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

Pennit Number: 071107 
TION 

PENALTY FOR REMOVINGTHIS CARD 

_ 

---' 

_ 

_ 

_ 

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

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that CITY OF PORTLAND ISte 

has permission to Maine Children's Cancer Pro 

AT ~LJ.LC.:l.Ll....J....Io.<.I..l.......Io.L.I.ol...!.....Lo!
 

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.
 

OT 

Fire Dept. ~~~!...-~~~~ 

Health Dept. 

Appeal Board 

Other ----=-__------,--, 
Department Name 



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

Permit No: 

07-1107 

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: 

Stephanie Morin 

Contractor Address: 

59 Davis Ave Auburn 

Phone 

2072403737 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

f------------L...----------I

Past Use: 

ROS Payson Park 

Proposed Use: 

ROS Payson Park- Maine 
Children's 
Cancer Program Walk Tent setup 
9/16/07 breakdown 9/17/07 

Proposed Project Description: 

Maine Children's Cancer Program Walk Tent setup 9/16/07 breakdown 
9/17/07 

Permit Fee: 

$30.00 I 
Cost of Work: ICEO District: I 

$30.00 4 

~~. ~j~~~V~ 

FIRE DEPT: :~<.:\pproved INSPECTION: }l.i~2 _' 
Denied Use Group: Its Type: ~,. 

5'13 C~ 7/{~ u3 

Signature: (~(:V~~ Signature:J-.r q 1/,,/(,1 
PEDESTRIAN ACT:t'vITIES DISTRICT (P.A~D.) , 

Action: 

Signature: 

Approved Approved w/Conditions I i Denied 

Date: 

Permit Taken By: IDate Applied For: 

ldobson 09/11/2007 
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.. 

I.' j 

.. - ~ . ~ - --------',
) i 

-1 
I 
t 

Special Zone or Reviews Zoning Appeal 

I j Shoreland I Variance 

Wetland i : Miscellaneous I 

Flood Zone Conditional Use 

Subdivision Interpretation 

Site Plan Approved 

Maj Minor MM Denied 

O~ h"Date: '11"lol Date: 

Historic Preservation 

i~{ Not in District or Landmark 

Does Not Require Review 

Requires Review 

Approved 

1'1 Approved w/Conditions 

Denied 

~.~ 
Date: 

I 
II 

! 
.... -_-1 

'1 

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: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-1107 09/1112007 158 A024001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

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

Stephanie Morin 59 Davis Ave Auburn (207) 240-3737 
LesseeIBuyer's Name Phone: Permit Type: 

I Tents 

Proposed Use: 

ROS Payson Park- Maine Children's 
Cancer Program Walk Tent setup 9/16/07 breakdown 9/17/07 

Proposed Project Description: 

Maine Children's Cancer Program Walk Tent setup 9/16/07 
breakdown 9/17/07 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 0911112007
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 0911412007 

Note: 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 Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 0911212007 

Note: Ok to Issue: ~ 

1) Tents shall have an approved fire resistant rating, Maintain 10' between stake lines, No smoking or open flame within 10', Provide 
at least 1 10 lb. ABC extinguisher. 



Submit ApplicaHon to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101 
207-874-8703; fax 207-874-8716. Please allow 10 Business Days for processing. 

Tent 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 of Construction: 

Date at Tent setup: ~~ I(It ( 0 [ 

. 
Date of Tent breakdown4h:.. I a (\--1 tOl 

t -G'O¥ -, l, -

Tax Assessor's Chart, Block & Lot 
Chart# Blosf# L~'l 

/6<i? /-1' ~7 

Telephone: 

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

The following must be included as submissions: 
1. 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 -'....':.;\'o~ 
3. Plot Plan showing the following: ,~<\:::' 

.~., " . (; 

i. Property lines ,,", ~ ,./\ 
ii. Parking" , \~. ,,/ 

, " 
iii. Existing Building locations ... " '\. ..,I' C' "';:. >"' (' 

iv. Tent locations, including dimensions of a~r tents~J~xits and el1,trdftb~s in'{ent. 
4. If !h~ City is the property owner: Certificate of Insurance lisi\"ngtt\Cit~~ A,.\d~itiOn?l:I,nsCJ,',red. ') 

Minimum amount of coverage IS $400,000.00 ~," " .' ", ,) / 
.," , ...... ,.., 

~'kfhAN,e\ Mu~~ 
\., ;.,,//, .•.. 

