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I bs.e Date: CBL:Permit No: City of Portland, Maine - Building or Use Permit Application
 
10-0993
 064 E024001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

PboDe:Owner Address: 

389 CONGRESS ST 
Lot.tiOD of CODstratilon: Owner Nlmt: 

CITY OF PORTLAND 
Contractor Address: 

Western Promenade 
PboneContrutor Name:
 

Maine Recruitment Center
 

LesseelBuyer's Name Phone:
 

Business Name: 

Permit Type: 

Tents I~o:;I 
Permit F..: Cost ofWork: ICEO Di,tri..:IPast Use: Proposed Use: 1

$30.00 ./ $30.00 2 
x 60' tent set-up 9/1412010 break-
ROS -Western Promenade - (I) 40'ROS -Western Promenade 

INSPECTION:FIRE DEPT: ["(Approved
down same day for Maine Use GrouP:{7- T:~+1-1 DeniedRecruitment annual Medical 
Resident Job Fair *~~la~ l6l/"~ 

Proposoo Project Description: (/)Signat"",~,tCf ~(I) 40' x 60'tent set-up 9/14/2010 brcak-<!own same day for Maine Signal""': ~ 
PEDES [VITIES DISTRICT (p.A.Q,VRecruitment annual Medical Resident Job Fair 

I Action: LJ Approved [J Approved w/Conditions LJ Denied 

Signature: Date: 

Permit TlkcD By: IDate Applied For: 

I 
Zoning Approval
 

Idobson 08/1312010
 
Special Zone or Reviews
 Zooing Appeal Historic Preservation 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and :J Not in District or Landmark o Sho«land CJ VarianceI Federal Rules. 

LJ MisceUaneous[J Wetland u Does Not Require Review 

septic or electrical work. 
2. Building permits do nol include plumbing, 

U Conditional Use n Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 

o Flood Zone 3. Building permits are void if work is not started 

~ InterpretationC Subdivision C Approved 
permit and stop all work.. 

[] ApprovedLJ Site Plan [___ I Approved wfConditions 

1-: Deniedo DeniedOr.Minor, ,M n 
1 PERMIT ISSUED 
j 

Date: Date:Date: " I'" 1,-/\
11"('1I AUG - 9 , U \ II' V

I City of Portland 
~ 

j CERTIFICATION 

1 hereby certify that I am the owner ofrecord of the named property, or that the proposed work is authorized by the owner ofrecord and that 
1 have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, 1 certify that the code official's authorized representative 1 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 j such permit. 

I 

I SIGNATURE OF APPLICANT ADDRESS DATE PHONE 





Tent/Canopy or Temporary Event 
Staging Permit Application 

Ifyou or the property owner owes real estate or personal property taxes or user charges on any propert)' 
lh~e ore permits. 0 f d dwithin the City, payment art:.ltl!lemcnts must he mac e	 an\' kIll are 3ccet>te 

AAstvn PrOfV\V"M(.. ~'"~ , PD.-+IO<.nd , l"\'\c:. 
Location/Address/Park of Installation: 

D~ of Breakdown/ End of EventDateofSetup/Event-'-u(sd~,So/.14 .d-OIO 
uesda<j' &pt. N, 'JOIO 

Tax Assessor's Chart, Block & Lot Property Owner: Telephone: 
Chart# Block# Lor# c.,ilj of Podlan c1 dO?· 75<" -g-;ns
Qf ?-~~ 

Fee: ~Apphcan I name, address & telephone:
L~etu=SGe~pp~ t-\o-'''L R"~ rl.<.' t t"'-U"-t <:.<l.r-~~ 

3~ r~\\ ~,. i"-d '1I'-'elv..s. t-<--. M{ ()I) 

()b7 - (" ,n - 1-'l7.Q, 

The pl.>rmit fcc and the follo\\c-i.ng itcnl.s must he completed and submitted along with tbis application in order 
(0 receive a permit. 

1.	 Certificate of Flammability 
2.	 Letter of approval from property owner. 

If the City is owncr~ attach a completed copy of Application to Use City Parks & Pllhlic Space frorn 
Park. & Recreario1l (i56-8275). 

3.	 Comp;tny 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 stagmg, you 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
Portllmd's Parks @ 756-8275). 

5.	 If the City' ..L . cate of Insurance: listing the City as additional insured. I\1inimum amount

V"	 r.coverage i. $400,000.00 

( Who should we contact when pcnnit is ready: P:">1 reo. Q\:Q,.se, , fv\o..i"S. Rc..s.n~; t-~"I C,t..ntu} 
i'... Address:33 FlAl\1r ~ ~\.rtc.. IY'£: rt-l3.?O Telephone: lQ a.3 - / 'f 73 I,)

-' 
Please submit all of the on outlined 10 me lent/Canopy and Event Staging Permit 
Application as one package. Failure to do so will result ill the autotnatic denjal of your permit. 

