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

Please Read
 
Application And
 B ON 
Notes, If Any, 

PennitNwnber: 101090Atlached 

PERMIT ISThis is to certily that _--CJ:n'~'-J!()RJI:U.M)-IK.omeJ 

has permission to __..6..I:enJ:s..LSta;ge,l"'eJot.s<otllp..Sf 

SEP - 9 2010
AT 427 OCEOI AVE 

provided that the person or persons, fi ting this per"ljJ shall comply with all 
of the provisions of the Statutes of M es of the City't)lIPJb~iI5l1jfegulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

O"T{H~ER~RiE=Q=U~IR~]~~~~~ __Fire Dept. _ C
 
Health Dept. _
 

Appeal Board _
 

Other ~--_-------
Department Name 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1090 

luue Date: COL: 

159 GOOlool 

Loudon of Construction: 

427 OCEAN AVE 

Owner Name: 

CITY OF PORTLAND 

Owner Addresll: 

389 CONGRESS ST 

Phone: 

Businus Name: Cootrador Name: 

Komen Maine Race for the Cure 

Contractor Address: 

PO Box 1626 Bangor 
Phone 

2072627117 
LesseeJBuyer's Name 

I 
Pbone: Permit Type: 

Tents 

ROS - Payson Park 

Past Use: Proposed Use: 

ROS - Payson Park - Komen Maine 
Race for the Cure - 6 Tents I stage 
Event set up Sept II, 20 I0 end 
event Sept. 12,2010 

Permit Fee: rCEO Distrid: 

$210.00 ./ $210.00 4 IICOlt of Work: 

Signature: 

Proposed Projed Description: 

6 Tents I Stage Event set up Sept II, 2010 end event Sept. 12,2010 
PEDESTRIAN ACTIVITIES DISTRICT (P......) 

'" 
Action: 0 Approved D Approved w/Conditions 0 Denied 

f I 

Date:Signature; 

Permit Taken By: IDate Applied For: 

Idobson I 09/0312010 
Zoning Approval 

SEP - 9 2010 

PERMIT ISSUED 

I. 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 
pennit and stop all work.. 

Speeial Zone or Review, 

o WeUand 

o Site Plan 

o Flood Zone 

o Shoreland 

o Subdivision 

M~DMinor~ 

Ite /J.,t--/ 

Zoning Appell 

o Interpretation 

o Approved 

o Conditional Use 

o Miscellaneous 

o Varianee 

[J Denied 

Dll/l:: 

Historic Preservation 

o Denied 

o Does Not Require Review 

o Approved 

D Requires Review 

o Not in District or Landmark 

o Approved w/Conditions 

D81e: 

f 

I
 
! 
~ 

t 

I
 
t 

I/1 ",V I
City of Portland 

I, 
CERTIFICAnON 

I hereby certi/}' that I am the owner of record of the named property, or that the proposed work is authorized by the owner ofrecord 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 ofthe coders) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DAlE PHONE 

RESPONSIDLE PERSON IN CHARGE OF WORK, TITLE DAlE PHONE 



Permit No: Da'" Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-1090 09/0312010 159 GOO1001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Locatioll of Construction: Owner Name:	 Owner Addrtsl: Phone: 

427 OCEAN AVE CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name:	 Contrador Addrc:8S: PboDe 

Komen Maine Race for the Cure PO Box 1626 Bangor (207) 262-7117 
LessetlBuyer's Name Permit Type: 

Tents 
Pbone: 

Proposed Ule: Proposed Project Description: 

ROS - Payson Park - Komen Maine Race for the Cure - 6 Tents I 6 Tents 1Stage Event set up Sept 11,2010 end event Sept. 12,2010 
stage Event set up Sept II, 2010 end event Sept. 12,2010 

Dept: Zoning Status: Approved	 Reviewer: Marge Schmucksl Approval Date: 09/0712010 

Note:	 Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/0912010 

Note:	 Ok to Issue: ~ 

1) 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 Keith Gautreau Approval Date: 09/08/2010 
Note:	 Ok to Issue: ~ 

I)	 Tents shall have an approved ftre resistant mting, Maintain 10' between stake lines, No smoking or open flame within 10', Provide
 
at least 1 2 A 10 BC extinguisher.
 

PERM\\ \SSUED
 

Cil\' 01 portland 



Tent/Canopy or Temporary Event 
Staging Permit Application 

Ifyou or the property owner owes real estate or personal property taxes ot user charges on any property 
b db£, . f kid dwithin the City, pavment arran!!ements must ema e e ore -petnuts 0 anv n are accepte . 

Location/Address/Park of Installation: :PQ j.rC(\ eark. I eo,tla.cJ 
Date of Breakdown/ End ofEventDate of Set up/Event ~ 

t 10, lolO 1,2 I 201os.e.,l-
Telephone: 

Chart# Block# Lot# 
Property Owner.Tax Assessor's Chart, Block & Lot 

C,~ O"f Portl... JiSS G I 
Fee: $30.00Lessee/Buyer's Name (If Applicable) Applicant name, address & .~"I!hone:J"I• Maine Affinale susan G. PO Box 1626KOmen Bangor, ME 04402 

The pennit fee and the following items mt ......cure 207-262-7117 1 this application in order 
MAINEto receive a permit. 

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

If the City is owner, attach a completed copy ofApplication to Use City Parks & Public Space from 
Parks & Recreation (756-8275). 

