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

CITY OF PORTLAND 
Please Read 

Application And 8 ON 
Notes, If Any, 

Attached Permit Number: 090531 

----. ._······..,· ,"'';'' .. ,This is to certify that._~-Cr:I'Y-OE-roRTLANDlEast I -+-~-,;;::'::-'r;". '." l 
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__

r :.~ ~, .... ,~ .. j 
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has permission to --~~--"""UJ.,;>-"""""""~~""""""'~-*, -*v¥\l-H--,'!)>4lW~i-¥. I
i. . 

AT --42+-QCEA~-A-v-E-------- .~----- -__~ _ 1-59-GOO·HHH..-~:_. ! . 
I : , 

provided that the person or persons, fi ting this permit snelll comply with all 
of the provisions of the Statutes of M es of the City of !Portland re'gulatirig 
the construction, maintenance and us res, and of the application on file in 
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. 

OTHE~ REQUIR59 App!V~ 
Fire Dept. tAP\. vJ.(~ ~~ 

Health Dept. _ 

Appeal Board _ 

Other __ ~~,l!Ji~serv,ces-Department Name 

PENALTV FOR REMOVING THIS CARD 



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

Permit No: 

09-0531 

Issue Date: 

tDl"IM 
CBL: 

159 GOOIOOI 

Location of Construction: 

427 OCEAN AVE 

Owner Name: 

CITY OF PORTLAND 389 CONGRESS ST 

Owner Address: l ( Phone: 

Business Name: Contractor Name: 

Easter Seals of Maine / Dennis Brow 

Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

Past Use: 

ROS Payson Park 

Proposed Use: 

ROS Payson Park -Easter Seals of 
Maine event Install a 20' x 20' Tent 
set up & break down same day 
6/11/2009 

II 

Cost of Work: ICEO District: 

$30.00 4$30.00 

Permit Fee: 

Signature: ~ 

~Approved 

D 
. 

Dented 

FIRE DEPT: 

Signature: ~ 

INSPECTION: -k; 
Use Group: ~A J' Type:

". IVJJ3C -? a·Of 
Proposed Project Description: 

Easter Seals of Maine event Install a 20' x 20' Tent set up & break down 
same day 6/1112009 PEDESTRIA-nCTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 06/0 1/2009 
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 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

D Denied D Denied 

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 
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: 

09-0531 

Date Applied For: 

06/0112009 

CBL: 

159 GOOIOOI 

Location of Construction: 

427 OCEAN AVE 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Easter Seals of Maine 1Dennis Brow 

Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: 

ROS Payson Park -Easter Seals of Maine event Install a 20' x 20' 
Tent set up & break down same day 6/1112009 

Proposed Project Description: 

Easter Seals of Maine event Install a 20' x 20' Tent set up & break 
down same day 6/1112009 

.. ~ 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Chris Hanson 

Approval Date: 06/0112009 

Ok to Issue: ~ 

Approval Date: 06/05/2009 

Ok to Issue: ~ 

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

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Keith Gautreau Approval Date: 06/03/2009 

Ok to Issue: ~ 



Tent/Canopy or Temporary Event 
Staging Perlllit Application 

If you or the property owner owes real estate or personal property taxes or user charges on any property 
wlthln the City, payment arrangements must be made before permits of any kind arc accepted 

Location/Address/Park of Installation: 

Date of Set up/Every 

~ / If I fJ ? 
. 

Date of Byakdown/ End of Event 

GIII/I17' 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

15) G ( 

Telephone: 

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

Ea-st-er ~Is· ~~O/~ 

Fee: $30.00 

'I'he permit fee and the f()l1owing items must he completed and submitted along with this application in order 
to r(~ceiv{~ a permit. 

1. Certificate of Flammability 
2. Letter of approval from property owner. 

If the City is owner, attach a compkH'd 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 
Porrland'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: _O..Jo·<..;~::...:';>_"'_1:::;:;H=--/_J__M_·..::;:;_r'._~_t.v_JL.__~ -:-:----;:=:

Address: ..39 /'.nk~ VIlle j lv-1"£(k~NhL I .-t/£ Telephone: de; 2- cf9L
/ -J7'.J.) 

