CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 190 VALLEY ST CBL 064 F020001

Issued to Florence House Housing Corporation /Avesta Florence House Date of Issue 06/01/2010

mﬁﬂ is to tzrﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 08-1569  has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES APPROVED (QCCUPANCY
Entire 25 studio apartments, 15 safe haven units, 25
emergency beds
Use Group:R1/R2
Type 5A
IBC 2003
This is a temporary Certificate of Occupancy which expires on June 18, 2010. All site work shall be
completed in accordance with the approved site plan.

Limiting Conditions:

This certificate supersedes et
certificate issued = K
Approved: / / / ’ :
ol P Lt T Ty, (Y . ——
/ Iy / N
................... 7R R AT " ey "l x ol T RO R S e, T B E R, " S RS, S
(Date) g Inspector 4 Inspector of Buildings

Nan:m«mnwemnmw-udwmamﬂw: 10 be transferred from
owner to owner when property changes hands. Copy will be furnished to owner orlesseé for onc dollar



CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Gcoupancy

LOCATION 190 VALLEY ST CBL 064 F020001
Issued to Avesta Florence House Lp /Avesta Florence House LP Date of Issue 17,1951
ﬂllﬁn te to czrﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 08-1569 has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entire 25 studio apartments, 15 safe haven units, 25
emergency beds
Use Group:R1/R2
Limiting Conditions: Type SA
None
The Certificate of Occupancy supersedes one(s) dated 03/26/2010 & 06/01/2010

This certificate supersedes

certificate issued ‘ ‘ |

Approved: ) 1

[ 20[10NC. ) 0mnsa 70K, AN oot - — oo 0. O
(Date) Inspector Inspector of Buildings

Notice: This ceruficate identifies lawful use of building or premises, 2nd ought 10 be transferred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.



Memorandum
Department of Planning and Urban Development
Planning Division

TO: Inspections Department
FROM: Philip DiPietro, Development Review Coordinator
DATE: July 19, 2010

RE: C. ot O. for #190 Valley Street, Florence House
(Id#2007-0156) (CBL 064 F 020001)

After visiting the site, I have the following comments:

Site work complete:

At this time, I recommend issuing a Permanent Certificate of Occupancy.

Cc:  Inspection Services Manager
File: Barbara Barhydt, Development Review Services Manager
File: Urban Insight

C\DOCUME-~\ldobsomE OCALS~1I\Temp\X Pgrpwise\Permanent CO 7-19-10 doc



w7t DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
— CITY OF PORTLAND

Application And BUN
Notes, If Any,
Attached

_ PERMIT ISSUED

This is to certify that FLORENCE HO

has permission to Tent for open house 20' x 50' §
AT 190 VALLEY ST

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
this department.

5o
ing thls permit sh F:%E ay with all

es of the City thbgr regulating
res, and of the application onfile in

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUIRED APPROA
Fire Dept. 0”{" N i

Health Dept.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof 1s occupied.

fffffffffff /

Director - Bullding & | \spedun Service

Appeal Board _
QOther

F

Department Name

PENALTY FOR REMOVING THISCARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: e e R
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0597 064 F020001
Location of Construction: Owner Name: Owner Address: Phone:
190 VALLEY ST FLORENCE HOUSE HOUSING C | 307 CUMBERLAND AVE
Business Name: Contractor Name: Contractor Address: Phone
Avesta Florence House LP
Lessee/Buyer's Name Phone: Permit Type: Zone:
Tents C~ 4‘&
[Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Florence House Florence House- Tent for open $30.00 y, $30.00 2
house 20" x 50" Set-up and break- FIRF, DEPT: mppmwd INSPECTION:

down 6/4/2010

Tym‘T@"“ P

u Denied

X g\’—t‘_ C(‘_\\‘d'\"\'l' W\

Proposed Project Description:

Tent for open house 20" x 50’ Set-up and break-down 6/4/2010

Signature. @

Use Group,la
(- 2007
Slgnamrc‘ KY‘/\@ U/}JJ [)

Tont

PEDESTRIAN XCTTVITIES DISTRICT (P.AJ.)