3.	 Company name of installer (contaer info). "P""~In",j t:arll'l.S 
4.	 Plot Plan showing the following: \ 

Tent/Canopy or temporary event staging locations, including dim~~~_~ces of 
proposed and existing, parking and existing building loca_vti~~.~~ staging, you 
will need to include product information. (Applicant ~Ift & Recreation for maps of 
Port1and's Parks @ 756-8275). ~~ 

5.	 If the City is the property owner, Certificate of Insurance listing the Ci~ lIS ~h,§"ure .. Urn amount 
of coverage 15 $400,000.00 . c:. • H 

Who should we contact when permir is ready: ~~ ~!la"cJ... ~r3Q'3 
Address: " ...()1( "" "bo.re	 Telephone: 

Please submit aU of tbc infotmation outlined in the Tent/ Canopy and Event Staging Permit 
Application as onc package. Failurc to do so will result in the automatic denial of your permit. 

In oroer to be sure the Cuy fully understands the full scope of the proJect. the Planrung and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.pgrtlandrmine.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/h.et' authorized agent. I agree to confonn to all applicable laws of this jurisdiction. 
In addition, ifa 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 tbe provisions of the codes applicable to this pennit. 

Signature ofapplicant:
 
This is not a pe o may not commence ANY work until the permit is issued.
 



Certificate of Flame Resistance
 

Maallfadllrer N...ber Sperry Sails
 De18 at MlnufaCblre 

I 

... ~. 

i'-"' 
j". . 
~, I 

...... 

. ., t.· ; 

NoIme of .....pII­'" FR FInIIIb I 
____~Ch=al=len:sag=_. -..J 

#N/A
 

Z'd £09€6MlVLL 



Tent/Canopy or Temporary Event 
Staging Permit Application 

Uyau or the property owner owes real estate or personal property taxes or user charges on any property 
within the City, payment arran~ementsmust be made before Dennits of any kind are accented. 

Location/Address/Park of Installation: 

Date ofBreakdown/ End ofEvent 

~e.() t I 2. I 2010 
Date ofSet up/Event 

Sepr 12., 'lOIO 
Tax Assessor's Chart, Block & Lot Property Owner: Telephone: 
Chart# BIock# Lot# 

C+o, of Por+lw-J 
AppliQUlt name. address & telephone: ~ I Fee: $30.00Lessee/Buyer's Name (If Applicable) 

• 
Maine AlIilialesusonG. ~ POBox 1626KOmen""" Bangor, ME 04402 

The permit fee and the following items mus fIaI~ cure 207-262-7117 [his application in order 
MAINE 

to receive a permit.	 ~ 

1. Certificate of Flammability y-;;:'~~; 'SO, ,Q. 
2.	 Letter ofapproval 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). Du/\\...\. .D1"I,.lt-> 
4.	 Plot Plan showing the following: 

Tent/Canopy or temporary event staging locations, including dimensinns, 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 
Port1and's Parks @ 756-8275). 

5.	 If the City is the property owner, Certific2te of Insurance listing the City as additional insured. Minimum amount 
of coverage is $400,000.00 

Who should we contact when permit is ready: _---=S=Q=_\'-'lql----"'?~;_'l""=c..=_'"'"=- _
 
Address: sallj@karoWOOQjlV , ~ Telephone:-"Z..JI...,..!2,-,,-~7L!11-17L-_
 

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.
 

In order to be sure the City fully understands the full scope of the project, the Planrung and Development Department may 
re~uest additional infonnation prior to the issuance of a permit. For further information visit us on-line at 
W\lr"w.portlandmaine.gov, stop by the Building Inspections office, room 315 City HaJJ or call 874-8703. 

I hereby certify that I am the Owner of record of the named property. or that the owner of record authomes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to coofoan to an applicable laws of this jurisdiction. 
In addition, ifa permiI: for woO described in this application is issued, I certify that the Code Offic:i:al's authorized representative shall have the 
authority to enter all areas covered by this pemlll at any reasonable hoUl' to enfon:e the provisions of the codes appliclble to this permit. 

Signature ofapplicant:
 

This is not ot commence ANY work until the permit is issued.
 



D~I"'AL 

CALIFORNiA DEPARTMENT OF FORESTRY and FIRE PRO'l'ECTION 

OFFICE OF THE STATE FIRE MARSHAL 

REGISTERED FLAME RESISTANT PRODUCT
 

Product: Reqistration No.
 

HEXAGON, STARSHADE, STARSTAGE AND MAJESTIC F-42901
 

Product marketed By:
 
It D KANOPY INC.
 
3755 W 69TH PLACE
 
WESTMINSTER, CO 80030
 

This product meets the minimum requirements of flame resistance established by the Califomia
 
State Fire Marshal for products identified in Section 13115, California Health and Safety Code.
 

The scope of the approved use of this product is provided in the current edition of the
 
CALIFORNIA APPROVED LIST OF FLAME RETARDANT CHEMICALS AND
 
FABRICS. GENERAL AND LIMITED APPLICAnONS CONCERNS published by the
 
Califomia State Fire Marshal.
 

c:.:::lt10la1 Ai) ~---C~--- Expire: 6/30/2011

t/-- Deputy State F're Marsnal 



--- ---- - -- --------

Tent/Canopy or Temporary Event 
Staging Permit Application 

Ifyou or the properly owner owes teal estate or personal property taxes or user charges on any property 
. C" b db~ . f kid dwithin the :Itv, oavment a..rranf!ements must e rna e e ore pemuts 0 any n are accepte . 

