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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1186 159 GOO 1001 

Location or CODstruction: Owner Name: Owner Address: Phone: 

427 OCEAN AVE CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name: Contrador Address: Phone 

Southern Maine Down Syndrome Ne 17 Dennett Street Portland 

LesseelBuyer's Name	 Phone: I P~:~~TYpe: I~ 

Past Use:	 Proposed Use: Permit Fee: Icost,Work: ICEO District: I 
ROS - Payson Park	 ROS • Payson Park· Buddy Walk / $30.00 I 4 

(1)30'x 60' tent Setup and FIRE DEPT: rt'(Approved INSPECllON' ...-:-:: 
breakdown Sept 26, 2010 D' Use Group: V Type:/"'~i? 

Demed	 7';:;;:? 

1::----:-::-~----,-,:-------1..--------1.~ s,,--- tO~'Ti~ .::z:tk! Z6'>3 
Proposed Projeel Des<ription:	 ~ , ,/ "l' 

Buddy Walk (I) 30'x 60' tent Setup and breakdown Sept 26, 2010	 Signature: (IC~ Signature: ...-'.f...
 
PEDESTRIAN ACTIVITIES DISTRICT (PAD,),
 '"'::> 
Action: D Approved D Approved w/Condilions U ~......u 

Signature:	 Date: 

Permit Taken By: rDate Applied For: Zoning Approval 
Idobson 09/23/2010 

1.	 This permit application does not preclude the Special Zone or Reviews Zoniog Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland D Varian.. D Not in Distriet or Landmark 
Federal Rules, 

2,	 Building permits do not include plumbing, D Wetland D Miscellaneous D Does Not Require Review
 
septic or electrical work.
 

3,	 Building permits are void if work is not started D Flood Zone D Condilional Use D Requires Review
 
within six (6) months of the date ofissuance,
 
False information may invalidate a building D Subdivision D Inll:J]lretation D Approved
 
permit and stop all work.. 

D Site Plan	 D Approved D Approved w/Conditions 

PERMIT ISSUED D!~;r0D Da~Denied D:Denied 

SEP 2 9 2010	 ~ V" ("0 

City of Porlland 

CERTIFICAnON 

I hereby certify that I am the owner of record ofthe 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 

RESPONsmLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 
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Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-1186 09/23/2010 159 GOOIOOI 

Location of Construction: 

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

Owner Name: Owner Address: Phone: 

427 OCEAN AVE CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: Phone 

Southern Maine Down Syndrome N 17 Dennett Street Portland 
Lessee/Buyer's Name Phone: Permit Type: 

I Tents 

Proposed Use: Proposed Project Description:
 

ROS - Payson Park - Buddy Walk (I) 30'x 60' tent Setup and
 Buddy Walk (I) 30'x 60' tent Setup and breakdown Sept 26, 20 I0 
breakdown Sept 26, 20 I0 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/23/2010 

Note: Ok to Issue: I" 

Dept: Building Sialus: Approved Reviewer: Tammy Munson Approval Dale: 09/29/2010 

Nole: Ok 10 Issue: "I 

Depl: Fire Sialus: Approved with Condilions Reviewer: Capt Keith Gaulreau Approval Date: 09/28/2010 

Note: Ok 10 Issue: vi 

1) Tents shall have an approved fire resistant rating, Maintain lOr between stake Iines~ No smoking or open flame within 10', Provide 
atleasl I 2 A 10 BC extinguisber. 

Comments:
 

9/23/2010-1dobson: [ have made 6 documented calls to retrieve the information promised the day the permit was submitted. I am
 
moving this forward, Last message on 09/20/2010, II let Angie (878-5097) know they did not have a valid permit until the certificate
 
offammability was received.
 

PERMIT ISSUED
 

SEP 2 9 2010 

" 

City of Portland 
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0.~ i Tent/Canopy or Temporary Event 

,~	 '<Y; 
,p~	 

Staging Permit Application 
lfyoll or the property owner owes real estate or personal property taxes or user charges on any property 

, .... :hin (he Cilv. navment arl'anrrcmcnts nULst be made hefore Dermits of any kind ......... ~~............. t' .........
 

Location/Address/Park of Installation: PQ\j~ ?~t ,
Date ofSetu~ 

~. Date OfS~dJEnd2C~nw \ 020( '2..-() \ 0 
Tax Assessor's Chatt, Block & Lot Telephone:
 
Chart# Block# Lot#
 pr~:J1~ ~ILP7 G ( 
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Fee: $30.00 I 
The permit fce and tht~ following items 11lUSt be cOfilpletcd and Rub1nittcd along ,,~ith this application in order 
to receive a permit. 

--71. Certificate of Flammability 
2.	 Letter of approval from property owner. 

If the City is owner, attach a com pleted copy of Application to lIse City Pari,. & Publie Space from 
Parks & Recreation (756-8275). ". 

