
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 TION 
Notes, If Any,
 

Attached
 Permit Number: 070586 

PERM\T\SSUED
This Is to certify that --M-i~-*-+P"*-A-I-.,.f-,J.4..J-A-J~-K--f! 

has permission to -----I~~~~~__HH_.H::lHIb-

AT -++I~L..A-+l-+f+':-N---A.-¥+':--------

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
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 ther f is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --=-_----,-:- _ 
Department Name 

PENALTY FOR REMOVING THIS CAR 



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

Permit No: 

07-0586 

Issue Date: CBL: 

295 G004001 

Location of Construction: 

110 WARREN AVE 

Owner Name: 

MACDONALD DAVID R & KAR 

Owner Address: 

527 DANFORTH ST # BOX 8361 

Phone: 

Business Name: 

Past Use: 

Commercial - Advantage Gas 

LesseelBuyer's Name 

Contractor Name: 

Proposed Use: 

Advantage Gas/ Tent Event Sale set 
up June 7 break down June 10, 
2007 

Phone: 

Contractor Address: Phone 

5 

CEO District: 

Use Group: 

$0.00 

Cost of Work: 

Action: 0 Approved D 

FIRE DEPT: 

Permit Fee: 

Signature: 

Permit Type: 

Tents 

PEDESTRIAN ACTIVITIES DISTRICT (P.A 

Signature: Date: 

Proposed Project Description: 

Tent Event Sale set up June 7 break down June 10,2007 

Permit Taken By: 

ldobson 

Date Applied For: 

0512112007 

1. 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 
permit and stop all work.. 

PER~~'T \SSUED 

Zoning Approval 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance ot in District or Landmark 

D Wetland 

D AoodZone 

D Subdivision 

D Site Plan 

D Miscellaneous 

D Conditional Use 

o interpretation 

D Approved 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

~J[;in_o_r0_"-1 
o Denied o Denied 

Date: --tr Date: Date: 

JUN 5 2007 

CITY OF PORTLAND
 

-


CERTIFICATION 

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

SIGNATURE OF APPLiCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Tent/Canopy or Temporary Event
 
Staging Permit Application
 

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
the City, payment arrangements must be nlade before permits of any kind are accepted. 

Location/Addressl Park of Installation: ,\ 6 W G.,A"( '"t"V\ Au e" 
Telephone: 

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

777- () friO 
cl~.5 

LesseelBuyer's Name (If Applicable) Applicant name, address &telephone: Fee: $ 30.00 

"vjA	 ~/.A 

The permit fee, and the folloll E' v" ~ lY\. ~4~\~\, ~d to the Inspections Division 
to receive a permit. / l- , ~ \-0 J 

1. Certificate of Flammabih y\~~ \ ,(', ",',' off 
2.	 Letter of approval from p. \. . ~~ ~I ~ l completed copy of
 

Application to Use City J r-Po<'(\O--- l) " ltion (756-8275).
 
3. Company name ofinstalle 
4.	 Plot Plan showing the foll( 

Tent/Canopy, g dimensions, exits and 
entrances of pI Jding locations. Ifthis is 
temporary stag tion. (Applicant may call 
Parks & Recre, 5). 

.I5.	 If the City is the property 0\\ -.3 additional insured. 
Minimum amount of coverag 

~ 5~ 

Who should we contact when permit is ready:
 
Address: ? ,..{ \L ­

~+_;;""....--------

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 ofyour permit. 

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 hislher 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. 

$j~nature of applicant: Date:
 

This is NOT a permit; you may n commence ANY work until the p r
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SERIAL# 950117 ----------- ­

MODEL TEM30151100 

ISSUED BY 

TOPTEe, INC. 
1905 N.E. MAIN ST. 
SIMPSONVILLE, S.C. 29681 

REGfSTERED 
FABRIC 

HUMBER 

I 140.01 I 

-Na~ of Produd(6n Superjn/.nden' 

TOPTEC, INC. ~~ 

QCertificate of jf{ame l\t~i5tance 

The Flame Retardant Process Used WILL NOT Be Removed By Washing 

Th;s is to certify that the materials described on the obvers"e side hereofhave been 
flame-retardant treated (or are inherently nonflammable). 

FOR MAI1~E BAY CANVAS ADDRESS 53 INDUSTRIAL T,,1AY 

CITY PORTLAl\lJ) STATE__~lvffi=--__..:lil.O..;;l;.4....1 Qw..3~ _ 

Cerlification is hereby made that: (Check IIOJl or "bll) 

D (0) The articles described on the obverse side of this Certificate have been treated with a flame·retardant 
chemical approved and registered by the State fire Marshal and that the application of said 
chemical was done in conformance with the laws of the State of California and the Rules and 
Regulations of the State Fire Marshal. 

Name of chemical used._ __ .. _. __ _._. .. . .__ . .. __ .Chem. Reg~ No __ __ .. _.._. . . 

Method of application__ .. . . . . . __ _. .. __ . _ __ __ ".. _. 

"71 (b) The articles described on the obverse side hereof Ore made froln a flame-resistant fabric or materta~ 
~ registered a nd approved by the State Fire Marshal for such use. 
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([ertificate of jflame 3Reststance
 
REGISTERED Date ManufacturedIssued by

FABRIC 
NUMBER TOPTECf INC. 

05/15/04
1905 N.E. Maln Street
 I F53501 I SimpsonviHe, SC 29681
 

This is to certify that the materials described 
are inherently .flame retardant 

Name MAtNE BAY CANVAS 

Addres~3 iNDUSTRIAL WAY 

ME 04103 
City PORTLAND State Zip, _ 

Certification is hereby made that:
 
The articles described are flame-retardant approved and registered by the State Fire Marshal and that
 
the fabric is in conformance with the Jaws of the State of California and the Rules and Regulations of the
 
State Fire Marshal. Fabric has been tested and passes NFPA701-96, CPAI84, ULC109, MVSS302.
 

Method of Application: The Flame Retardency of this Fabric is Inherent and Permanent. 

Description of item certified". EXPO MlD 40x20 WHITE! YELLOW ~~ 'I19(J 

The Flame Retardant Process Used WILL NOT Be Removed By Washing .. 

TOPTEC 1 INC. 
l\'lODEL ITE4020M10 

~/k'-:2 
"., . -''''/ SERIAL # 2423018 

Name of fDroduction Superintendent 

V 
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