
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

UL ________ T 
This is to certify that CITY OF PORTLAND/MAINE DOWN Located At 427 OCEAN AVE 
SYNDROME NETWORK 

CBL: 159- -G-OOI-001- - - - ­
Job 10: 2011-09-2269-SE
 

has permission to ,rect 2 stages, 1 tent for event 9/25/1 I for the Buddy Walk 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.i-----------------------, 
Notification of inspection and written permission procured A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwise before this building or part t ereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of oc arrcy is quired, it must be 

Fire Prevention Officer 
Til'" A 



City of Portland, Maine Building or Use Permit Application 
389 ongress treet, 0410 I Tel: (207) 874-8703, FAX: (207) 8716 

J b N : Date Applied: CBL: 
2011.()9·2269-_ E 912012011 159· -G-OOt-OOI- - - - ­

Phone:Owner Address:Location orCon tniction: Owner Name: 
389 COl GRE . STCITY OF PORTI.AND 427 OCE'\ AVE - P "SON 
PORTLA: D, ME 04101PARK 

Phone: 

Maine Down Syndrome 

Business Name: Contractor Name: Contractor Address: 

PO Box 705 Windhame, ME 04062 233-8238Jen Gre lick 

Le see/Buyer' Name: Phone: Permit Type: Zone: 

pedal Event RO 

Past Use: Proposed Use: Cost fWork: CEO District: 

ity Park - Pay on Park Same: Cit. Park - to set up 2
 
stages and one tent for setup
 Fire Dept: Inspection: 

and breakdown on September Appwved I j~e Group' ~ 
_ Denied Tvpe VI"25,2011 . x;tf

1/\ 

:mx:-~t)Aj 
s~~ 

Proposed Project Description: Pedestrian Ach1vities District (PAD.) 
Buddy Wal" - I-UP 9f2 fl011 

Pem1it Taken By: Zoning Approval 

Speeial Zone 01' Reviews Zoning Appeal Hi toric Preservation 

_~hon:lalld _ Variance 

ul In DlSt ~ r I.andmark 
I. Thi pemit applicati n does not preclude the 

Applicant(s) from meeting applicable. tate and 
cllands _ Mi,ct:llancou

Federal Rules. 
_ J)(x,-s nOI Relluire RevIew 

_Flnoo7one2. Building Permits do not include plumbing, _ Londlllonnl Use 
_ Relluires Review septic r lectrial work. 

_ <;ubdivlsiun _ lnlcrprcllillon
Building permits are void jf w rk i not slarted 

_ Approv d 
within six (6) months of the date of issuance. _Slh:Plan _ Approved
 

False infomlatin may invalidate a building
 _ Approved w/CondlllllllS 
_ Ucniedpermit and stop all work. 

Dale: 

CERTIFICATION 

hereby certify that I nm the owner of reeord of the nanled proj)(:ny. or that thc proposed work i.o, aulhorizcd bv the uwner or record and IImC I have t!ecn authori/.ed h} 
the wm:r to make this appJiclili nil.'> Iti, authQri7.cd agent and I agree t~ e nfol111 co aJlapplicable laws of this Junsdlcllon. In addition, if a pennil for worJ,. described in 
the appicalioll is Issued. I eertif) Lhlll thc code tTicial's auUlOrilCd rep~enllltive shaH have til authority I enter Jlareas covered hyuch permu at lIll) rensonahlc hour 
to enforce the provlslIln of the codc(s) applicable.' 10 such pel111lt 

IG AlURE OF APPLICANT ADORE DATE PHONE 

RESPONSIBLE PER ON IN CHARGE OF WORK. TITLE DATE PHON 



Strengthening a Remarkable City, B"ilding a Comm"nity/or Life. 1IIu'w.portlandmaillr.gov 

Director of Planning and Urban Development 

Penny St. LOllI, 

Job JD: 201 1-09-2269-SE Located At: 427 OCEAN CBL:159- -G-OOI-OOl- - - -­

Conditions of Approval: 

Fire 
Tents shall have an approved fire resistant rating and maintain 10' between stake lines. No smoking or 
open flame allowed within 10'. Provide at least one 2A: J0 Be fire extinguisher. 

