
CI1Y OF PORTlAND, MAINE 

Department of Building Inspection 

LOCATION 190 VALLEY ST CBL 064 F02000 I 

Issued to Florence House Housing Corporation /Avesta Florence House Date of Issue 06/0 I/20 I0 

~s is to .c.ertif~ that the building, premises. or part thereof, at the above location, built - altered 

- changed as to use under Building Pennit 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 

!BC 2003 

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:R IIR2 

Umiting Conditions: Type 5A 

This is a temporary Certificate of Occupancy which expires on June 18, 20 IO. All site work shall be 
completed in accordance with the approved site plan. 

This cenificate supersedes 
cenificate issued / 

~T}u./jf~------.= .. 
( Date) Inspector 

( 
Nodee, ThIs ccnillcale idmtifia lawful "'" 01 bulldlng or pt=li..,., and 0UlIh1 10 be lratl5lerndJrom 

""""'" 10 comer _n property d'langes hands. Copy ..'iII be furnj'lhcd 10 ~r or_ one: dolIat. 



CIIT OF PORTlAND, MAINE 

Department of Building Inspection 

Clrertifi.cate of ~.cupan.c~ 
LOCATION 190 VALLEY ST CBL 064 F02000 I 

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

'mqi. i. to certif~ 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 confonn 
substantially to req\l.irements 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:RI/Rl 

limiting Conditions: Type 5A 
one 

The Certificate of Occupancy supersedes one(s) dated 03/2612010 & 06/01/2010 

Inspector ofBuildings 
.............-- .......!..~ .....
 

~ 'ThIa ce_c Idcntl6et Io..tul """ of buildl,. or p=N1CS, and OUllhc to be cranofcm:d /rom 
owner co owner MIen property charca hands- Copy will be tumUllCd lD awntt or -., (or ant cloIIu. 



Memorandum 
Department of Planning and Urban Development 
Planning Division 

'1'0: 

FROM: 

DATE: 

RE: 

Inspections Department 

Philip DiPierro, Development Review Coordinator 

July 19,2010 

C. of 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 Pennanent Certificate of Occupancy. 

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

C \DOCUME-l \ldobson\LOCALS-l \Temp\XPgrpwise\Pemlanenl co 7-19-10 doc 



Form., P DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 BU ON 
Notes, If Any,
 

At1ached
 PenniE Number: 100597 

RM\T iSSUED
This is to certify thal_----"-f... EN"->->-<C..... H..."OJJ..U.JJ..L...Lll..lCI....I....J..I...ULO>.£.UR..... E.......

has permission to __---'--"-'-'-'--''''''--'''-¥-'':!2....!.!~'''-"'":IL...L>......LJ.f.---'-' 

JUN
AT ~yALLEY ST 

provided that the person or persons, fi ing this permit.sh~~9trnR~with all 
of the provisions of the Statutes of Ma es of the City frlrp8rfl~nCTregu lating 
the construction, maintenance and us res, and of the application on file in 
this department. 

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

A cenificale of occupancy must be 
procured by owner before this build­
ing or pan thereof IS occupied. 

. OTHER REaUI£!Ep A~~ 
Fire Dept. em· ~~ 
Health Dept. _ 

Appeal Board _ 

Other ~----------
Department Name 

PENALTV FOR REMOVING T 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Conslrucrion: Owner Name:
 

190 VALLEY ST
 FLORENCE HOUSE HOUSING C 

BU5iness Name: Conlractor Name: 

Avesta Florence House LP 

LesseelBuyer's ""arne Phone: 

I 
Past Use: Proposed Use:
 

Florence House
 Florence House- Tent for open 
house 20' x 50' Set-up and break­
down 6/4/20 10 

Proposed Projcel Descriplion:
 

Tent for open house 20' x 50' Set-up and break-down 6/412010
 

Permit·1 aken By: IDale Applied For: 

Idobson 06/01/20 10 

l.	 This pennit application does not preclude the 
Applicanl(s) from meeting applicable State and 
Federal Rules. 

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

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False int'onnation may invalidate a building 
pennit and stop all work .. 

PERMIT ISSUED
 

JUN 2 2010 

City of Portland 

Special Zone or Review5 

o Shoreland 

o WeIland 

LJ r100d Zone 

cJ SubdIvision 

n Sue Plan 

;~;i3D
 
Dale:	 r I I I I ""i'\. 

