
F"orm.P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF ORTLAND 
ION 

Permit Number: 050529 

Please Read
 
Application And
 

NOles, If Any,
 
Anached 

This Is to certify thal __C_·_lty_O_f_P_o_rt_la_nd. --I~f__-_t_~ .........,.___-_.._\__---------- _ 

Tent for Grieving Children
has permission to _ ----r-f---f.oo"PI-----!'--r------i......,--------------- 
AT 65G Baxter Blvd 158 A024001 

provided that the person or persons, pting this permit shall comply with all 
of the provisions of the Statutes of ces of the City of Portland regulating 
the construction, maintenance and u ures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nalure of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OT ER REQUIRED APPROVALS 

Fire Dept. . r-. . 5 '.r::.&" L i!:-........~ -~-:
 
Health De~ -=-- _ 
Appeal Board . _ 

Other _ 

PENALTY FOR REMOVING THIS CARD
 



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

Permit No: Issue Dale: 

05-0529 

L~calion or Construction: 

656 Baxter Blvd 

Business Name: 

Lessee!Buyer's Name 

Past Use: 

ROS 

Proposed Project Description: 

Tent fur Grieving Children Evenl 

Permit Taken B)': IDate Appllcd For: 
dmartin 05/0912005 

1.	 This permit application does not preclude the 
Applicam(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 infonnation may invalidate a building 
permit and stop all work.. 

Owner Name: 

City Of Portland 

CoolraClor Name: 

Phone: 

Proposed Use: 

ROS Tent 
Event 

Owner Address: 

389 Congress St 

Conlractor Address: 

Permit Type: 

Tems 

Permit Fcc: 

for Grieving Children $30.00 

FIRE DEPT: 

] 

, 
Signature: r-.LJ(. 
PEDEST~N 

Action. C Approvt:J 

Slgn~lurl" 

Special Zone or Reviews 

[ Shorcland 

o WeIland 

o Flood Zone 

C SubdlYISIOn 

o SilePlan 

Maj c::: Mlnor~O 

Dale: ~". ,(i!(,( 
~I 

CERTIFICA TION 

Zoning Approval 

Zoning Appeal 

o	 Vanancc 

:=J Miscell~n liJ 

[ 1 Ctll1dition~1 Use 

C InlerprCl.alion
 

r I Appl'l>', cd
 

J Dl'nJ J
 

Date: 

CBL: 

158 A024001 

PbODe: 