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



Property Owner: 

Locationl, \ddrcss/ Park 0 f Inslilill inn: 

II t 

IIC III do ~1. 

Tent/C n py or Temporary Event \,.-ot
 
Staging Permit Application 1-0 \
 

I') rt-c 

1. 
2. 

frum 

3. 
4. 

I(·.Ll est.lll' or p 'rl:lol1al prop 'r~ taxes or lIser 'D<lrgcs Ull any property 
II'" Its l1Iu~r h~ made nefurc JcrlllilS of all" kiud ae acc~ t J. 

Telephone: 

_U 

o J 

City~ks _ P~,blic Span~ 

~ G-f rpl){HGtV]~ 

IVl [A 1
1 

C:::' L 
I Ill: ~'llIl1l1eICl1 'Illel l>ubm i alon~ with '..-:0 i~. appli ':Ilion in order 

<l. 

C:"ILJI~catc of FI:-t111ll1:1.bihr 

IIClll 1111 

LCller of appro\ ;11 Jru!11 )J' ,perty owncr. 
, l"1 , i .... I I. ;1 " 111'1 lcd l'(jP~ 

I. I ('l n' I 27.S 
COInpany name of lIlstaller (cont: cl mfo). 
IJlu! Plan shoWlJ18 the fol ')\\'ll1g: 

file IWt!lI/1 (' ,I I I ,hl 

I /'l'lI II. 

TL'I IIClI\UP\ or temporary event staging locations, inc ding dimensio1,1s~ xits and en trances of 
proposed ;111.1 existir g, parking and existing building locations. If this' temporary staging, you 
\ ill need r I Include product information. (Applicant may call Parks & Recreation for maps of 
P, Jltland\ \-':trks 0; 750-827 ~). 

S.	 Il Ul(' Ci . IS the P[l)PCJI~, u\ 'ner, C~·ti(jcate of Insurance listing the City as additional insured. tyunirnum amount 
of un eClf'c is '-!t}(l.OOO.no 

\\.'hu shl'uld \\'e COnl;l'-! wlJen permit IS rc~dy: ..,.....,..,..V-"-tl_'l.__C1_·_l"_'.f·_5_{_I_L_k-__-F-.,--=--.--:;O-=-=---:::_ 

i-\dJr('S~; rG rVW.AAtY1i5. V1.J{kj, JA)1l1clhW?1 TelephoneLiO::}-} 233' ~(l:3«' 

Illin d in the Tent/Canopy and Event taging Pemlit 
\\ i.1l reslIlt in thl' autolll.afic denial of your p ·mut. 

In old,'r to I,,, ,1Ir(: I 1C jlr lulh' ullde 1.ll tis 11Il' fllll scope of the project, the Phtnning and Development Department may 

reque~1 ,ldJill[lll:lIIIlI'"l'l :\II"lljHlOI \" I.lC is:t.,IIlLc· of;1 [Jcnnit. For further information visit us on-line at 
W\V\\'.j "1'11.11111111:1111' :~:, ~1"1' 11\ 11" h lildinJ.' 11 ~p('ctions office, room 315 City f-bll or c3ll874-8703. 

I here/), «'l'Ilh' ! helt I .1111 till: (.1\\: (') of, '., II 1"f Ih. 11;lli1ed properry, or that the owner of record authorizes the proposed work and that I have 
been alllhul1J...d ily til" "wiler I" 1I);lkc 1111' "II'Lcali" ,I, ",;jhcr ;luthorizcd ag-ent. I agree to conform to aU applicable laws of this jurisdiction. 
In addui"l1, 1\' 'I l'~rll1il Cur weill, ii",. Jlwd '.11 Ihi~ lil'l'hc.lLiOIl '; iS~IJed, Tcertify that the Code Official's authorized representative shaU have the 
author;t> !'; "111\'" ;\11 ~ ,'GlS cm',"'" hI 11.;, i', 'trUI ;\1 ·\In ['u:,oll;\hk hour to en force the provi:;ions of the codes applicable to thi:; permit. 

Signnlllfc of rlpplicant 

This is uot ale 

Date: 

may oat commence ANY work until the permit is issued. 



