
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that City of Portland Located At 427 OCEAN AVE 

Job 10: 2011-10-2344-SE COL: 159- G-001-001 

has permission to erect 30' x 20' tent 
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. 

r-------------------------------------. 
Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A final inspection must be completed by owner 
before this building or part thereof is occupied. If a 
certificate of occupancy is required, it must be 

J/A --~~~\~~~~~M~------
Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
PENALTY FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 



Strengthening a Remarkable City, Building a Community for Life • www.prntlandmaine.gov 

Job ID: 2011-10-2344-SE Located At: 427 OCEAN AVE 

Conditions of Approval: 

Director of Planning and Urban Development 

Penny St. Louis 

CBL: 159- G-001-001 

I. This permit authorizes a 30' x 20'tent only to be set up 10/7/11 and broken down 10/8/11. No 
other structure is authorized by this permit. 



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

Job No: Date Applied: CBL: 
2011-10-2344-SE 10/3/2011 159- G-001-001 

Location of Construction: Owner Name: Owner Address: 
427 OCEAN AVE-PAYSON CITY OF PORTLAND 389 CONGRESS ST 
PARK 

PORTLAND, ME 04101 

Business Name: Contractor Name: Contractor Address: 

Lessee/Buyer's Name: 
WCSH - Debbie Sample 

Past Use: 

Payson Park 

Phone: 
207-523-2942 

Proposed Use: 

Payson Park- erect 20' x 30' 
tent - set up I 0/7/ 1 I & 
breakdown I 0/8/ 1 1 

Permit Type: 
Tent 

Cost of Work: 

Fire Dept: 

Signature: 

_ Approved 
__ Denied 

_ N/A 

Proposed Project Description: Pedestrian Activities District (P.A.D.) 
erect 20 x 30 tent, set up 10-7 breakdown 10-8 

Permit Taken By: 

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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min _ MM 

Date: Q;X::­
I0\\1\\ Ai?ft, 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_Denied 

Date: 

Phone: 

Phone: 

Zone: 

ROS 

CEO District: 

Inspection: 
Use Group: 
Type: 

Historic Preservation 

_l Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

_ Denied 

Date: ~~ 

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 appication is issued, I certify that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision of the code(s) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



(J o I J 

Tent/Canopy or Temporary Event 
Staging Permit Application 

1o 'Javy 

If you or the property rnvncr owes real estate or personal property taxes or user charges on any property 
within the Citv, )avment arrangements must be made before permit· of an';- kind are accepted. 

Location / Address / Park of Installation0
0 
~ \c-· 

. ~ ~ 0"-. t'a.- """' 

Date of Set up/Event 
\0 - '1-do.~ ..\-..:-\0 ~-&~.1 I 

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

a~\)~-4\cn~ \6~ G-ool 
Lessee/Buyer's Name (If Applicable) plicant name, address & telephone: 

\)~ ~a~'-.a­
Wc~ H (t, 

Fee: $30.00 

o~ C<?A.~ ~ ~r ., . c.~""~ d'--\\u f 
The permit fee and the following ems must be completecf and submitted along \Vith this applica.:!..o 
to receive a permit. 

1. 
2. 

3. 
4. 

5. 

-. ......... __ ..._ __ ... ___ -~·-··------ -·---··- -------------
Certificate of Flammability 
Letter of approval from property owner. 
H the City is owner, attach a completed copy of Application to Usc City Pad~:s & Public_Spac::_ fronZOll 
Parks & Recreation (756-8275). " 

Company name of installer (contact info). 
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 dus is temporary staging, you 
will need to include product information. (Applicant may call Parks & Recreation for maps of 
Portland's Parks @ 756-8275). 

If the City is tl1e property owner, Certificate of Insurance listing the City as additional insured. Minimum amount 
of coverage is $400,000.00 

Please snbmit 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 Planning and Development Department may 
request additional information prior to the issuance of a permit. For furthe1· information \':isit us on-line at 
www.portbnclmaine.gov, stop by tl1e Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/ her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Date: \o _ '1 - do 
This is not a permit; you may not co mence ANY work until the permit is issued. 

