
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that MAINE MEDICAL Located At 335 BRIGHTON AVE 

Job 10: 2011-12-2843-S£. CBL: 121- C-009-801 

has permission to Tent event NERHP Set up 12 /6 to 12/8 
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-------~~--~----------------------~ 
Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

PENAL TV FOR REMOVING THIS 

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



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 ofthe 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 Lifo • www.ptJrtlt~ndmt~ine.gov 

Director of Planning and Urban Development 
Penny St. I .ouis 

Job 10: 2011-12-2843-SE Located At: 335 BRIGHTON AVE CBL: 121- C-009-801 

Conditions of Approval: 

Fire 

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. 
Spoke with Jaye Sewall on 12/5/ 11 and the following are included as conditions of approval. 

The tent will remain 30' x 45' however the orientation will be perpendicular to the cafe. 
The canopy between the cafe will be 10' and open on both sides allowing egress from the tent 
or the cafe without passing through each other. 
A second remote exit shall be provided on the corner away from the cafe and towards Brighton 
Ave. A 48" main corridor and exit openings shall be provided continuous between the cafe and 
second exit. A continuous 3' perimeter shall be provided between the tent wall and seating. 
EXIT signs are required . E-lights shall be provided if occupied after dark. A manned stand-by 
generator shall be sufficient to meet thee-lighting requirement. 



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

Job No: 
2011-12-2843-SE 

Location of Construction: 
335 BRIGHTON AVE 

Business Name: 
New England 
Rehabilitation Hospital 
(NERHP) 

Lessee/Buyer's Name: 

Past Use: 

Hospital 

Date Applied: 
12/1/2011 

Owner Name: 
MAINE MEDICAL CENTER 

Contractor Name: 
A Plus Party Rental- Jaye 
Sewall (NERHP) 

Phone: 

Proposed Use: 

CBL: 
121- C-009-801 

Owner Address: 
22 BRAMHALL, PORTLAND, ME 04102 

Contractor Address: 

Scarborough, ME 

Permit Type: 
TENTS 

Cost of Work: 

Phone: 

Phone: 
662-8082 

Zone: 

R-3 

CEO District: 

Same: Hospital - to erect 30' x 
45' tent with stage from 
December 6, 2011 with take 
down on December 8, 2011 for 
25th anniversary celebration 

Fire Dept: J _ Inspectiov 
_ Approved t4_ u>~"rf:. Use G~p,u.pr _ J. 

Proposed Project Description: 
Tent event NERHP Set up 12/6 to 12/8 

Permit Taken By: Lannie 

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 of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

_ Denied ~: ' ~ 

- N/An ~ .. :t:-~v ~~ 
Signature: ~j~ ~ _)~ ~~gn ~ 
Pedestrian 1Jtivities District (P.A.D.) \.1:__ J ~ 

Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

- Shoreland - Variance 

- Wetlands - Miscellaneous 
_ Does not Require Review 

- Flood Zone - Conditional Use 
_ Requires Review 

- Subdivision _ Interpretation 
_ Approved 

- Site Plan _Approved 
_ Approved w/Conditions 

Denied 

_Maj Min _MMC -
Date: tJ ~ f -~- / 1> Date: 

tU 1 -cr 

_ Denied Q 
Date: ~ 

CERTIFICA noN' 

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. ln addition, if a permit for work described in 

the appication 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 



Nov. 29. 20 11 9: 31 AW 
No. 0154 P. 

Tent/ Canopy or Temporary Event 
Staging Petmit Application ~ -}; 

If you or the fJt~)perty owner owet real ectatc or personal property tuxes oc user chu.t·ges on Qny property 
within rhe Cir:y, }>ayment atr~emeo ts must be made before _E_erm.its: of unv kind ure acccptect . 