ACORD@! CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYYI 

~ 9/20/2011 
THIS CERTIFICATE IS ISSUED AS A MAHER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT' If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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). 

PRODUCER ~~~~ACT Ralph Merrill 

Coastal Insurance Group LLC rA)g~~lI (207) 797-4900 J.mlrAIC ~()7) B74-4()6_~ ____ 

E-MAIL RMM@ S' G558 Brighton Avenue f4'?pRESS; eVlgney roup. com 

PRODUCER I u.00004 930 

Portland ME 04102 INSURERISI AFFORDING COVERAGE I NAIC ~ 

INSURED INSURER A :New Enqland Excess Exchanqe L 

~B___ .. -
Maine Down Syndrome Network 

I 
INSURER c: 

141 Rabbit Farm Road 
.-f----.-­ -

INSURER 0 : 

INSURER E: ---­
Warren ME 04864 INSURER F : 

COVERAGES CERTIFICATE NUMBER·CL1192001140 REVISION NUMBER' 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO Vv'HICH THIS 
CERTIFICAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

b'"'"'"":";"~-";"""---------""""",mcor-----------..."=,C7"'~~-;;;~"""''='-'-----------------
I~f: TYPE OF INSURANCE ~~~i S;::~; POLICY NUMBER .1~~Mgiv~~~1 ;1~~~6%M~~1 LIMITS 

GENERAL LIABILITY EACH OCCURRENCE S 1,000,000 

X 1COr.-MER IAI GENERAL LIABIUTY 
DAMAGE TO RENTED 
PREMISES lEa O«LSrrnnce S 100~ 

A =-.~ CI AIMS E l~ OCCUR rrSD 9/25/2011 9/26/2011 IAED EXP (A~y Qne parson I $ 5,000 

PERSONAl. ~ ADV INJURY $ 1,000,000 

Q~;~::r'f ~~2~ 'I~ ::: 
GENERAL AGGREGATE 

PRODUCTS· COMP/OP !lGG " i 

$ 

2,000~ 

included 

AUTOMOBILE LIABILITY COMBI SINGLE LIMIT 
j---­ (E. accloe~t ) 

~ 

ANY (.UTO 

ALL OWNED A lOS 

SCIIEOULEO AUTOS 

BOOll Y INJURY (Pe:' person) 5
1----------1-------------j 

BODILY INJURY (Per a<Xlde~l, $ 
f----------t----­ ----­

PROPERTY DAMAGE 
1_ HIRI:O AUTOS (Pel "COAlent) 

1­ .01' 'A ED AUTOS $ 

$ 

h UMBRELLA L1AB

H EXCESS L1AB HOCCUR 

CLAIMS MADE 

Ef\CI10CCURRENCE 

AGGREGATE -

....:$:----------J 

$ 

1----------1 DeDUCTIBLE 

~_j-I-LI~K:c."TE.!Jt:=.::Nl~ltO~N~---,$~ 
WORKERS COMPENSATION 
AND EMPLOYERS' I.IABII.ITY 
A'IY PROPRIETORiPARTN'E {EXEC 

--!-_+-_+­
Y/ N 

T1VE D 
+­ ;­ +---,;-;-;:~=-:;;-;-r_-,--;:;:;::-;---=-S 

I II·~~)~rAJJU~ I IOJ~
J-------.L: 

E.L EACH ACCIDENT S 

,__--------j 

OFf',C 'R/~1E'ABER rXGLJDED? N , A 
IMa~d.,ory in NH) EL OtSIOASE EA EMPlOYE~---,$,---- _ 

~~~~~e;~r~N ~'1dOPERATI[)NS b"low E L DISEASE POLICY LIIAIT Is 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addilio~.1 Remarks Schedule, if more space is required) 
C~ty of Portland as Addltional Insured 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 

134 Congress St 

Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS 

AUTHORIZED REPRESENTATIVE 

Ralph Merrill/RALPH 

© 1988-2009 ACORD CORPORATION. All rights reserved.ACORD 25 (2009/09) 
The ACORD name and logo are registered marks of ACORDINS025 {200\IU91 



'i:es av:l.ilable for die Multi-St:lge ded<s indu e the popular 4' square 
\ s-e;C~n. ~ 2' X 4' section and d. 45 com~ seujo . SGlIld.ard dra~d~ 

,~.-" ~.~~ 2. ./4 AC exl:elior plywlXJd ned in gray t>nc!.:'$ed in a Steel frame edge 
~~~ ..~-P ...---~ 