..... I I I \./ 

CERTIFICATION 

Permil No: 1s5ue Dale: C8L: 

10-0597 064 F020001 

Owner Address: Phone: 

307 CUMBERLAND AVE 

Contractor Address: Phone 

Permit Type: !2:'+eTents 

Permit Fcc: ICost of Work: CI::O Dislricl: 

2$3000 / $30.00 I 
FIRE DF:PT: ~pproved INSPECTION: 

Typci~rUse Group:Ao Oenled 

\011'"
~S~ a~---- j17]C- ),{}OJII VI\ 

(2) SignalUrc(X'rA ~. 1.7!?1/()Signalurc. 
PEDESTRIAN ~ITI[S DISTRICT (P.A~V.) I I 

Aellon 0 Approved Approved w/Condilions rJ Denied 

Signalllre· Date 

Zoning Approval 

Zoning Appeal ZiC Prcserval;oll 

fJ VaIlance J Not in OISlncl or Landmark 

Miscellaneous U Docs Not Rcqnire ReVIew 

o Conditional Usc n Requires Revu::w 

r· I llllerprelallon o Approved 

o Approved o Approved w/Condiliol1s 

n Denied U Denied 
~ 

/Dale· Dale. 

I hereby certify that J am the owner of record of the named property, or thal the proposed work is authorized by the owner of record and thal 
I have been aUlhorized by the owner lo make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit for work described in the appl ication is issued, [ certi fy that the code official's authorized representat ive 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable lo 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIOLE PERSON IN CHARGC OF WORK, TITLE	 DATE PHONF. 



- -

Permit No: Dale Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-0597 06/0112010 064 f020001389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construcrion: 

190 VALLEY ST 
Busine~s Name: 

LesseefBuyer's Name 

Proposed Usc: 

Owner Name: Owner Addre$S: Phone: 

FLORENCE HOUSE HOUSING C 307 CUMBERLAND AVE 
Conlractor Name: Contractor Address: Phone 

Avesta Florence House LP 
Phone: Permit Type:

I Tents 

Proposed Projeel Description: 

Florence House- Tent for open house 20' x 50' Set-up and break- Tent for open house 20' x 50' Set-up and brenk-down 6/4/20 10 
down 6/4/20 I0 

._-
Dept: Zoning Status: Approved Reviewer: Marge Schmuck<J1 Approval Date: 06/01/2010 

[.jjNote: Ok to Issue: 

.. 
Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 06/03/2010 

Note: Ok to Issue: ~ 

I) This permit DOES NOT nuthorize any construction activities. The tent/stage must be removed nt the end of the event. 
_... _. - -- .. 

Dept: Fire Status: Approved with Conditions Reviewer: Cnpt Keith Gautreau Approval Date: 06/02/2010 

Note: Ok to Issue: ~ 

I) Tents shall have an approved fire resistant r<Jting, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 
at least I 2 A J0 BC extinguisher. 



Tent/Canopy or Temporary Event 
Staging Permit Application 

If yo 11 or (he properlY oWller owes teal est,lle or persoll:ll property taxes or user charges on any property 
Wit'\'1111 11eIeJ tv, payment ;'\rran~emellls mllst be Inaub~e ore perm liS 0 any 1'1c 'f <.l1le ate accepterI. 

110 \f~ ~~ 1t0 PW·ol):;­
Location/Address/Pa.rk of Installation: 

fcf!-eA 
Date of Set up/Event Date of Br\akdown/ End of Event~ \1-1 \1.Dl 0 NcoN 

(o( L{ 71)(0 S r-M
 
Tax Assessor's Cbart, Block & Lot
 Telephone:P~OW~: ~LR1'A- fl,-~Cban# Block# Lot# SS3'1-=tBD 

~ f\fo cf>f2..POd-\ -F 01.-000 \ 'r L. ~~~ Ii 7- 'Z- 8
 
Lessee/Buyer's Name (If Applicable) ~cant name, address & telepbone:
 Fee: $30.00 

~I~TA- (. lZeO.T c..J'r£D ­
-pq-- cv VIA-'&~t.AN0 W ;0 cAv'-- fdL' tVf-o 
ffil'Dl "<5 3-:t-~ox"tLO 

The permit fce :lnd (he following items must be completed and submitted along with this application ill order 
\0 receive a permit. 

