
I r' 

ermit Nu~l 01 [§3~005 

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 
ctures, and of the application on file in 

TH IS CARDON PRINCIPAL FRO NTA.(,it:.--LlI::-..w.c;J.H.I~=------'i 

CITY OF PORTLAN 
ECTION 

DISPLAY 

10 certify lhal_---'C-'JJ-T--'--Y-'-OLLE-LP-'-O=R~T......I Ao..NDLll..'__ 

rm Ission to __.......................""-UJo....<><.l....&.I.L<Ull>o<c-'-<.LJw.>U 

OTHER REQUIRED APPR~LS 

!pt~ ~ Fb 
Dept _ 

I Board _ 

Ise Read 
:ation And 
IS, If Any, 
1ached 

Ily to Public Works for street line 
grade if nature of work requires 

h information. 

ided that the person or persons 
~e provisions of the Statutes of 
:onstruction, maintenance and 
department. 

PENALTY FOR REMOVING THIS CARD
 



INSPECTION: 

Use Group: 

$30.00 4 

DISTRICT (PAD.) 

Cost of Work: CEO District: 

Approved 

o DC.Illcd 

FIRE DEPT: 

Pe.rmit Fee: 

$30.00 

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

656 BAXTER BLVD
 CITY OF PORTLAND 
Business NaJlle: Contraclor Name: 

Maine Med 

LcsseeIBuYl'r's Name Phone:
 

Maine Children's Cancer Program
 2072403737 

Pasl Use: Proposed Use:
 

Payson Park
 Payson Park! Set up tent for Maine 
Children's Cancer ProgramJ Set up 
09/17/2005 Break Down 09fl7/2005 

Zone;

rc: 
Penni I Type 

Tents ---------..=..;::,,-=_--1 

Owner Add' -: 

Permit Taken By: 

Idobson 

Proposed Proj eel Dcscri plion: 

Set up tent for Maine Children's Cancer ProgramJ Set up 09/17/2005 Break Signalure: 

Down 09fl7/2005 

Dale Applied For: Zoning Approval 
09/12/2005 

Special Zooe or Reviews Zoning Appeal !-Ustoric PreservationI.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 n Shorelilod D v:lr1ance l Not Ifl Di'l:ti,1 or Lanumark 
Federal Rules. 

n Wetland n Misccllane.ous n Do::' '01Require Rcvl~" 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

I~ Condiliooal Uscn Flood Zone n Requires Review 3.	 Building permits are void if work is not started 
with in six (6) months of [he date of issuance.
 
False information may invalidate a building
 n Subdivision n LDlerprcl;llion n Approvcd 
permit and stop all work.. 

...J SLit Plan LJ Approv<:d wfCondiLions :..J Approved 

o DCOlCcI LJ Dcnied 

Dalc Dale: 

Action: L Approved 0 Approved wfCoodHioos D Denied 

Signature. 

CERTIFICAnON 

I hereby certify Ihal 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 t.he owner to make t.his application as his authorized agent and I agree to conform to all applicable laws of this 
juri~diclion. In addition, if a permit for work described in t.he applicallon is issued, I cenify t.hat the code official's authorized representatIve 
shall have the authority 10 enter all areas covered by such permit at any reasonable hour to enforce the provision of the cod~(s) applicable 10 

such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PI-lONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



Submit Application to Room ~]5, Portland City Hall, 389 Congress Street, Port.land, ME 04101 
207-874-8703; fax 207 -874-8716. Please allow 10 Business Days for processing. 

Tent Permit Applico'tion 
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 mode before permits of any kind are accepted. 

Location/Address of Construction: 

Date of Tent setup: Date of Tent breakdown: 

Tax Assessor's Chart, Block & Lot 
Ch rt# Bl'ock# Lot#... 

) (, I : ,-I j 

Owner: 

e, k f' 

r' (. 't 
Telephone: 

Lesse~/Buyer's Name (Ir Applicable) 

11f1I·j( ("( ••<5 (4 ~JC:L r~Yr-l 
$ 30.00 

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

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

i. Property lines 
ii. Parking 
iii. Existing Building locations 
iv. Tent locations. including dimensions of all tents, exits and entrances in tent. 