Location/Address/Park of Installation: PCtJS00 PQ.,l. 
Date of Breakdown/ End ofEventDate of Set up/Event 

2.010 Se.pt 12 .2.rJIO 
Tax Assessor's Chart, Block & Lot 

~+ I~ 
Property Owner. Telephone: 

Chart# Block# Lot# 
C. i.f-.t 0' PCY'~o.-J 

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

• Maine Affiliate 
susan G. POBox 1626l"fKOmen Bangor, ME 04402 

The pennit fee and the following items mll --cure 207-262-7117 this application in order 
to receive a permit. MAINE 

1.	 Certificate of Flammability 
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). ~ICA. ~~Ufti() (J 
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 pennitis ready: S,,1l1 3\Q"':..... 
Address:fa.h,vt) .<0.01C? kO\M&QMQIOC'.OCj Telephone: 2.£,2 - 7(17 

Please submit all ofthe inform ation outlined in the Tent/Canopy and Event Staging Permit
 
Application as one package. Failure to do so will result in the automatic denial ofyour permit.
 

In order to be sure the Oty fully understands the full scope of the project, the Planrung and Development Department may 
request additional information prior to the issuance of a permit For further infonnation 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 1 am the Owner of recoro of the named property. or that the owner of recoro authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agenL ] agree to conform to all applicable laws of this jurisdiction. 
In additiOlly ifa permit for. work described in this application is issued, 1 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 enfooce the provisions of the codes applicable to this permit. 

Signature ofapplicant: Date: f /20 J),e 
This is not a	 ay not commence ANY work until the permit is issued. 



AL 

CALll'OlUtIA DI:PAR'l'MD1T 01' I'ORESDY and I'IRE PROTECTION
 
OFFXCE OF THE STATE FIRE MARSHAL
 

REGISTERED FLAME RESISTANT PRODUCT
 

Produot: B8cfistratioD No. 

CARA~ F-6.901 

Produot marJtet.cl By:
 
CARAVAR CANOPy IliI'rBRliIA1'IOliIAL, IRC.
 
14600 ALOliIDRA BOOLBVARD
 
LA. MIRADA, CA 90638
 

This product meets the minimum requirements of flame resislance established by the California
 
State Fire Marshal for products identified in Section 1311 S. California Health and Safety Code.
 

The scope of the approved use of this product is provided in the current edition of the
 
CALIFORNIA APPROVED LIST OF FLAME RETARDANT CHEMICALS AND
 
FARRlCS, GENERAL AND LIMITED APPLICATIONS CONCERNS published by the
 
California State Fire Marshal.
 

~.,-)~ Expire: 6/30/2011 

, nePUt; State Fire Marshal 



-- --

Tent/Canopy or Temporary Event 
Staging Permit Application 

I f you or the property owner owes real estate or personal property taxes or user charges on any property 
. h' h C' b d b ~ . f ki d dWit In t e lty, payment arran2:ements must e rna e e ore pemuts 0 any n are accepte . 

Location/Address/Park of Installation: PCL~ PN"~ , P_+l-.J 
Date ofBreakdown/ End ofEvent

~€f~ 1\ cOlO 
Date ofSet up/Event 

I S~~ }l lOlO 
Tax Assessor's Chart, Block & Lot Property Owner: Telephone: 
Chart# Block# Lot# 

CI.ry o~ Pc;<'~ l.J 
Applicantname, address & telephone: -1 Fee: $30.00Lessee/Buyds Name (IfApplicable) 

-

• Maine Affiliate 
susonG. ~ POBox 1626 

Bangor, ME 04402 
The pennit fee and the following items mu: --cure 207-262-7117 this application in order 
to receive a permit. 

KOmen 
MAINE 

1.	 Certificate of Flammability 
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). ka.",~ .. Pc.r(~.( rQ7-0IGOI 

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 infulIllation. (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 Minimwn amount 
of coverage is $400,000.00 

6·IIQ~<A·Q.,.Who should we contact when pennit is ready: 8.1\'1
 
Address: (gIawt) s.\\'f @ "d'O!Il'A 004 !lIP- ,l7£& Telephone: Al"" - 7111
 

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.
 

In order to be sure the City fully understands the full scope of the project, the Plannmg and Development Department may 
.request additional information prior to the issuance of a pennit. For further information visit us on-line at 
www.portlandrnaine.gov. stop by the Building Inspections office, room 315 City Hall or ca1l874--8703. 

I hereby certify that I am the Owner of reccm::l 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 oo/her authorized agent. I agree to confonn to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify tha.t the Code Official's authorized representative shall have the 
authority to enter all areas covet'ed by this permit at any reasonable hoUl" to enforce the provisions of the codes applicable to this permit 

Date: g 3) {O 

This is not a pe not commence ANY work until the permit is issued. 

Signature ofapplicant: 



Tent/Canopy or Temporary Even~ 

Staging Permit Application 
Ifyou 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 acceoted. 

Location/Address/Park of InSlll1lation:

Date of Set up/Event 
~ept II, latO 

Tax Assessor's Chart, Block & Lot
Chart# Block# Lot#

Lessee/Buyer's Name (If Applicable) 

The permit fee and the following items mu
to receive a permit. 

