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

PERMIT ISSUED 
Permit umb r: 070564 

JUN - 8 2007 

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 
ances of the City of Portland regulating 

tures, and of the application on file in 

CITY OF PORTLAND 
liON 

Please Read 
Application And 
Notes, If Any, 

Attached 

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

has permission to ----*~~~jfleJ~~U@~ 

This is to certify that---\::;-±-±-I-~~l"<--i-:I:::n'-\±''+bH'W-i!l-

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --=::-----,-----...,...,..,--- _ 

Department Name 

PENALTY FOR REMOVINGTHIS CA 0 



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

Permit No: 

07-0564 

Issue Date: CBL: 

158 A024001 

Location of Construction: 

656 BAXTER BLVD 

Owner Name: 

CITY OF PORTLAND 

Owner Address: Phone: 

389 CONGRESS ST 

Business Name: Contractor Name: 

n/a 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

ROS/ Payson Park 

Past Use: Proposed Use: 

ROS/ Payson Park Center for 
Grieving Children One day event 
tent break down 6/9/07 

1I
Cost of Work: ICEO District: 

/' $30.00 4 

Permit Fee: 

[3'Approved 

D Denied 

FIRE DEPT: 

~(J~"
tY---': I 

Signature: lJ (til 0" 

INSPECTION: 
Use Group: 

t, • !."~ 
Signature: rV.~ tl.... 

Proposed Project Description: 

Center for Grieving Children One day event tent break down 6/9/07 

r IPEDESTRIAN ACTIVI'rI~S DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

dmartin I 
Date Applied For: 

05/18/2007 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

Zoning Appeal 

D Variance 

D Miscellaneous Z
istoric eservation 

D No n District or Landmark 

Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D Flood Zone D Conditional Use D Requires Review 

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

D Site Plan D Approved D Approved w/Conditions 

PERMIT ISSUED D Denied D Denied 

JUN - 8 2007 Date: Date: r..>-
, , 

CITY OF PORTLAND 

I 

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 



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

Permit No: 

07-0564 

Date Applied For: 

05/1812007 

CBL: 

158 A024001 

Location of Construction: 

656 BAXTER BLVD 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

nJa 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

ROS/ Payson Park Center for Grieving Children One day event tent 
break down 6/9/07 

Proposed Project Description: 

Center for Grieving Children One day event tent break down 6/9/07 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Chris Hanson 

Approval Date: 05121/2007 

Ok to Issue: ~ 

Approval Date: 06/0812007 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

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

Dept: Fire 

Note: 

Status: Pending Reviewer: Capt Greg Cass Approval Date: 

Ok to Issue: D 



--

No,0812 P.May,22, 2007 11: 07AM INSURANCE SOURCE OF ME 

ACORD... CERTIFICATE OF LIABILITY INSURANCE CitE (MMIDDIVYYV)
5 22/2007 

PRODUCER (207)622-2443 FAX: (207) 622-6206 THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION 

The Insurance Source of Maine lnc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 

2543 North B@ltast Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P.O. Box 4838 
Aucrusta ME 04330 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSUAER A~ Philadelphia Insurance 
Center Fo!: Grieving Children, 'l'he INSURERS: 

INSURERC: 

PO Box 1438 INSURER 0: 

Portland ME 04104 INSURERE: 

THE POLICIES OF INSURANCE L1STf::D BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PeRIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CO~mtTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
THE INSURANCE AFFORDED BY THE POliCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SUCH POliCIES. 
AGGREGATE L1MIT~ SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