4. If the City is the property owner. Certificate of Insurance listing the City os Additional Insured. 
Minimum amount or coverage is $400.000.00 

Whom should we contact when the permit is ready:__-+- L_,_1-_~_02._~_.r"-- _ 
Mailing address: 2-194. \l, ( h l...(~ (l 

r 0..3 £ O"'l 'J.-I J 

PHON E: --"'!':..=......,~-=--'-...:;,---=o=--..:~~ 

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 $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 BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 
I here y '1ify Ih t I am the Owner 0 record e named property. or Ihallh wn@r 01 record aulharizes 111@ oropo~ed work emu thot I 
have be~.on aulhorized by/he owner to make Ihis op it; I'. as tlis/ner a homed og nt. I agree to conform to II opplic bte lOws of Illis 
vfT5dicrion. In addJ IOf), if a permit for Wo[.~ de;.ciit::J,ed in Iflis oppliecl; IS issued. Icer1lfy thai the Code Ollie' • otJ'horized represen otive 

s all have rhe oulhori'y 10 enler all areas coy ed by this pe ., at any reasonable hour to enforce Ihe piOvrnons ot /he codes op licoble 
to this er I 

This is NOT a permit; you may not commence ANY work until the permit is issued. 
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09/07/212105 09:58 MAINEHEALTH ~ 96622792 NO.056 0002 
OATIO (MMfDDNY)ACORD... CERTIFICATE OF LIABILITY INSURANCE 1 08i30fZOO5 

PRODUceR THIS CERTifiCATE IS ISSUED AS A MATTER OF INFORMATION 
MEDICAL MUTUAL INS. CO. OF MAINE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
ONE CITY CENTER. PO BOX 15275 HOLDER. THIS CERT1FICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. PORTLAND, ME 04112-5275 

NAlC#INSURERS AFFORDING COVERAGE 
INSURED INSUR£R A: MEDICAL MUTUAL INS. CO. OF MAINE

MAJNEHEALTH 
fNSu~ER B:465 CONGRESS STREET. SuITE 600 

PORTLAND, ME 04101-3537 INSURER C: 

INSURER D: 

INSURER Ii:I 

COVERAGES 
THi;: pouc\l::.S OF= INSURANce LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PER100 INDICATED. NOTWrTHSTANDING 
ANY REau:~MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrH RESPECT TO WHICH TIiIS ~RTlFlCo'.TE M.A.Y BE iSSUED OR 
MAY PERTAIN. THE INSURANce AFFORDED BY THE POLlCES DESCRIBED HEREIN IS SUBJECT TO ALL THE TE~S, EXCLUSIONS AND :::ONDITIONS OF SUCH 
POUCIES. AGGREGATE LIMrTS SHOWN MAY HAVE BEEN REDuC~D BY PAID CLAIMS. 

AOO'L 

: 

'C't~ HS~ TYPE OF I~Ul(I\j\'ce POlICY NUMBER ~fll~"~~ ~~~N UMlT"S 

~ENERAL UA8ILJTY EACI'I~ S 2.000.000 
A X coIAMeRC,,.L GEN~l UABlliTV 

I-U ClAIMS MADE W OCOJR 

ME CHL 000363 10/01/2004 1010112005 ~~~, 
1.lED E;Q> {My one ~) 

~ 

$ 

f-- - ' . -...
GEN'L AGGR8>A1G UMtT APP~IS$ p=n POLICY n ~ n lOC 

- ------' 
PERSQNA.L & ArN INJI.Ff 

1.>ti'li;;KAL 1iGGREG.l<Tt 

Pr'lODUCTS - COMPlUP Ae<;; 

$ 2.000,000 
s- -~<t;~ 

$ 4.000.000 

~UL~rTY 

IW"fAUTO-
CX*Iel~OSINGLE UMIT 
(eae~l) S 

-
-

AU. OWNE.O AIJTOS 

SCl"EDUl.!D AlJTUS 
BOOILYI~ 
(Perom;aJ) $ 

r--
r--

HlREOAUTOS 

NOH-OWNEO AuroS 
BOOILY 1r-u1JRV 
(pOt a<Odent) s 

~~OMlAGE ~ 

AUTO ONLY - EAACCIOENT $
RGE~~ 

IINYAllTO I EAACC SOTHER THAN 
AUTO ONLY: AGG S 

!;Xr;£SS.UMBREUA LIABIlITY S 

~OCCUR 0 ClAJMS MAF'E 

EACH OCCURRENCE 
S 

S 

AGGREGATE 

$ 
~1>l'IT1ON S 

rl D£OUCTIBLE 

$ 

WORXER'S CO_alSATlON N10 1~-n~JMsI ffit 
EMPLOYERS' l.IASIUl'Y 

EL EACli ACClOENT SMY PADPRIETORIPARTNeRiEXlOCUTrve 
OFFlCERlMa~8=t{ EJlQ.UOeD? I 