I. Certificate ofFlammability
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). 

PQ\-IJO'r\ PC<f'l, POY'-tloJ 
Date ofBreakC/ End ofEvent 

..	 12 I 2.010 
Telephone:Property Owner: 

<tr	 floMWC4
 
ApPli"antnallle, address_1lc telt:phone: I Fee: $30.001-f• Maine AftiIiate susan c. PO Box 1626
KOmen Balgor, ME 04402 
--cure 207-262-7117 ' this application in order 

MAINE 

3.	 Company name of installer (contact info). ~.M \- P4rr'11O 7'f7-01 0 (JI 
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 cove"'!\" is $400,000.00 

Who should we c~tact when permit is ready: 'Sa\\j 1.,i..,,(}~ 
Address: (a.\Qw(. S <ilb (Q. !<:PM€l'Itqq,h, fi~ Tdephone:-2.J,. 2. - J II , 

Please submit aU of the information outlined in the Tent/Canopy and Event Staging Permit 
Application as one package. Failure to do so wiU result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planrung and Development Department may 
reque5t additional information prior to the issuance of a pennit. For further information visit us on-line at 
www.portlandmainc.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/tu=r authorized agent. I agree to confonn to all applicable laws of this jurisdiction. 
In addition, if a permit for wodt described in this application is issued, I eertify 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. 

Signature of applicant:
 
This is not a may not commence ANY work until the permit is issued.
 



Tent/Canopy or Temporary Event 
Staging Permit Application 

[[you or the property owner owes real estate or personal property taxes or user charges on any property 
within the City, payment arran~ements must be made before Dennits of any kind are acceoted. 

Location/Address/park of Installation: fayS'Cl' P",I... J PortW 
Date ofBreakdown/ End of Event 

~e,I+ 1\ , (:010 
Date ofSet up/Event 

3e,t /2 , lDlO 

Tax Assessor's Chart, Block & Lot Property Owner: Telephone: 
Chart# Block# Lot# 

Cth, bf P....+I..J 
Lessee/Buyer's Name (If Applicable) ~1icantname, address & telephone: .. j Fee: $30.00

J-f• Maine Afliliate susan G. PO Box 1626
KOmen Bqor, ME 04402 

The pennit fee and the following items mus ....... cure 207-262-7117 this application in order 
MAINEto receive a permit. 

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

If tlte City is owner, attach a completed copy of Application to Usc Cit}' Parks & Public Space from 
Parks & Recreation (756-8275). 

3.	 Company name of inslllller (contact info). ~",\t to ~...rrl-r , 7'f7 - 0100 
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 co:)ct when permit is ready: ~ lJC"J\J6..
 
Address: (Pbu.a &ill,0 I, 'I!\PAM«\n, • Telephone: 2.{' 2 . 1 \l"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 your permit.
 

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

I hereby certify that I am the Owner of reconl of the named property. OJ: that the owner of record authorizes the proposed wOIk and that I have 
been authorized by the owner to make this application a.a his/her authorized agent. I agree to conform to aU applicable laws of this jurisdiction. 
In additioo, if a pennit: for work described in thi9 application is issued, I certify that the Code Official's authorized representative stwl have the 
authority to enter all aceas covered by this ~ at any coso Ie hour to enforce the provisions of the codes applicable to this pennit. 

Signature ofapplicant: Date: ? '$( (0
 

Thi8 i8 not may not commence ANY work until the permit i8 i88ued.
 



Tent/Canopy or Temporary Event 
Staging Permit Application 

[fyou or the property owner owes real estate or personal property taxes or user charges on any property 
. f ki dwithin the City, payment anangements must be made before pennlts 0 any n are accet>ted. 

Locatioo/Address/Park of Installation: PQ~SOY\ P"r-l, p~+I"",J 
Date of Breakdown/ End of EventDate ofSet up/Event 

0ept 11,2010 Se.(:>+ 12 I 20 I 0 
Tax Assessor's Chart, Block & Lot Telephone: 
Chart# Block# Lot# 

Property Owner. 

CiIJ of Pmhd 
Lessee/Buyer's Name (IfApplicable) Applicant name, address &~elel'hone: 1 Fee: $30.001l•I	 Maine Aftiliate susan Go PO Box 1626I KOmen Bangor, ME 04402 
The permit fee and the following items mm --cure 207-262-7117 this application in order 

MAINEto receive a permit. 

t.	 Certificate of F1ammability 
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 (cootact info). L<2&l. vi i-J t- Parr'; J (,Q7- 0100 
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 
Port1and'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 whendennit is ready: ~~1 2"ItM.u.....
 
Address:~) 50\\j I<Pl'I'\C(\ ""Clme Telephone: 2.1..1. -1111
 

Please submit all of the infonnation outlined in tbe Tent/Canopy and Event Staging Pennit
 
Application as one package. Failure to do so will result in the automatic denial of your permit.
 

In order to be sure the CIty fully understands the full scope of the project, the Plannmg and Development Department may 
request additional infonnation prior to the issuance of a pennit. For further information visit us on-line at 
Vof'.V',I,r.pordandtnaine.goy, stop by the Building Inspections office, .room 315 City Hall or ca11874-8703. 

I hereby certify that I am the Owner of record of the named property. or that the own.et' of record authorizes the proposed work 1ilIld that I have 
been authorized by the owner to make this application as his/her authorized agent I agree to conform to all applicable La~ of tb.i.3 jurisdiction. 
In addition., ifa permit for wock 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 

Signature of"Pplicaot:
 
Thi. i. not a may not commence ANY work until the permit is issned.
 