Action  [] Approved | ] Approved w/Conditons | Denied
Signature: Date
Permit Taken By: Date Applicd For: Zoning AppTOVﬂl
|dobson 06/01/2010
L. This permit application does mol preclude the Special Zone or Reviews Zoning Appeal yo/nc Prescrvation
Applicant(s) from meeting applicable State and | [ shorcland [ vanance 7"Not in District or Landmark
Federal Rules.
2. BUlldlng permi[s do not include p]umbjng, [ ‘ Wetland __ Miscellancous Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone || Conditionat Use | | Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building | Subdivision | Interpretation [ | Approved
permit and stop all work..
['] Sie Plan O Approved ] Approved w/Condilions
Maj ] Minor | ‘ 1 Denied | Denied
P ERMIT | - .
rﬂu’u! ,\J\*’.U'u—_." \(/
Dalc 1\ Date Date.
\( r |4
JUN 2 20
CIT‘, of F’Dl—f]% 1d
CERTIFICATION

| 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
[ have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, [ 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

ADDRLESS DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Peomit No: Dare dpplied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0597 | 06/01/2019 064 F020001
Location of Construction: Owner Name: Owner Address: Phone:
190 VALLEY ST FLORENCE HOUSE HOUSING C | 307 CUMBERLAND AVE
Business Name: Conlractor Name; Contractor Address: Phone
Avesta Florence House LP
Lessce/Buyer's Name Phone: Permit Type:
Tents
Proposed Usc: Proposed Projeet Deseription:
Florence House- Tent for open house 20' x 50" Set-up and break- Tent for open house 20' x 50" Set-up and break-down 6/4/2010
down 6/4/2010
Dept: Zoning * Status: Appro(:ed - VRevie»;e::mMarge Schmuckal Approval Date: 06/01/2010
Note: Ok to Issue: VI
Dept: Bui]da\g Status: ‘Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date: 06/03/2010

Note: Ok to Issue: )

1) This permit DOES NOT authorize any construction activities. The tent/stage must be removed at the end of the event.

Dept: Fire Status: Approved_with Conditions  Reviewer: ﬁCapt Keith Gautreau App‘r_o;'.al Date:  06/02/2010
Note: Ok to Issue: V]

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




Tent/Canopy or Temporary Event
Staging Permit Application

If you or the property owner owes teal estate or personal property taxes or user charges on any property
within the City, payment arcangements must be made before permits of any kind ate accepted.

IS0 Vkuwen stel oJ  Dpef-ofF
A

Location/Address/Park of Installation:

Date of Set up/Event (;m 70l O NeonN Date of Breakdown/ End of Event
u ollzot0 ol

Tax Assessor's Chart, Block & Lot Property Owner: ) Telephone:

Chart# Block# Lot# ™ l}firm teEe LP SS 3 £ q@ D

Ot F 02000 |+ 2. Fuoberie tose Mo cOLp | =70 o 3
Lessee/Buyer's Name (If Applicable) pgﬁc&wddress & _t;liphone' Fee: $30.00
Len< (RO T
207 comeariine AVE | CLERT SO o

| o} =57 FHBO PR &

The permit fee and the following items must be completed and submitted along with this application in order
10 receive a permit,

1. Cerdficate of Flammability Az AATL =
2. Letter of approval from property owner. PYPACKIVC \ S CUWAE
IT the City is owner, attach a completed copy of Applicarion to Use City Parks & Public Space from

Parks & Rccrcmiqn (756-8275). . A TZW\O““ @6% MYTF <

3. Company name of installer (contact info).

4. Plot Plan showing the following: 521 Acy
Teat/Canopy or temporary event s!:agmg locauons including dimenstons, 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
Portand’s Parks @ 756-8275).
5. Ifthe City is the property owner, Certificate of Insurance listing the City as addjtipna.l insured. Minimum amount
of coverage is $400,000.00

Ne)
Who should we contact when permit is ready: D‘g.? W %7.7 :ﬁq@) w2l

Address: fﬁw Telephone: el

XA C pgsthdevEing OF
Please submit all of the informartion outlined in the Teat/Canopy and Event Staging Permit
Application as onc package. Failure to do so will result in the automatic denial of your pecmit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may
cequest addiuonal informaton prior to the issuance of a permut. For fucther informaton visit us on-line ar
www.porthndmaine.gov, stop by the Bulding Inspections office, room 315 City Hall or call 874-8703.

v
I hereby cernfy that [ am the Owner of record of the named property, or that the owner of tecord authorizes the proposed work and that Uhave
been authonzed by the owner 1o make this application as hus/her authorized agent. [ agree to conform 1o all applicable laws of this jurisdicnon
In addition, if a permit for work descrbed 1n this application is issued, [ certify that the Code Official's authorized representanve shall have the
authorty to enter all arcas covered by this permit at any reasonable houe to enforce the provisions of the codes applicable to this permir.

