
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Fonn#PM 

CITY OF PORTLAND 
Permit Number: 06 13 

This is to certify that 

has permission to 

the construction, maintenance an 

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

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

OTHER REQUIRED APPROVALS 

Other 
Lhpartment Name 

PENALTY FOR REMOVINGTHIS CARD 



Issue Date: CBL: 

06-1363 I 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 I 158 A024001 

Phone 
656 BAXTER BLVD 

Business Name: 

iLesseelBuyer's Name 

CITY OF PORTLAND 
Contractor Name: Contractor Address: 

n/a d a  Portland 
Phone: Permit Type: 

389 CONGRESS ST 

lpast Use: Proposed Use: 

Tents 
Permit Fee: Cost of Work: (CEO District: 

Action: Approved 0 Approved w/Conditions Denied 

ROS 

Signature: Date: 

Zoning Approval 

ROS tent for the Juvenile Diabetes $30.00 I 4 
INSPECTION: Event tent coming down same day FIRE DEPT: , Approved 

K D e n i e d  Use Group* TEN-. 

Special Zone or Reviews 

0 Shoreland 

Proposed Project Description: 

Tent for the Juvenile Diabetes Event, tent coming down same day 

Wetland 

Signature h b  /k'b*~* Signature pr/lil 

0 Flood Zone 

Permit Taken By: 

dmartin 

Subdivision 

Date Applied For: 

09/ 15/2006 
Zoning Appeal 

0 Variance 

u Miscellaneous 

0 Conditional Use 

3 Interpretation 

0 Approved 

n Denied 

late: 

Historic Preservation 

0 Not in District or Landmarl 

u Does Not Require Review 

3 Requires Review 

fi Approved 

fl Approved w/Conditions 

Denied 

late: 

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 



Permit No: Citv of Portland. Maine - Building: or Use Permit Date Applied For: CBL: 

I ILesseeiBuyer's Name 

- 
06-1363 

.' ~~ 

- ~~ 

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

I 
Proposed Use: 

ROS tent for the Juvenile Diabetes Event tent corning down same 

0911 512006 158 A024001 

~~ ~~ ~~ ~ ~ ~- ' Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 0911512006 
Note: Ok to Issue: @ 

Location of Construction: Owner Name: Owner Address: 

656 BAXTER BLVD CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: 

d a  n/a Portland 
Permit Type: 

Tents 

Proposed Project Description: 

Tent for the Juvenile Diabetes Event, tent coming down same day 

Phone: 

Phone 

~ ~ ~ -- ~ ~- ~~ ~ ~ ~~ 

Dept: Building Status: Approved with Conditlons Reviewer: Jeanine Bourke Approval Date: 09/15/2006 
Note: Ok to Issue: 

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

Dept: Fire Status: Approved 
Note: 

Reviewer: Cptn Greg Cass Approval Date: 
OktoIssue: ~ 

i 



09/11/06 15:OO FAX 603 595 2073 

, 
JDRFI - NASHUA 

@I 0 0 2  

c Subrnlt Appllcatlon to Room 31 5, Podland C h  Hall, 389 ongrerr 
207-874-8703: fax 207-874-871 6. Please allow 10 usln.st Days for process1 

If you or )ha property owner owes real artats or personal prop.rtv es or VUI charger on any prop.@ wlthin 
fhr CHy, payment mahgemcntr mud be made balar. rmnt of any klnd aro accepted. 

