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CIl Y OF PORTLAND
Please Read i
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Permit Issue Date:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 06-1363 158 A024001
656 BAXTER BLVD CITY OF PORTLAND 389 CONGRESS ST
Business Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:

Tents I?\OS

Past Use: Proposed Use: Permit Fee: Cost of Work: (CEODistrict:
ROS ROS tent for the Juvenile Diabetes $30.00 I 4 |

Event tent coming down sameday [ FIREDEPT:  |/T Approy_; [INSPECTION:

" Denied Use Groupﬁ

Proposed Project Description:

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

sinaure B P27 L.

PEDESTRgA

szl

Action: [T] Approved [] Approved w/Conditions [_] Denied

such permit.

D Flood Zone

[ ] Conditional Use

|:| Subdivision ) Interpretation
["] Site Plan ’ ("1 Approved
aj [ ] Minor [ | MM [ ] [_] Denied

late:

("] Approved

[ Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning AppTOV3.|
dmartin 09/15/2006
Special Zone or Reviews Zoning Appeal Historic Preservation
[ ] Shoreland [ ] Variance [ ] Not in District or Landmari
[ Wetland [”] Miscellaneous [] Does Not Require Review

i | Requires Review

] Approved w/Conditions

CERTIFICATION

| 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
| 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, | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE 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, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1363 | 09/1512006 158 A024001
Location of Construction: Owner Name: Owner Address: Phone:

656 BAXTER BLVD CITY OF PORTLAND 389 CONGRESS ST

Business Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
Lessee/Buyer's Name Phone: | Permit Type:
| Tents

Proposed Use: Proposed Project Description:

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

Dept: Zoning ~ Status: Approved  Reviewer: Jeanine Bourke  Approval Date: 0911512006
Note:

Ok to Issue: !

Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke ‘Approval Date:  09/15/2006

Note: Okto 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 Reviewer: Cptn Greg Cass Approval Date:
Note: Ok to Issue: [
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JDRF I -NASHUA

09/11/06 15:00 FAX 603 595 2073 E

Chc I, srndd Do Aoke
Submit Application to Room 315, Porfiand City Hall, 389 Congress Sireet, Portland, ME 04101
207-874-8703; fax 207-874-8716. Please allow 10 Business Days for processlﬁ.

Tent Permit Application

If you or the properly owner owes real sstate or personal property taxes or vser charger on any property within
the Clly, payment arangements must be made betore permits of any kind are accepted.

— E
Location/Address of Construction: E 2N San (?gr$ . ML

Date of Tent setup: Date of Ient breakdown; '
P Sephemben. 1T, 3000 ivpkmbg 1 F_Qocle
Tax Auenor's.Chad, Block & Lot Owner: Telephone:
Chart# Block#, Lot#
| \5¢  Apad | —
— | ITY OF PORTLAND, ME
Lessee/Buyer's Name [If Applicable} - Applicant name address & :
talephone: I IDRF Fep: $ 30,00
% 3 Sler = SEP - 5 2006
Jlo]
/3 3 RECEIVED

er, please contact Ted Musgrcva at

2. Letter of approval from propany owner, fthe Cliy is the y

Parks & Recreation @ 874-8793 ALL e 1.
J/ 3 Plcc‘# Plan :hc;wng the following: d‘me q“?‘!"n -}Ud' .ﬂ% I%éf\?ﬁaﬂ
Bl Qb L Froperyines (3)- dex & T nffa

2
o

Q\,“((\ \%bbf‘ I, Exdsing Bullding locations (1) — [0x [0 Canepy ¢
N iv. Tentlocations, Including dimensions of all tanis, exils and entrances in tent.

