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City of Portland, Maine - Building or Use Permit Application | Fermit N”T P‘““ DeeE:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0541332

SR
\=

[RM” ISSUE )ﬁ158 7024001

Location of Construction: Owner Name: Owner Addrgss:

656 BAXTER BLVD CITY OF PORTLAND 389 CONGRES$ ST(I{T | o 72005 T

Business Name: Contractor Name: Contractor Addres Pl1one

Maine Med o

Lessee/Buyer's Name Phone: Permit Type UEET U Pt : E Eﬂi”i iU Zone: )
Maine Children’s Cancer Program 2072403737 Tents /i /
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Payson Park Payson Park/ Set up tent for Maine $30.00 $30.00

Children's Cancer Program/ Set up [ FIRE DEPT:
09/17/2005 Break Down 09/17/2005

Proposed Project Description:

Set up tent for Maine Children's Cancer Program/ Set up 09/17/2005 Break

wuo / C'w\((\Ju L-'v\g

Signature:Lw,_/Q (V’}( o2

mppmv ed |INSPECTIO
Use Group:

[ ] Denied

Signature:

N: U Tyy/\//?‘

Down 09/17/2005 PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) X
Action: 7] Approved [ ] Approved w/Conditions D Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 09/12/2005
. . L i i Zoni Historic P ti
1. This permit application does not preclu de the Special Zone or Reviews oning Appeal istoric Preservation
Applicant(s) from meeting applicable State and (] Shoreland [] variance [ ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, D Wetland [ Miscellaneons [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone [] Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ subdivision ] Interpretation [} Approved
permit and stop all work..
[] Site Plan (] Approved [] Approved w/Conditions
Maj Minor |_j [] Denied [ ] Denied
Date: 4 l 4/ OS/ Date: Date:

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

Jjurisdiction. 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



8.7/ 2885 B9:58 MAINEHEARLTH » 96622732

NJ. B35 rae2

ACORD, CERTIFICATE OF LIABILITY INSURANCE 08/30/2005

DATE (MM/DD/YY)

THIS CERTIFICATE IS \SS8UED AS A MATTER OF INFORMATION

PRODUCER
v MEDICAL MUTUAL INS, CQ, OF MAINE ONLY AND CONFERS NO RIGHMTS UPON THE CERTIFICATE
ONE CITY CENTER, PO BOX 15275 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND COR
PORTLAND, ME 04112-5275 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC#
INSURED MAINEHEALTH nsuRER AT MEDICAL MUTUAL INS. CO. OF MAINE
485 CONGRESS STREET, SUITE 600 INSURER B:
PORTLAND, ME 04101-33537 INSURER C:
INSURER 0O
[ INSURER EZ
COVERAGES

THE PQUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT Q& OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

mgs Jannt) TYPE OF INSURANGE POLICY NUMBER o e mgé 2 BRI UMITS
GENERAL LIRBILITY | Each occurrence $ 2,000,000
A X | commermaL ceneraL Ly | ME CHL 000363 10/01/2004 10/01/2005 | BAMARE 1O RN T e |S
| craims mane OCCUR MED EXF {Anyoneperson) |53
—— PERSONAL & ADVINJURY | § 2,000,000
1+ — . = —GENERALAGGREGATE ™ ]s~ ~4,0007000—
GENL AGBREGATS LIMIT APPLIES PER: PRODUCTS -CoMproPAcs s 4,000,000
leouey [ 158% | ioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
|| sceeDuLED AUTOS | (Per persa)
| | HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS : (Per acadent
] Pﬁfr’ paMaGE s
GARAGE LIABILITY ALTO OMLY -EA ACCIDENT 1§
ANY AUTO i OTHERTHAN  _EAACCIS
| AUTO ONLY: AGG | §
EXCESSAMBRELL A LUABILITY i EAGH OGCURRENCE 3
Joccum [ cams mane AGGREGATE s
) $
DEDUCTIBLE s
RETENTION & s
WORKER'S COMPENSATION ANO ToRTUMYs | AR
EVMPLOYERS' LIAB "

ANY F'ROFRIEI’ORIPARTNEWEXECUT VE
FFICERIMEM ER EXCLUDED? !

ges. ibe \ricier
ECIAL PROVISIONS below

EL EACH ACCIDENT
EL DISEASE - EA EMPLOYEE
EL DISEASE - POLICY LIMIT

“

“

-} &THER

|

DESCRIPTION OF OPERATIONSA.OCATIONSA/EHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECQIAL FROVISICNS
CITY OF PORTLAND IS AN ADDITIONAL INSURED SOLELY WITH RESPECT TO THE BARBARA BUSH CHILDREN'S HOSPITAL "MAINE
CHILDREN'S CANCER PROGRAM 2006 WALK" FUNDRAISER TO BE HELD AT PAYSON PARK ON SEPTEMBER 17, 2005.

|
i

CERTIFICATE HOLDER CANCGELLATION
| SHOULD ANY OF THE ABOVE DESCRISED FOLICIES BE CANCELLED BEFORE THE EXP‘FATIC'N
- . BATE THEREOF, THE 1S5UING INSURER WILL ENDEAVYOR- TO MAIL 10 DAVS WRITTEN ) X
I NOTICE TQ THE CERTIFICATE HOLDER NAMED T'O YHE LEFI' BUT FAILL'RE TO DO SO SHALL
. CITY OF PORTLAND :
OFF(CE OF CORPORATE. COUNSEL IMPQSE NO OBLIGATION OR LIABILITY DF ANY KIND UPON THE INSURER, ITS AGENTS OR
89 CONGRESS STREET REPRESENTATIVES.

PORTLAND, ME 04101
\ i

%

AUTHORIZED RE ATIVE, .
AU Latn js" 'lﬂ.r"FR. ESIDENT

ACORD 25 (2001/08) !

© ACORD CORPORATION 1888



Certificate of Flame Resistance

REGISTERED
FABRIC ISSUED BY Date of Manufacture
NUMBER JOHNSON OUTDOORS INC.
BINGHAMTON, NEW YORK 13902
F-140.01 Manufacturers of the Finest J une 1 997
Tent Products Described Herein

This is to certify that the products herein have been manufétured from material inherently flame retardant as
here after specified by the material supplier.

navE: _ Tenbs  Sor “Ren?
CITY: New Sharow STATE: y)RIneE D755

Certification is hereby made that:
The articles described on this certificate have been manufactured with an approved flame retardant chemical in compliance with
Califonia State Fire Marshat Code, NFPA-701*, Underwriters Laboratory of Canada, and have been tested in accordance with the

Federal Test Method Specifications and meet or exceed the Military Flam&Specifications of MIL-C-43006G.

14 oz Vinyl White

Type, color and weight of material:

Description of tem certified: 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 Fabric

Snyder Manufacturing, Inc. ‘2 1 \s l e R

Manufacturer of Flame Retardant Vinyl Laminates EN%EPARTMENT. JOHNSO; OUTDOORS INC.

E Large Scale
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