~Q[=O:-. CU, r deck option., are .available.
~L 7 

CAPAOTY 150 PSF 
(732kg per sq. metu) 

SWld"rd on ,,11 dc.c.k5 is the origind..l cam lock fe.awre which firmly fastens $tage 
Se<."tions cogeth r Ii-om the top of the Stlgl! plaOOffi1. Cam lock holes are nearly 
plu~ed with a cap to fill the surface.. 

.g~ :;'d!<A~:.,.~·ic; !>TO<;r pack2;,,s CO/71;:' complete ..... ith stair swp smnger!;. soir stringer extensions. hand 
<!.i~;\'~f'U'" ~.-i~· ?!3nk~. Th ~e ~r P<lC".kag~ ofkr ea!.y access to l-he st;lge platform area and can 
:.;c '.~c: ,it ".~, 10U$ ~wg& h",lghtS wh::hin me pa kaze range. 

Th new UI .d Stair de<rcases s 'I: up Package Sizes. AVilibbl.4e: 
u.r:;e and lilior. !"lultiple units arc 11"-18~ Stage It:.. Pkg. 
av-,-,Iable for p!;llfonn heights frol 24~. 2'-3' Stage Ht. PI<g. 
The unics. with deGlChablc handrails. fold 3'-4' Stage He. Pkg. 
flat for or.lg dnd ease in shipl1\~nt. 4'_6' Stage Hi:. Pkg. 

L 

............. ._--.L-.__ .• __._. 



---- .._--- ...- - .---. --~.-

140.01 

s:"~u[g VANUH,t TUHINtoi, I'" 
,'_Ul fo'f.t:":;,,~,>S ",>TFlf"'"T 
~~v~n <);;10 Hsn l.. __ 

STAfe 
Ie artid ~ d~~ t1i.1'. d below !I11~ Diad" l ' ,)r'l'; ,\ II, f'1\'lori'll\iJlit"ml (J'lUfI(: 01 rflaler1al rEgisterQd '1nCl o.ppro""d by thb Stall,! 

File M.'l.t~h.~llor ouch UC9. 

.. F '.C.ilIC MEETS ~Ht' h:; LJiHE:MI::IlI is OF TI-E SPCC;lrICATIONS lI6T~O Bl':lOW INDICATED BY ~ 

xl...... t rPA·701 (t...:lrgc Scale) ~ c..; MIL.c.43000j FMVSS-302 

~ I" 1'llUlC-S109-tJl87 l,.~.'1 (, l" ~fP"'1.8t . 
/ j I ," ,'.) i . /1 'I. 

';;~ vtJl!R t.·M~ r~TU' INO ItK 8y ....J,...!....:.;!' ';.;'. "lo~·~' '-i· .... t ......·'-Il' Tilip 5upcrvic-<'r. Q"~Ii~ r...,.-.n,1 

;:1\ D\OQ 1l....1(j( I'~O~ hi" HI-Q..OSsl ' ,il '; -'-----­
3 LE ,4­

"Yill ~w 
XNTRQUI'. CUEyTOMER OfIpE'A NO'-c _ 

08128102. 
",r '([,lEI') S·oflJER NO_ DAn: PROCESSED :;:::-== _ 

09112/02"2S"AFmS '.JH OJ) 'NTITY _ MTF C~ATIFI~Cl 

'2U7-8 '..14472 • \vww.apluspartyrentalme.com 
In W'd~.. mgt!.', . v J., Scarborough, Me 04074 



(.JiJV IfjF ~,Q)H~JG\J~@, ~E:C~~1foofti @l1I~(!)] [f'~©O!L.OiJO~~ ~fN]~®~lMJ~} 

PD.m...oc ?1J'i~~ £J bY:>b\rc~ ~[p[;'DaJ©~ iJO 0 fN] «~ [p)~©@@D 

134 Congress St. - Suite 2 -Portland - ME - 04101 
207 -756-8275 - Fax 207-756-8279 

tvm@portlandmaine.gov 

For uses of ci y property, there are typically: 1. fees charged for use of the area
 