~
 

lamt I1tsfst8nct 
ISSUED BY

REGlSTEIlED _..-. 
APPUCA11llN ANCHOR INDUSTRIES INC. 111111/97EYAHSVIUE. INDIANA .ntlNWl8ER
 

MANUFACTURERS OF lllE FlltSHEO
 ..... ­I F121.4] TENl PRODUCTS DESCRIBED HEREIN 117RllIl1 

Thla la to certify that the m....rlala descrIbed have been flamB-retardllnt tre8ted 
(or are Inherently nonInflammable) and _re aupplled to: 

LEAVITT &: PARRIS INC 
2S6 READST 

PORiLAND ME 041033446 

Certltlcetlon la hereby made that: 
The artlclea deacrlbed on thla Certificate have been treated with a flame·retardant 
approved chemlcel and that the appllcetlon of Hid chemical wa. done In conformance 
with CalifornIa Fire Mar.hall Code, aqual to or exceed. NFPA 701, CPAI 84. ULC 108 
The method of the FA chemlc.1 applicatIon 18: 

Se,,-,,: 8002400 (0001) 

OescrlpliQn oillem certm&d: 

PI TOP 30W X 30VL W W 

Flame Retardant Process Used Will Not Be Removed By
 
Washing And Is Effective For The Life Of The Fabric
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~~'"':J-IMPORTANT DOCUMENT~ - ~~.-z-. 

Certificat£ of FIaJ11e Rcsistallce
 
,'\1,,> ISSUED 8Y lIIl_AEGlSTRATlON 

NUMBER ~.(0:'
EVANSVILLE, IHDtANA 47725 "",v---- ",,:,'..;­#~.I FI40.1 I MANUFACTURERS OF THE FBISl ED 

TENT PRODUCTS DESCRIBED HEIIEIN 
Thll II to certify thai the IIlIIterIaIl ducrtbed have been fteme-retardlnt treated 
(or are Inherently IlOnlnflllmmeble) and were IUpplled to: 

f • .• ,,', ' 

LEAVITT & PARRIS INC -258 READ ST 

PORTLAND ME 41033446 

Dille 01 8hIpn~

D4liIIJ1I 

TM'Il k18"UIleaIlon 

certification II hereby made that:
 
The articles described on !hll certificate have been treated with a flame..nttardant approved
 
chemical and that the application oIl8ld chemlCtlI W88 done In conlorrnenca wtth CIIllIomla
 
Fire Marshal Code. Aillabrlc hal bean testaeland pa.... NFPA 701-99, CPAl84. ULC 108.
 
I 
'-rial. 

1005414 (2) 

Dacrlptlon 01 118m cenlfled: 
GENIE I'EAJ( TOP 
BRUIN YlNY\. 



AL 

0AL:E70JUaA DDAa'l'llmft or FOIlBI!I'I1tT 81104 JI':laB paOTBCTXOR 

orrICZ or TBB STAT. VIR. MARSHAL 

._IST...D .LAJm RBSIS'1'UPl' PRODUCT 

PI:04lac:t. Re«i.~~.tioc No. 
PUCDIft'UIft 702 BLACKOtrr .-1.U08 

'~04_" Kad:.t.e4 Jlr:
 
rD-.II8A
 
B.5.,3.351 LA TOGa DU .Z.
 
LA '!OUI. tIU PDf, rJlAIICI: 

1'IIiI JIIOduat _ 1bc miDlaIlIIIIllIlIw-ms or IIame ruiSWlC8 eatlbli&hecl by !be Califorma
 
S.... PIre MmbaJ forpraclucb idcatifIed ill Sa:tiOD 13115, CAliforDia Health aDd S8fety Code.
 

n.1COpe ol'-lpI1IOVed _ of lblI product is proviclat in the current ed&1ian of tbc
 
~ API'JlO'YBJ) LIST OF FLAME RETARDANT CIlEM'CAJ's AND
 
J'd8JCI, CUDAL AND UMJTBI) APPLICATIONS CONCEllN8 publitbcd by lbe
 
C..lifanlia s..1e Fu. ManhaI.
 

s.piEWI 06/30/2004 

n·' 
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KOMEN MAINE RACE FOR THE CURE - PORTLAND
 
2010 SITE MAP
 

• = Bringing own tent II = Rental from Leavitt & Parris • =Pineland tent 

The items on this map are not to scale. Intended for approximate locations only. 



CERTIFICATE OF LIABILITY INSURANCE 
-

PRODUCER 
Susan F~n (214) 303-8472 
Malllh U Inc. 
4400 Comerica Bank Tower 
1717 Main Street 
Dallas75201 

M'IE (1I111DDNYYY) I 

0812712010 

INSURED 
The Susan G. Komen 
Breast cancer Foundation 
5005 LBJ Freeway, Suite 250 
Dallas, TX 75244 

COVERAGES 
--"'.~-- ... -_.'--_._-'--_._---'" 

7 

THIS CERTlFlCA110N 18 ISSUED AS A MAllER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED SY THE POLICIES SELOW. 

INSURERS AFFORDING COVERAGE NAIC' 

INSURER A: Great Divide Insurance Co. 25224 

INSURER Bo' N/A NJA 
INSURER c: N/A NJA 
INSURER 0: NlA NJA 
INSURER E: J 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERtOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOInON OF ANY CONTRACT OR OTHER DOCUMENT \NITH RESPECT TO 'MilCH THIS CERTIFICATE 
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND 
CONDITIONS OF SUCH POUCIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~: ~'::j TYPE Of INSURANCE POIJCY NUMBER 
............... 
DATEIMMaWY't'Y) 

.........-Tlllll 
DA"'-.-., UIOTlI 

A 
GENERAL LIABILITYrx OOMMERCIAl GENERAL UABILITY 

:::=b.ClAIMS MAllE [K] OCCUR
Ix Mod-Pay (LBJ only) 

CPA1004002 (AOS) 0710112010 0710112011 
~AF~m~~ 
MED EXP (Any one penon) 

PERSONAl & ArN INJURY 

1 0 
$ 1,000,000 

$ 5,000 

$ 1,000,000 

f-­ GENERAL AGGREGATE $ 2,000,000 
GENERAL AGGREGATE LIMIT APPLIES PER 

!xl POUCT n ~ 11 LDC 
PRODUCTS - (;QMp/op AG $ 2000000 

A 
AUTOMOBILE UABiLITY 

ex ~YAUTO 

C- ALL O~ED AUTOSc-
SCHEOULEDAUTOS ex HIRED AUTOS 

ex NQN-O>MIED AUTOS ex $1,000 Oed. Comp.lColi.
r­

CAA1024620 0710112010 0710112011 COMBINED SINGLE LIMIT 
(Ea 8Cll;idEn.) 