I~: ADD'L 
TYPE OF INSURANCE POUCY NUMBER P~l-+i~.i~~~8~E Pgk~,~Jij\iMN UMITS'rNSRD 

GENERAL UABILITY EACH OCt"::URRENCE $ 1,000,000 
r-

~~~~?E~~efI(;e\ 100 , 000X OMERCIAL G~EFW. UABILITY t'--

ClAIMS MADE [jJ occu~A PHP~189149 10/3/2006 10/3/2007 MED EXP IAIIV on& Ilerson) $ 5,000 
,.....

PERSONAL & Ami INJURV t 1,000,000- 'LOOO,OOO_6ENERALAGGR~~A1E $ 
r-- -

GEN1.. AGGREGATE LIMIT APPLIES PER: 

(U1- Z.OJ PRODlllfl'S - COMPIOP AGG • 2,000,000 

ril POlICy n ~~Ri n LOC 

AUTOMOBILE LlA81LrrV 

rr~' - COMBINED SINGLE LIMIT-- pr1'{2 (Ei1 ac<:identl •A/olVAUTO ~r--

- ALL OWNED AUTDS BODIL" INJURY 
(Plill'peI'80n) $ 

SCHEOUL~D AUTOS (J1t:j JaN' fJ t"-
r-- HIREOAUl'OS BOOrLV INJURY 

(Pet accident) $ 

NON-OWNED AUTOs
f-

~e'1I- S'~ .JV'" PROPERTY DAMAGE 
$

(Per aa:idenl) 

OARAGE LIABIL.ITY AUTO ONLY -EAACCIOENT $=i .,.VAUTO OTHER"TttAN EAACC ;. 
AUTO ONLY: 

AGG $ 

E)(CESSJUMBREUA LIABILITY 

~y(~ ~ \JCl~J 
I=At.H f'V"r''' IDDI:t.lI"!~ $o OCCUR o ClAIMS MADE ~13REGATE • 

$ 

1_ 

~ DfDUCn.... Nct\ 1J'tA..~ • 
RETl?:N1'ION S I' 

WORKERS COMPE..,SA'rloN AND 

(.,~ 0-) 

IT~~~I~~sl 10TH -

I i 
ER 

EMPLOY~R$' LIABILrTY 
~~ 

~ 
ANY PROPRJETORtPARTNERtEXECUTIVE ~ ~~-

E.L. EACH ACCID~NT •
OFFICERIMeMBER EXCI-UDeD? 
If yes, describe under ~ 

E.L. DISEASE· EA EtoiPLOYEe $ 

SPECIAL PROVISICN9 below E.L. DISEASE. POliCY LIMIT • 

I 
OTHER 

--~ ~---
----

t-
,,"",,"'''''ON 0. OP...TIO"""-OCATION""'HOC...SJEllC'UGION. hliD .Y E?W.PROWllO'lGICity o~ Po~tland is li8ted as additional i~*Q~d, 

CERTIFICATE HOLDER CANCELLAliON 
(207) 756-8279 

PORTLAND PARKS , RECREATION 
ATTN; TED MUSGRAVE 
134 CONGRESS STREET 
fOR'1'LAND, ME 04101 

ACORD 25 (2001/08) 

$IiOULD ANY OF TH~ ABOVE DESCRIIIED POLICIES BE CANCELLED IIEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYs WRrTT!N NOTICIii ro THE CERTIFIC~T~ HOLDER NAMED TO TKE LE.FT, "UT 

FAILURE TO DO SO GHAU IMPOSE NO OIUOATION OR UA.,UTY OF ANY KINg UPON THE 

e ACORD CORPORATION 1988 

I 



_ 

Tent/Canopy or Temporary Event
 
Staging 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/ Park of Installation: r 0.: SO (\ (?0'-( ~ 

Tax Assessor's Chart, Block & Lot Telephone:Property Owner: 
Chart# Block# Lot# C, t'l ~ ~O{-t\O'('O\
l~e~ A eY~ 

Lessee/Buyer's Name (If Applicable) Applicant name, address &telephone: Fee: $ 30.00 

f~'&ax \Y3f( IIs-:.-S:L.\L--r\'\.Q.. ~-\er kt>r 
V',~ ,,', (j'"\..,\(}(( (D/ -t"\<:N'Ot f'N' D'-\'0 '-\ 

The permit fee, and the following items, must be completed and submitted to the Inspections Division 
to receive a permit. (Inspections Div., Portland City Hall, 389 Congress St., Portland, Maine 04101) 

1.	 Certificate of Flammability 
2.	 Letter of approval from property owner. If the City is owner, attach a completed copy of
 

Application to Use City Parks & Public Space from Parks & Recreation (756-8275).
 
3.	 Company name of installer (contact info). 
4.	 Plot Plan showing the following: 

Tent/Canopy or temporary event staging locations, including dimensions, exits and 
entrances ofproposed and existing, parking and existing building locations. If this is 
temporary staging, you will need to include product information. (Applicant may call 
Parks & Recreation for maps of Portland's Parks @ 756-8275). 

5.	 If the City is the property owner, Certificate of Insurance listing the City as additional insured. 