Phone 

t~q 
.	 / 

1\~J~'M 
Cost or Work: CEO District: 'LL.JI- \\ 

$30.00 4 

~provcd 

0 r)lcJ 

INSl>ECTI~ 
Use Group: Type

. /I;{ AJ 

~~~_ID Is;,.."reI1JA rJl
v 

Approved w/Condill0nS l- Oenit:d 

ACTIVITIES DISTRICT (P.A':ti.) 

0 

Date: 

Historic Preservation 

=:J NOI In Dismel or Landmark 

Does NOI Requlrt· R"vit:", 

::J ReqUires ReView 

IJ Approved 

C Approved w/Condil.Jons 

n Derried 

Dale' 

I hereby certify that [ am the owner of record of the named property, or that the proposed work is authurlzed by the owner of record and Ihat 
I have been authorized by the owner to make this application as his authorized agent and 1agree to contorm to all applicable laws of this 
jurisdictjun, In addition, if a pennit for work described in the application is issued. [certify lhalthe code official's authorized representative 
shall have t.he authowy to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable (0 

such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WOR K. TITLE	 DATE PHONE 



(..- 5 C 

Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101 
207 -874-8703; fax 207-874-8716. Please allow 10 Business Days for processing. 

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: 

Date of Tent selup: Dale of Ten' breakdown:V-I co~ 

Tax Assessor's Chart, Block & Lot Owner: 

J 11'""\ <L., 

Tel phone:
 
Cha ~l Block# LoI#
 F:; 

/ oJ.. 

Lessee/Buyer's Name (If Applicable) Applicant name, address & 
telephone: "( • - - S ~ \ Fee: S30.00 

~ 

The following must be included as submissions: 
1.	 Cerlificate of Flammability 
2.	 LeBer of approval from property owner. If the City is the owner, please contact Te Musgrove 0' 

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

i. Properly lines 
II. Porking 
iii. xjsting Building locations 
IV. Tent locations. including dimensions of all tents, exits and entran sin e 

4.	 If the City is the property owner, Certificate of Insurance listing the City as Addit" nal '¢hi:
 
Minimum amount of coverage is $400,000.00 / ,
 

Whom should we contact when the permtl is ready:----'-\L....=..L----'-..........::.'--'----'...............ob-.l--__, 

Moiling address: F. L) \ 1.-\ 3. . 
I I '£ \ 

PHONE: _.......--.:....-=- _
 
->': ,/ 

We will contact you by phone when fhe permit is ready. You must come in and pick up the permit tF! , 
review the requirements before starting any work. with a Plan Reviewer. A STOP WORK ORDER WILL BE ~ 
ISSUED AND A $100.00 FINE LEVIED IF ANY WORK ST ARTS 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 er by ceriify /r1ol t m the ),yner 0 record of ,h - m prop tty, or 'h I, i I.) rhol I 
hove been au hOmed by Ihe owner to ma e t IS opphcatio os .'lJ' lh-er aulhem' 9 I. J Jee to co f,)~ 1001'1 Clp hc~rbre Jaws of tnis 
.,~nsdjclion, oddi 'on, -if a pefTTll for ',york described in Ihis oppri'c"'l Ie is/SslJed, I cerlify Ih I the Code - ,Iio of! I r' r resen a ve 
sf1 /I 1{,lIVe he uthorily Denter UI'J reos ;,'Izred r I ; permil 01 ony reasonoble our tD enl ce {he prtwb;tOl1s of iOO codes (] Ie lie 

SlT:I7lIs is..NQ)1'/P erm t; you may not commence ANY work until the permit is issued. 



'. ~. I DATE L DIYYYY)ACORD CERTIFICATE OF LIABILITY INSURANCE - "" 5/2/2005 
PRODUCER (207)622-2443 FAX (207)622-6206 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONL': AND CONFERS NO RIGHTS UPON THE CERTIFICATEI
The Insurance Source of Maine Inc 

2543 North Belfast Avenue 

P.O. Box 4838 

Augusta ME 04330
 
INSURED
 

Center For Grieving Children, The 

Po Box 1438 

HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDl.NG COVERAGE NAIC# 

If'jSUAER~ Philadelphia Insu:rance 
1t<S!.JRriRll 

't*;UREFlC 

Jti~UFlER D 

Portland ME 04104 kSUREiHi: 

COVERAGES 

THE PO', ICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU"D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INmCATED NOTh'ITHSTANDING ANY 
REQUIREMENT. TE M OR CONDITION OF ANY CO TRAC' OR OTI1E D CUI. T WI FlESFl_CT WHICH IH S CERTIFICATE MA BE ISSUED CRY PERT N. 
