
Form t P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
Notes. II Any,
 

Anached
 

This Is to certify that Cit Of PortlandIMaine M 

has permission to ME Children's Cancer Pro 

AT 656 Bax ter 8 Ivd 

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

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

OTHER REQUIRED APPROVALS 

Fire Dept. 4;J ~,("'~-

Health Dept. _ 

AppeaI80ard 

Other -----=:------:------:c,-;-;--:-------
I)gpanme!l Narne 

PENALTY FOR REMOVING THIS CARD 

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

pting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the application on file in 

TION 

_ 

_ 

=----",L,,-,58~A:..::O-=-24-,-,OO:..::' -"'l__ ,- -"'--_''_=__
Hn



Location of Construction: 

656 Baxter Blvd 

Business Name: 

LcsseclBuyer'~ Name 

Past Use: 

Park 

Proposed Proje<;l Descriplion: 

City of Portland, Maine - Building or Use Permit Application Permit No: ' Issue Date: CBL: 

389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1358 ,;I .~ 1 "% 158 A024()() I 

Owner Namc: Owner Address: Phone: 

City OfPorrland 389 Congress S~ fJ 
Contraclor Name: Contractor Address: Phone 

Maine Med Portland 
Phone: Permit Type: 

Illw~e~>Tents 

Proposed Use: Permit Fee: Cost Dr Work: CEO District: I 

Park - 20 x 30 Tent 1Maine $30.00 4 
I 

Children's Cancer Program FIRE DEPT: L.(Approved INSPECTION: 
09/18104 breakdown 09119/04 Use Group: U Type.D DenIed -r p. 

$",,,=. ~>I". $'g",,"~ ~~yME Children's Cancer Program Setup 09/l8/04 breakdown 09/l9/04 
I PEDESTRIAN ACTIVITIES DY'RICT (PAD,) ( 

Aelion. L Approved LJ Approved w/Conditions 0 Deoied 

Signature: Dale: 

Permit Taken By: IDDIC Applied For: Zoning Approval 
Idobson 09/10/2004 

l. This permit application does not preclude the 
Spe<;illl Zone Dr Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and '--' Shoreland o Variance U NO! In District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, o Weiland '1 Miscellanoous [l Docs NOl Require Review 

septic or electrical work. 

3. Building permits are void jf work is not started n Flood Zone C Condillonai Use n Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building n Subdivision o lnlcrprC(a(ion D Approved 
permit and stop all work .. 

'---' Sile Plan U Approved :J Approved w/Condinons 

M'J~'I~ .-J Dcmed C Denied 

fj) .... ;/1 

Dale: I~* II Dalc' Dale: 
\ . 

CERTIFICAnON 

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 10 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 lO 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 

RESPONSJBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04 L01 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1358 09/1012004 158 A02400 l 

Location of Construclion: Owner Name: Owner Address: Phon, 

656 Baxter Blvd City Of Portland 389 Congress St 

Business Name: Contractor Name: Contractor Atldrcss; Phone 

Maine Med Portland 

Lessee!Bu~cr's Name Phone: Permit Type: 

Tents 

f'rnp ed TJ,ei Proposed Project Descrlplion: 

ME Chlldren's Cancer Program Setup 09/18/04 breakdown 09( 19/04 Park - 20 x 30 Tent / Maine ChJldren's Cancer Program 09/18/04 
breakdown 09/19/04 

- - ----

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/1 UI2004 

Note: Ok to Issue: ~ 

.._--_.... 

Dept: Building Status: Approved Reviewer: Mike gent Approval Date: 09114/2004 

Note: Ok to Issue: ~ 

---- ..-----,. 
Depl: Fire Stalus: Approved Reviewer: Lt. MacDougal Approval Dale: 09/13/2004 

Note: Ok to Issue: ~ 



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

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

-.Location/Address of Construction: (4, so.-v 

Date of Tent setup: Date of Tent breakdown: 

Tax Assessor's Chart, Block & Lot 

Charti Block# Ii ~~ 

Lessee/Buyer's Name Of Applicable) 
MA\.u.~ C~', td.ce .v'S~C.Ap<...-CL 

\+ r 

Owner: l,l-{'l k:::.€ (S 1~ l- Telephone: 

Fee: $ 311.00 

The following must be included as submissions: 
1. Certificate of Flammability 
2. Letter of approval from property owner. If the City Is the owner, please contact Ted Musgrave from 

the Parks & Recreation @ 874-8793 
3. Plot Plan showing the following: 

J. Property lines 
II. Parking 
III. Building locations 

4. Tent locatIon, Including dimensions of tent, exits and entrances In tent. 
5. If the City Is the property owner, Certificate of Insurance listing the City as additional Insured. 

