
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

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

Permit Number: 080961 

pting this permit shall comply with all 
nces of the City of Portland regulating 
ctures, and of the application on file in 

CTION 

Apply to Public Works for street line 
and grade if nature of work requires 
such infor.~~.w..- --4_-h 

Application And 
Notes, If Any, 

Attached 

AT -44-..(....;(....;I-¥-+-,~-I----~------

has permission to _----,;~~~lUp.I~~~~ 

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

This is to certify that---bi-\~~-+-FlfYW:h"h'!>-tf--h~ 

PENALTY FOR REMOVING THIS CARD
 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0961 

Issue Date: CBL: 

126 10 1500 I 

Location of Construction: Owner Name: Owner Address: 

44 COYLE ST LANDRY THOMAS J 44 COYLE ST 

Phone: 

207-939-0185 

Business Name: Contractor Name: Contractor Address: 

A Plus Party Rental Portland 

Phone 

Lessee/Buyer's Name Phone: Permit Type: 

Tents 
z0f(:-J 

CEO District: Cost of Work:Permit Fee: Past Use: Proposed Use: 

3 

INSPECTION: 

Use Group: tJ Type::7i't<. 

---;?/'JP :5jfrt£,hr. 

$60.00 

D Approved 

$90.00 

FIRE DEPT: 

Single Family Home Single Family Home - 3 
Tents/Canopies (20'x20), 
(20'x40'),( 15'x15) 8/21-8/26 for 
Block Party on 08/23/2008 J } /1J Denied 

I-P-r-op-o-se-d-P-r-oJ-·e-ct-D-e-sc-r-ip-tt-·o-n:-------'----------------1 IV! 'ft 
3 Tents/Canopies (20'x20), (20'x40'),( 15'x15') 8/21-8/26 for Block Party Sig'nature: 

Action: D Approved D Approved w/Conditions 

on 08/23/2008 I-P-E;"'D-E-ST-R-I-A-N-A-C-T-IV-IT-.-ES-D-IS-TL.R-IC;"'T-(P-.A-.D-.-)+-'r--r-~---t 

Signature: Date: 

Permit Taken By: 

lmd 

Date Applied For: 

08/05/2008 

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 electrical work. 

3. 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.. 

PERr~,1IT ISSUED 

Zoning Approval 

Special Zone or Reviews 

D Shoreland ").-"" 

lU:iA
D wJand .• J 
D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Ml1D ... Minor 

DQV: 
D Denied 

Date: 

D Denied 

Date: 

AUG 1 5 

CITY OF PORTLAND 

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 



Tent/Canopy or Temporary Event 
Staging Permit Application 

If you or the property owner owes real estate or personal property taxes or user charges on any property 
within the City, Jayment arran Tements must be made before ermits of any kind are aeee ted. 

Location/Address/Park of Installation: 

Date of Breakdown/ End of Event 

!?/pl. 5-;!O? 

Date of Set up/Event 

~,2./ air tf /;23/0 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

J& ~ /S 

Property Owner: Telephone: 

Lessee/Buyer's Name (If Applicable) 

~II IJIM 174 
.0 .- 'lit 7:L 

Applicant name, address & telephone: 
T)u,/")1G0 ~dr-'i. 
-u if CuWe ~ OfJorHc'\.-I/I'-/
. / 0 J '..J -6/t:>

Fee: $30.00 

The permit fee ,md the follo",ing items mllst he cOlllplctnl and suhmittcd along- with this applicatioll ill order 

to receive .t Iwrmil. 

~ertificateof Flammability 
-if 2. Letter of approval from property owner. r;~.f)6 

If the Cit~ is O\\tler, aluch a completed,copy of Ar\l~(Sati()~to lise Cit} Parks & Puhlic Space from 
Parks &. I{ccreation (756-8275). ' P\ 

3. Company name of installer (contact info). 
4. Plot Plan showing the following: 

Tent/Canopy or temporary evet\t staging locations, including dimensions, exits and entrances of 
proposed and existing, parking arid existing building locations. If this is temporary staging, you 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
Portland's Parks @ 756-8275). 

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

Who should we contact when permit is ready: +J.a.'..!:L....t::=~IC.I(;!!:::L~:..-.(....L~~Ud~K.:L~~.l,....S.~lfthV 
Address: " , " '. J?c '. ' 

Please ~uhmil all of the information outlined in lhe 'J \'nl/Canop~' and Evcnt Staging Permit 
Application ,ts onc packagT. Failure to do so "ill Jesuh in the .wtomalic denial of your permit. 

Tn order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature ofapplicant:~~ -L~te: 7J/~ /D r 
This is not a permit; you may not commence ANY work until the perlltit il issued. 
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QCertificate of jflame ~e5istance
 
REGISTERED Date Manufactured Issued by

FABRIC
 
NUMBER
 TOPTEC, INC. 