EL OISI!ASE - EA OIIPLOYEE. $ 

~t~Mf~~~NS ~s1_ a OISEA.S! . POLICY LIMIT $ 
.. OTHER 

DE:lCRlPTlQN OF OPERAnONSI\.OCAi1ONSNallCLESlEXCI.USI0~ ADOED 8Y ENOORSEMENT/SI'~PROVISIONS 

CrN OF PORTlAND IS AN ADDITIONAL INSURED SOLELY WITH RESPECT TO THE BAR6AAA BUSH CHILDREN'S HOSPITAL "MA!NE. 
CHILDREN'S CANCER PROGRAM 2006 WP>J...K" FUNDRAISER TO BE HELD AT PAYSON PARK ON SEPTEMBER 17. 2005. 

, 
I 

; 

CERTIFICATE HOLDER CANCEu.AnON 
5HOULD "",,v 01' THE AI!OV!! OESCI\lflED f'O\.'CiES BE C"''lC£tI.nJ eEFORE -mE ~T;ON 

c...TE THEREOF. -mE ISSUING INSU~R WIL iNOSO-VOR TO 'AAJ~~OA,;,sWRni'EN 
Nonce TO -mE ~'FIi;.ATEHOLDER N"",=n TO -me l.~. BUT FAJL~ TO 00 sO ~ 

CITY OF PORTLAND 
IMPQSE NO OBLIGATION OR L1AGIUlY OF AN"( KINO UPON 1HE INSURl;R.. ITS A/J£NTS C~

OFFICE OF CORPORATE COUNSEL 
Fl;Ei"RJ;SENTATIVES. 89 CONGRESS STREET 

PORnAND, ME 04101 A\I1'HOIl'llEO ~ve~.. • 
, ? IAAll • -\.-: I. I~ES\DENT 

I 

ACORO 25 (2001108) @ACORDCORPORATION 1988 



Certificate of Flame Resistance
 
REGISTERED 

ISSUED BY Date of ManufactureFABRIC 
JOHNSON OUTDOORS INC. NUMBER 

BINGHAMTON, NEW YORK 13902 
June 1997Manu[pclurers of the Finest
 

Tenl Products Descn'bed Herein
 
F-140.01 

This is to certify that the products hereIn have been manu~~tured from material Inherently flame retardant as 
here after speclfied by the material supplier. 

NAME: '7eNf$ £"1\1 '7?~ tel
 
CITY: 1'1e LV Sht9flDIy' STATE: t11 t9 lit e ot/9s.;- _.__
 
Certlflcatlon Is hereby made that 
The articles described on thIs rertilicate have been manufactured wnh an approved name retardant chemical in compliance w~h 

Califomla State Fire Marshal Code. NFPA-701", Underwriters Laboratory of Canada, and have been lested In accordance wilh the 
Federal Test Method Specifications and meel or exceed lhe Military FlamM'pecificalions of MIL-C-43006G. 

1402 Vinyl WhiteType, color and weight at material: 

Description of item certified: 40 X 40 2 pc. Traditional Tent 

Flame Retardant Process Used Will Not Be Removed By Washing And
 
Is Effective For The Life Of The Fabric
 

Snyder Manufacturing, Inc, 

Manufacturer or Flame Retardan! Yinyllamlnales 
'Large Scale 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

7.
 

Received from 

Location of Work 

Cost of Construction $ ---: _ 

Permit Fee 

Building (IT..) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other ~ _ 

$--"~=-..,.=--,--,--_ 

CBL:~-=--_--"--,--__/_ 

Check #:_--'_--:::---:--f/---,-7~7 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 




