
City of Portland, Maine - Building or Use Permit Application 

Permit Taken By: 

dmartin 

I 

Lessee/Buyer's Name Phone: Permit Type: 

Special Events 

Past Use: Proposed Use: Permit Fee: I Cost of Work CEO District: 

Date Applied For: 

02/27/2005 

Park Park Tent for the National Kidney 1 $ 3 0 . 0 0 k  $3,0.00 I J I 
Foundation Even FIRE DEPT: Approved INSPECTION: 

Use Group T y p e P 6  0 Denied 

16jc F U O ~  
I I 

Proposed Project Description: 
I 

Tent for the National Kidney Foundation Event 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

Signature 
PEDESTRIAN ACT1 

Action: 0 Approved Approved 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

0 Floodzone 

a Subdivision 

0 Siteplan 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

0 Denied 

late: 

Hi toric Preservation J Not in District or Landmark 

u Does Not Require Review 

Requires Review 

0 Approved 

Approved w/Conditions 

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 

KESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

- - ._ 

DATE PHONE 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 1 - 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1314 09/09/2005 443 AOOlOOl 

ROS tent for the AFSP event 

Location of Construction: IOwner Name: IOwner Address: 

Tent for the AFSP event 

Phone: 

Dept: Zoning Status: Approved 
Note: 

I 

1000 PREBLE ST 
Business Name: 

,essee/Buyer's Name 

Reviewer: Tammy Munson Approval Date: 09/30/2005 
OktoIssue: 

CITY OF PORTLAND 
Contractor Name: Contractor Address: Phone 

389 CONGRESS ST 

Phone: Permit Type: 

Tents 

~~ ~ 1 Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 09/30/2005 
i Note: Ok to Issue: 
~ 1 )  This permit DOES NOT authorize any construction activities. The tent must be removed at the end of the event. 

1 

~ ~~ ~ ~ ~ _ _ _ _ _ _ ~ ~ ~ ~ ~  ~~ ~~ 



Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101 
207-874-8703; fax 207-874-871 6. Please allow 10 Business Days for processing. 

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
Tent Permit Application 

the City, payment arrangements must be made before permits of any kind are accept 

Location/Address of Construction: Back Cove - Portland (preble street grass area) f@wg 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 
41.13 R 001 

Date of Tent setup: Oct. 30,2005 
20x30 Canopy 

Property Owner: Telephone: 
City of portland 

Date of Tent breakdown: Oct.30,2005 

Lessee/Buyer's Name [If Applicable) Applicant name, address 8 telephone: 
See below 

Fee: $30.00 

The followins must be included as submissions: 
. .  1 .  Certificate of Flammability 

2. Letter of approval from property owner. If the City is the owner, please contact Ted 
Musgrave at Parks & Recreation @ 874-8793 

3. Plot Plan showing the following: 
i. Property lines 
ii. Parking 
iii. Existing Building locations 
iv. Tent locations, including dimensions of all tents, exits and entrances in tent. 

4. If the City is the property owner, Certificate of Insurance listing the City as Additional 
Insured. Minimum amount of coverage is $400,000.00 

Whom should we contact when the permit is ready:-Tammy Atwood 
Mailing address: 

7 7 .;) -7 4 7 0  
National Kidney Foundation of Maine, PO Box 1134, Portland, Maine 04104 

and review the requirements with staff before starting any work. A 
We will contact you by phone when the permit is ready. You must 

ISSUED AND A $ioo.oo FINE LEVIED IF ANY WORK STARTS BEFORE THEIPER~IT IS PICKED UP. I I 
I 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 
I hereby certify that I am the Owner of record of the named property, or thot the owner of r 
have been authorized b y  the owner to make this application as hislher authorized agent. I 
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 b y  this permit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 
I I I I Signature of applicant: Tammy Atwood I Date: 01/25/05 

This is NOT a permit; you may not commence ANY work until the permit is issued. 





From: Ted Musgrave 
To: Tammy Atwood 
Subject: Re: Fw: Kidney Walk - October 30, 2005 

hi tammy ........ 

what time does walk start?), etc. 

have you folks penciled in for the location (and have the ok for a tent there) on October 30. 

schmuckal) so that they have a map of the area designated for the tent. the tent (i presume) is going up 
that morning ... and coming down that later 
afternoon????????????????????????????????????????????? 

license ap to city clerk's office (i've cced brandi & amanda on this e-mail as well). 

yes i got your applications ... (use of city prop ..... & .... tent permit ap). 
i made changes to both (changes in parenthasis) ...... pls review ... and get back to me with answers (like - 

i have cc'ed the inspection dept. so that they may print off the tent permit application ... and know that i 

i will also (today) put a map in the mail to you (and interoffice a copy) to inspections (c/o marge 

if u are serving refreshments, then you'll need to complete & return the attached temp food service 

thanks. 

>>> "Tammy Atwood" <tammy@kidneyme.org> 1/25/2005 1 :36:33 PM >>> 
Ted - did you get the permits I sent? 

Tammy M. Atwood 
Executive Director 
National Kidney Foundation of Maine 
630 Congress StreetlPO Box 1134 
Portland, Maine 041 04 
207-772-7270 Fax 207-772-4202 
www. kidnevme.orq 
----- Original Message ----- 
From: "Ted Musgrave " <TVM@bortlandmaine.aov> 
To: <tammv@kidnevme.orq> 
Sent: Monday, January 24,2005 12:39 PM 
Subject: Re: Fw: Kidney Walk - Change Location and Time 

hi tam ........ 

cove park) and 12-4. 

my last e-mail) 

yes, you can make the change(s) .... to preble street grass area (aka back 

what time would walkers get on the walkway ..... ? 
pls c attached application and return. (just in case u don't have it from 

thanks. 

>>> "Tammy Atwood" <tammv@kidnevme.orq> 1/24/2005 8:37:36 AM >>> 
Ted -this came back to me so I am resending. 
----- Original Message ----- 
From: Tammy Atwood 
To: Ted Musgrave 
Sent: Tuesday, January 18,2005 3:30 PM 
Subject: Kidney Walk - Change Location and Time 

Ted - we currently have Payson Park reserved for Oct. 30, 2005, can we 
change that to Back Cove, same date? Also, can we change to the time to 
12 - 4? Thank you. 
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DubalTeMuhrp: O C t . 8 0 , m  
20X30CanoDv 

Whom should we contact when th+ parM Is r8ady:Tammy m, 
Mafllng addrrsr: N d o d  Kidney Foundation of Maim, PQ Box 1134, Podan& Maine 04104 

M e  of Tewt breakdwm CM.9Q,2005 

SEP. 28 ' 05 (THU) 10:36 COMMUNICATION N0:20 PACE. 1 

Toat A a e r W r  ch#t, block & Lmt 
Chart# Mack# Lot# 

P r q m t y  Owner 

- .  

1 
Ydephane: 

Lesee/Buyer's Name (If Applicable) AppliCan) namm, address L hl-ons: F w  $90.00 

w 