In order to be sure the CIty tully umlersrands the full scope of the proJect, the Plaruung and Development Department may
 
re'lllest additional information prior to rhc Issujlnce of a permit.. For furrher information visit us on~l.i.ne ar
 
I,\,'\vw.portlandm<tine.go.... STOp hy the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of me named property, or that the owner of record authoroes me proposed work and that I have 
been authorized by the owner to make thl'l applicalmn as his/her authorized agent. I agree to conform ro all applicable laws of rhis jurisdiction.
 
In addition, if a permit for work dC8cribcd in this application is issued, I certif}' thar the Code Official's authorized reprcsL'1'ltative shall mv!' the
 
authority to L'1'lter all 'J.r"Ca~ covered by mis permit at any rea~onable hour to enforce the provisLons of the codes applicable to this permit. 

Signatu'" of applicant: LA£;J C-e< C1 aLL IDate: ~ /1 0 7~ 0 
This is not a permit; you may not commence ANY work until the pe-nn~it'-ffs~is..:s:...u-e-do-.--~-----' 
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QCerttficate of jflame 3L\.esistance
 
REGISTERED Date ManufacturedIssued by

FABRIC
 
NUMBER
 - TOPTEC, INC, 04101/05

1905 N.E. Main Street I F53501 I Simpsonville, SC 29681 

ThIs Is to certify that the materials described 
are Inherently flame retardant, 

Name ONE STOP PARTY SHOP 

Adarestt62 MAIN ST 
ME 04106 

City S PORTLAND State Zllp.p _ 

Certification is hereby made that:
 
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
 
the fabric is 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 NFPA701-96, CPAI84, ULC109, MVSS302.
 

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

Description of item cerlilied: FUTURE MID 40](10 -6LACKOUTWHITE 

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

MODEL TU401005C

~£61cJJJ__ 
SERIAL II 2520116 

Name or ProductIon Superintendent 
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<!Certificate of jflame ll\.esistance
 
REGISTERED 

IssufldbyFABRIC
 
NUMBER
 TOPTEC, INC. 

1905 N,E, Main Street I IF53501 Simpsonville, SC 29681 

Date Manufactured 

02116/05 

This Is to certify that the materials described 
are Inherenffy flame retardant. 

Name ONE STOP PARTY SHOP 

Addreas262 MAINST 
ME 04106 

Cily S PORTLAND· State Zlpl-'-- _ 

Certification Is hereby made that:
 
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that
 
the fabric is 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 NFPA70 1·9f3, CPAI84, ULC109, MVSS302.
 

Method of Application: The Flame Retardencv of this Fabric is Inherent and Permanent. 

escnp'" Ion 0f I'tem car,'flI ed: FUTURE END 40x40 BLACKOUT WHITE _D 

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

. MODE.....L -----:T.::..:U40=-40:.:.:0:::5E=-- _~.« t aJJJ , 
Name of Plodur:tion Superintendent SERIAL ",--=2=5_154_78 _ 

-- ~_::-_ - -=- - __------ -"""--::O~----=--- -- --~~-~- - _ --- -- --











Tent Company: 

One Stop Party Shoppe 
262 Maine Street 

So. Portland, ME 04106 
207-757-5966 
800-244-5966 
Fax 767-5310 

www.partyshopmaine.com 



"'ent Layout and Details 
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60 Feet 

I I I II II II I I I 

o o 
o I FoodlTables I o 
o o 
[l Entrance &IExit 

C~I II II Vendors II II I 
lbe tent dimensions are 40' x 60'. We will have 20 six foot tables for vendors to use. They will outline the perimeter 
of the tent. One table will be set up just inside the entrance to act as a registration table. There will be 2 eight foot ta
bles set up in the center of the tent to act as a buffet table for the food and beverages that will be served throughout the 
day. 

Maine Medical Center is providing long tenn parking for anyone who will need it. We are also going to reserve 10 
street parking spots located near the tent for loading/unloading and any out of town attendees that arrive. Maine 
Medical Center is also providing the use of their restrooms for vendors or attendees throughout the day. 

Please see other map page for location of where the tent will be set up in the park. 
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ACORD· 
~ 

DATE (MMlDDf'l'YYY) 

CERTIFICATE OF LIABILITY INSURANCE 6/30/2010I 
FAX: THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

HE 04330 ' INSURERS AFFORDING COVERAGE , NAIC# 

PRODUCER (207)622-4787 
Cross Insurance-Augusta 
116 Community Drive 

Augusta 
INSURED 

Maine Hospital Association Inc. 
Research , 
33 Fuller Road 
Augusta 

----
---~SURERA: Peerla-s·s--In-surance Co. 