Minimum amount of coverage is $400,000.00 

Who should we contact when permit is ready: ......,I;:::::...K........L.....;;:a.~T'r-r'"""'_..L...~~...J...~ 

Address: ('0, Gox.. (Y '5 /+ 

Please submit all of the information outlined in the Tent/Canopy and Event Staging Permit Application 
as one package. Failure to do so will result in the automatic denial of your permit. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes 
the proposed work and that I have been authorized by the owner to make this application as hislher authorized 
agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described 
in this application is issued, I certify that the Code Official's authorized representative shall have the authority 
to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes 
applicable to this permit. 
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ATL. TENT & ROYAL RIVER r.OL 
APR-28-2006 11:05 AM 

Certificate of Flame Resistance
 
REGISTERED 

ISSUED BY --'-0:-;. of Manufaetur~Io=A8R1C 
.JOHNSON OUTDOORS INC. NUME'lER 

UlNGHAMTON. NEW YORK 1:3902 FEB 2002 
MltnllflJchmm; 01 rll" Fine-.Ojl 

~___ .J[~F~14~~ [. •__. rom Proow::rr. D9SCrfb~d H~mi" 

'rhls Is to certify that the products hereirt ha~e been manufactured from matenal lnhorentty flame rGtardlnt .$
 

t,are attar .peclfled by the mater'll supplier,
 

NAME: ATLANTIC TENT CO ------------------_.._.__.
CITY: FREEPO~!._ .__. STA.TE: .. •• M_E......_._. •__. _ 

Cltrttflcatlon I' herwby madu thal:
 
Th~ atticles det5r.rlbed on this certificate have t8~n n'unurBetured witt, i.ln approved flame retardant chaml~1 In complilnc. \V~h
 
CiU!ol"n loa Stlte Fire M:lrlihal Code. NFPA·701', Underwliters Laboriltory of Canada. and hllve btton t8GtM In accordancil with t:'1e
 
Fede,al Test Method Specifications al1d 1T!08! or E!llceed the Millt.'1ry Fleme Specificarlons 01 MIL·C~)008G.
- -------------- --_._-------------'1 
~~r and weight af malltial 140?~. ~~~~_2Y.ti!I.s_~.!:9CKOUT 

-- .._~
 

[-Oulcription of item e;.,~~·-;;-;20 VIS~~-----~~~~----·--~~~~
 

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

Snyder Manufacturing, Inc. -- ~ 
Ml!llufue:tUrtU' of Flame "ttUll~.nf_Vinyl Laminales 



Apr,17. 2007 1:14PM INSURANCE SOURCE OF ME No. O?2~ ~ . 

ACOBDwo CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOM'YV)
4/17/2007 

P~OI;JUC;~R (207)ti22-2443 FAX: (207)622-6206 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

The Insurance Source of Maine Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
2543 North Belfast Avenue ALTER THE COVERAGE AFFORDED BY THE POlICIES BELOW. 

P.O. Box 4838 
AUq\1sta )Ii: 04330 INSURERS AFFORDING COVERAGE NAIC. 
INSURED INsURERA:Philade!pbia Insurance 
Center For Grieving children, The INSURERS: 

INSUAERC: 

PO Box 1438 INSURER 0: 

Portland ME 04104 INSURERE: 
....... ,..... 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMeD ABOVE FOR THE POLICY PERIOD INDICATED. NOTWIlHSTANOlNG ANY 
REQUIReMENT TER~ OR CONDITION OF ANY CONTRACT OP OTJ.ofER OOCllMENT WIT'" RESP~CT TO WHICH ~'S GERT!F'-=ATE l.~~y ee lSSU£D IJR MAY ~fRT.~'N. 
THE INSURANCE AFFORDED BY THE POLICIES DESCRI6ED HEREIN IS SUBJECT TO All THE TERMS. EXCLUSIONS AND CONDITIONS OF SVCH POLICIES. 
.. ""."~"'''' T~ liMITS SHOWN MAY H4V~ R~r=,\J REDUCED 8Y PAID cr_AIMS. 

'~~ ~~~~ TYPE OF INSUAAt4C& POLIGY NUM8ER 'i~+i~~:C&W~ Pg~~,f.m,~N LIMITS 

GENlRAL lIABllITV EACH fV"t'l.QDC...·e I. 1,000,000 
