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— CITY OF PORTLAND
Aot Ay , | +“ SEP 2 5 2009
Attached Pegmit Nhmber: 091061

CITY OF PORTLAND

ber 27_2009_for the Southern Maine D

This is to certify that___

has permission to

AT _427 Ocean Ave 39 _G001001

provided that the person or persons, fi ting this permit shall comply with all
of the provisions of the Statutes of Ma v es of the City of Portland regulating
the construction, maintenance and use€ 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.

OTHER REQUIRED APPROVALS

Fire Dept.
-ealth Dept.
Appeal Board
Jther -
Depantment Name e Dlr9610r- Building & lni@g.bn Services

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1061 159 G001001
Location of Construction: Owner Name: Owner Address: Phone:
427 Ocean Ave City Of Portland 389 Congress St
Business Name: Contractor Name: Contractor Address: Phone
Johnson Outdoors Inc. Binghamtom
Lessee/Buyer's Name Phone: Permit Type: Zone:
Tents
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Payson Park Payson Park / Erect 30' x 60' $30.00 $30.00 4
canopy on September 27,2009 and | FIRE DEPT: INSPECTION:
brealfgown orf) September 27, 2009, ' L App_mved Use Group: (_/ Type:
for the Southern Maine Down 4 Denied y /
Syndrome Family Network. —7//”/ ‘ {[,r e
Proposed Project Description:
Erect 30' x 60' canopy on September 27, 2009 and breakdown on Signature: Signature: A

September 27, 2009, for the Southern Maine Down Syndrome Family
Network.

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) <
Action: [ | Approved [ ] Approved w/Conditions i

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 09/24/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal HistoricPreservation
Applicant(s) from meeting applicable State and [] Shoreland [] variance ot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland | ] Miscellaneous "] Does Not Require Review

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..

Maj [ ] Minor

PERMIT ISSUED

MM

[] Conditional Use
] Interpretation

[ ] Approved

] (] Denied

Date:

] Requires Review

[ ] Approved

] Approved w/Conditions

|| Denied

oue: £ [/fz/v ”]

SEP 2 5 2009

CITY OF PORTLAND

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.

Date: [/1 /27 S/‘:ﬁ
/ [4

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




6% 10¢]

Tent/Canopy or Temporary Event
Staging Permit Application

1 vou or the property owner owes real estate or personal property taxes or user charges on any property
within the City, payment artangements must be made before permits ol anv kind are accepted.

Location/Address/Park of Installation: m\{gﬁ—zq }OM

Date of Segup/Event Date of Breakdown/ End of Event )
i@@z LT, 2009 SLpr 27,2007
Tax Assessor's Chart, Block & Lot Property Owner:

Telephone:
Chart# Block# Lot#
S, ‘ 1 ( mHou/w(
50 G oo L !
Lessee/Buyer's Name (If Applicable) Applicant name addrcss & telephone: Fee: $30.00

M{L’UA My 2o 7%&‘”&’” ?"” ZL}%
The per 7/ (377 M([YA/K {ZUO(‘K

Wt fee and the Tellowing items must be u)mplclcd and submitte d along with this application in srdes

to receive @ permit, SO >< ‘é) o C G\ ?(/{

~#* 1. Certificate of Flammability
2. Letter of approval from property owner.
If the City 1s 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). Q+ POLT* \/ RQ Vk:\‘CX k D CCL&V{OC (\C\)U(‘\J \

4. Plot Plan showing the following: W l f
Tent/Canopy ot temporaty event staging locations, including dimensiohs, efits 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. Ifthe City is the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount

of coverage is $400,000.00 "
oal Kot

Ve
AL 5 ¥
Who should we contact when permit is ready Q’V(w [—C(/{/V QO:(( Vo<
Address: ' Telephone: KK 7

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 vour permit.

In order to be sure the City fully understands the full scope of the project, the Planning and DevelopmentﬁE‘@El—VEB

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 Inspecrmqm 31p City Hall o call 8“-! 8703 .
— L N .'
Wuw\w PO
sed}ox k and that I have

I hereby certify that I am the Owner of record of the named property, or that the owner of record mthoru
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all ﬂpphc mv'df BU' ﬁg;lﬂspecu ons

In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized 1cprc@1 'Qfs%hﬂﬂmﬂ Maine

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

Signature of applicant: (‘/&/Mq p M Date: X / / g /6) )

This is not a permit; you may not commence Aﬁwork until the germif is issued.