4. I the Clty Is the property owner, Cettificats of Insurance fisting the City as Additional Insured.
inimum amount of coverage Is $400, 000 00

RN

“Tenqlay f
Whom should we contact when the permit is reacly: B v \f

flin ress: freet - ,‘O\ .
velng addes 35 H?L‘,ﬁ ‘e oo | QZSLO:HV ce:%‘ob\‘ i&wa")%( ¥
PHONE: ﬁ_czz:lg_‘:_g_az___ X Q&M boz 5 50 RSEY

We will contact you by phone when fhe permit is ready. You must = me in and pl Liup 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 PﬁRMIT IS PICKED UP. Lol A { 91
# THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS TH! PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING /PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT,
a%:of recard authorizes the proposed wand that |

3

| hereby certify that | am the Owner of record of the nomegd property, or thot the own
have been authorized by the owner to make this application as his/her authorized agent. | agree fo confom to ol applicable laws of this

Jurisdiction, in adidition, If a permit for work described In this application b issued, | carify thdbe Code Official’s autharzed represenictive
shalf have tha authorlty fo enler afl oreas covered by this permlr ot any reasonable hotr to enforce the provisions of the codes applicable

o this parmil,

Signaivre of nppﬂcanf'm_\:_(_ ! g § ~ pate: S| 9ot

This I1s NOT @ permil; you may not commence ANY onk unfil the permit Is Issved.

ONINOZRSNOTIDONJIAN T nm:glm
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09/11/06 15:01 FAX 603 595 2073 JDRFI-NASHUA l & oo4

Edwards, Brooke

From: Ted Musgrave [TVM@portiandmaine.gov]

Sent: Monday, September 11, 2006 11:22 AM

To: Edwards, Brooke; AMACHADO@portlandmaine.gov; DMARTIN@portlandmaine.gov;
GG@portiandmaine.gov; LDobson@portlandmaine.gov

Cc: SLD@pottlandmaine.gov

Subject: juv diabetes walk, payson pk triangle grass arela, TENTREQUEST, Sun.sept 17

hi brooke (and inspection folks):-:---------

|
i
itm back from vaca now....... ;
|

inspections - you should have an application from bropk for these tents. .. (though i
believe u still need the fee, cert of flam, and the sitf- plan)

PLS Let this e-mail act as approval from p&r for the JDRF #t© use the payson pk grass
area on sun sept 17.. and to install 3 large tents there for the event.

ections... fax: 207- 874-8716

brooke - i just faxed you the map for payson pk. i
3 tents...

1s Fill in your TENT locations and fax over to In
pEI)s also fax to them the cert. of flamability for t

inspections staff - i'm not sure who was overseeing thlis tent permit request.,.. but
could you please e-mail back brooke to let her know the| status of her request... thanks.

|
i will be &ssuing a pesrmit for the event (probably) tomorrow afternoon...... 8O THANKS
for your patience.