THE INSURANCE AFFORDED BY THE POLICIES DEscr{ BED HEREI IS SU J CT TO ALL E T2RMS. EXCLUSIONS AND CGND 10 5 OF SUCH pCt.le ES 
AGGREGATE 1,'MITS SHOWN MAY HAVE BEEN REDUCED BY PAlO CLAIMS 

INSR 
I~~~~ 

i>CI~ICY EFFECTIVE POUCY EXPlRATlON 
LTR TYPE OF INSURANCE POLICY NUMBER DATE (M MfOOIYY) DATE (MMIDDIYY) LIMITS 

GENERAL LlABIUTY EACH OCCURfl~S Is 1,000,O~-
~l~~H?E~~~~lX CO'tM RCIAI, GENERAL UAllI~ITY S 100,000 

A o CLAIMS MADE ~ OCCUR PHPK093639 10/3/2004 10/3/2005 MEiJ 1;);.1' (M" "m, pe!:s<:1'1 I S 5,000-
PERSONAl. &0 "-IN INJ~If'{ S 1,000,000

-
I 

GE:NI:RAL ,;~GATr; $ 2,,000,000'i 
~! GEN'l A G GA E: LIMIT APF"UI;S Ff;R PAOOUCTS-COMP~PAaG $ 2,000,000

!Xl POLICY n ~f8T n LOC 

I AUTOMOBILE UABIUTY CO', INED 5.lNQlE LJ T- lEalllllC!dl!nlJ S 
ANY AUTO -

LL OWNEO AUTOS BOOIh.Y INJURY- S 
SCHE:DULED AUTOS 

Ii'!!j' poe. ."J 
- ,- 

- HI CAUTOS BOOILY INJURY 
$ 

NON-OWNED AUTOS [l'1!l!' I) 

-

- PROPeRTY PM!A(>f 
S

iP oo:OIll;IflIl 

GARAGE LIABILITY AUTO ONLY - E;.. "'-CClIJEtn $ 

~ ANY AUTO 0 RTHAN EAI\CC S 
",UTa ONLY: 

AGG S 

!!XCESSIUMBRELLA UABIUTY EACI~ OCCl'JR~~i: S

:=l OCCUR D (bALMS MADE AGlJl'lrEOATE S 

S 

==J GEDUCTIBLE S 

RETENTlON S S 

WORKERS COMPENSAnON AND I 1&-,rrWfs I IOdr-
EMPLOYERS' UABILITY 

I ANY PROPRIETORiPARTNERJEXECUTIVE E.l ~I-t ACCIDENT S 
I OFF ":ERiMEMBER EXCLUDEO? E L DfSE.~SE: - EA IlMPl,OVEil: ; 

II yes. (,cscriC" unde' 
t.L. DISEAS~ - POLICY LIMITS"EcrAL PROVISIONS t.alow S 

OTHER 

DESCRIPnON OF OPERATIONS/LOCAnONSNEHICLESiEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER IS LISTED AS ADDITIONAL INSURED IN REGARDS ONLY TO THE PET & PEOPLE WALK AT PAYSON PARK, PORTLAND, 

MAINE ON MAY 1.4. 2005. 

CERTIFICATE HOLDER 

C2 7) S6 -8279 

I?ORT AND PARKS & RECREATI 
f".T'l': TED MuSGRAVE 
_}4 OGR 5$ STREE 
PORTLAND. ME 0 101 

N 

CANCELLAnON 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

ACORD 2S (2001/08) 
a. _INS02S ~ 1e .. ).~!i
V6"" 

Nt) V R TO MAIL 

o THE CERTIFiCATE HOLDER NAMED TO THE LEFT. aUT 

ORPORATION 1988 



IMPORTANT
 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

lr SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an 
endorsement. A statement on this certificate does not confer rights to the certrfkate holder in lieu of such 
endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing 
insurer(s), authorized representative or producer, and the certificate horder, nor does it affirmatively or negatively 
amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 

~,,,-INS025IDIDb10 



P.01207 e6~ 2260MAY-0~-200~ 12:34 PM ATL. TEHT & ROYAL RIVERJIIIIt--- .....~~~1~~~

Certificate of Flame Resistance 
REGISTERED 

ISSUED BYFABRIC 
JOHNSON OUTDOORS INC. 

NUMBER BINGHAMTON, NEW YORK 13902 FEB 2002 
MDnllf;wrUN£ alm9 f=/nO$t~-1.a01 

ft'"r Products Describfld H,raJ" 

Thl' I, to certify th.t the products heMin have been milnufectured from matt,;.1 inh.rently f1Mne ret.~lInt ..
 
h.,.. after Ipeolned by the materfal ~uppliGr.
 

NAME: ATLANnC TENT CO 

FREEPORT MECITY' STATE: 

Ceftlfic.t1on Is hereby mId. tMt:
 
Tile .rtic1e1 descnbed on Ini& oorMcllte have Dun manulllClllled with an BPPfoyad flIlme rel.rdllnl ct"mlCill In complilnce wtl1
 
C,,'ifoml. stal' F.... MI"'~1 Code. NFPA-701', UnCleIWlilerllltx>Ialory of C'nade, and h.ve been teI1ed In ICCOI'lMnl» with th'
 
Fed,,..1 TeM Method Spe&lflcillona Ind meet Of IXceed the Mililaty fI,1l'IlI Speclflcatlon. of MIL·C.-.JOO6G.
 

[ TyI)8, eolof and _ighl of ,"'I&nll 140l ~'11Y-1-~ BLOCKOUT 

DelcrlP1!on of Ilem llItr1lfilld' 20X20 VISTA 

Flame Retardant Process Used Will Not 8e Removed By Wa.hlng And
 
Is Effective For The Life Of The Fabric
 

- I 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction 

Permit Fee 

$ 

$,__-.:

_ 

_ 

Building (II..) _ 

Other 

Plumbing (IS) _ Electrical (12) _ 

_ 

Site Plan (U2) _ 

Check #: _ 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 