Minimum amount of coverage Is S400,000.00 

Whom should we contact when the permit Is ready: S±;f ·\AAJ iL- L l4..c r ,j 
Mailing address; l.Gq Gec.k t-!,;q ~ 

!Au'y)....,"("-./ UE 6' .( '-{Z-l 

PHONE: JOI ~ 0 ?:>1?:>:J 

We will contact you by phone when the permit Is ready. You must come In and pick up the permit and 
review the requirements before starting any work, wIth a Plan Reviewer. A STOP WORK ORDER WILL BE 
ISSUED AND A SlOO.OO 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 BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby cerlify that I am the Owner of record of the named properly. or that the owner of record authorizes the proposed work and that I 
have been authorized by the owner to make this application as Is/her authorized agent. I agree to conform to all applicable Imvs of this 
Jurisdlcfion. In addttlon. if a permit for work described in this ap I atlon Is Issued, I certffy that the Code Official's authorized representative 
shall have the authority fa enfer areas covered by th pe~ any reasonable hour to enforce the provisions of the codes applicable 

Date: 

to this ermtt. -

This is NOT a permit; you may not commence ANY work until the permit is issued. 



-l 
Certificate of Flc:{~e Resistance I , 

; 

REGISTERED 
ISSUED BY Dale of ManufactureFABRIC IJOHNSON OUTDOORS INC. NUMBER 

BINGHAMTON, NEW YORK 13902 June 1997Manufacturers of Ih. FloestF-140.01 
Tent Producb Described Hen1in 

This Is to certJfy that the prodUCts herein have been manufactured from matertallnherenUy name retardant as 
here after specified by the material supplier. 

Mike's Tent 
NAME: ~ _ 

Farmington MECITY: STATE: 

certfficaUon Is hereby made that:
 
The artkJes descrlbed on this certificate have been manufactured with an approved name mardant chemlcat In c:ompliance with
 
California St.te FIre Marshlll Code, NFPA-701·, Underwriten Labol1lt~afCanadll, and have been tested In accordance wilh the
 
Federal Test Method Spedficatloos.nd meet or exceed the MUltllry Flame Spedflcalloos ~ Mll-e-430060.
 

Type, coIot and weight or matet1at 140z vinyl RedlWhite 

DeSCi1>lIon or Kem certified: 20 X 30 Traditional Tent 

Flame Retardant Process Used'WiIl NOl-'8e Removed By Washing And
 
Is Effective For The Life Of The Fabric
 

Snyder Manufacturing, Inc. Q~L..._--
MM1u1~du~rG( Flame Relarn8n\ VltlyIlamln81es
 TE~TME.NT.JOHNSON OUTDOORS INC, 



tal002l00209/08/2004 WED 12:45 F£~ 207 775 7029 ~~INEBEALTH 
tal002ul:l/lJV04 13' JB "AX 207 523 1567 M1U C 

I OATI;(MI'JIOOIYY)ACORD... CERTIFICATE OF LIABILITY INSURANCE 0910212004 
PAOOUCEn nus C~R:l1FICAiE IS IssueD AS A MATIER OF INFORMAl'lON 

ONLY AND CONFERS NO RIGHTS UPON "l"HE CER'llFICATe 
MEDICAl. MUTUAL INS. CO. OF MAJNE HOLDeR. THIS CERTIFICATE DOES NOT AMEND, EXTENO OR 
ONE CrTYCENTER, PO BOX 15275 ,6,l.TER THE CO AFfORCED BY !HE POLICIES Ba.OW. 
PORTlAND, ME 04112·5275 

INSUR£RS AFf'ORDlNG COVERAGE! NAlC# 

INSURER A: Ms:>ICAl. MU1lW..INS. CO. OF MAINEIN5~ 
MAJNEHEALlli 

IIol&IJRERll;465 CONGRESS STREET. SUfTE 600 
INSllAER c:POR.TLAND. ME 04101-3537 
I~D; , tI3l.IflD\ E 