SEP.11 '06 (TUE) 16:04 COMMUNICATION | -46 PAGE. 4



http://aine.gov
mailto:SLD@pottlandmaine.gov

09711706 15:02 FAX 603 595 2073 JDRFI-NASHUA ! &1 005

TE OF LIABILITY INS 871672006
AQQ&D CERTIF'CA INOSURANCE 6/16/2006
Proplicen Acordia Northeast, Inc. THIS CERTIFICATE |S ISSUED AS A MATTER OF INFORMATION
330 Madi Avenue ONLY AND ICONFERS NO RIGHTS UPON THE CERTIFICATE
adison Avenu HOLDER. THIS CERTIFICATE DOES N pAMENR: JEXTEND OR
7th Floor . ALTER THE COVERAGE AFFOI DEDBY POLICIES BELOW.
New York NY 10017
INSURERS AFFORDING COVERAGE
[INSURED ‘NnsurRen . Travelers Praperty Casual©L Lo of
Juvenile Diabetes Research Foundation INSURER B: |
&« all authorized chapter WsURERC: _ -
120 Wall Street INSURER D: T -—_
New York NY 10005 INSURER E |
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUFIANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TPOLICY EFFECTIVE | Y EXPIR
TYR TYPE OF INSURANCE POLICY NUMBER 1 %M%MN LINTS B
SSNERAL LIABILIY Il ! | EACHOCCURRENCE s 1,000,000
| X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any ona fire) | $ 100, )
] cLams waoe [X ] occun MED EXP (Ary oneparson) | 8 5,000
A 630-119¢279-TIL-05 12/7/2005 | 12/7/2006 [personaasoviney |s 1,000, 000
T QENERAL AQGREGATE s 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8+, 000, 000
| rouey [ ]S LoC 11
| AUTOMOSILE LIABILITY ! COMBINED SINGLE LIMIT | ¢
ANY AUTO | iEﬁa accident)
ALL OWNED AUTOS ‘ BODILY INJURY $
SCHEDULED AUTOS | (Per parson) 3
HIRED AUTOS : BODILY (NJURY
NON-OWNED AUTOS 3 (Per aocident) i B
| A - .
PROPERTY DAMAGE
- (Per accidant) §
GARAGE LIABILITY | AUTO ONLY - EAAGGIDENT 18
| anvauto ; OTHERTHAN EANCCYS S
AUTO ONLY: AGG |3
EXCESS LIABILITY EACH OCCURRENCE $ B
QCCUR CLAIMS MADE | AGGREGATE $
- $
|___| pEDUCTIBLE $ §
RETENTION  § s
WORKERS COMPENSATION AND i ¥ LTS oy
EMPLOYERS' LIABILITY £ EAGH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE| §
E.L DISEASE - POLICY LIMIT | 8
OTHER ’
DEBCRIPTION OF OPERATIONSAOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.
See Supplemental Information Page(s)
CERTIFICATE HOLDER [ | ADDITIONAL INSURED; INSURER LETTER: CANGELLATION
suouLnANVOFT&EABOVEoEscmsEoFOLu:EsaacnncELLEnsEFonETNEExnnAnuN
Portland Parks and Recreation DATE THEREOF, T*EISSUING INSURER WitL ENDEAVORTOMAIL _30  pavs wriTTen
134 Cong ress Street NOTICE TO THE CERTIFICATE HOLDER NAMED TN THF | FET. ALIT EAll 1IRS TO DO SO |HALE
Attn: Ted Musgrave IMPOSE NO OBLIGATION QR LIA, ANY KMD UPON THE INSURER, ITS AGENTS OR
’ REPRESENTATIVES.
AUTHORIZED REPRESENTATIV
Portland ME 04101 | \
L J '
ACORD 25-8 (7/97) i ® ACORD CORPORATION 14838
LM: LPW v1.9.9a on 6/168/06 - 12:28 by UsarName LP: LPW v1.9.9a on 8/16/06 - 12:26 by UserName PFv1.08

|
SEP.11 06 (TUE) 16:04 COMMUNICATION No:46 PAGE. 5




09/11/706 15:02 FAX 603 595 2073 JDRFI NASIIUA

& oose

" DATE (MM/DDYY)

6/16/2006 :

prooucer | PHONE - BN

]

Acordia Northeast, Inc. IJuvenlle Diabetes Re%earch Foundatlon

330 Madison Avenue i& all authorized chajbter

7th Floor ]120 Wall Street }

New York NY 10017 :New York [a NY 10005
EFFECTIVEDATE :i EXPIRATIONDATEI CO/PLAN

CODE: | SUB CODE: . - ?_....-.... oo L_u--..__}J S

AGENCY CUSTOMER D o

Type' Walk to Cure Dlabetes '
Location: Payson Park, Portland, ME !

Date: September 17, 2006 1

Insurance Carrier: Travelers Property Casualty Co of Amefica

JDRF Chapter address: JDRF, Maine Branch, 33 Silver Street, Portland, ME 04101

the extent of JDRF negligence.

City of Portland, Maine is included as additional Insured, managers or lessors of premises

to

R R T A T B PN iy e e et N e e Ty
LM: LPW v1.9.82a on 6/18/06 - 12:25 by UsarName LP: LPW v1.9.92a on 6/16/06 - 1225 by UserName

SEF 11 -06 (TUE) 16 05 COMMUNICATION No 46 PAGE. 6




09/11/06 15:03 FAX 603 595 2073 JDRF I -NASHUA @007

IMPORTANT |

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

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

DISCLAIMER

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

\CORD 25-§ (7/57)
I: LPW v1.9.9a on 6/16/06 - 12:25 by UserNams LP: LPW v1.9.9a on 8/16/06 - 1&25 by UserName PFv1.0.3

SEP 11 06 (TUE) 16 05 COMMUNICATION XNo:46 PAGE. 7
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.ﬂm \ . I EVANSVILLE, INDIANA 47725 Tent Identification .T.w m
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A”_\kﬁﬂ ol - Serfal B ] nwdom. i @
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! : =
m Description of tem certified: m\ N
_M_ ALL PURPOSE CANOPY TOP 20WX) ..Jw %
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o Washing And Is Effective For The Life Of The Fabric ) =
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