Loe2tion/ Address/Park of Installation: "3~ 5 (3 R 16 rl Tt>N A.v eA».£ 

-p o .z_ n a.._,__,_J l {\J_ rt i r-1 e; CJLj 1 (.. 2... 
Date of Setup/Event 

if.oD c"V tn . ~c~m~ &, zo tl 
Date ofBreAkdown/ End of Event 

s: oo c) m we-.c2 (l\.i:U-} 8, lG t/ 

Prop!!tty Owner: Telephone: 

)JAttJE /Wd I (~ L ( t?f'..JTeiL 

Fee: $30.00 

Vu!LII c.._,_£d. 
1 
Ut. (_ l/ 10 l- {;>wl)~G, ;1- ~65'~ 

The peunit fee and the following item11 tnt~ be completed und submitted uloa;r with this application in ot:der 

to receive a permit,' 'XJ t '{, 4-S...-/~S J>. ~\ ~/~ Gl-l ~~J'" 
./1. CenificateofFlammability - ~~ d A .,- r..::. \\l t:-0 
v-""2. Lette.t of approval from property owner. _ o..t:f a ( Jv d 1 -._1 .....,.. 

If the City is owner, atrach ~completed copy o£ Application V&e'''city Pu.rks & PubJic Space ftom 
Packs & Recreation (756-8275). - '\ 

V 3. Company name of installet (contact .info). C.i.-eh:.t~d \) t C . ns 
A. Plot Pb.n showing the following: a.-do. cJ.,..i J \ .pe~t\O 

Tent/Ct.nopy or tetnporaty event stagjng locAtions, includin~~lo~exlm<t\Qf3et\trances of 
J ptoposcd and existing. patking and existing bullding~eJJtops,. Ifiliic .M'ie.rnpo.rary staging, you 

will need to include product infonnation. (Applicant may~ill Parks & Recreation for maps of 
Port:land's Parks @ 756-8275). 

5. If the City is the property owner, Ce,tfi!icate of Insurance listing the City as additional insuted. Minimum amount 
o( covctage is $400,000.00 f0 I j 

Who should we cont~tct when pe.tmit is ready: _ __ ..J;::;;-;:.~.P_\]+-'-€ __ ~_E_Lu_A_LL ____ ~-
Ab - T I ~'--CI Addtess: oVt:;; Telephone; ;)o/ -uu,l ru>U\ 

Please snbm.it all of the iufoonation outlined in the Tent/Canopy and Event Staging Petlllit 
Application as one package. Failtue to do so wiJ.l tesult in the automatic denial of your permit. 

In otdet ro be sute the Ctty fully under&blnds the full scope of !he proJect, che Plann.mg and Devc:lopment Department may 
reque$t Rdditiolllllia£om1Ation p1ior to the issuance of ll permit. For futther informAtion v.isit us on-line At 
~~stop hy the Building Iuspecrions office, room J15 City Hall or tiill87+S703. 

1 heceb)' c~rtify rn'il ~ I am the: Ownec of record of 1hc: named propetty, or chat the owner of cecoxd Rutlloxlus the proposed work and that J hnvc 
bren au thomed by the ownec to nuke dili applic11tion tiS his/her authoriud ~gent. J ~gree to conlocm to sill applicable laws of thls juris die cion. 
In addition, if 21 pe&mit for work de.scaocd ir1 thls application is i.e rued, I certify that the Code Official's authotized ~ept~eJitlltive shall have the 
authority to enter nU ace~ coveted by thla permit ac MY reuonJblc houc to enforce d1e provisions of the codes ~>ppliolblc: to thi~ permit. 

Sig11ature of applicant~------"?~;::77'~ Date: 

This is not a p u may not commence ANY work until the permit is .issued. 

