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This i5 to certify that City Of Portland
Tent for the NAMI event

has permission to
1000Preble St

—CITY OF PORTLAND

443 A001001

AT

providedthat the personor persons,
of the provisions of the Statutes of
the construction, maintenance and u
this department.

pting this permit shall comply with ail
ces of the City of Portland regulating
ures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-

ing or partthereof is occupied.
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Appeal Board
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PERIT ISSLER

City of Portland, Maine - Building or Use Permit Application | PermitNo: plssu Date:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 05-05p0 44 A0(1001
Location of Construction: Dwner Name: );mer Address WARY SRS HPhont:

1000 Preble St City Of Portland 389 Congresg St

Business Name:

Contractor Name:

Zontractor Address: ClTY OF PORH~ FN

o

Lessee/Buyer's Name

Phone:

Sermit TypzTé /VT\

Ke

Past Use:
ROS

Proposed Use:
ROS tent for the NAMI event

Proposed Project Description:
Tent for the NAMI event

Permit Fee: Cost of Work: CEO District:
$30.00 1
FIRE DEPT: Approved INSPECTION:
D Denied

S

Use Group: /Ty(pi; {{(
Si gnature:%f {\4 @f

'EDESTRIAN ACTIVITIES DISTRICT (P.&D.)) e
S

4 /05’
[

Action: [7] Approved [} Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoni ng AppI’OVBJ
dmartin 05/02/2005
1 Special Zone or Reviews Zoning Appeal Historic Preservation
[_] shoreland [ variance "] Not n District or Landmark
2. 7} Wetland ] Miscellaneous ] Does Not Require Review
3. [ ] Flood Zone (] conditional Use (] Requires Review

such permit.

[] Subdivision

[] site Plan

Maj ‘D Minor DCMM ]

)g::{L‘ Z ; 7, /‘; (“‘; >ate:

(] Denied

(] Interpretation

L1 Approved

(] Approved

[ ] Approved w/Conditions
[ ] Denied

Date:

{

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application s issued, | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




o 2

Submit Application to Room 315, Portland City Hall, 389 Congress Street, Portland, ME 04101
207-874-8703; fax 207-874-8716. Please allow 10 Business Days for processing.

Tent 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 made before permits of any kind are accepted.

Location/Address of Congtrljction'&ébb{/ &/I DMK .

Date of Tent setup: Date of Tent break/down:
shylos” Nl s
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# " e
- N ; .
35 xT O | \}ml) i"{b’l(\ {]/( n‘hj l/(i

Lessee/Buyer's Name (If Applicable) Applicant name, address &
telephone: ; S“Z,)| Fee: $30.00
Nnaml wWane
1 o Amovine

Whom should we contact when the permit s ready: LLCIM

Mailing address: M S. %30\&«/ ME 4538
pHoNe: (P AB- S 767

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER WILL BE
ISSUED AND A $100.00 FINE LEVIED IF ANY WORK STARTS BEFORE THE PERMIT IS PICKED UP.

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THS PERMIT.

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

/-\‘ = i |
Signature of applicant: W Date: d// 6//0 3/

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



A 4257
NAMI MAINE -/\/ORTHEAST
1 BANGOR STREET3 VSZB;:;E;H
AUGUSTA, MAINE 04330 -
{207) 622-5767 4/26/2005
PAY TOTHE . : $**115.00 :E
ORDER OF City of Portland Maine c
OIIC Hundred Fiﬁeen and 00/100***t*#******#**#*******#*********#***t********************t*********#****#******** DOLLARS %
City of Portland Maine $
Office of the City Clerk &
389 Congress Street
Portland Maine 04101 W %/)]W—
MEMO: ; .
®O0L 257 122302 ?7LES?IN WL 5L OOLEOEN
NAMI MAINE 4257
City of Portland Maine o 4/26/2905
Date Type Reference Original Amt. Balance Due Discount Payment
04/26/2005  Bill Concert Permit 10.00 10.00 10.00
04/26/2005 Bill Per@t . ) :72)(5)88 ;8 %(()) ;g gg
04/26/2005  Bill pemutée_.\ afewnd— ek Aot 2000
115.00

Northeast Checlung
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

proDUCER (703) 770-3700
Lighthouse Underwriters, LLC

DATE IMWODMYYY)
02/16/2005

FAX (703)770-3720

ND CONF

THIS CERTIFICATE BISSUEDAS A MATTER OF INFORMATION
ONLY RS NORIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATEDOES NOT AMEND. EXTEND OR

AFFORDED BY THE POLICIES BELOW_,__|

NAIC #

TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTAMDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WIHICH THIS CERTIFICATEMAY BE ISSUED 012
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCILUSIONS AND CONDITIONS OF 3UCH
LIMITS SHIOWN MAY HAYE BEEN N
INERARE . o Com e | PO RISSAY | PORTE (AT s ]
GENERAL LIABILITY 2005-12724 01/23/2005 | 01/23/2006 | -Auh OGCURRENCE 3 1,003,000
X R IO RENTED o 1S 100, 000
Jeramsmane || oocur | MED EXP (Any one person) | § 10, 000
PFRSONAL & ADV INJURY | § 1,000, 000
N | A o T
) GENERAL AGGREGATE 5 2. 000, 000
uzN L AGGREnAn- LlMIT 'APPLIES PER: PRODUCTS - GOMPAOP AGG | § 2,000, Goq.
Jrovev | | BB ] Loc kX o
AUTOMOBILE LIABILITY COMBINED 3INGLE LIMIT
ANY ALITOY (Eaaccident) 1.000,000
_ | ALL OWNED AUTOS BODILY INJURY s
| scHEDUI ED ALITOS {Par persan)
X | HIRED AUTOY BODILY INJURY s
X | NON-OWNED AUTOS (Per aoaidany
! B —_— R MA
| PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY. EA ACCIDENT—_ |
ANY ALTD OTHER THAN EAAGCC | §
AUTO ONLY: aGG | s
T exCESSIUMBRELLA LIASILITY 2005-12724-UMB| 01/23/2005 | 01/23/2006 | eact occunRencE s s 2,000,000
XJoccur | | camsmane AGGREGATE - - 2,000,000
A I I ]
§
I — e e
Ngff:\?:ng'OM:gINLIS_QTIONAND BW01840752]| 07/28/2004 | 07/28/2005 MT?JU (o L
B ||y HROPRIETOR/PARTNER/EXECUTIVE EL BACHAGCIDENT |5 X 10-0 0%
IFRGERMEMBER EXGI UDED E | DISEASE - FA_E_MFLO'_{Ej $ ~ 100,000
— i&%&ﬁ’?‘“;’&ﬁ&’w balow E.L DISEASE - POLICY UMIT | § 500, 000,
ITHER
[pest
er
CERTIFICATE HOLDER CANCELLATION
SHOULDANY OF M E ABOVE DESGRIZEA POLICIES BE CANCELLEO BEFORE THE
EXPIRATION DATE THEREOF. THE 1SSUING INSURER WILL ENDEAVDR FO MAIL
. . 30 __ oavs WRITTEN NOTICE O THE CERTIFIGATE ROLDER NAMED TO THE LEFT
City of Portland, Parks & Recreation —=
Attn: Ted Musgrave BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NQ CRUGATION OR WABILITY
134 Congress Street OF ANY KIND UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES. ]
Portland ME 04101 AUTHORIZED REPRESENTATIVE

L

ACORD 25 (2061!08) FAX:

MAY. 02

(207)756-8279

' 05

1:08
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pobl-

:37
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