01/03105
1905 N.E. Main StreetI IF53501 Simpsonville, SC 29681 

This ;s to certify that the materials described 
are inherently flame retardant. 

Name A-PLUS RENTAL 

Address342 us RT 1
 

ME 04074
 
City SCARBOROUGH State Zip _ 

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 Jaws of the State of California and the Rules and Regulations of the
 
State Fire Marshal. Fabric has been tested and passes NFPA 70 1-96, CPA184, ULC109, MVSS302.
 

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

20x40 WHITEJ 8lUE
Description of item certified: PARlY------~-------

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

TOPTEC, INC. 
MODEL TTP204030 

~~- --'-'-----,~-'-_?-
SERIAL t 2511128 

Name ofProduction Superintendent 



([ertificate of jflame l\,esistance
 
REGISTERED Date ManufacturedIssued by 

FABRIC 
NUMBER TOPTEC, INC. 04/25103

1905 N.E. Main StreetI IF53501 Simpsonville, SC 29681 

This is to certify that the materials described 
are inherently flame retardant. 

Name A-PLUS RENTAL DIV 

Address342 US RT 1 

• SCARBOROUGH ME • 04074
City State Zlp. _ 

Certification is hereby made that:
 
The articles described are f1ame~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, CPA184, ULC109, MVSS302.
 

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

15x15 WHITEOescnp. t'Ion 0 f I'tem certl'f'Ied :_--'--PARTY _ 

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

TOPTEC, INCa. .' #~ TIP151500 
~/ &' MODE-.L _ 

SERIAL #._23_23_51_8 _ 
Name of Production Superintendent 
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qcertificate of jflame 3L\esistance
 
REGISTERED Date Manufactured Issued by

FABRIC 
NUMBER TOPTEC, INC. 

01/03105
1905 N.E. Main Street I IF53501 Simpsonville, SC 29681 

This is to certify that the materials described 
are inherently flame retardant. 

Name A-PLUS RENTAL 

Address342 US RT 1
 

ME 04074
 
City SCARBOROUGH State Zip~ _ 

Certification ;s 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 Jaws 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 Refardency of this Fabric is Inherent and Permanent. 

Description of item certified: PARTY 20><20 WHITE! BLUE 

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

TOPTEC, INC. 
MODEL TIP202030 

~~ 
...---- J' SERIAL # 251113B 

Name of Production Superintendent 
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JUL-23-2004 01:35A FROM:	 TO: 8748716 P.l 
11~ "UJ~~ 1 :JJ.J.G-U 

~ 0- ~..•.;. • DAY: SATURDAY DATE: 08-23-2008 

TIME: 1 DAY RENTAL1I1f'tpARt¥~:'-- DEL: TOO 08/21108 
PIU: MON08/25108 
SP: MT ORO DT: 07-30RENTAL·: 
PO#:

"..." PAIITY MI'NAL " ~.,. 
"Your complete Party Rental service" 

Tents • Tables • Chairs • Linens • Moonbounce • Paper Products & More 
207-883-4472 10 Washington Ave., Scarborough, Me 04074 

ALEXANDRA 
B BENCHMARK REALESTATE S
 
I 100 CONGRESS STREET H
 
L I ME
 

pL	 PORTLAND ME 04]01
 

TEL: (207) 77S~0248 FAX: (207) 775-6688
 

ITEM ID QTY ITEM DESCRIPTION	 PRICE TOTAL 

20X40TOPTECB 20X40 BLUE & WHITE TOPTEe CANOPY 190.00 190.00 
20X20TOPTECB 20X20 BLUE & WHITE TOPTEe CANOPY 130.00 ]30.00 
CAN15X15WTT K PARTY CANOPY J5 X 15 WHITE TT 100.00 100.00 

CHSAMBT.K 75 BLACK FOLDING SAMSONlTE CHAIR 0.90 67.50 
TB8BQ 13 8' BANQUET TABLE 7.50 97.50 

SPECIAL INSTRUCTIONS: TOTAL: 585.00 

FIRE CERTIFICATE 
735-0710 FAX SALES TAX: 0.00 

DELIVERY: 75.00 

LABOR: 75.00 
1 ~QlJIPMHNT RECEI VlID IS SUBJECr 1'0CONDITIONS AND TEMMS ON IHH FRONT AND BACK O/" THIS CON'TRAe I' DAMAGE 0.00 

WAIVER: 
2. I HAVB READ TIlE REVERSE SIDE. 1AunlORlZB A-PLUS RENTAL 1'0 COMPLETE MY CHECK OR CHARGE	 TOTAL: 735.00 

CARD SALES SLIP FOR nm AMOUNT OF RENrAL AND/OR DAMAGES IN TIlE EVENT lllAT I DO NOT RmURN. 