I 
1 



Original Receipt 

20 \ 
1 
J 

~1 ~ 
~Lo~c~at=io~n~o~fW~or~k--~--------~----------------~----~t 

Received from 

Cost of Construction $ _____ _ Building Fee: ____ ___:_ ____ _ 

Permit Fee $. ______ _ Site Fee:----=----

Certificate of Occupancy Fee: -----:----

Total: ______ _ 

Building (IL) _ Plumbing (15) _ Electrical {12) _ Site Plan (U2) _ 

Other \....,. 

Total Collected$. __ _____;;;~ 

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

WHITE- Applicant's Copy 
YELLOW- Office Copy 
PINK • Permit Copy 

j 



"' @} tl.IOOiillP~~erer,l M P 0 RIA NT D 0 C UM EN T~m'-""'-"'m""'"=@J ~ l 
~ 11 CcrUficatc of £Inn~ 'i~c~i3t~rrlL~ I 

~ R - • ISSUED BY @ 
~ APPLICATION . NCH!OR .. 06/1 1/02 ~ 
~ Ec~rsTRATION ~~ Date of Manufacture ~ 

~ NUMBER INDUSTRIES !:~c. ~ 

~ ~ ~-· J EVft.NSVILLE, INDIANA 47725 Order Number ~ 
~ ~1-'' 121.4 MANIIrACTIJRERS OF THI: Fl r\IIS !· Il~.D 350 195 @ 
~ ~ TENT PRODUCTS DESCRIBED ~it. REII\l ------- - ·· ~ 
~ ~ This is to certify that the materials described have been flame .. ,·etardant trealell ~ 
N ~ (or are inherently noninflammable) and were supplied to: ~ 

c: 
0 

t 
0 
z 
'0 ·::;; 
cu 

0 

cu 
<X) 
C0 
0 .....-
.....­
.....-
C0 
N 

0. 
CD 

(f) 

@ 619757 ~ 
~ NEW ENGLAND TENT & AWNING CO ~ 
~ 178 PLEASANT ST ~ 

I BRUNSWICK ME 040112213 ~I 
~ ~~ I 
~ ~~~ 
~ ~I 
~ ~ 
~ Certification is hereby made that: ~ 
~ The a~ticles described on t.his .Certifica~e have ~een trea:efJ w.ith a flmne- retard~~:t ~p~rave.d ~ 
~ chemical and that the appltcat1on of sa1d chemtcal was uone_ li1 conforman(;t: wnn t.;allfornta W 
~ Fire Marshal Cocie, equal to exceeds NFPA 701, CPA! 84, ULC '109. ~ 
~ The method of the FR chemical application is: ~ 

~ Serial # 8023300 (1) ~ 

~ . . t · T ~ ~ Descnptlon o 1tem cer1f ~~B; Mm 20w X 10 YL w w ~ 

~ ~ 
~ Flame Retardant Process Used Wil! Noll Be Removed By ~ 
~ Washing And Is Effective For The Ufe Of The Fabric ~ 
~ JO!INIJOYLE STATESV!LLENC Sjgned:_~d/~:~ :J.:~~- ~- ~ 
~ Name of Applicator ot Flame Resistant Finish ~ENT nEPARTIAENT ·ANCHOR INC:USTRIES IN_~ _ ~ 
@J lli'"~~~fi'J.SrllfJ~~Jillill[Jir:!Jri!rllf:!Jillf:J.Ji]ftlJfdi~JE2fr.lJ~[ll~~@.lc2.~~JilS~rdll'l @J 



Gayle Guertin- Re: TENT at Payson Park (for Fit at SK Race} 

From: 
To: 
Date: 
Subject: 
CC: 

Ted Musgrave 

Debbie Sample 

10/4/20111:47 PM 

Re: TENT at Payson Park (for Fit at SK Race) 
Ethan Owens; Gayle Guertin; Joe Dumais; Julie Marchese; Lannie Dobso ... 

hi gayle and lannie -

pis let this email act as permission for WCSH6 to install their tent on the park grounds ... 
set up on Friday afternoon {Oct 7) .. with race event on SAT .. 

area of installation is upper grass area on Ocean Ave. side of the Park ... 
it is grass area just above the Little Lad Football field itself (NOT the football field) 

thankx 

>>>"Sample, Debbie" <dsample@wcsh.gannett.com> 10/4/20111:24 PM >>> 
Hi Ted, 

Page 1 of 1 

Everything is in for the tent permit but Gail called me this morning and said I needed to give her a note with 
permission from you to set up the tent. Can you email that to her? 