BODILY INJURY 
-

(Per person) 

BODILY INJURY 
(Per 1DidIrt) 

PROPERTY DAMAGE 
(Per 1KladIrt) 

$ 1,000,000 

$ 

$ 

$ 

GARAGE UABIUTYRANT AUTO 

AllTO ONLY - EA ACCIDENT S 

OTHER THAN EA= $ 
AllTOONLY: 

AGG $ 
EXCESS I UMBRElLA L1ABlUTY 

b OCCUR D ClAIMS MADE

RDEDUCTIBLE 

EACH OCCURRENCE 

AGGREGATE 

-

$ 

$ 

$ 

$ 
RETENTION • 

A COMPENSAnoN AND 
EMPLOYERS" UABIUTY 
AH'f PROPRIETOR/PARTNERlEXECUTIVE Y' N 
OFFICERfMEMBER EXCLUDED? [[] 

WCA1D04005 (AOS) 0710112010 0710112011 X h'i!£v"T~II"<1 10J~-
.L EACH ACCIDENT 

.L DISEASE·EA EMPLOYE 

$ 1,000,000 
$ 1,000,000 

~M""m" NH~ "I':' -PEClAL ROO 10 S below """" .L DISEASE - POUCY UMIT $ 1,000,000 

OTHER 

DESCRiPTlON OF OPERATlONSILOCA11ON8fVEHtCLESICWSlONS ADDED BY ENDORSEMENTI8PECIAl PROVtSIONS 
Re: Maine Affiliate of The Susan G. Komen Breaat cancer Foundation 
Event: Maine Affiliate "Race for the Cure" Activities 
Chy of Portland, Maine is an Add;t;ionallnsured regarding the referenced event, as required by written contrad. 

- ~--

CERTIFICATE HOLDER HOU-oD1448461-02 CANCELLA110N 

L
SHOULD AIf'( OF TIE ABOVE DESCRIBED POLICIES BE CANCE" ED 8EfOItF THE 

City of Portland EXPIRAllON MTE THFRFOF. THE 1IIU11l1O INSURER. WILL FMDEAYOR TO IIWL 

Attn: ReaeatiDn and Fadlities Management ~MYS MaTlEN NOllCE TO TIE CER'IlfICATE HOLDER. NAIlED TO THE LEFT, 

134 Congress 51 , Suite 2 BUT FAILURE TO DO 80 .....l.L IIFOBE NO OlIOOAllON OR LJAIlIlJTY OF ANY .IND 

_p"orUa="'nd=,:;:cMo;Ec-04_10_1 -+fA~_~_F_:__H_!:~:_·_-:iA:-,:u=-:RER,==:-ITS~...".;;; ....~A~O~ENTS;'i~,~>~~"O;';~"=REPRE~c_=c_cNT-A_11VES.-=­.. __~ 
ACORD 25 (2DOt1/01) Cl18911-ZOO9 ACORD CORPORATION. All Rlghbl R...."od 

The ACORD name and logo are registered maries 01 ACORD 

I 



IMPORTANT 

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

If SUBROGATION IS WAIVED, subject to the tenns 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 

This Certificate of Insurance does not constiMe a oontred between the issuing insurer(s), authorized 
represanlative or producer, and the certificate holder, nor does ~ affinnatively or negatively amend, 
extend or alter the coverage afforded by the policies listed thereon. 

Acord 25 (2009101) 



CITY OF PORTLAND, RECREATION ~d FACILITIES MANAGEMENT
 
PUBLIC PARK & SPACE APP(ICATION (3 pagee)
 

134 Cong_ St - Suite 2 -POl'lIand - ME - 04101
 
207·756-8275 - Fax 207-756-8279
 

tvm@portlandmalne.gov
 

For uses of city property, there are typically: 1. fen charged for use of the area
 
2. a HCUrity deposit required 3. Insurance reqUired
 

(There may be fen due and applications required from other City Departments)
 

TODAY'S DATE I 0912112009 I ORGANIZATION NAME Maine Affiliate of Susan G. Komen for the Cure 
ORGANlZAll AD I PO Box 1626 I CITY I Banaor I STATE I ME I ZIP 104402 

CONTACTN SI I SteDhanie A. Williams mLE Co-Chair, Ooerations Committee 
HOME" I 591-5730 WORK 400-8122 I CELL I 77&-1281 I FAX I 871-8026 
EMAIL I swillia rkinsthomoson.com I EMAIL I 

PARK AREA OR PUBUC SPACE REQUESTED IPayson Park Route TBD (city streets / park roadways / Baxter Blvd) 

EVENT DAY & DATE(S) SepbMnber11-12,2010 RAIN DAY & DATE(S) NlA 
Saturday + Sunday 

(race on Sunday, Sept 12) 

EVENT START TIME Sat. EVENT END TIME Sunday ACTUAL START & END Sunday, Sept 12 
(i.e. set-up stert time) Sept 11 (i.e. when event cleanup is Sept 12 TIME OF EVENT 8am-12pm 

(setup) complete) 5pm RACE start time: ? 
4om-8om 

EVENT NAME EXPECTED ATTENDANCE 
Kamen Maine Race for the Cure 2-3,000 

DESCRIPTION OF EVENT: Please be specific regarding a.... of public apace/park and desaibe Event in detail. 