Tent Permit Appli atlon , 

- 
Locatlon/Address of Construction: 



09/11/06 15:Ol FAX 603 595 2073 JDRFI -NASHUA 

89/11/2866 11: 87 2877538279 . PORTLCYNl 
09/11/06 15:Ol FAX 603 595 2073 JDRFI NASHUA 

89/11/2866 11: 87 2877538279 PORTLCYNl 

*-f l :  . &-wd &03-59$-. -2&'  
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PAYSON P A M  

Sof r b a l l  - .  F i e l d  .?r 

PARKS&REC 
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1% L i t l t r r  Leapa Field 

8ACK COVE ~ - -..._ 
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09/11/06 15:Ol FAX 603 595 2073 JDRFI-NASHUA @ 004 

Edwards, Brooke 

From: 
Sent: 
To: 

cc: 
Subject: 

Edwards, Brooke; AMACHADO@portlandmai e.gov; DMARTlN@portlandmaine.gov; 
GG@portlandmaine.gov; LDobson@portland aine.gov 

Ted Musgrave [n/M@portlandrnaine.gov] 
Monday, September 1 I, 2006 1 122 AM 

SLD@pottlandmaine.gov 
juv diabetes walk, payson pk triangle grass art+. TENTREQUEST, sun. sept 17 

4 
! hi brooke (and inspection folks) i . . . . . . . . . . .  

i'm back from vaca now....... I 
i 

inspections - you should have an application from brobk for these tents.. . (though i 
believe u still need the fee, cert of flam, and the sit' 

area on sun sept 17.. and to install 3 large tents ther Fan) for the . . - event. 
PLS Let this e-mail act as approval from p&r for the RF to use the payson pk grass 

pls fill in your TENT locations and fax over to Ins ections . . .  f a x :  207- 874-8716 

inspections staff - i ' m  not sure who was overseeing th/is tent permit request., . . but 
pls also fax to them the cert. of flamability for th I 3 tents . . .  brooke - i j u s t  faxed you the map for payson pk. 

could you please e-mail back brooke to let her know the1 status of her request . . .  thanks 

i will be issuing a permit f o r  the event (probably) tbmorraw afternoon . . . . . .  SO THANKS 
I 

for your patience. 

1 

SEP. 1 1  0 6  ( T U E )  16 : 0 4  COMMUNICATION 3 :46 PAGE. 4 
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09/11/06 15:02 FAX 603 595 2073 JDRFI-NASHUA @I 005 

DA7e (MWOWV) ACORD, CERTIFICATE OF LIABIL~TY INSURANCE 6/16/2006 
c 

’PROD&R Acordia Northeast, I n c .  THIS CERTlFllFATE IS ISSUED AS A MAlTER OF INFORMATION 
RIQHTS UPON THE CERTIFICATE 
DOES NOT AMEND, EXTEND OR 330 Madison Avenue 

7th Floo r  DED BY THE POLICIES BELOW. 

N e w  York NY 10017 
INSURERS AFFORDINQ COVERAGE __ --__I -- 

INSURED lNsuRERhTrafeiers -.- -~ P r o p e r t y  Casualty ~ Co of 
Juvenile Diabetes Research Foundation lNSURER El. I - - ______ 
& all authorized chapter . *NSUflERCL- ’ - 
120 Wall Street INSURWD. r-- I-_- -___ 
New Yor+ NY 10005 INSURER E I 

LIms 

EACHOCCURRENCE 0 

FIRE OAMME (Any ana llm] $ lo O, 
1,000,000 - 

~. 

BODILY lNJURY 
(Per Mddsnt) 

PROPERN DAMAGE 
(Par exlda~W 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

NON-OWNED AUT& 

Portland P a r k s  and Recreat ion  
134 Congress Street 
Attn: T e d  Musgrave IMPOSE NO ObUGkTION OR LIA ANY KIND UPOH TIE iNS!4RER, ITS MENTS OR 

PF vl.0.3 

! 
I 

1 OTHERTHAN E A A c c I $  
I AUTO ONLY: AGO 1 $ 

I 

EL. EACH ACCIDENT 

I 

I 

i 
4 

SEP. 11  ‘ 0 6  (TUE) 1 6 : 0 4  COMMUNICATION piTo:46 PAGE. 5 



09/11/06 15:02 FAX 603 595 2073 @I 006 

--- . .............a :,,.r&Ta,.RtL _.____. . . . ... .. ... . - -. ... .. 
1 Juvenile Diabetes Reiearch Foundation 

I 
Acordia Northeast, Inc .  