Whom should we contact when the permit is ready: 

Mailing address: l='(l 'l~j.cNI('> \'-t.rC2.. 
i\u \')0 (1\1 ~ t (.) q L I 0 

Jif/ aLtO 31!J1'PHONE: 

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 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 his/her 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 enter8t1 areas covered by thj? permitot any reasonable hour to enforce the provisions of the codes applicable 
to this ermit. . 1 

Signature of applicant:,./J k I ~ tv}'ll' Cl~ Date: 1 D..., 

~ 

This is NOT a permit; you may not c6mmence ANY work until 'the permit is issued. 



I VOIV';}U..VUV 

.•• '':~~'=~ AS A MATTER OF JNFORMAnON 
_ ,... r\1~U i,.,;UNFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. TH~S CERTIFICATE DOES NOT AMEND, EXTEND OR 

__ ._, ,w'Co u"l-"I12-5275 ALTER iHE COVERAG~ AF=~ORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAlC# 

COVERAGI:S 
THE POLICIES OF lNSURANCE LISTED 8~LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE. ~OLICY PERIOD INDICATE:O. NOTWITHSTANDING 
ANY REQUIREMENT, TeRM OR CONDITION OF Am CONTRACT 00 OTHER DOCUMENT WITH RES~ECT TO WHICH THIS CERTIFICATE MAY 6E ISSUED OR 
'MAy PERTAIN. 1'He INSURANCE AFFe»=meo BY THE POlJCES oeSC~lBED HEREIN IS SUaJ£::CT TO ALL THe TeRMS, EXClUSIONS AND CONDITIONS OF SUCH 
POUClSS. AGGREGATE LIMITS SI-lOWN MAY HAVE BEEN ~SDUCED BY PAID CLAIMS. 

A 
GENEFW- UA81UTY

X COMMERCIAL GENERAL LIA81I.lT"l' ME CHL 000363 t--_--JCLAiMSMADE ~R 

....- --~-------
G51'lL AGGREGATE UMlT APPUES P5R; 

ilpoucv nrm nLOC 
~OMOBIt.E UABIUTY 

_ AN'r'AlfrO 

AU.. OWN~ ALfTOS 
~ 

_ SCHEOUl.liiO AUTOS 

L-- loll RIm AUTOS 

~ NON-DWNED AlJ1'OS 

GARAG; UABlUTY 

RANYAU"T'O 

5XCESSlUMBRELLA L.WlI.1TY

:JOCCUR 0 CLAIMS MAOe 

Il DE:OUCTIBlE

I RETeNTION S 

OT~ER 

10/01/2005 

UMrTS 

P5R.SON.AL& ADV INJU~Y $ 

PROOUCTS-COM~O?AGG S 

COME!Ifl/E;D SIr-sGLE LfMTr $
(~Iilccld€nt) 

BOOlLVINJ\JR"l" S
(Pfilr~on) 

MOlLY INJURY $
(f« ~o'ent) 

ffi(JPERTY []AIILII,GE: $(Per !ICdderlt) 

AUTO ONlY-EAACCloeNT $ 

OTHeR Tl-tAN EAACC $ 
AuroOr-n.V, AGG $ 

EACH oOCURFENCS. $, 

AGGREGATE ~ 

$ 

.$ 

S 

2,000,000 

2,000,000 
4,000,000 
4,000,000 

OESCRIP1lON OF OPIiiRATlONSI\.0CA11ONSNEHlCLEBlEXCLUstOMS ADD~ BY ENDORSEMEN'T'I$~eIALPROVISIONS 

IT IS HEREBY UNDERSTOOD AND AGREEO THAT THE Cln' OF PORTLAND AND A &M PARTNERS, INC ARE ADDITIONAL INSUREDS 
IN RESPECTS TO THE MAINE CHILDREN'S CANCER PR.OGRAM ANNUAL FUNDRAISER WALK BANNEFt SPANNING CONGRESS 
STREET, PORTLAND, ME FROM SEPTEMBER 8,2006 TO SEPTEMBER 16,2006.. 