Please suhrnit all of the in fot'Jnation ()tJtlined in the Tent!Canopy and Event Staging Pernlit 
Application as onc package, l;ailure to do so willrcsult in the autoJnatic denial of your permit. 

In order to be sure the CIty fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

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 enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

This is not a permit; you may not commence ANY work until the permit is issued. 
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Client#' 497072 EASTESEA7 
DATE (MM/DDNYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE OS/29/09I 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
USllnsurance Svcs of NE, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5 Bedford Farms Drive ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 
P.O. Box 6360 
Bedford, NH 03110 INSURERS AFFORDING COVERAGE NAIC # 
INSURED 

Easter Seals NH, Inc. 
INSURER A: 

INSURER B: 

Philadelphia Insurance Company 23850 

555 Auburn St. 
INSURER C: 

Manchester, NH 03103 
INSURER D: 

INSURER E: 

COVERAGES 

THE POLICIES 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 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. 

INSR 
~~~LTR TYPE OF INSURANCE POLICY NUMBER PJ'.k~~~:~~t8~1~IE POLICY EXPIRATION 

DATE rMM/DDNYI LIMITS 

A X GENERAL LIABILITY 
I- 

PHPK341710 09/01/08 09/01/09 EACH OCCURRENCE $1 000000 

L 
-

COMMERCIAL GENERAL LIABILITY o CLAIMS MADE [XJ OCCUR 

~~~b~IU9F~ENTED 

MED EXP (Anyone person) 

$100.000 
$5000 

L Prof. Liability PERSONAL & ADV INJURY $1,000000 
GENERAL AGGREGATE $3000000 

f-----J 

GEN'L AGGREGATE LIMIT APPLIES PER: n n PRO 
- nLOCPOLICY JECT 

PRODUCTS - COMP/OP AGG $3000,000 

A AUTOMOBILE LIABILITY -
X ANY AUTO -

PHPK341710 09/01/08 09/01/09 COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000 

I- 

I- 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

BODILY INJURY 
(Per person) $ 

~ 
~ 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per accident) 

$ 

- PROPERTY DAMAGE 
(Per accident) 

$ 

GARAGE LIABILITY qANY AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EAACC 

AUTO ONLY: 
AGG 

$ 
$ 
$ 

A EXCESS/UMBRELLA LIABILITY 

[XJ OCCUR D CLAIMS MADE 

PHUB249128 09/01/08 09/01/09 EACH OCCURRENCE 

AGGREGATE 

$15000.000 
$15,000,000 

t;1 DEDUCTIBLE 

X RETENTION $10000 

$ 
$ 
$ 

WORKERS COMPENSATION AND IT~~J"[~~~I 10J~-
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $ 
OTHER 

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

** Supplemental Name **
 
Easter Seals NH, Inc.
 
Easter Seals NY, Inc.
 
Easter Seals ME, Inc.
 
(See Attached Descriptions)
 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 
134 Congress Street, Suite 2 
Portland, ME 04101 

ACORD 25 (2001/08) 1 of 3 #S3090169/M3087151 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL --...3.0..- DAYS WRITIEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

ZO~IZ::<~PR~~NTA~ 
-

LLJCA @ ACORD CORPORATION 1988 



IMPORTANT
 

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

If SUBROGATION IS WAIVED, subject to the terms and conditions 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 endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does 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. 

ACORD 25-5 (2001/08) 2 of 3 #S3090169/M3087151 



DESCRIPTIONS (Continued from Page 1) 

STS, Inc.
 
Agency Realty, Inc.
 
Easter Seals Rhode Island, Inc.
 
The Harbor Schools, Inc.
 

Event: Walk With Me Maine
 
Site: City of Portland, sidewalks/back cove pathway - 125 Presumscot
 
Street, Portland, ME
 
Date: June 11th, 2009.
 
City of Portland, 134 Congress Street, Suite 2, Portland, ME 04101 is
 
named as Additional Insured with respects to CGL.
 

AMS 25.3 (2001/08) 3 of 3 #S3090169/M3087151 


