
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 TION 
Notes, If Any,
 

Attached
 

This Is to certify that_...............L....L......>..LL..-I~
 ...............cL...Jo.J....1.1-L-L.1...............
 

has permission to _----...J.~..Llj.LJw...u..L..L.LL.!o.<J~I.l...ll...L.L..l..LLl..L..L 

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

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

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

Department Name 

PENALTY FOR REMOVINGTHIS CARD 

-~, 



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

Permit No: 

07-1085 

Issue Date: CBL: 

158 A024001 

Location of Construction: 

656 BAXTER BLVD 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

n/a 

Contractor Address: 

Portland 

Phone 

Proposed Use: 

ROS / Payson Park Tent up and 
breakdown on 9/23/2007 for the 
Buddy Walk 

LesseelBuyer's Name 

Past Use: 

ROS / Payson Park 

Phone: 

I 

Proposed Project Description: 

Tent up and breakdown on 9/23/2007 for the Buddy Walk 

Permit Type: 

Tents 

Permit Fee: 

I 

Cost of Work: ICEO District: 

./ $30.00 4 
FIRE DEPT: ~pproved INSPECTION: /:#"g-.,-r; \ 

Use Group: fJ ( f~ Type: ~/to Denied 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 

dmartin I 

Date Applied For: 

09/05/2007 
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, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

o Shoreland 

D Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

".t0ric Preservation 

[ifNot in District or Landmar~ 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

. "'----"-"i 

i. 
I 
t 

~r:--Mi~D 
Date: q" ,,{ DJ 

o Denied 

Date: 

o Denied 

Date: 

\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 



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: Payson Park exSL.c 6A-v:kv 6Lod 
Tax Assessor's Chart, Block & Lot Property Owner: Telephone: ~ 

J	 Jt
-,~~Chart# Block# Lot# City of Portland 

nf\. a 
J,..	 V d\C~

LesseelBuyer's Name (If Applicable) Applicant name, address &telephone: Fee: $ 30.00 '1 ; ~ 

~ro~ Lally~;B~c:. 50i;rttand, -(lP~ L~ 

V'~
The permit fee, and the following items, must be completed and submitted to the Inspections Division /:) 'wJ
to receive a permit. (Inspections Div., Portland.City Hall, 389 Congress St., Portland, Maine 04101) \ff' 

" 1. Certificate of Flammability	 C 
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 of proposed 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: Angie Lally _
 
Address: 59 Buca Run Telephone: 878-5097
 

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. 

I~S_iP_~_ur_eo_fa_pp_~_~_t:_~~·~~?~.~--~~I~~7 



The f~ame Retardan~ Proc~~ss Used WIl.L ~~.. Se Removoo-Sy \Nc;s:)k~g 
_ I iJ (wi~n~.,) '/ "\ 

~t£~~Jflj- ._ ' a ~l~~ ,~__.. _ 
N""tG 01 Af)lt/ICGfer M Prgd"cfitl" SfJ~,*"dont 1ii1., GON'l'KOLLER ...., 

. f 

rn II 

1 
-·' . 

~ 
;·'1 

**ti 

-' 

r 

"--="trocrod 0( ---r 
menlJfoc:turc:d 

4-1' I-(}L· 

l... _-~_. 

DSSU(J!) 0v 
·::~11forn1t1 ComblJ1111~ Corp, 
1607 ~ S~nta Fe Ave 
~or, AngAIK~~ CA 90U58 

ClEGIlSTl'EnSJ 
~ainCG;1 

COL\DIOO ~o. 

IF4L9.01 I 
Thi5 is to codify that tho maDorkJa do:;criboeJ on ,Ito rG.,or~ ~;c:Jo hQr':"Jof JaOlVO boon £lama. 

rotordant treated (or oro rnh&rom1r no:,7IIatnmcble). 
FOR Cha-rnecke 'rfmt~ IllC •. _.___ _ ..ADDI~SS 5245 5hAnryto',,)'-:: .!2t'_. .• , .__ 

OTY_.J.s;z,ahP.lJ _STAn: Wl 5..4il.1-__...___. -_---~-.----

Cerlificafion ;~ herQby mado 't·01~' (CC,cdc IIe" or /lil' ) 

O (a) Tho articles dcocribed on ~ rovo::.o ~do of thi~ CortmQZto hClYO ~¢O frootc.-d wc~h Ql flClmo-rctatdon~ 
cftQmical approvod end r~s~tert,d by tho Stcto Fire Mcv~1 and that tho application of GCild 
chem!~ wa~ dono in conformar.co wUh tho luw~ of tho State of CaHfc r~~o and tho Ruja:- ar\d 
R~ulationtJ of fhe Staze FOro Mart-hal. 