Slgnature of applicant: D U'/(/‘—q Date: ‘le& "Z/Ol O B 4"

This is not a permit; you may not commence ANY work untl the permit is issued.
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A+ Party Rental - Frame Tent Gallery Page 1 of 1

A + Party Rental

Home i About Us | Rentals Contact Us

Dance Floors Frame Tent Ga||ery
Exhibit Booths

Food Service Equipment
Chafng Dishes
Concesson
Grilis f Coolers

Moonbounce

Serving Assessories

Staging

Tables / Chairs

Table Settings
Chna
Flatware
Glasswearsa

Tents / Canoples
Canopy / Pole Tent
Frame Tent
Evening Accessores

Weddings

Quotes

http://www.apluspartyrentalme.com/frameTentGallery.html 5/21/2010



MAY-24-2010 ©9: 138 FROM: TD:5537778

Certzf‘ café of Flame Resistani«

RE?A%;%ED . ISSUED BY S o e e
NUMBER ; . JOHNSON OUTDOORS INC.
BINGHAMTON, NEW YORK 13692
F-140.01 . Manufacturers of the Finest ;Q o OS
Tent Froducts Oescribed Herein o

P s

This Is to cariify that the products heré!n have been manufactured from material inkerantiy Pame mel
hera after specifiad by the material supplier.

A PLUS PARTY RENTAL

NAME:

CITY: .SCARBOROQUGH . STATE: ME oo e

CeriiRestion ts hereby made that '

The articles dazcribed on this cartificate have bean manufaciured with en apgroved fianys jelarcant chyases |
Callfornla State Fire Marshal Cods, NFPA-701%, Underwiters Laboratory of Canada. and heva baen tosted in a=co- -'-~:
Fedarel Test Method Specifications end meet or axceed therMifary Flame Specifications of MIL-C43C05G.

White Blockout

~ EUREKA FRAE&E SYSTEM

Flame Retardant Praocess Used Will Not. Be Removed By Washing &nc
Is Effective For The Life Of The Fabric

Smudir Manfactaring, lne. o W .

Marufacturer of Flame Retyrdan! Viny! Larningtzs Term{EPARms_m. JGHNEON QUTCGSAS INC.

Type, color and welght of matartat 1502 | | . Vinyl

onc}:‘pu;nfnunm 0)(5@ .

LIS

.1

207- 883-4472 . wwwapluspartyrentahne.com

ar ALIOVT A

am ey 9



CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Gecupancy

LOCATION 190 VALLEY ST CBL 064 F020001

Issued to Florence House Housing Corporation /Avesta Florence House Date of Issue 06/01/2010

m’fiﬁ is to cerﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed 2s to use under Building Permit No. 08-1569  has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Entire 25 studio apartments, 15 safe haven units, 25

emergency beds
Use Group:R1/R2

i = Type 5A
Limit; t :
ing Conditions IBC 2003

This is a temporary Certificate of Occupancy which expires on June 18, 2010. All site work shall be
completed in accordance with the approved site plan.

This certificate supersedes
certificate issued

Approved:  / > i |
(/9 j ”,"‘!J ,‘/(,.?/ & S ——X\

Nodcc:Thlsceﬂiﬂcaekimuﬂcshwﬁuuudb\dldmgorpmnuscs.mdoﬁghuobewu&r{ed&om
owner 1o owner when property changes hands. Copy will be furnished to owner orlessee for one dollar



CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 199 VALLEY ST CBL 064 F020001
Issued to Florence House Housing Corporation /Avesta Florence HousPate of Issuc 03/26/2010
mﬁs is to :zrtifg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No.  (8-]569, has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entire 25 studio apartments, 15 safe haven units, 25
emergency beds
Use Group:R1/R2
Limiting Conditions: Type 5A
IBC 2003
This is a temporary Certificate of Occupancy which expires on June 1, 2010. All site work shall be
completed in accordance with the approved site plan.

|

This certificate supersedes
certificate issued
Approved: :
I il .Iu‘...‘:..':...J..,.....i ...................................................... l.’..ir._..'.‘....'v..’-;...'.;.-..‘.,;..:{....’...‘..‘:./.‘.“..7 ...... l.‘:::;{_.".:: ____________ (b N '7i
(Datc) / ln.pector A ur?? | Inspector of Buildings

[a;( e 4 ,Au(‘ )
Nmmmumewuéuwudmn.wmmmmumm
m:omwhenpmﬁcﬂywm Copy will be furnished to owner or lessee for onc dollar



CITY OF PORTLAND, MAINE

Department of Building Inspection
@ertificate of Geeupancy
LOCATION 90 VALLEY ST CBL 064 F020001

Issued to Avesta Florence House Lp /Avesta Florence House LP Date of Issue 07/19/2010

m}ﬁs 1s to tzrﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 08-15649 has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entire 25 studio apartments, 15 safe haven units, 25
emergency beds
Use Group:R1/R2
Limiting Conditions: Type 5A
None
The Certificate of Occupancy supersedes one(s) dated 03/26/2010 & 06/01/2010

This certificate supersedes

certificate issued

Approved " y

[JZ20JIONK, J0apad SO R SN LR AP AN
/ (Date) Inspector ; Inspector of Bldldmgs

Notice: This certificate identifics Lrwful use of building or premises, and ought 10 be transferred from
owner to owner when property changes hands  Copy will be fumished to owner or lessee for one dollar