:$30.00 '::4l"L-



!Jo,pit.d , l'o rt l.t nd 

A .. , • •u f t f·1 ' , :r,•r 
ard -.rHSOCnH 

MEMORANDUM 
TO: Planning and Development Department/City of Portland 

FROM: Jaye Sewall, Marketing Coordinator 

DATE: November 29, 2011 

SUBJECT: Staging Permit Application 

Application requirements: 

1. Certificate of Flammability- attached 
2. Letter of approval from property owner- attached 
3. Company/contact information oflnstaller: 

A+ Party Rental 
10 Washington Avenue 
Scarborough, ME 04074 
ATTN: Mark/Owner 207-883-4472 

4. Plot plan- attached 
5. Certificate of Insurance if City property owner- N/A 

Jaye Sewall, Marketing Coordinator 
Phone: (207)662-8082 
Fax: (207)662-8080 
Email: jaye.sewall@healthsouth.com 

-) ~· '0 ' •• t 

I . . • . / 
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13:25 FUTUREMED ~ 6628080 

~~' 
Maine l\lledical Center 

November ·29, 20.11 

Pl~nning and Development Department 
Building Inspections Office 
315 City Hall 
Portland, ME 04101 

Re·: Tent J?ermit Request 

To; Whom It May Concern: 

MaineHealth 

N0.491 lil001 

As: property owner of 335 Brighton Avenue, Portland, Maine, this 
letter is being written to grant approval to New England 
Rehabilitation 'Hospital of Portland to erect a tent and canopy, 
as. specified on attached schematic, to be assembled on Tuesday 
morning, December 6, 2011 and disassembled on Thursday morning, 
December 8, 2011. 

Sincerely, 

/ktcVJ j. ·~ 
Michael J. Ryan .

1

~'-
V.ice President Operations 

RE(Jr11:$'! FO!I. CANOPY. 'QOC 1 



New England Rehabilitation Hospital of Portland 
Schematic for 25th Anniversary Celebration-Tent/Canopy 
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Certificate of Flame Resistance 
REGISTERED 

FABRIC 
NUMBER 

[F,140.~ 

ISSUED BY 
JOHNSON OUTDOORS INC. 

BINGHAMTON, NEW YORK 13902 
Manin.cturvrs: of the Finest 

Tenr Produotrs Desorlbed Herein 

Date of M11nufacture 

Dec. 1997 

This is to certify that the producb herein have bean manufactured from materlallnhargntJy flame retardant as 
here after epeclfled by the mat.rlal auppller. 

NAME: __ ._A __ P_L_U_S __ P_AR __ T_Y __ RE __ N_T_AL ____________________________________ ___ 

CITY: ___ . Sc...C..;;..A_R'"'"B...;;.O..;.;..R;:.;;;.O-"U..;;G-"'H.;__ _____ ~--- STATE: 

Certification Ia hereby made that 
The- artlc:les described on this caltlflcate hiiVe been manufactured with an .approved flame retardant chemical in compli:anca wl1h 
GaJJfomla State Fire Marshal Code, NF'PA-701• , Und~rwrite~ Laboratory of Canada, and have been teated in accordance with the 
Federal Test Method Specifications and meet or exceed tne MHit:ary FJ;me Specl!lcatlons of MIL-c-43006G. 

Type, color and wetgnt or materrat: lS.o z Vinyl Nhi te Blockout 

r-= . 30x30 2pc 
~~scription of item certified: 

EUREKA FRN.1E SYSTEM I 
Flame Retardant Process Used Will Not Be Removed By Washing And 

Is Effective For The Life Of The Fabric · 

Snyder Manufacturing, Inc. a.. .!\0-~~ 
TEN~EPA.RTMeNT, JOHNSON OUTDOORS INC. 

•t..a rgeS~ 

~-··. 

' ! . 
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. i: 

A•U•~rlt i-~~-c.~~:~·;;!.::~·~ ... I I 1111 _ _ -·---·· ·-

Certificate of Flatne ResistantL;>~~:: 
REGISTERED 

FABRIC 
NU.MBER 

I F-140.01 I 
ISSUED BY 

JOHNSON OUTDOORS INC. 
BtNGHA~TON, NEWYPJ:\K 13002 

Mwlllfac:turers of tmJ Finesi · 
Tent Prrx!ucl$ Dflsctfb9d H&~fn 

W..c- o; u~~:;i,-:?.:-~ .. "::.': 
I -----··-· .. -· 
!_ PcoS 

This is to certify tbat the products. h9rein ~been manufae~ fJ:orn rria~ ~r;h~feittiJ ~.a.me "'~~<:{;;·;·~: .~: . 
hefe after specified by the material supplier.. . ·· · · · · · ' · · · · 

NAME: · A: PLUS PARTY RENTAL _ . . . . . -----· _ . 