2. a security deposit required 3. insurance required
 

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

TODAY'S DATE ) 1/2fi/11 I ORGANIZATiON NAME I Maine Down Syndrome Network 
ORGANlZATION ADDRESS I POBox 705 I CiTY I Windham I STATE I ME I ZIP I 

I 
CONTACT NAME(S) I Crystal Rice/Jen Greslick 

TITLE Buddy Walk Co-ordinator/President 
HOME # I WORK I CELL I 749-2799/233-8238 I FAX I 866-571-2223 
EMAIL I q ,tal,a!(hn linG ,"r- I EMAIL I ien@dsmaine,orq 

PARK AREA OR PUBLIC SPACE REQUESTED Payson Park, triangle part by the boulevard (1 S entrance closed to traffic) 
Dyer's FI t for overflow parking 

EVENT DAY & DATE(S) ISUlltJ'"jy, September 25,2011 RAIN DAY & DATE(S) I none 

EVENT START TIME Setup EVENT END TIME Clean up ACTUAL START & END 1:00 - 3:00 
(i,e, set-up stilrt time) 1030, (i, when event cleanup is done by TIME OF EVENT on path at 1pm 

registralio complete) 4:00 
n 120 
Walk 1'00 

EVENT NAME EXPECTED ATIENDANCE 

Buddy Walk 
300-500 

DESCRIPTION OF EVENT: Please be specific regarding area of public space/park and describe Event in detail. If submitting a request 
for a Road ace (otller thaI' aroun Bilck Cove and using ack Cove Pathway for the route), please include a detailed MAP of the 
COURSE (' s HilS vlill need to be pprove by City Departments and the Manager's Office), 
A fundraiser ant! family !:lvent for 11ildren ith down syndrol ,e, Walkers walk as much of the path as they wish, return for food, music, and 
festivities Ca opies and tent (30x60') set up on tile grass area, Tables + chairs. Moonbounce (and climbing rock wall ?) set up on grass 
for kids R freshments on sit r,:lusic/Band/DJ .. small stage on grass, 

Eleclllcity is needed, 

IS THERE A REGISTRATION FEE? yes 

IF YES, HOW MUCH? 
FEE I $10 
STUDENT FEE 1$ 

WHAT WILL E THE ANTICIPATED NEED FOR PARKING AND WHAT IS YOUR PARKING PLAN?? Dyer Flats has worked in the 
past 

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



X-YES X-NO X-NOT SURE 

* Are you setting up a canopy(s) ? (c nopy is 10x10size) How many: X 
Canopie~ in large ar"as (Monument Square, Deering Oaks, Payson Park, Lincoln Park, 
Preble Str~et Gra"s Area), do not nee Recreation's review. For smaller parks and 
squares (such as C ngress Square, Tommy's Park, Post Office Park) review and 
perl11issior' is needed from Recreation. 

* Do you wish to s t up a tcnl(s)? (a canopy or lent larger tllan 1Ox1 0 needs to be 
appr ved by Rew;alion and Tent Permit issued from Inspections Division; please call 
Ins ections for infol mation on their application process / PLEASE give them at least a 2­
week norir.e) Recreation will contact Inspect'ons once the tent location is approved so x 
that the T ntPen it Applicali n may go forw rd. 

State size(s) 
Ex ct Location(s) of Tent Placement Req e ted: 

In orl! r to drive tent stakes into the ground, DIG SAFE must be contacted: 888-344­
7233 

* Will vou be settinq LIP tables and/or c!lairs ? How manv tables: 10-12 chairs: X 
* Are oUler Items or equipml:l1l being placed on City propeny ? (i.e. Moon Bounce, Dunk X 

T nk, Radio Station an, II!"::i III Tank, etc.) Please List infiatable (similar to moon 
bOlJce) 

* Will there be refres!lmonts ,H the event? X 
Do you wish to sell food? (If so, you will need approval from Recreation) 
List 'oocl and drink SUI) • ay prep ckaged 
A Tl mpolary Food Service License (fmm the City Clerk's Office) is needed, even if food 
is given away (and Lven if it I pre-packag d). PLEASE give the Clerk's Office at least a 
2-w"'ek r olice. 