1. Certificate of Flammability ~Y-h~ 
2.	 Letter of approval from property owner. f\f'f~ \"'.:J O-A.I r-..X-+ 

If the City is owner, Mtnch a completed copy of Application [0 Use City Parks & Public Space fwm 
Parks & Recreation (756-8275). £6"3 .'1y':r z.~ 3. Company name of installer (contact info). J\ -t' ~ 

4.	 Plot Pl.an showing the following: ~ fu~ . 
Tent/Canopy or temporary event staging locations, including climensions, ex.its and emrances of 
proposed and existing, pa.rking and existing building locations. If this is temporary staging, you 
will need to include product information. (Applicant may call Pa.rks & Recreation for maps of 
Portland's Pa.rks @ 756-8275). 

5.	 If the City is the property owner, Certificate of Insurance listing the City as addi~nal insured. Minimum amount 
of coverage is $400,000.00 ., 

\VhO'houldweronta"~''''dr 1)<eV ~ 7/;, ~~ ",,7.-'0
 
Address: 303:= VJoM. ~ Telephone: (p
 

~1 Yi2..~	 to. ~lvvSif\£.. ,'O~ 

Please submit all of the information outlined in the Tent/Canopy and Event Staging Permit 

Application as one package. Failure to do so \vill resull in rhe automatic deni;ll of yOllr penni!. 

In orde.r to be sure [he CIty fully undersl-.:nds the fnll scope of [he proleCt, the Planrung and Development Departmem may 
reguest addiuonal informiltJOI1 pnor to the issuance of a pemur. For further tnformation visit us on-line ilt 
www.portlandmalDe.gov, SlOp by the Bllllding InspectJons office, room 315 City Hall or call 874-8703. 

\. 

I hereby cerofy tbnl I:un the O\llOer of record of the o..amed propc:cty, or thar the Owoer of tecord aumorizes the proposed work "'ld thot 1 have 
been l1Umoozed by the Owoer \0 make th.IS application as rus/ber authorized l1gen~ I agree to confonn to all applicable bws of this jurisdicnon 
Tn addition, if a penrut for work described Ul mi.:! applicanon i.:! issued, I certify that the Code Offiaal's authorized reprt:.eor:anve sball bave the 
authority ro enrer all ar<.--as covered by mls permit al any te:tSooable hour 10 enforce the provisions of the codes applicable to this permit. 

Signature of applicant: -D ~	 IDate: '5\ Z-\ ~ WI 0 
This is not a permit~mence ANY work until the permit is issued. 
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A+ Party Rental - Frame Tent Gallery Page 1 of I 

A + Party Rental
 
Home 

Dance Floors 

Exhibit Booths 

Food Service EquIpment 
Chef ng 0: ,h,,;; 

Lonces:; :Jr'I 

Gr '5:' (00 "rs 

Moonbounce 

serving Assessories 

Staging 

Tables I Chairs 

Table SettIngs 
(h na 
Fiat,.varE
 

Gl assl.'tIar-e
 

Tents / Canopies 
Canop' ! Pole Tent 
Fran1e Tent 

Weddings 

Quotes 

About Us Rentals Contact Us 

Frame Tent Gallery 

http://www.apluspartyrentalme.comlframeTentGallery.hlml 5/21/2010 



MAY-24-2010 09:13A FROM: TO: 5537778 P.l 

•
 e I: 61"**[ F "~~~~'-~
 

Certifi,cat¢ ~f 1!.lame Resista:ni[f 
,. I. 

:I. " 
REGISTERED 

ISSUED BY f iJ:H~ o·~ fAt ....1~-;;:3 :'.. I .'FABRIC 
JOHNSON OVTDOORS INC. NUMBER 

''BINGHAMTON, NEW YORK 13S02 
.M1Jn¢tH;tu,.n; oftlrQ Flf1Qn 

ntnt Pr:Jri/JCt:f OfJSCtfbfld ,'1srefn 
F-140.01 L .tJOoS 

This Is to ~rUfy thillt thQ produ~ ~ln horve been manufaetul"8d from material ;r;/i!;!it:!r.tif r2;;;~ ;c~:: •...•. 
hClrs aft2r sPQclflcad by the matQri;;1 8u·pP,lj'gr. 

NAME: A PLUS PARTY ~NTAL 

CITY: __.S_CARB~~~O~R-,-O~U_G....;.H . STATE: i''i"S--'-'-'-"-------.. _ . 

Cvrtffiestlon b hereby mada that'
 
The artides de.salbed on this CltrtfflCcte hllV8 been mlJnufacrul1ld with I:n approveo fia..,.., ;et"reil'lt C(;',:;;'C'i' ::: ~-:.'- -' .
 