r--

~=~~J9E~~~~ncll) 100,000..!..D'MERCIAl GE~IW. L1A9ll1TY • 
A ClAl~ MAOe: [!J OCCUR PMPKU9149 10/3/200«5 10/3/2007 MEO EXP IAnv 01'18 l)tr.o"1 • 5,000

......
P'RMI\IA/ ~ Anv INJURV , 1,000,000 

"---I 
2,000,000GENERAL AGGREGATE s 

---' 

2,000,000GENt AGGAE<JATE LIMIT APPLIES PER~ • COMP/OP A(\[l • 

rxl POLICY n ~r~ n IOC 

AUTOMOBL£ LlAIUll"rY C0t.181H~O SINGLE LIMIT- (E, ICCId.III) • 
- ANVAUlO 

-- ALL OWNED ~UTOS 800fLYINJURY 
(Per PlI'lCln) • 

~ 
SCMfOULED AUTOS 

r- HIRED AUTOS 1l0DILY INJURY 
(Pet ,eadent) t 

I-
NON-OWNED AUTOS 

- PROPERTY DAMAGE •(Per a<;tidtnt) 

GARA~ ",,,,,un AUTO ONly· EA ACCIDENT S=l Att(AUTO OlloiliR THAN IiAACe I a 
AUTOONLV: 

AGG ~ 

aCl£6/VMBftELLA LlABlL.ITY I;:ACI.f S 

. ". O_OCCUR... " -,0 CLAIMS MADE., ,....... ~- .__ . .'''' .. ...... . ..... , .....  .. .." .. _. - - , ....._ .__ . M_' ._.. 
AGGREGATE·" . -' _.. ..... 1'1' -... - ..• , 

cROGDUCTII~LE • 
RETENTION S • 

WORKiRS COMPCNSATION MD ,T~~.,r~I¥;.1 OJro 

E-'''LOY'~S'LIABILITY 
AN'( PROPRllE1'0M-AR1NERlEXiCUTIVE E.L. EACI4 ACCIDENT • 
OFFICER.MiMaE~ exCWDEO? 

E.L. lJISFASE • EA I;;MPlOYEC C 
If yes. dHuibe utili. 
J:Dc:r, ... -OVISIONS btIaw E.L. DISEASE - ~OlICY LIMIT • 

OTHER 

DESCRIPTION Of' OPERAllONSILOCATION8NefICLr.IIVCCLUSIONI ADDED BY EffDORSEMENTlSPECIAL pqOVllIONS 

CERTIFICATe R CANCELLATION 
(207)756-8279 

PORTLAND PARXS , RECREATION 
ATTN: TED MUSGRAVE 
134 CONGRESS STREET 
PORTLAND I -= 04101 

St«1ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED ;g:OqS tHE 

E)("~TION DATE THEREOF, THE I"UING INSUReR WILl. ENgEAVOR TO MAIL 

10 DAYS WRITTEN MOllet TO 'I'HIi; CERTifICATE HOLDE~ t4AM£D TO THe LEPT, BUT 

~AILUItIE TO DO 90 SHALL IMPOSE NO OBLIGATIO.. OR LIABILITY OF AN" KIND UroN THE 

INSURER. ITS AGENTS OR RE,.ReSENTATIVES. 

AUTHORIZED IUPR~ENTJ.TlVE 

James B. Perry 

ACORD 25 (2001/08) PORATION 19&8 



REPORT OF RECEIPTS 

To the Director of Finance, City of Portland, Maine 

From the Department of CA--.:rt ~ Date ~ If.e .0 7 72662 

Soo~~~ci~CGC ~~~~~ ~~ '~L07 ~=s=o=n=~=~=~k====~~~~~~~~~
 
HTE Description - up to 19 characters (~..Rl~\L(~~~J hJ)J{Fl1_ k1910J) I Amount I Revenue !Expenditure Code Project # 

'"f10-lYY\~~ ffoM ~e. +OR 6R\~\[1~6:: 
CrH Lj)e8"J R.£ +>E-r c:o--PEOf'L'E LuAu{) £/VE:q/ D'7 

I tJ 0 ' ::lifO;;' ,. 3020 · 03 ' em~30.001~N1 4>ERmrr MfJLlumON 0I\JSfCQ10NSJ 

~ ~ ~ltJ&-LE CDI0C£~T~a=!&V£l-JT $;&>.C'O 
/00 ·(~OD'3;(C). . DO, DO.!>[ LfO · tJO

~\{j;/ TEMP FSf:: jf>g-o.oo
VV'" 51f...EE1 6-00])5 V8'.i.J::>~ ~30.DO 

Totals
 
NoteslWire Transfer $
 
Total Credit Card Receipts $
 
Total Direct Deposits $
 
Total Checks $
 -$ 170.CO 
Total Cash $ 

Total Amount 170.00 

The undersigned certifies that this is a true, complete report Receipted This Day 
of all collections made since the date of their last report. 

Authorized Agent Phone # X 83?'S~~/ 
Forward all copies to the Treasury Department where they will be receipted and returned. 



i 

iIi] BanknorthTHE CENTER FOR GRIEVING CHILDREN 
OPERATING ACCOUNT Maine 

P.O. BOX 1438 52·7445/2112
 
PORTLAND, MAINE 04104
 5b'fho ' 

7 I ! 
o 

6~YD~~ 6~E_---b.............,:=t--_--i~_f~ $ 17D -------:]~
 
.-/ ~ 

~_--------- Cli 
DOLLARS 

al en 
VOID AFTER 90 DAYS 

~~~-~~~~~~~::::::Y...~~:::::+__-~~~~+_------------------

MEMO: 

THE CENTER FOR GRIEVING CHILDREN - OPERATING ACCOUNT 1909 