* Do you WISll to SE-II non-food items (like T-shlns, crafts, cd's, etc.) ? X 
If 0, yOLl will need approval from R creation, and you will need to apply for a Street 
Gouds Vt:ndor Li cnse(s) -1l1l e City Clerk's Omce. 
List Ilems yOIJ Wish \1) sell promotiollul type items (car magnets. water bottles, tshirts) 

* Are you s;:tlll1g lip a PA (sound) system? X 
Are you planning 011 11aving Amplified Music? 
If St, your event requires Ll concert license from the City Clerk's Office. (Just voice - i,e. 
Prec,s Conference, would 110\ reqUire the license because it is not music). For amplified 
mu"lc/speech, there re till restrictions for the Downtown Parks & Squares (music 
limited to 1145al11 - 1: 15prn. and 1 hour between 5pm - 8pm) 

* Will your ,,"vent req lire electricity? Eleelr city I available at some of the parks & X 
squdres (Deering Oaks Pa k, Monument Sqllare, Congress Square, Tommy's Park, Post 
O[ll,-e P k, Pays 11 Park, Pr, ble St eet Grass Area, Eastern Prom, Fort Allen Park). 
SO!l,e of Ulese electrical haxes need a key for "Iccess 

* Ar,.. you I Inning 011 brlnglrl cl a Grill for a Barbecue? X 
Onl,' Ga~ Grills <Jr•..: allow'~d 111 the arks (NO CHARCOAL) Grilling is subject to weather 
co:ilio', ; and po:-,slbly Fire Depl review 

* Wilitl l lenl reql Ire reserved parking spaces I parking meters? How many? X 
"t-.," Pal .:ng" sign., mav IJ pllrchased at Public Servil~es, 55 Portland Street. 

* Wd~ your ev nt nee,j saf ty vests, signs, barricades and/or cones? X 
Ie \se Ii t wllat yc u would lif, to borrow: 

AI", or.1l1g('; vesl~ and :..r'~: may usually be borrowed from Recreation. 
83 Icad "~s and SI\:iIIS are L.':J owed frdm Public Services, Customer Service. 

* \1\1111 your I;.'vt:nt reqUire stred closure ? (Please be specific under "Description of X- MAYBE 
cv It") 1ST PARK 

--_. ENTRANCE 
* Will YOllr Lvent requlle Polic ssislClnce? An vent such as a road race, march in the X 

slr't, ~ pal Ide \/','uld typic ill reqUire police assistance 
* Will your vent r ]\llIe Fire/EMS assistance? X 
* '0/11 yOlll 'veri! IE :llrre porla-restroom rental(s) or need exi 'ting porta-restroooms X 

clC:'lled, (Soml r rille pH" air aeJy have I I)rta-r stroOlllS Event participants may 
us(' Itlet but 8 ~2: fee i, : -.sessed for even Is wllere attendance is 150 or more.) 

* Do jOll V,'Ii)h to hav(' 1 ba 11 'r over tile street to advertise your event? (Banners hung X 
ov :~ J~t Jr Bax:e.r r,lvd). Banner inrjuiries directed to Vicki Allen, Recreation. 



------

INSURANCE CERTIFICATE INFORMATION 

* Insurance? X 
han, r lee, festival, press conference, concert, etc., the city 
gener,ll liability The City of Portland needs to be named as 

o the event actiVities on that dale) If your event has been 
duct Liability is also required, in addition to General Liabilitv. 
e hrlVe City of Portland Mahe" listed as additional insured on the certificate (minimum coverage: 
lS1Il8nr:e company /- x a ~ODY to Recreation: 207-756-8279 or e-mail to: tvm@portlandmaine.gov 

RECREATION POLICIES 

• _ __ _ _ _ _ E::..:.l:..::E:..::C;...;T.:.-R::..:.IC::..:.I...:..T.:.-Y_-:-:------:-~,__-_c__:_:_____:_:____c_:__,._-,..__:_:~,______:_--___j 
All cord til ilubllc \1 ­ . 11l1Sl , ,over l!)y n s, Inats or orange cones to avoi public hazard. If weather is inclement (drizzle, rain, 
snow e' 'VI ,. AUlre I~ I ~ Ll~.rc. -tric~~le s "til ,Ollilec luns and e ui ment are covered and rotected from the elements. 