C«!lfom1"ll ~ FIre MaDhal Code. N!P/lr701~, Undllrwrftel3 Lab<lraloi}' Qf CaMd<!. ana !lIiVa ba~f1 :~~c in ;J:X.;-'~" ',., .
 

FedeJ'Q1 Tm Method Spce.ffitatlons lind.meet aT ~caed the-Mirr:.ry Flame Speclficat!or.:o or MIL..c-43005G.
 

1)rpe, color ~d we!gllt 01' mmrfal: lS,? CO; • , VInyl Nhite: Blocko~t 

~===~===-----:---::===:::==================-_-. ...
~' ..Qn X t:;1)~". EUREKA FRN'·tE SYSTE}1

~ont:1fllem~~:- _. ~ _I 
_


Flame Retardartt Process U$ed Will Not-Be Removed By vVashing f.\'"F..;
 

Is Effective For Tne Life Of The Fabric
 

Snyder Manufacturing, Inc. 

- - . 
t"£i6;acNaki~~;J~,'':''''''·; ,~• ,i 5z 

---~Iij#CJA"",,...u_a""boii·il_r4iil!!Illlli!JfI!i;..liE§r-----m-----.....---------~-""'--.,.--.------._-~--- --- ­

. '207-883-4472 • wwW.apluspartyrentalme.<A)m. ,...... ""~,...,.,,, 



CIlY OF PORTI.AND, MAINE 

Department of Building Inspection 

LOCATION 190 VALLEY ST CBL 064 F02000 I 

Issued to Florence House Housing Corporation /Avesta Florence House Date of Issue 06/01/20 I0 

'mlriii iii to certif\! that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Pennit 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, IS safe haven units 25 
emergency beds 
Use Group:R l/R2 
Type SALimiting Conditions: 
[BC 2003 

This is a temporary Certificate of Occupancy which expires on June 18, 20 IO. All site work shall be 
completed in accordance with the approved site plan. 

This certificate supersedes 
certificate issued / 

Apl~/':IU jj(~-----
····(o;·i~)····· ··············/~t;;;··································· .( ") . 

Nodec: 1bIs ccttiIIatc Id<nltfi<:s Ino1ul .... ~ bWldl"ll or premises, JJld ough' to be: tnnsfcrrcd from
 

OMI<r to ""net ..nen propcny chanB<s hands. Copy ..ill be: fuml"=l to 0"'''''' or·l..... or one dollar.
 



CIlY OF PORTU.ND, MAINE 

Department of Building Inspection 

QIertifirate of <Dcrupanrll 
LOCATION 190 VALLEY ST	 CBL 064 F02000 I 

Issued to Florence House Housing Corporation /Avesta Florence Houspate of Issue 03/26/2010 

'mqi- i. to cfrtif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to usc under Building Permit No. 08-156~ has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordi.nance and Building Code of the City, and is hereby approved for 
occupancy or usc, 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:RI/R2 

limiting Conditions:	 Type SA 
me 2003 

This is a temporary Certificate of Occupancy which expires on June I, 20 IO. All site work shall be 
completed in accordance with the approved site plan. 



CIlY OF PORTlAND, MAINE 

Department of Building Inspection 

or~rtifiCttt~ of «kcUflttnc~ 
LOCATION 190 VALLEY ST	 CBL 064 F02000 1 

Issued to Avesta Florence House Lp /Avesta Florence House LP Date of Issue 07/19/20 I0 

'mitt. i. to cntifV that the building. premises. or part thereof, at the above location, buill - 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 Cooe of the City, and is hereby approved for
 
occupancy or use, limited or otherwise, as indicated below.
 

PoRTION OF BunnING OR PREMISES	 APPROVED OCOJPANCY 

Entire	 25 studio apartments, 15 safe haven units, 25 
emergency beds 
Use Group:RI/R2 

Umiting Conditions: Type 5A
 
None
 
The Certificate of Occupancy supersedes one(s) dated 03/26/2010 & 06/0112010
 

This certificate supersedes
 

certificate issued ~
 
H:- < 

rovt:~ 

7 l:Q J.Q c.){?~_ _ _ __ . -_ .. __ _ _!..~ _.-- ~.~.. 
lnspecror OfBuiJdjngs<0, e) V lnspecror I 

Noclce ThIs ccnilIau: idaI<I6a __ 01 buildl,. or prcmioa. and ~I 10 be tnmfencd from 

aonlCr 10 aonlCr ..t>cn property etlanFs hands. Copy wIIJ be l'umi>Iwed ID owner or ......, foe ont doIIu. 