3. Company name of installer (contact info). A, ~~y ~ I ~""-
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 infonnation. (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 shoold we contact 'ten permit is ready: ~W	 ~ 
Address: 51 BucA VV\ > P&l k\a.- . Telephone: - 7 

Flt-I (0-'3 - .. AI,. 
..	 .. - . . .._ ~

l'lease s .	 ~ging PerDli t. 

Applical	 of your permit. 
-, 01'·1Cih, _. "/ 0/, 

In order to he sure the City fully understands the full scope of the project, the ~~ !6?a~17.lopment Department may 
l"equest addiuonalinformation prior to the issuance of a permit. For further illfo[matioW~m Z:QlJ8Ie at 
www.portlandrnaine.gov, stop by the Building Inspections office, room 315 City Hall or ca1l8i"8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the pmposed work .lnd chat 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 foc work described in this application is issued. I certify that the Code Official's authorized representative shall have the 
authority to enter aU area$ covered by this permit at any reasonable hour to enforce the provisions of the codes applicable [Q this permit. 

Signature of applicant: 

This is not a permit; you may not comme 



J DATE (MMlDDIYYYY) ACORQ. CERTIFICATE OF LIABILITY INSURANCE 
09/17/2010 

PRODUCER 207.797.4900 FAX 207.874.4069 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATECoastal Insurance Group LLC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

558 Brighton Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
 
Portland, ME 04102
 
Ralph Merrill
 INSURERS AFFORDING COVERAGE NAIC II 

IN,URED	 Southern Maine Down Syndrome Fami1y Network INSURER., New Engl and Excess Exchange, L
 
17 Dennett Street INSURER B:
 

Portland, ME 04103 INSURERC:
 

INSURER 0:
 

INSURER E:
 

COVERAGES 
THE POlICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 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 CL.J\t.1S. 

~~ TYPE OF INSURANCE. POUCY NUMBER POlICY F EClNE ~ Y EXPlRA110N LIMITS 

~NE"LUABIUTY TBA 09/26/2010 09/27/2010 EACH OCCURRENCE I 500 000 
--"- OMMERCIAL GENERAL LIABILITY ~~GiS%s Eo<,,,""",,,,,' • 
_ ClAIMS MADE [!] OCCUR MED EXP (Any one person) $ 

A _ PERSONAL & ADV INJURY , 

- GENERAL AGGREGATE • 1 000,000 
GEN'L AGGREGATE LIMIT APPLIES !='ER: PRODUCTS - COMPlOP AGG • 
~ POL"Y i"f~I!Rr n LDC 
~UTOM08ILE IJABIU1Y COMBINeD SINGLE LIMIT •ANY AUTO (Ea accident) 
-
- ALL OWNED AUTOS BODlLY INJURY 

(Per person) I 
SCHEDULED AUTOS -

- HIRED AUTOS BOOILY INJURY 
(Per accJdent) •NON-QWNED AUTOS-

- PROPERTY DAMAGE •(Per 8CCident) 

GAAAGE LlABIUTY AUTO ONLY· EA ACCIDENT •
~ANYAUTO OTHER THAN EAACC $ 

Al/TUONLY: AGG • 

~ESS I UM8RELLA UABIUTY EACH OCCURRENCE • 
OCCUR 0 CLAIMS MADE AGGREGATE •• 

~ DEDUCTIBLE • 
RETENTION • •

WORKERS COMPENSATlON I mwU~,'IS I Iu~~.
AND EMPLOYERS' UABIUTY 
ANY PROPRIETORJPARTNERJEXEcunvED E.L. EACH ACCIDENT I 
OFFICERIMEMBER eXCLUDED? 
(MindOOry In NH) E.L. DISEASE - EA EMPLOYE • 
g~C~~R~~~S below I E.L. DISEASE· POLICY LIMIT , 
OTHER 

DESCRlP110N OF DPERATlONS I LOCATlONS IVEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT JSPECIAL PROVISIONS 

~ne day event coverage for 9/26/2010 
i~y of Portland as Additional Insured 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIU BE CANCELLED BEFORE THE EXPlRA110N 

City of Portland 
134 Congress St 
Po~tland, ME 04101 

DATE THEREOF, THE ISSUING INSURER WILL. ENDEAVOR TO IIIAIL __ DAYSWR1TTEN 

NOTICE TO THE CERTIFICATE HOLDER NAIlED TO THE LE:FT, BUT FAILURE TO DO so SHAll 

IMPOSE NOOIHJGAOON OR LIA8Iun OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPREIENTATlVES. 
AUTHOIUZED REPRESENTATlVE 

Ralph	 Merrill 
ACORD 25 (2009101) ~ 1988·2009 ACORD CORPORATION. All rights reserved.
 

Tho ACORD nom. and logo .re ISIllstered rna"" at ACORD
 
PDF created with pdfFactory Pro trial version www.odffa prvcorn 



IMPORTANT
 

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

DISCLAIMER 

This Certificate of Insurance 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 (2009101) 

PDF created with pdfFaclory Pro trial version www.pdffaclory.com 
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