3 CALL A-PLUS RENTAl. AT 813..4472 IF ANY PROBLEMS ARISe	 BALANCE DUE: 



JUL-23-2004 01:30A FROM: TO: 8748716 P.l 
1l"4 .. v.l\..... ~ IJ..JJ....V 

~fL ~}~;:.:~., __ DAY: SATURDAY DATE: 08-23-2008 

TIME: 1DAY RENTALtrt1PARfNt:· : DEL: TOO 08/21108 
PIU: MON08/2SI08 
SP: MT ORO Dr: 07·30 
PO#: 

-RENTAL:' 
"BEA PAIITY IIIIINIIJ.. " ~~#'WI 

tlYour complete Party Rental service" 
Tents • Tables • Chairs • Linens • Moonbounce • Paper Products & More 

207·883·4472 10 Washington Ave., Scarborough, Me 04074 
ALEXANDRA 

B BENCHMARK REALESTATE S 
I 100 CONGRESS STREET H 
L I 
L PORTLAND ME 04101 P 

TEL: (207) 775-0248 F)CK:(207)775~ 

ITEMID QTY ITEM DESCRIPTION PRICE TOTAL 

20X40TOPTECB 20X40 BLUE & wmTE TOPTEC CI\NOPY 190.00 190.00 
20X20TOPTECB 20X20 BLUE &: WHITE TOPTEC CANOPY 130.00 130.00 
CAN15X15WTT K PARTY CANOPY 15 X 15 WlUTE TT 100.00 100.00 

CHSAMBLK 75 BLACK FOLDING SAMSONITE CHAIR 0.90 67.50 
TB8BQ 13 8' BANQUET TABLE 7.50 97.50 

SPECIAL INSTRUCTIONS: TOTAL: 585.00 

FIRE CERTIFICATE 
735-01'10 FAX SALES TAX: 0.00 

DELIVERY: 75.00 
LABOR: 75.00 

I HQUlPMENT Rl-XEI Vhf.) IS SUBJHCT 1'0CONDITIONS AND TERMS ON· niH Jo'RONT AND BACK OF THIS CONTRACT DAMAGE 0.00 
WAIVER: 

2 I HAVE READ THE REVERSE SIDE I AUTHORIZE A-PLUS RENTAL TO COMPLETE MY CHECK OR CHARGE TOTAL: 735.00 

CARD SALES SLIP FOR TIlE AMOUNr OF RENTAI. AND/OR DAMAGES IN nm EVENT llIAT I DO NOT RI1"ruRN 

1 CALL A.PLUS RENTAL AT 883-4472 IF ANY PROI:JLJiMS AR.l:m. BALANCE DUE: 



l:HAKLI:~ &. JUUII H MIl:ULI:AU
 

38 Coyle Street
 

Portland, ME 04101
 

To: Portland Planning and Development Department 

Letter of Approval 

!/we authorize our neighbor, Tom Landry of 44 Coyle Street, to have a party sup;Jly company 

professionally install two canopies on my property for our joint block party scheduled on August 23, 

2008. The canopies are scheduled to be installed on August 21, 2008 and removed by August 26, 2008. 



Back Bay Block Party 
Thomas Landry - 44 Coyle Street, Portland
 

August 23, 2008 - 3 pm to 9 pm
 

RAIN DATE: August 24, 2008
 

Attachment to Tent/Canopy Permit Application 

38 Coyle Street 

House 

15 X 15 

Canopy 

DOD 
3 Porta 

Potties 
Garage 44 

r==J r==J c::=J 

Garage 38 

Driveway/
 

Dance Floor
 

OJ/Deck 
44 Coyle Street 

House 

20 X 40 Canopy 

over Dance/Band 

..
 
OJ ..CV 
' 
~ 

CV 

e
V) 

-
CV 

~ 

Coyle Street - Dead
 



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

Permit No: 

08-0961 

Date Applied For: 

08/05/2008 

CBL: 

126 1015001 

Location of Construction: 

44 COYLE ST 

Owner Name: 

LANDRY THOMAS J 

Owner Address: 

44 COYLE ST 

Phone: 

207-939-0185 
Business Name: Contractor Name: 

A Plus Party Rental 

Contractor Address: 

10 Washington Avenue # I Scarborou 

Phone 

I (207) 883-4472 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

Single Family Home - 3 Tents/Canopies (20'x20), (20'x40'),( 15'x IS) 
8/21-8/26 for Block Party on 08/23/2008 

Proposed Project Description: 

3 Tents/Canopies (20'x20), (20'x40'),( 15'x IS') 8/21-8/26 for Block 
Party on 08/23/2008 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tammy Munson 

Approval Date: 08/12/2008 

Ok to Issue: iv"1 

Approval Date: 08/13/2008 

Ok to Issue: I~I 

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

Comments:
 

8/7/2008-mes: Lisa took the permit from my easy basket because she still needed a certificate offlamability.
 