330 Madison Avenue 
7th Floor 
N e w  Y o r k  NY 10017 : N e w  York  

i L a l l  authorized chah te r  
:120 Wall Street I 

1 
I 

NY 10005 

EFFECTIVE OAT€ ' EXPIRATION DATE' COPLAP4 
"'--I-'.--,-..------- ~ I. .. i I .  

i 

sr 

j S U B W D E :  
CODE:__ _______-____.______ L . .._..,._.... ~ -.- ......... L.. I -.I..: ._ ...__L._..." ...__ ,....,,,__._.,.__..___....~I___.._._.__.__.,..._..__.__.......______._. 

NUMBeR: I -I- 

--_._.I.-..___-..._.._._._--_-_____.._~._._ - __,._.._.....____C.,...__.___,.,. ___._ ~ ~ 

AOENCY CUsrOMER ID 

ACCOUNT NWBEA; 

Type: Walk t o  Cure Diabetes 
Location: Payson P a r k ,  Por t l and ,  ME ~ 

Date:  September 17, 2006 I 
Insurance C a r r i e r :  Travelers Proper ty  Casualty C o  of  Ame ica 
J D R F  Chapter address: JDRF,  Maine Branch, 33 S i l v e r  StreeJt ,  Por t l and ,  ME 04101 
C i t y  of Por t land,  Maine is included as additional Insured,  managers or lessors of premises to 
the e x t e n t  of  J D R F  negl igence.  

SEF 1 1  ' 06 ( T U E )  16 05 COMMUNICATION N o  46 PAGE. 6 



JDRFI-NASHUA 09/11/06 15:03 FAX 603 595  2073 

1 ! 

007 

IMPORTANT 

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

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

DISCLAIMER 

The Certificate of Insurance on the reverse side of this 
the issuing insurer(s), authorized representative or producer. 
affirmatively or negatively amend, extend or alter the coverage 

not constitute a contract between 
the certificate holder, nor does it 
by the policies llstsd thereon. 

PF vl.0.3 LP: LPW v1.9.9aw W18106- 1426 by UwrNarm 
CORD 2 5 4  (7B7) 
1 : ~ ~ ~ v 1 . 9 . 9 a m 8 / 1 8 1 0 6 - 1 ~ ~ 5 D y U s e ~ e  

, 
SEP 1 1  '06 (TUE) 16 05 COMMUNICATION r b o . 4 6  PAGE. 7 
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I 
09/13/06 14:20 FAX 603 595 2073 JDRFI-NASHUA 

~ _-______--- 

JDRF ifi:i F undation 

I ternational ; d e d i c a t e d  t o  f i n d i n g  c u r e  

FACSIMILE TRANSMITTA~ SHEET 

TO. 
Gavle Guertin 

FROM. I 
JDRF NH B*nch 803-595-2595 FAX 5995-2073 ., 

COMPANY DATE 

9/13/06 

TOTAL NO. OF~PAGES INCLUDING COVER 

1 

I FAX NUMBER 

2 
RE 

NOTES I COMMENTS 

t - 

I t SEP 1 3  ’ 06 (THU) 15 2 2  COMMUNICATION o 59 PAGE 1 
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03/11/06 15;OO FAX 603 585  2073 J D R F I  NASHUA 

I 

Ju enile 
D i  betes 
Re earch JDRF In Fo 1 ernational ndatioo 

I I I 
I 

d e d i c a t e d  t o  f i n d i n g  a u r e  1 
FACSIMILE TRANSMITTAL SHEET 

ES INCLUDING COVER: 

FAX NUMBER: I flfyf&Vn S*).,Xt 
do3- 8311- 89/43 

RE. 

m 
NOTES I COMMENTS. 

001 
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