CITY: .SCARBOROUGH STATE~ . :ME· .. . . .. • 

Certlfteatlon Is~ made that: . . .. . . . . 
The 8/tfde. desctlbed on this c:ert/llc:aae have ~n manufactured w~ an approv~ flame ;et;.r~~o-rr ct:~-.:oic;;;! ·l:t -::;:-:;.;:.;,;.-~ : ,. : .. 
Calfornll StlM Fife Ma:sfttl Cede. NFPA-70)', Uncje~ri'l1!rs Lebo1a~ry cf Cane:;ia. and have C<ie:l t~:r.::d ::: :;cc::---c'~;-c ~· ·,_, •• : '·· 
Federal Teat Method Spedk;atlo~ at1d meef ~: ~x~~ Military Flame Speclfleatlcir$ of MIL·C~300SG. . . 

I Type, coior~wetJhlof~ lS.~z··. -~~ VInyl l'lhite :Blockout - ---------· 

, .........., ) EUREKA .FRA..wtE SYSTEM - ·-· --· 
Oeser!_plon ofleau:e.~: _ 

- · o • r---• - •••.o •-

Flame Retardant Process USed Will Not Be Removed By Washing A.r~d 
Is Effective For The Life Of The Fabrjc 

I Snyderlilanufa<turing, Inc. . · · . ~- --:--· 

I "'""C· •• , ...• 
I Monu!eetu~ar of Flame~ Vtnyt LairAr\812$ n:r..PAJm~ENT . .JQl-fflSCN 001'CO.~R-'S ~~'C. 

I I - . --··~.;; ..• , ••• ,,. ~ 1 ;; .illi!a 2 
. } 



., bil-jax~ 

{£ti(tf~ 
:2~ }< /)o D~( 

__ u lti~.S.tag~ ...... ~ .,_.,.Products. 

Sizes a.'QI1able fOf' the MuJd.Stap dKks indude the popular 4' square 
. ~ ac 2' x-4' section and a -45° c:omw-section. Standard~ 

a 3/4" AC extlerior plywood stained In &raY endosed in a~ frame ect,e 
pcut.ector. Other deck opdons are available. 

CAPACITY 150m· 
(732lcc per sq. metal') 

-----·- -
Standard on all decks iS ~ orf&inal cam 1cxk fe.mJre WhiCh finnly fastens ~ 
QQions t.opdler .rrom tho 1IOp of me mee platform. Cam kx:k holeS are nteady 
pi~ Wid'la cap 10~H-che sum.:.. 

~OtTJQNS ..... " ... ·- ... ------.....i~-·~-~~-:......:..~.:; · · , ... ..... .... :.,., , ... ~:i ..... '· r 1 <: · ·~· . • , - ··-

~a.d}ustable~padc3gcsc:omecompletewiin sairsgp wtnp'S. ~r scri~~ hand 
:l aSumi:tum st~-j:- planb.. n- statr ~ offer easy access to dle sttge plad'o.nn at'ea and can 
sv=d to fit v-ar.ouS s;ate ~-wldl~ me ~ ranee. 

Than-Ul~r decreases set up 
Un\Q and labor-. Mukiple unk$ are 
aV2ilable for pladonn hei3hts !Tom 2-4". 
The un'ir:s. with d«ac:hable bandrails. fold 
flat for storage and ease in shlpm~ 

Padcace Sizes Available: 
12"-18" Stage Ht. Plq . . 
2'-3' Stage Ht. Pkg. 

. 3'-4' Stage Ht. ~-

.of'-6' Stage Hi. Plcg. 

· .... .......,., 

-------------~-~ - ·· 