CERTlACATE HOLDER CANCELLATION 

--  -- ._--~ ._"', @ACORDCORPORATION 1988 

11A I hlEHEALTH -? 961.:.227'32 

t·"jl] • 4'32 Q001 

tNSU~ED 
tv'lAINEHEAL.TH 
465 CONGRESS STREET 
SUITE 600 
PORTLAND, ME 04101-3537 

r 

wOru<ER'S COM.PENSATION AND 
~LOYEAS' UABlUTY 

ANY FROf't\lETOR'PARTNE:RlE:XECurIVE 
OFFlceRlMEr.4Bffi excUJOeO? 
It yes, dcf;r;ri~ ~ri~ 
SPECIAL 'Pf{O\ll$IONS aelow 

CllY OF PORTLAND 
389 CONGRESS STREET 
PORTLAND, ME 04101 

I _ -~~~~=-=--:-:- ~ 

INSURER A: MeOICAL MUTUAL INS. CO. OF MAINE
 

INSURER S:
 

INSURER C:
 

INSURER 0:
 

l~~-nfJN:q I jO~.
 

I;;;L ~CH ACCIDeNt s
 
I;;;L DISEiI\SE - eA e,APLOYEE S
 

El OlgEA~ - POl.JCV LIMJT S
 

SHOULD Am OF lliE ABOVE DSSCRlB5D i>OtlCIES BE CANC8l.EQ BEFORe THE EXPIRATION 

oAfE Tl-IEREOF. n ..u~ I$$UING INSURER. WII.!. ENOEAVOR TO MAIL~DAV.!:;: w?';:lTTE~ 

NOTICE TO THE CE'RTlFICA.TE 1ol0WER NAMEO TO TH~ u;;:n-. BUT FAILUP.E TO 00 $0 $~ 

IMPOse; NO OE'lLIGATION O~ 1.IAell,.ITY OF ANY KINti UPON THI;;; INSURER. TT5 AGENTS Of!!: 

REPRESENTATIVI;S. 

AlJT'HORlZED ReP-RESeNTATIVE 

"J.£.1..1..r~t'1<C.'J .rR~.'1":t.1J, ,PR~$IOENT
-_--L. "::""' --=-=-:-::=-=-:---,"__......I~ 

09:.32 
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, ~

Certificate of Flame Resistance 
, i 

i j
\·1

REGISTERED Date of ManufactureISSUED BY 
FABRIC JOHNSON OUTDOORS INC. 

NUMBER BINGHAMTON, NEW YORK 13902 June 1997
Manuucfurers of the Finest

F-140.01 Tent Products Described Herein 

This is to certify that the products herein have been manu~tturedfrom material Inherently flame retardant as 

hen! after specified by the materfal supplier. 
Mike's Tent 

NAME: ~----------------------- t' 

HEFarmington
CITY: ------....:.------- STATE: 

CertificaUon Is hereby made that: - .' 
The aruc&es described on this certificate have been manufadured with an appro"ed flame retardant chemIcal In comphance with 
Califomla State Fire Marshal Code, NFPA.701-, Underwriters Laboratory of Canada. and hs.ve been tested In accordance with the 
Federal Test Method specifications and meet Dr exceed the Mifltacy F1am~ecificaticns of Mll-C-4300GG. 

140z Vinyl White 
Type, color and weight of material: 

Description ofJlem cer1ified: 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 Fabricj 

\ 

L. 
Snyder Manufacturing. Inc. 

Nanufadul1!r or Flame Retardant Vlnyll.mlnates 'Large Scale 

_________, ••_ .• _ _ ,!1100,_ 

• 
Certificate ofFlc{rne Resistance 
REGISTERED 

ISSUED BY Date of ManufactureFABRIC 
JOHNSON OUTDOORS INC. NUMBER 

BINGHAMTON, NEW YORK 13902 June 1997Manufacturers of the Finesl
 
Tent Products Descn'bed Herein
 

i'l'~ : 
ThIs is to certify that lhe products herein have been manufactured from materfal Inherently name retardant as I'j 
here after specified by the material supplier. 

Mike's Tent
NAME: :-- _ 

MECITY: F_a_r_m_~_'n_g-t-o_n _ STATE: 

Certification Is hereby made that: 
Th~ art~es descnbed on this c;;ertificate have been manufactured with an approved ftame retardant eMmicaI In compliance with 
California State Fire MaNi~at ~ode. NFPA-701·, Underwriters l8bolllto~of Canada. and have been tested in accordance with the 
Federal Test Method SpeCIficatIons and meet or exceed the Milaary Flame Specificafions of MIL-C-4:3006G. 

Type. color and weight of material: 14 oz Vinyl RedlWhite 

Description of item certified: 20 X 30 Traditional Tent 

.. ~ 

.LN3Wd01HA3G 66L6699L06 XVd Sl:£l 90/£6/RO 
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