWilHSTPNDING 
MN REOUIREMB-IT, TEPJ~ OR CONDITION OF PNY COI'i!RACT OR OlHER DOCUMENT W11H RESPECT TO WHICH lHIS CERnFICATE M.A.Y BE ISSUED OR 
1#.\' PERTI'.IN, THE INSURPNCE AFFORDED BY THE POLICIES DESCRIBED HEF'.EIIIIS SU8JECT TO I'll THE TERMS, EXCLUSIONS PND CONDITIONS OF SUCH 
POLICIES. I'.GGREC-1-.TE LIMITS SHOWN MAY HP.VE BEEr< REDUCED BY PAID QAIMS. 

L~ ~,ls'Rc n'PE OF INSURANCE POLICY NUMBER ~~-~ 'rt.l'~iif~~~1" -~kfE' IMJNDDtYYJ 0 

GENERAL LIABILm' EACH OCCURRENCE 

LIMITS 

f--
A X COMI~ERCIAL GB-IERAL LIPBIU!i' H841BDD141-D7 09/15/08 09/15/09 PR~tsE~ rE':'~~~~nce) tJ CLPJMS MADE 

-
~ OCa.JR MED EXP [My one person) 

-
PERSONAL t PDV INJURY 

'---
GBIERAL I'.GGREGATE -

~l,DDO,ODD 

$100,000 
$5,000 
$1,DDO,DOO 
1-2,000,000 

-· - -· .. • GEN'L P.GGREGI'.TE LIMIT PPPLIES PER: ·- PRODUCTS- COMP/OP AGG $2,000,000 h nPRO-POLICY . JECT nlOC 

AUTOMOBILE LIABILIITY 
COMBINED SINGLE LIMIT - $ 

PN\'AUTO [Ea accrdsnt) 

f--
I'll D'M-IED P.lJTOS BODILY INJURY r-- [Per person) $ 
SCHEDll.ED ALITOS 

-
HIRED ALITOS BODILY INJURY f-- $ 
NOI"-OWNED l'.lJTDS (Per accident) 

f--

~ 
. PROPERTY QloMI'.GE $ 
'Per accident} 

GARAGE LIABILIITY AI..ITO 01{. Y - EP. ACCIDEI.(T $ 

~ PNYPllTO OlHERlHPN EP. ACC $ 

Pl.ITO ott. Y: 
~.GG $ 

EXCESS/UMBRELLA LIABILITY EACH DCa.JRRENCE $ poccuR DQAIMSMADE I'.GGREGI'.TE $ 

$ 

~ DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND J~M~~~J tm-
EI~PLOYERS' LIABILITY 

PNY PROPRIETORIPPRn-JER/EXECUTIVE 
E.L. EACH ACCIDENT $ 

OFFICER/MEIVIBER EXCLUDED? E.L. DISEASE · EP. EMPLOYEE $ 
H !J9S, describg under 

EL DISE~SE- POLICY LIMIT I SPECIPJ.. PROVISIONS below 

DlHER 
-

A Rental/Sales Inv HB41800141-07 09/15/DB 09/15/09 Blanket 

DESCRJPnOI-1 OF DPERATIOI>/5 I LOCATIONS I VEHICLES I EXCLUSIOI>/S ADDED BY ENDDRSEMEI-IT I SPECIAL PROVISIONS 

.,. -

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OFlHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE lHEREDF, lHE ISSUING INSURER Will SmEAVDR TO MAIL 10 DAYS WRITTEN --
ND11CE TO 1HE CERTlRCATE HOLDER I-lAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

Maine l1edical Center 
IMPOSE 1>10 OBLIGATION DR LIABILITY OF ANI' KII>ID UPON lHE II~ SURER. ITS AGBffi DR 

REPRESEI"ITAnVES. 

AUTHORI2ED REPRESEIITATIVE 

- ARA Insurance Services 
ACORD 25 (2001/08) @ACORD CORPORATION 1988 



i-rom: Kzna LUCWI_Q /-\!; Al""'(J-\InS"...J_I C II L'e VE:!l:Vlt:~S r-ax.Ju; .. r ~ : t..:1er1 y 

ACORD 25 (2001/08) 

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, ext,end or alter the coverage afforded by the policies listed thereon. 