/-
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Certificate of Flame Resistancc

IS ' e
REEAB_;EJEED ] ISSUED BY ; Sate of Manalaciure e
NUMBER JOHNSON QUTOOORS INC. [ A 2
BINGHAMTON, NEW YORK 13802 I NOVEMBER 214 . -
F-140.01 Manufaciurers of the Finest i
Tent Products Described Herein ; e

This Is to certify that the products herein have been manufactured from material inherently fiame relni¢nnt .
here after specified by the material supplier.

"NAME: A PLUS PARTY RENTAL

CiTY. SCARBOROUGH, ME
Certification Is hereby made that: :
The articlas described on this certificats have been manufactured with an approved fame retardant chemical in o rons
Cali‘omia State Fire Marshal Code. NFPA-701%, Underwriters Latoratory of Canada, and have toen tasled v gt e

000G,

Fadsrai Test Method Specifications and meet or exceed the Military Flame Soecifications of M_-C-4300¢

Type. color and weight of material 14 OZ. vinyi WHTIE SLOCK OUT

Desciption of item certified: 337_:60 - :l / jgc e | .

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

Snyder Manufacturing, inc. : f gﬁ/‘{_’:-g;

o

.

Manufgciurer of Flame Retardant Vinyl Leminates TENT CEPARTMENT, JORNSON CUTTOORS "},’

SRR

woavo of Bullding Inspection®
| City of Portiand Main

—ro . ('Jfﬂ Gad Z[T&q
- g/wmfﬁ_%f-z‘/{m



Date: 9/24/2008 Time: 3:24 PM To:
Page: 1

@ 8748716

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
08,/14,/2008

PRODUCER (207)797-4900
Coastal Insurance Group LLC
558 Brighton Avenue
Portland, ME 04102

FAX (207)874-4069

THIS CERTIFICATE IS ISSUED AS A MATTER 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 NAIC #

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

INsURERA  United States Liability Insurance Co
INSURER B

‘ INSURER C

INSURER D
INSURER E

QOVERAGES

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.

NON-OWNED AUTOS

e % YPE OF INSURANGE POLICY NUMBER T POLICY EFFECTIVE | POLICY EXPIRATION | LIMITS
| GENERAL LIABILITY MSE09364489 09/27 /2009 | 09/27 /2009 \ EACH OCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY [DAMAGETORENTED | 100, 000
_J CLAIMS MADE OCCUR J | MED EXP (Any ane person] | § 5,000
A ‘ PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG | $ include
P‘DLOCE 358; LOC
AUTOMOBILE LIABILITY T COMBINED SINGLE LIMIT $
ANY AJTO (Ea accident)
ALL OWNED AUTOS R E C IV E [ BODILY INJURY $
SCHEDULED AUTOS (Per person) J
HIRED AUTOS | s0piLY muURY s
(Per accident)

[ PROPERTY DAMAGE

@«

{Per accident)
GARAGE LIABILITY De pt of Buil dmg |ns n liUTO ONLY » EAACCIDENT | §
ANY AUTO nd M OTHER THAN EAACC | §
City of Portla TS
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE $
| OCCUR CLAIMS MADE AGGREGATE $
$
‘ DEDUCTIBLE $
| |rEmNTION 3 s
WC STATL OTrr
WORKERS COMPENSATION AND M
EMPLOYERS' LIABILITY TORY LIMITS J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $
OFFICERMEMBER EXCLUDED? E L DISEASE - EAEMPLOYEE]| §
If yes, describe under
SPECIAL PROVISIONS below | E L DISEASE - POLICY LIMIT | §
OTHER ’

| | |

| |

Dne Day Event Policy Buddy Walk 9/27/09

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

CERTIFICATE HOLDER

CANCELLATION

City of Portland as additional insured
Attn: Ted Musgrave

Rec Facility Dept

134 Congress St

Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
—— DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

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

Brenda Barriault

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