BARBECUES - GAS GRILLS ONLY 
Only Gf.. Gr, lS ar~ II ".veLi Jrks/plll hc paces -I.e No Chalcoal Grills. Barbecuing must first be approved by Recreation and is 
sUbjectl'L' Il1e: COil lili . I~, ass,!)I.: fll ther review y the Fire Dept. Grills must be set up away from children's activities. You must 
brin all . E/1DLJI<;hc r ~ 11 E ! ~II '19 area 

,--------­
PORTA·RESTROOMS / BATHROOM FACILITIES 

Portl-R, tro<, ... are I '1I1. ell rge eVdlts and events nere ooll IS bell1g served. Some of Portland's parks already have portable 
reslrool ("I ble SltL ,1 GrQs: / ,.::a 31H: ~ PI' ole Street P;'lrklng Lot - across from Hannafords, 'Entrance to Dyer's Flat - beside Payson 
Part 0['. n Jaks r l1e e Pia 'lround,' Jst End Sea .li). If over 150 people are expected to attend the event, a $25 user fee isI' ­
rcqu red aiel ~) Recro:, Ii I) , I r ,;slrol I 1S af(' cle ned t, , W.· F. If you would like to guarantee that they are cleaned just prior to your 

ve' ,f ~_. ~ Iud t,_·'_11 .~ I_"HP~\ )')111 co I any (Unile.J Sle Services, 800-442-1286, M-F lore uest and a for a cleanin 

TRASH 
Allgoul_lllu'aJle ,urCII Ill/ C~ Iry Out PoliCY PleJse bring extra trash bags and/or trash receptacles and remove all trash. 
You will '= j haul;:J oi vour II 'lOll! I rille (.Jark/public ~pacr; or forfeit the security deposit(s). The area will be checked following your 
event ilfl. If I ~kJ~ n ,H , . Illo/liOI1S for use Idhere(J 10, vour securit de osit will be returned to ou. Thank ou in advancel 

PI 1\jG ON GRASS A EAS I SIDEWALKS /lllEGAllY PARKED VEHICLES 
-I,' .tion hi trict 'Y Ill, t protlblts '/ellicles r[ln pal king on grass areas/sidewalks/park streets. $10 will be deducted 
e".lylep I f ,( ,_ Jel 1(;1" 'larked on gl'3ss/sid'\I'laik areas or vehicles parked illegally. Any tire ruts{damage to the 

IS \ 0uld m~ 111 I fo•. _of you~urit de OSlls. 

-- -- ----=T:-=OO::.-A.,-C=-C::-O~F-=R-E=-=E-=Z-:Oc:-N::-=E=-=S--------------------, 

By City ( m:- I ~e, smOI" ., I', pi ~ i nJ within 20 fee' of l1e followmg outdoor recreation and event areas: downtown squares and 
plaz s, L 11< Irk, pi ('ulle , ,at 11,; and athlplic fae I tlf"';' Please make sure you pass this information along to participants / 
s c tali' n(' ~ eve : 

ermit. 

_-c-__,...-....;..REVOCAalE PERMIT 
~ I) I -;erves ' )IICII r'-Ih to contr 0101' C 1, leel events to protect and/or prohibit damage to public property. 

il selves' _. ~ II )1 I [0 revoke or rev c ~ _l_le_d-'-e_r_m_i_I. ----'~~ 
I HAVE I, =,0 0 -A-N-O-U-r - : ST/ l •.; A-L-L O-F-T-H-E-A-B-O-V-r-=O""L""-I-=C""IE=-S:c---­ TYPE INITIALS JG DATE 1{26{11 

ASSUMPTI-:JN OF RISK & LIABILITY 

Use,o 1,1;; 'a CI re .,set , ,~gl(!' ds ill an as is" md Ion [lild shall be responsible for all risk and liability in using the park/public 
spare <1 ; I r, I l1e sal \ f lUlllinJ HilS r I'm, (SilO ' ,llnlSS on be granted to use city property), the above parties agree to 
indc 11111 1 JI ,ohl hal , ; \I I I r r land, its employ .cs ,l,;d dents, from and against all claims arising out of activities during said 
eVf'lJ I 

I !,ave r _ l( Ie Ass TYPE INITIALS 1/26/11 

CREDIT CARD INFORMATIONIVi" oc , . ~. ,"C', N :. =--=-----r-I-~~ -r I I Exp Date (MonlYr) I I 
C~E ilT _ARD_I'VllL ONL Y BE CHARGED FOR SECURITY DEPOSIT(S) AS NEEDED--- -. 