•••uName of chemica! usoct._ -..;........••........._._ u Chem. Ri"g. tr~Q." -- - •..•..•..-_ .. _.• 

Mt"th~ of appUcction ,." .' ----- _. __ _•........••.-. ···•·•··.•••.•..•n_·· . 

Ii1 (b) Tho articlcl; de£(tibed oat tho rever~ side hereof are IllQde from <: ftamc-rn~i~tQnt fcbrUc or rna1or;QI
L.J regl,tored and approved by the ~~tato Fire Marsha' for BU(h use. 

Trade nama of f1amQ·n"i,tant fobrlc 0 .. ma~riol u£&d.•.~~~.~~.~___ ...._.....Re\J. No.. ,~.~.~.~.:.r:~l_.... 

_. . ._- - _. - !
·~1ij~ '. _§mwgre~1..'W~~ijl~.~~~::;~gft .. ~9!.\U?.:~il~qQ~qgI.'lli(~~.~VlyR\q9.lg1,;.:, I:;;, 

CtIJJ~)"rO(;,A~~ OL~~~,", &'f(i~,"_ r~------ 
~.;lbJg'JfOL::~L:~~ fiii",,!70~~~·':! ftJ~•. .....?.!1~.......2 , _
 

ir~f~W'II~ Cl~~ <a(:"~!\li~~Ti·'lJ'f-2!}'l.sO~ 2Klt." L60, LS~,.. L/., .. ll~
 

(;(~ll.OL~ White
 _~_-"""'_A"'--'" _. _ 



~roved - ~ ~i2d 111 <ACV1a UZ 
CITY dF i>bRTLAND, PARKS & RECREATION
 

APPLICATION TO USE CITY PARKS & PUBLIC SPACE
 

Notice: Parks & open spaces are desi£llated tobllcco-free zones. Please pass this alon2 to pal1icipants. 
Today's Date: 2/6/07 I Your Name: Angie Lally 
Business -- Organization:Southem maine Down S)ndrome Family Network 
Address: 59 Buca Run 
City:Portland I State:ME I Zip Code: 04103 
Contact Name (s): I Title: 
An~ie Lally, Charlie Myers Buddy Walk Chair 
Telephone: I Work: I Cell: I Fax: 
878-5097 671-0704 
E-mail Address: I Other: downs)ndromcmainc.org 
tbda1h§ ('---l'~l nhlmh .JKt 

Name of EVENT and area or facility to be used (Describe andplease be specific.) 
BUDDY WALK 

Date(s) Requested: Time(s): set up 10:30, registration Actual Time ofEvent: 1:00 
September 23,2007 12:00, Walk at 1:00, clean up by 

4:00 
Rain Date: (Add 50% ofpermitjee to total amount ifrain date is needed): IEstimated Number of Participants: 
N/A 400 
Ifyou require parking, what will be the anticipated need be and how will you provide it? 
Dyer Flats has worked in the past 
Will you provide bathroom facilities? (There may be a $25 + cleaningjee charged ifexisting bathroomjacilities are used.) 
We usually rent a port-a-potty and place it by the dyer flats entrance 
List any materials, equipment, vehicles, etc., to be placed on city property (please be :.,pecijic.) 
Approx. 4Ox60 tent, band set up 

Special Needs or Requirements (electricity - $5 per hour charge 1water hook-up, etc.) 

ELECTRICIlY BOX 

By returning this form, (should permission be granted to use city property), the aoo"e parties agree to indemnify and hold 
harmless the City of Portland, its employees and agents, fl'Om and against all claims arising out of actil'ities dUling said e,·ent. 