5K RunlVValk fundraiser for breast cancer. Area of Payson park dosest to Baxter Blvd. will be base site. 
Draft TENTATIVE Route: start on Blvd. in front of Seaside Nursi'l. Home, head towards Payson Pk, take right into Park, teke left to 

Ocean Ave., left to Vannah Ave., left to Baxter Blvd., take left onto 1 entrance into Park for Finish Line. 
Baxter Blvd. and Park Roadways would be dosed down to traffic from 8am -12:3Opm. 

IS THERE A REGISTRATION FEE? ves 

IF YES, HOW MUCH? FEE I $25 n~ $30 race day ($5 mailing fee) 
STUDENT FEE I $15 pre-reg, $20 race day ($5 mailing fee) 

WHAT WILL BE THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN? 
Will speak to USM and sponsor Hannaford about parking / shuttling to site. 

PLEASE CHECK OFF AND ANSWER:
 
PLEASE SEEE ATTACHED FEE SCHEDULE / DEPT. INFORMATION IF YOU ANSWER YES
 

X·YES X-NO X-NOTSURE 

• Are you salting up a canopy(s)? (canopy is 1Ox10 size) How many: X 
1~ 

• Do you wish to set up a lenl(s)? (a canopy or lent larger than 1Ox10 needs to be 
approved by Reaeation and a Tent Pannlt issued from lnapecliona Division; pIeaae 
call Ill8pactions for infolm8tlon on their apptication proceaa/ PLEASE give them at 
least a 2___ notice). Rec:reation will contact lnapectiona once the tent location is 
approved 80 that the Ten! Penni! Application may go forward. 

State aize(s): 
Exact L.ocation(s) of Tent Plecement Requested: 

In ordar to drive tent stek811 into the around DIG SAFE must be contacted: 888­

X 
3-4 



• 

• 

• 

• 

• 
344-7233. 
Win YOU be aatting UP tlIblM __
Are other ilema or aquipment being pIIi:ed on City property ? O.e. Moon Bounce, 
Dunk TlIflIc. Radio Stalion Van HelIum Tank. etc.i Pteaae U8t: 
Will there be rwfreshmenta at the event? 
Do you wieh to sell food? (If so, you will neect approval from Recreation) 
Uat food and drink: 
A Temporery Food Service LIoense (from the city Clell<'s otlice) is Meded, -. if 
food is given NaY (and -. if it is pre-packaged). PLEASE give the Clerk's otlice 
at least a 2.-11 noIIce. 
Do you wish to ... .-..food IIIIma (like T-shills, crafts, cds, etc.) ? 
If so, you wIIIl'lIIIId llippnMII from Recreation, and you will need to apply for a Street 
Goods Vendor Llcenee(a) at the City Clerk's otlice. 
List ilema YOU wish to ...: 
Are you aatting up a PA ~ ayatem ? 
Are you planning on having Amplified Mu81e? YES 
Ifso, your avant requIIes a concert Ik:8nsa from the City CleI1<'s otlice. (Just voice 
- i.e. Press Conference, would not raquirethe license because It is not music). For 
amplified musiclspeech, there are lime RlSIticliolls for the Downtown PaI1<s & 
Sauares (music limited to 11:45am -1:15Dm. and 1 hourbelween 5Dm-8DRl). 

..... ? How manv tabIea; 75 chair8: 200 
X 

RADIO VAN 
X 

FREE 
REFRESHMENTS 

NO VENDORS 

X 
KOIIEN 

MERCHANDISE 

X 
IlUSlCAND 
SPEAKING 

x 

• 
• WiH YOUr -u reouire 

Are you planning on bringing a GrIll for a Berbecue ? 
Only Gas GrUis are allowed in the pal1<s (NO CHARCOAl). GriDing is subject to 
-'her condilion8 and Fire Detit. reviaw. 

x 
x 

• 

• 

Will your avant need eafety vests, signa, barricades and/or_? 

WiH the -U require_MId parklng...-I parking 1IIlIIiIIra? How many? 
"No Parking" sians may be at Public Servioes 55 PoI1Iand Street. 

x 

x 

Please list what you would like to bomlw: 
A few Of8nge vests and cones may usually be borrowed from Recreation. 

• Will vour avant 

in the street or oarede would 

Barricades and siens are'borrowed from Public Servioes Customer Service. 
stnIet cloHrw? (Please be under " of x 

• WiD your -U require Police assistance? An -U such as e road race, march x 
• 
• 

Will vour -U reouire FIreIEMS lIIl8isIance? 
, reauire DOIice assistance. 

x 
deaned? (Some of the paI1<s already have porta.reslrooms. Event pai1icipants 
Will your avant require poria ,..boom rental(s) or need 8ldsIIng poiIa-restroooms x 

more.)
may use these. but a $25 fee is a8888sed for avants wheie atIandance is 150 or 

• Do you wish to have a banner OVIlr the stnIet to advertise your -u ? (Banners x 
hung 0_ Congress St. or Bum Blvd). Banner inquiries directed to VIcki Allen. 
Recreation. 