Debbie Sample 
Community Relations Director 
WCSH 6 WLBZ2 
One Congress Sq. 
Portland ME 04101 
207-523-2942 
debbie.sample@WCSH6.com 

file://C:\Documents and Settings\gg\Loca1 Settings\ Temp\XPgrpwise\4E8BOE81 PortlandC... 10/4/2011 





____, 
I DATE(MM/00/YYYY) AC:C>R~"" CERTIFICATE OF LIABILITY INSURANCE ~ 0913012011 

THIS CERTIFICATE IS ISSUED AS A MATTER 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). 

PROOUCER CONTACT 
NAME: 

Aon Risk services Northeast, Inc. PHC?'!'O (866) 283-7122 
1 r~. No.): (847) 953-5390 Stamford CT office (AIC. No. Ext): 

1600 summer street E-MAIL 
Stamford CT 06907-4907 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Travelers Property cas co of America 25674 
WCSH INSURERS: 
one conaress square 
Portlan ME 04101 USA INSURERC: 

INSURERO: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 570043983179 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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. limits shown are as requested 

~1: TYPE OF INSURANCE ~~~ I= POUCY NUMBER .~g~ ~~ UMTS 
A GENERAL LIABIUTY TCLJ GLSAU9Tl~1S /TILll I.LU/U.L/LUH I.LU/U.L/LU.LL EACH OCCURRENCE $1,000,000 

r-x COMMERCIAL GENERAL LIABILITY ~~~~~~~E:~~~nce) 
1--

0occuR MED EXP (Any one pef1ion) CLAIMS. MADE 
1-- PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $1,000,000 

GEN'L AGGREnE LIMIT APn PER: PRODUCTS· COMP/OP AGG $1,000,000 

lxl POLICY ~:g;. LOC 

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT 
lEa accidenll 

f-- ANYAUTO BODILY INJURY ( Per person) 

1-- ALL OWNED - SCHEOOLED BODILY INJURY (Per accident) 

1-- AUTOS - AUTOS PROPERTY DAMAGE 
HIRED AUTOS NO~WNED I (Per accident) 

1-- - AUTOS 

UMBRELLA UAB H OCCUR EACH OCCURRENCE 
1-- CLAIMS-MADE AGGREGATE EXCESS UAB 

DEDj ]RETENTION 
WORKERS COMPENSATION ANO 1 we sTATU· I IPn'" EMPLOYERS" UABIUTY TORY LIMITS ER Y/N 
ANY PROPRJETOR I PARTNER I EXECtJTIVE D E. l. EACH ACCIDENT 
OFFicER/MEMBER EXCLUDED? N/A 
(Mandatory in NH} E.L. DISEASE·EA EMPLOYEE 

~;~:p~~ ~~d~PERATIONS below E.L. DISEASE-POLICY LIMIT 

OESCRFTION OF OPERATIONS I LOCAnoNS I VEHICLES (Atta~h ACORD 101, Additional Remarks Schedule, if moR space ls required) 

RE: WCSH Fit @ Sk Race, Race preparation on Frida,, October 7th, 2011, Race Date: Saturday, October 8th, 2011. City of 
Portland and Portland Parks and Recreation are inc uded as Additional Insured as required by written contract, but limited to 
the operations of the Insured under said contract, per the applicable endorsement with respect to the General Liability policy. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN ACCORDANCE WTH THE 
POUCY PROVISIONS. 

City of Portland AUTHORIZED REPRESENTATIVE 
Portland Parks and Recreation 
Attn: Ted Musgrove 
134 congress street ~ 1/VJ .DC""J? .1/~~ ~ t2r 
Portland ME 04101 USA ~ ~-J~c../Y~J"-

©1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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