COVERAGES 
THE f'OUCIES OF lNSU~CE LISTeD 8S.OW HAVe SeeN ISSUEO TO n-IE INSURED NAMS) A3CNE FOR Tl-E 'i"QI...JCV F'eRIOD INDICATED. NOTWITHSTANOING 
ANY R£QlJIREMEHT. TERM OR CO!'DmQN OF NN CONTf<ACT OR oniEiR DOCU~WJTl-I RESPECT TO WHICH THS C£RWlCATE )My BE ISSUEO OR 
M'Y PERTAIN, n-t6 1N8\.RANCE Af'FORCED BY THE POUCES Oa&CRlBED HI<~ IS SUBJECT TO AlL THE TERMS, !)(CLUSIONS AND CONOmoNS Of'SlJCt-t 
POLICIes., AGGREGATE IJMI1S SHOWN /MY HAVE BeeN REDUCED BV PAl) ClAIMS. 

rm ~ TYP£ Qf' lNSUAAHGE "OUCY NUfIIfI~ B ,. 
....rt3 

~RALL».iIILlTT , 2000,000 
A X ~~/W.UAI!IUT'f 

I CLAIMS ~ lKJ ClCCLIt 

ME CHL 000363 10101103 10101 A)4 -~ 
WED El'I' ~_ ~I 

, 
S 

f- . pl<RoSO~L AACAIItoUl.IRV 

IIEIEML AGlGIl£OA.TE 
1'
$ 

2,000.000 
4,000.000 

Gaft. AGGREGA.""" UllIT N"f"UE;S ~ 

11 f'(K.!CV n!:lf!T ·nLOC 

~ -COIFIOPAOO I 4,000,000 

~LIAl!ILtTY 

A+f'( Nf'ro --- AU. OWNl:t) AUfOS 
f-
~MJTOt

I-

~ l>1lf31..E UfdIT 
l~~ 

1lO0llY INJUIW 
lPcr_1 

I 

S 

I-

I-

\oMED AUTOS 
NON-QWNO;O AUTOS 

I!OOa-y IKJIJR'( 
(pa- acciWrtl $ 

~ $ 

HItO 0I'lLY • FA N:CO!NT S 
~e~

AHYAUTO 
Wf!~ 

EA,.a; 

AOO 

, , 
DEaliIUMlIReLl..,A UASlUTY 
~ 0 cu.1MS IIooo.Pe 

~CH OCCUFftNCE 

t\OCl'\EGI'.'re 

S , 
=1 ClEOUC11!ll.E 

s , 
~, S 

~~TlOHAHD 
~LlMlUTY 

~~ 

~I 
a Il!A01 ACCICll:Hf 

ft!J.* 
• 

El.D~.·&.~'" ~ 

~~~- l!L ~.1'Ol./CYUM/T $ 

aTHER 

DUCRJP'rlOrtOfl ~11OHSIL.QCA~tGI\IXIeD IIY EHtlORSE~C1AL,ROVISIONS 

CITY OF PORTLAND IS AN AOomONAL INSURED SOLaY WITH RESPECT TO THE "MAINE CHILDREN'S CANCER PROGRAM 2004 
WN..~ FUNORAlSCR TO BE HELD AT PAYSON PARK ON SEP"rEMBER 19,2004. 

CERTlRCA~HOLOIi~ CANCEUAnoN 
1IHDt.UI,,Jn-OFn£AAQVEoe&CRt!lm~'KCI\NCl3J.EX)eeFOAEn16~IMTlOH 

D4TGTlERIOF, nE ISSUII+3 lN6/J~ WIU. IlNOlAl.o'Oft TO UlUl.-1Q....Oo'Y'SVIf4"lreN 
CITY OF PORTlAND N:mcliiTO 'THlI~"Tl!IIOt.000MAYCD TO TIE LEI"T. auT , ....\.URt; TO 00 30 SH.ILl.
OFFICE OF CORPORATI; COUNSEL 

IMPOGS NO ClGlJ{\I.noN OR I.IABlllTY Of' ~ 10K) UPON Tt£ ~ In A~ 0089 CONGRESS STREET 
• Al1IfEIOPORTLAND, ME 04101 

.,.,--~~~iw..__ ,PRESIDENT'\'1'---r 
\CORD :!5 (2001108) (gIACORD CORPORATION 1986 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

I/
 

Received from 

Location of Work 

Cost of Construction 

Permit Fee 

$__--:=.- _ 

$-=:-T=~~~--

Building (IL) Plumbing (15) _ Electrical (ll) _ Site Plan (U2) _ 

Other _.....<../-'---.....::..-:./...::..r _ 

CBL: I 

Check #:--+-:~.L----- Total Collected $~~~~ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