PLE' SE MAKE CH CI<:S PAYABLE TO "CITY OF PORTLAND" 



-----

i 0.11 

. rnnk ~s I. checKs separate '1Ll1~I.:..n-,-,it-,-fe.:..e.:..s-,- --.J 

)(J I~e' '. n ­
'------- -- -- --­

TOT I I MO 
Permit r IS uf, SA i 

addition I II .e a 3!, 1 i";V(; J 

If your L. nt aincd c 1:( , :~Il ' 
fee is reo 11r [Iwwe 0 I II 

Numbel r J 5 "I U . 
Electrici ',' , rll I 

Vey'" I ..Ii o ",r I 

-,-::, .Quc TO RECREATIO_N_~P_le_Ja-,-s_e_m_a-,ke~a-,11_se_c_u_r--:itL-de--,--:o::-s_it,-c_h_e_c~ks_o_ut,-s-,-e--,-a_ra,-t,-el'LL-._......,,_ 

I1r r Vest, Barricade, Cone Deposit: $10 per/item 
, I'; S 0) 
J, II' Jlk Of thE 
relu ,Jolt:' 

-- -- ----- -- -------,----------:--,-------,,------------,
PU ESE _' E A IJ INITIAL, DATE At'o10R ANSWER ANY HIGH-LIGHTED YELLOW BOXES. 

DATEh
 
APPLICi .1
 

Fl 0FFICE USE ONLY
 
T r--­ AF.. ,FC!Jl--- --I PERMIT FEE I $ I SECURITY 1$ 
_ 'I :IS~_~E J \MT REC'D DEPOSIT .r-. YM -:-:-.J.,.,.-T:-T=-y-,-:P=-E=-----'---------Jl--------'---------I 

.. _~ .. " [s _ -'-j-':-K-#-r =_- .L....;;;..IC"-'K_A-::.;M:.:..;O=--=U.:..-N-'-T----lI----'$'-- L-'--'-C_A-=-SH---'--'-AM_T'---'-I-:$ ----J 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ ~__ Building Fee:_~ _ 

Permit Fee $ ~__ Site Fee: _
 

Certificate of Occupancy Fee: _
 

Total: _
 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_
 

Other _
 

CBL:_~ _
 

Check #: ~ _ Total Collected $ _
 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: --==- _ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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Page I of 1 

Lannie Dobson - Re: Buddy Walk - 9/25/11 

From: Ted Musgrave 

To: Business licensing 
Date: 9/20/2011 3:22 PM 

Subject~ Re: Buddy Walk - 9/25/11 

CC: Gayle Guertin; Lannie Dobson 

it's all good by me... ! LANNIE - i trust Jennifer has reached out to yOu ....?7??? (sorry for the short notice again) 

»> Busine s Licensing 9/20/2011 3:17 PM »> 
Hello, 

For your approval: The Maine Down Syndrome Network of Warren, ME is hosting their Buddy Walk on 9/25/11 from 10 
a.m. to 4 p.m. at Payson Park. They have applied for a Single Concert, Street Goods Vendor, and Temp FSE permits. 

They will be using amplification for a band (Ancient Mariners) and a magician (Randy Judkins). 

The contact is Jennifer Greslicl<, who can be reached at 233-8238. 

Thanks'
 
Janice & Julie Ann
 

Business License Administrators
 
bl POrt@Ddmaine.goy
 
207.874.8557
 

filc://C:\Documents and Settings\ldobson\Local Settings\Temp\XPgrpwise\4E78Af9BPortlan<.lCityHal1l... 9/20/2011 
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