INSURANCE CERTIFICATE INFORMATION 
• Will your -U require liability Insurance? X 

(For an event such as a walkathon, race, fesllvaI, press conl8rence, concert, etc., the city 
requires insurance coverage - general liability. The City of Portland needs to be named as 
edditional insured in regards to the event aetiviIies on thai date). If your event has t.en 
a for servina food Product Uabili\y is also reauinld in addition to Gener8lliabiIiIv. 

• If you answered yes, please have 'City of PorUand, Maine" listed as additional insured on the certificate (minimum coverage: 
$400 000) and have your insurance comD8l1V fax a copy to Recreation: 207-756-8279 or e-mail to: tvrn@POrtlandmaine.aov 

RECREATION POLICIES
 

ELECTRICITY 
All cords in the public way must be covered by rugs, mats or orange cones to avoid public hazard. tf_er is inclement (drizzle, rain, 
snow, etc.) we reauire that you not uae elect~ciIv: 

• 

Only GAS GRILLS are allowed in pal1<slpublic spaces i.e. No Charcoal GrUis. Barbecuing must first be approved by Recreation and is 
subjeclto weather condilion8. and possible further review by the Fire Dept. Grills must be set up NaY from children's activities. You must 
brine a fire exline uisher with YOU to the arilline area. 

BARBECUES • GAS GRILLS ONLY 

PORTA-RESTROOMS I BATHROOM FACIunES 
Porta·Restrooms are required for large events and avants where food is being served. Some of Portland's pall<s already hava portable 
restrooms ('PrebIe Street Grass Area at the Preble SIreat Pell<ing Lot - across from Hannafords, *Entrance to Dye(s Flat - beside Payson 
Pall<, 'Deering Oaks Pall< - across from the Playground, *East End Baach). If over 150 people are expected to attend the event, a $25 
user fee is required (paid to Recreation). The restrooms are cleaned M, W, & F. If you would like to guarantee that they are deaned just 
prior to your event, then you need to call the porta-restroom comaanv (Rovel Flush, 883-0884, M·Flto reauest and oav for a c1eanina. 

2
 



TOTAL AMOUNT S DUE TO RECREATION 
Permtt Fee for use of area: $40 first hr. plus $35 each 
additional hr. (i.e. a 3 hour event totals $110) 
If your event is rained out I cancelled, the bulk of the 
fee is returned (however $40 is non-refundable) 
Number of Hours of Use: Sat: 4 houra 

Sun: 9 houra 13 hra. tolIIl 
Electricity: $5perlhr 

Key Depostt: $50 per key 

-.
 
I Cleanings are $45. 

TRASH 
All groupe must abide by our CarT)' In! CarT)' Out Policy. Please bring extra trash bags and/or trash receptacles and remove all trash. 
You will need to haul all of your trash out of the perk/public space or fortett the securtty deposil(s). The area will be checked following your 
event and if the oarl<: is clean and condttions for use adhered to, your securtty deposit will be returned to YOU. Thank vou in advance! 

PARKING ON GRASS AREAS 
Portland Recreation has a strict policy that prohibits vehicles from perking on grass areas. $10 will be deduded from your securtty depostt 
for each vehicle oarl<:ed on 0 rass. Anv tire nJIII/damaae to the areas areas would mean a forfeit of your eecuritV de_Its. 

TOBACCO FREE ZONES 
By city ordinance, smoking is prohibtted at and within 20 feet of the following outdoor recreation and event areas: downtown squares and 
plazas, trails, pam, playgrounds, beeches, and athletic facilities. Please make sure you pass this information along to participants I 
soectators at the event. 

Please kee a co of this 

REVOCABLE PERMIT
 
• The Ctty reserves the unconditional right to control or cancel events to protecl and/or prohibtt damage to public property. 
• The citY reserves the unconditional riaht to revoke or revise an issued permtt. 

II HAVE READ AND UNDERSTAND ALL OF THE ABOVE POLICIES I TYPE INIT1ALS SAW I DATE I0912112009 I 
ASSUMPTION OF RISK & LIABILITY 

I have ...d the AssumDtion of RIsk & LiabilItY . raemant I TYPE INmALS I SAW I DATE I 0912112009 

CREDIT CARD INFORMATION 
Visa or MasterCard Number I I I I I Em Data r) I I 

CREDIT CARD WILL ONLY BE CHARGED FOR SECURITY DEPOSITIS! IUJ NEEDED 

Users of the area agree to accept the grounds in an "as is· condition and shall be responsible for all risk and liabiltty in using the park/public 
space area for the said event. By retuming this form, (should permission be granted to use ciIy property), the aoove parties agree to 
indemnify and hold harmless the Ctty of Portland, tts employees and agents, from and against all claims arising out of actiWies during said 
event. 

•
 
PLElUJE RETURN FORM AT LElUJT 3D DAYS IN ADVANCE TO: 

• Portland Recreation - 134 Con ress Street - Suite 2 - Portland - ME - 04101 or email to: tvm 

make all S8Ql • • checka out 
Vest, Barricade, Cone Deposit $10 perfllem 

Public Space I Parl<: Securtty Depostt: $101l0 

Other (Porta-Restroom User Fee, etc.) 

FOR OFFICE USE ONLY 
DATEREC'O 11-a.2009 OATEREC'O NEED PERMIT FEE $ $48Opd SECURITY $ $1DDpeI 
APPUCATION INSURANCE AMTREC'O $25(aIac) DEPOSIT (baIll""" due 

$25 (porta $9DD) 
...rl'w) $lID pel (for key) 

PAYMENT TYPE 
VISA 1$ I MC 1$ I CKfII I 1083 I CK AMOUNT I $ eeo I CASHAMT 1$ 


