
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-871 
Location of Construction: 

30 Baxter Blvd 
Business Name: 

Owner Name: 

City Of Portland 
Contractor Name: 

LessedBuyer’s Name 

I 

Past Use: Proposed Use: 

Phone: 

Payson Park recreational area 

Permit Taken By: 

dmartin 

I Recreational area, Tent for the 

Date Applied For: 

04/ 12/2005 

Cystic Fibrosis Event 

$Ab.. ”, 
I 

Proposed Project Description: 

Tent for the Cystic Fibrosis Event 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Owner Address: 

389 Congress St 
I I I I I 

Contractor Address: I I IPhone - 1 

I 

Permit Fee: I Cost of Work: ]CEO District: 

I $30.00 I 1 I 
I I I 

FIRE DEPT: INSPECTION: proved 
Use Group 0 Denied 

Signature Signature. -4 - 
PEDEST&& A C T I V I T ~ S  DISTRICT (P.A.D.) ’ 
Action: 0 Approved Approved 

Signature: Date: 

Special Zone or Reviews 

E Shoreland 

cj wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

Conditional Use 

Interpretation 

u Approved 

0 Denied 

>ate: 

Historic Preservation 

0 Not in Distnct or Landmark 

2 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

Date 

CERTIFICATION 
I hereby certify that I 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 I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I 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 ADDRESS 
~~~ ~ 

DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

05-0375 04/12/2005 112 c001001 

I I 

'roposed Use: 

Aocation of Construction: Owner Name: Owner Address: 

30 Baxter Blvd City Of Portland 389 Congress St 
Susiness Name: Contractor Name: Contractor Address: 

Recreational area, Tent for the Cystic Fibrosis Event 

Phone: 

Phone 

Dept: Zoning Status: Approved 
Note: 

>essee/Buyer's Name 

I I 

Proposed Project Description: 

I 
Phone: Permit Type: 

Tents 

Tent for the Cystic Fibrosis Event 

__________. 

Reviewer: Marge Schmuckal Approval Date: 04/12/2005 
Ok to Issue: @ 

- ~~ _ _~ _ _ _ ~  _____ _____ ~ _ _  -~ ~~~ ~ _- 

Dept: Building Status: Approved w t h  Conditions Reviewer: Tammy Munson Approval Date: 04/27/2005 
Note: OktoIssue: l? 

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

Dept: Fire 
Note: 

Status: Approved 
_ _ _ _ _  -~ ~~ 

Reviewer: Deputy Chef  Shutts Approval Date: 0412 112005 
OktoIssue: 



Submit Application to Room 315, Portland City Hull, 389 Congress Street, Portland, ME 041 01 
207-874-8703; fax 207-874-871 6. Please allow 10 Business Days for processing. 

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
Tent Permit Application 

the Cfty, payment arrangements must be made before permits of any kind are accepted, 

Date of Tent setup: 

yvlaLc2.l ,m 1 5 
lax Asrerror'i Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Appticable) 

1 Date of Tent breakdown: 

The followina -b missions: 
1. Certificate of Flammabillty 
2. Letter Of approval from property owner. If the City is the owner, please contact Ted Musgrave at 

Parks 8- Recreation @;i 874-8793 
3. Plot Plan showing the following: 

i. Property lines 
ii. Parking 
iii. Existing Building locations 
iv, Tent ~ocations, including dimensions of all tents, axits und aritrancos in tent. 

4. If the City is the property owner, Certificate of lnsuranco tisting the City as Additional Insured. 
Minimum amount of coverage is $400,000.00 

W e  will Contact you b y  phone when the permit is ready. You niust come in and pick up the permit arid 
review the requirements before starting a n y  work, with a Plon Rsviewer. A STOP WORK QROER WILL BE 
ISSUED AND A $100.00 FINE LEVIED IF ANY WORK STARTS BEFORE THE PERMIT IS PICKED UP. 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUI1DING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 
I hereby certify thot I urn the Owner of record of the normed prq-Jerry. or rno1 me ~wrrer of (e~or'tj aufl'iori&$ Vie prOpOSetll w0r'k arid thut 1 
have been uufhorized by the owwnef fo moke this appf;COJior> QS tijs/fie< aujm/izetj Qysr?t. I ayiee fo cwrilorrri lo oil oppfkuble luws of this 
jurisdictior?. In adUitioi1, /I a permit for work described In thrs uppiicutiuri is issued, 1 cerfi fy fhuf the Code Otfiool's authorized representdive 

rce the provisions of the codes appiicable 

y/$$$/qj- 
This is NOT Q permlt: you may not commence ANY work until the permft Is issued. 