, INSURER B: 
r--------- 

Educational Trust !J~SUR~.R c 
, INSURER 0 
----------- .- - -----

HE 04330 INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTANDING 
ANY REQUIREMENT, TERM OR CONDIT10N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO '#HICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH 
POUCIES_, AGGREGATE LIMITS SHC?WN_M~Y H~VE BEEN RED~,?~D~y ~~~P~LAIM~~__ _ f _ _ __,,",,"_ 

I~~~~g~ T'VPFI POLlCYNUMBER I ~EFFECT1VE POUCYEXPtRATlONI UMlfS 

A 

A 

A 

: GENERAL UABILiTY !
 

X COMMERCiAL GENERAl UABIUTY
 

CLAIMS MADE r-i 1 OCCUR BOP9612397 

I
 

GE~'L AGGREGATIE LIMIT A~PlIES PER II
 

, X : POLICY ,~r-g ! I LOC
 

AUTOMOBILE UABIUTY
 I 
ANY AUTO 

ALL O'NNED AUTOS 

SCHEDULED AUTOS I
, 

,! : HIRED AUTOS 
! 

, NON-OWNED AUTOS 

, , 

GARAGE LIABILITY
 

I ANY AUTO
 

I , 

, 

EXCESS I UMBRELLA UABILITY 

--l OCCUR o CLAIMS MADE 

DEDUCTIBLE CU9882582 
I ' ,'I X ' RETENTION 10,0001 

I WORKERSCOMPENSATlON , 
, AND EMPLoYERS'LIABILITY 
, AAY PROPRIETOR/PARTNER/EXECUTIVE0 ' 
, OFFICER/MEMBER EXCLUDED? ~ 

I 12/14/2009 : 12/14/2010(Mlndlotory In NHI 8091046 

I ~t~CI~~~I~?~~S below I ! 

i OTHER 

I 
I 

I II 

DESCRIPTION OF OPERATlONS I LOCAl10NS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 

Evidence of Liability Coverage with reqards to the Job Fair in the Park in Portland on 
Park & Rac Dept Additional insured ia named as additional insurad with respects to General Liability Coverage for 
event. 

Rafer to policy for exclusionary endorsement. and .peC~.l provisions. 

CERTIFICATE HOLDER 

I 
, 

8/1/2010 

! 8/1/2010 
8/1/2009 

8/1/2011 

! 

I 8/1/2009 
'8/1/2010 

I 

I 

: 8/1/2010 
' 8/1/2011 
, 

! 

CANCELLATiON 

~CH OCCURRENCE ' , _2,000,000 
DAMAGETC)'RENTED 
PR~~J~e§(~ao~IT8nc~l -, ~.- 100,000 

:_'!lED EXP (Any o_nePe:~) 5,000-I' 
I PERSO.~AL .&.!-..QY.lt>l_-!l,J.I3Y 2,909 J .0_90i' 

"_~NER8L AGGREGATE 4,000,000- ,PRODUCTS - COMP/OP AGG _ ~ 000 ,0001 

COMBINED SINGLE LIMIT ,
: (Ea acc:<dent) 

-

BODILY INJURY ,
I (Per pel5On) 

--- -- - I
! 
i BODILY INJURY ,
, (Per ac:adenl) 
'- . . , 

I PROPERTY DAMAGE ; $ 
(Pttr BCClde<1t) , 

,: AUTO ()Nl"Y - EA ACCIDENT 

EAACC i ~
 
AUTO ONLY
 

I OTHER THAN 

AGG I $ 

,
~fl:l ~URRENCE 1,000,900 

_A9i9iREGATE I, 1_,_ QO_Q_-,J~_OO ,
I , 

, 
i we STATUSJ JOTHr---.- -TORY I,.IM1TS __ "_ffi..:_ 

,-E..:L, ~fH~fCIDENl. _ ~ .- ~_OO, 00.0 

599,OOQf~~~-~::::: ~ ~~~~~JI~~-: 500 000 

Sept_ 14th. City of Portland, 
this 

SHOULD ANY OF THEABOVE DESCRIBED POLICIES BE CANCEUEDBEFQRE THE!XPlRATlON 

City of Portland DATE THEREOF, THE ISSUING INSURER WILJ. ENDEAVOR TO MAIL ~ DAYS WRITTEN 

Park & Ree Dept. 
NonCE TO THE CERllFlCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

134 Congress Street, Suite 2 
IMPOSE NO OBUGATION OR L1AS1UTY OF ANY lUND UPON THE INSURER, ITS AGENTS ORPortland, HE 04101 
REPRESENTATJVES. 

AUTHORIZED REPRESENTAl1Vl: 

Trlcia Shepard/TJA ~ 9· ~ 
ACORD 25 (2009/01) @198&-2009ACORDCORPORATION. All rights reserved. 
INS025 (200901) The ACORD name and logo are registered martal of ACORD 