INSURANCE- PLEASE HAVE ~~CITY OF PORTLAND, MAINE" LISTED AS ADDITIONAL INSURED - MINIMUM $400,000.
 
(This insurance may not be required for some e,'ents.)
 

PERMIT FEES: $40 for first bou.. plus $35 per eacb additional hour (Exllmple: 3 hour event - $110)
 
Additional fees may be required: park security deposit, electricity fee, balTicade security deposit, etc.
 

(Please make all checks plI}'able to: City ofPortland) 

P0I11and Parks & Recreation will follow up with contact person, and if appro,"ed, a permit will be issued. 

PLEASE RETURN FORM AT LEAST 30 DAYS PRIOR TO USE TO: (please make a copy for your file.) 
P0l11and Parks & Recreation - 134 Congress Street - Portland - ME - 04101 - Attn: Ted Musgra,'e 

207-756-8275"m211 - Fax 207-756-8279 email: t,m a pOl·tlaIHlmain{\~li' 

For 0 lee Use Onlv 
Date Received: Reviewed By:
 
Celtificate of Insurance Permit Fee $ Other Fees $
 

IComments: 



/ 
/ 

/

/ 



ACORQM CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMfDDIYYYYI 

03/16/2007 
PRODUCER (207) 797-4900 FAX (207)874-4069 
Coastal Insurance Group LLC 
SS8 Brighton Avenue 
Portland, ME 04102 
R. Christopher Maloney 

INSURED Southern Maine Down Syndrome Family Network 
attn: Mark Stasium 
17 Dennett Street 
Portland, ME 04102 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

INSURER A' MiddleOak 
INSURER B: 

INSURERC: 

INSURER 0: 

INSURER E 

NAIC# 

14532 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY 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 INSURANCE 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. 

GENERAL LIABILITY 
f-- 
X COMMERCIAL GENERAL LIABILITY

=0 CLAIMS MADE [8] OCCUR 

fA 
f--- --------- 

f--- --------- 
GEN'!. AGGREGATE LIMIT APPLIES PER: n POLICY n r;~8T n LOC 

AUTOMOBILE LIABILITY 
-

ANY AUTO -
ALL OWNED AUTOS 

-
SCHEDULED AUTOS 

-
HIRED AUTOS 

-
NON-OWNED AUTOS -


-
 -------..;-- 

GARAGE LIABILITY=1 ANY AUTO 

EXCESS/UMBRELLA LIABILITY

:=J OCCUR D CLAIMS MADE 

RDEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFrjCcrt'MEr~16ER L/\CLUDCD? 

If yes, deScribe under
 
SPECIAL PROVISIONS below
 

OTHER 

CL0100022056
 04/15/2007
 04/15/2008
 
LIMITS 

EACH OCCURRENCE S 1 , 000 ,000 
DAMAGE T91=~~;';~n('p, S 100.000
 
MED EXP (Anyone person) $ 5 ,000
 

,--- --,-- ----,.----..-\-- ------- 
PERSONAL & ADV INJURY $ 1 , 000 ,000 
GENERAL AGGREGATE $ 2 ,000 , 000 
PRODUCTS· COMP/OP AGG $ 2 ,000 •000 

COMBINED SINGLE LIMIT 
(Ea aCCIdent) $ 

BODILY INJURY 
(Per person) $ 

BODILY INJURY 
(Per aCCident) $ 

PROPERTY DAMAGE 
(Per aCCIdent) $ 

AUTO ONLY - EA ACCIDENT $ 

OTHER THAN EAACC $ 

AUTO ONLY 
AGG $ 

EACH OCCURRENCE S 

AGGREGATE $ 

S 

$ 

E.L. EACH ACCIDENT $ 

C.L. DI8[ASE ~ [/\ [r,,~r:'-OY[E : 

E.L DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

~dditional insured only during the 1 day family walk on or around Sept 9 2007 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

__ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

City of Portland as 
389 Congress Street 

an additional insured BUT FAILURE TO MAIL SUCH NOTICE SHAll. IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

Portland, ME 04101 AUTHORIZED REPRESENTATIVE 

R. Christopher Maloney 
(C)A~ORn ~ORPORATION 1988 