28 'd L9T8 865  €89 C I N W l 3 N J 3  M 3 N  ON A 4 3  W d  6 P : Z T  fB8Z-SZ-HdW 



C Y S T I C  F I B R O S I S  F O U N D A T I O N  
N 0 R T 1.1 E R N N B W E N C; 11, A N D C H A 1' '1' U it 

~ ~ 

FACSIMILE T R A N S M I T T A L  SHBk'L' 

To Whom It Mriy Concern: 

Attached is tht Tmt Fennit Apptic~tion fol- the Cystic Fibrosis Fouidatlm event t h a ~  will bc 
held at Payson PnLk on May 21. I am mailing the $30 check for the pemit today out of our 
office, so you should be receiving that shortly. Please do iivt hesitate to cotitact m e  wth any 
questions that you may have regardq o w  evcnt, 

L 9 T 8  86s E 8 9  



if you or me propw owner owes MI estate or personat Gaperty taxes or user charges on any property within 
the Clty, payment arrangements must be made before permits of any kind are accepted. 

30 - 62 SAX- a V D  Locotion/Address of Construction: pby50h/ PHRK , I 

T a x  Assessor's Chart, B k k  & Lot I Owner: 

Fee: $@ 

&so- 

me fdlowina must be included as submlsslons: 
1 ,  Proof of Flamt-l?etardunt 
2. Letter of approvol from properly owner, if the City Is The owner, please contact T e d  Musgrave from 

the Parks & Recr&on @ 874-8793 
3. Plot Plan showing tho following: 

i. Properfy lines )~ . 
i i .  Parklnq 

ili. 6uildlng locations 
4, Tent location. incIudIng dimensions of tent, exits and entrances in tent 

Who should we contact when the penit is ready: 5 U  5en P U  f/t"k 

f . b e ( 4 f i d N  Mf QVaz2/ 

& :829- 3/6/ 
Maillng address: 93 atCadckh L4 

W e  will contact you by phone when Me permit is ready. You must come In and pick up the pemlt and 
review #e requirements before startlng any work. wlth CI Plan Reviewer, A stop work order will be issued 
and a $lOO.DO fee  if any work starts before the permit is picked up. 

PHONE: 8 1 ~  316, 

IF THE REQUlRED INFORMATION IS NOT INCLUDED IN WE SUBMlSSlONS THE P E R M  WIU BE AUTOMATICAUY 
DENIED AT THE DISCRETION OF THE BUlLDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE TMS PERMIT'. 

&--I 

Signature of applicant 

This is NOT CI 

I Dub: ?-- 5-pr 1 
ot commence ANY work unfil the permit is Issued. 

APR. 0 6  ' 0 5  (THU) 16: 13 COMMUNICATION No :22 PAGE. 2 



04-06-2005 02146PM FROM TO 

APR. 06 ’ 05 (THU) 16: 13 COMMUNICATION No:22 PACE. 3 



04-06-2005 02:47PM FROM TO 8748716 P.04 
: ..&.a, 

t 

w 
0, 
a Y '  

P 

f e 
e 

c 
c 

(P 
Y 

Ip e 

. .-.&L _-  . 

TOTRL P.04 
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04-06-2005 02:45PM FROM 

Page 1 of 3 

TO 8748716 P.O1 

TO: INSPECTION SERICES 
FROM: SUSAN POLLIS 

DAW: APRIL 6,2005 
RE: TENT PERMIT APPLICATION 

PH: 829-3 16 1 

CYSTIC FIBROSIS GREAT STRIDES WALK- May 21,2005 

Hello! Here is an application to start your tent permit application process. 
I understand that Ted Musgrave has already issued a site &t for the 
event, which will be held at Payson Park. 

A check to cover the tent permit &e should be reaching your offices in the 
next few weeks. 

We wiU be arranging overflow parking with Ted closer to the event. 

Ifthere are any questions, please don't hesitate to call. 

Thank you so much! 

APR. 0 6  ' 0 5  (THU) 1 6 :  12 COMMUNICATION No:22 PAGE. 1 



C Y S T I C  F I B R O S I S  F O U N D A T I O N  
N O R T H E K N  N icw E N G I A N I I  C H A P T I J R  

City of Ibrrland 4/28/2005 

To Whom 1.t May Concern 

Thank you, 

T B ' d  L 9 T 8  8 6 5  €89 



mWUCLR 

MmeTntyrs Fay 6 Thapr Ins Agy 
77 A a w r d  Prrk D r i v m  U n i t  B-1 
N o r w m l l  8Qt 02061 
Phon~:7~1-261-2000 Fu~:781-261-2099 
I W N D  

woUCle8 OF INSURANCE BELOW H A M  BEIW ISSUE0 TO THE lNdURE0 WMEO AWE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITIOIU OF ANY CONTRACT OR UMER WCUMENT WITH RESFTCT TO WHICH TH18 CERTIFICATE MAY BE leeUE0 OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE Wl lC lBU DEBCRIBSO HEREIN le BUBJECT TO ALL M E  TERMS, EXCLUSION8 AND CONDlTlONB OF SUCH 
POLICILB. AOQRSMTE LIMITB BHOWN MAY H A M  BEEN REDUCED BY PAID CLAlMa 

THIS CERTIFICATE IS ISSUED A8 A HATTER OF INFORMATION 
ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE 

ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW. 
HOLDER, mis CERTIFICATE DOCS NOT AMEND, EXTEND OR 

INSURERS AFFOROINO COVERAGE NAlC Y 
INWRERA I n r U r m n c l m  G O .  - 

- 
A 

ALL OWNED AUTOS 

SCHEWUD AUTOS 

NDN-OWNED AUTO8 

0 

Z 0  'd L 9 T 8  865  €89 


