
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form I f  P 04 

Application And 
Notes/ If Any, 

Attached 

City Of Portland 
This is +a r r d l 4 . .  +hs+ 
1.1.D ID ." cs 1.11 y U I ~ .  

Tent for the NAMI event 
has permission to 

AT 
1000 Preble St 

provided that the person or persons, 
of the provisions of the Statutes of I 
the construction, maintenance and i 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

- 
r- 
f 
t 
Ii 
t 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

1 
Appeal Board 

Other 
Department Name 

Director j&ihJ& - Building 8 inspection Sery(ces 57qiJ- / 

PENALTY FOR REMOVINGTM CARD 
I 



- 

City of Portland, Maine - Building or Use Permit Application I Permit No: 

Permit Taken By: 

dmartin 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-05FO I 44) AO(/lOOl I 
lwner Address1 I NIHi I 

Date Applied For: 

05/02/2005 

Location of Construction: 

1000 Preble St 
Business Name: 

LesseeLBuyer's Name 

Past Use: 

ROS 

Proposed Project Description: 

Tent for the NAMI event 

Dwner Name: 

City Of Portland 
Contractor Name: 

Phone: 

Proposed Use: 

ROS tent for the NAMI event 

Action: 0 Approved c] Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

n Floodzone 

E] Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

fl Miscellaneous 

0 Conditional Use 

c] Interpretation 

0 Approved 

0 Denied 

>ate: 

Historic Preservation 

9 Not in District or Landrnarb 

17 Does Not Require Review 

c] Requires Review 

0 Approved 

0 Approved w/Conditions 

n Denied 

Date: 

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 



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. 

Date of Tent setup: 

4 M d  J' 

Tent Permit Application 

Date of Tent breakdown: 

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. 

Tax Assessor's Chart, Block 8, Lot 

Location/Address of Construction: $4 ?iwf. 

Owner: Telephone: 

Lessee/Buyer's Name (If Applicable) Applicant name, address & 
telephone: 5/%7 Fee: $30.00 

Whom should we contact when the permit is ready: $4 
Mailing address: 

bcI&d 

We will contact YOU by phone when the perrnit i: 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 THIS 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 b y  the owner to make this application as his/her authorized agent. l agree to conform to all applicable laws of this 
jurisdiction. In addifion, 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 Drovisions of the codes amlicable 

, I  

fo this permit. I 

Signature of applicant: I Date: +//5'/0 J ' ~  
W 

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



w 

4257 
NAMl MAINE 

52-7455121 12 
4/26/2005 

I 

City of Portland Maine 
Office of the City Clerk 
389 Congrkss Street 
Portland Maine 04 10 1 

MEMO: 

N A M l  MAINE 4257 
4/26/2005 City of Portland Maine 

Date Type Reference 
04/26/2005 Bill 
04/26/2005 Bill 
04/26/2005 Bill 

Original Amt. Balance Due Discount Payment 
10.00 
75.00 75.00 75.00 

30.00 30.00 30.00 
Check Amount 115.00 

Concert Permit 10.00 10.00 

Northeast Checlung 115.00 
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F A X  NO, 2076218430 P.  2 -. . MAY- 2-05 MON 10149 AM NAMI M A I N E  

ACC?MM CERTIFICATE OF LIABILITY INSURANCE DATE IMlhr00rtYYY) 
02/16/2005 

PRODUCER (703) 770-3700 FAX C703)770-3720 
Lighthouse Underwriters, LLC 

Ir 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 

i: 

ANY K~QUIREMENT. TERM OK CONDITION OF ANY CONTRACT OR OMER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED r.m 
MAY PERTAIN. THE INSURANCE AFPOIIOED BY THE POLICIES IESCRlBED HEREIN IS SUBJECT TO ALL THE TERMS, EXC1.11S10M.4 AND CONDITIONS QF SUCH 

LOC 
-*--,- 

COMBlNED SINGLE LIMIT 
(Ea acclosnt) 

BOOlCY INJlJR-f 
(Par pcnan) 

BODILY INJURY 

. .  . . ?.OW400P 
$ 

ALL OWN€D AVTOS 

SCHEDUI ED ALJTOS _--....---_ . 

- .. 
S 

AUTO ONLY. EA ACCIDENT- I 

OTHERTHAN ' 
-. ,.. 

.-- 

(Per Reclbenr) 
-. 

.. ~ 

.. 
ANY A U 7 0  

AUTO ONLY: 

... 200S-12724-UMB 01/>3/2005 01/23/2006- EACI OCCUP.RENC~ 

AGGREGATE . 

EXCESSIUMBRELLA LIAEILITY 

I x.1 OCCUR 1 I CUIMSMAnF 

NORKERS COMPENSATION AND 

;JE&AL pRwiSiUN?i balm _, 

iNIPLOYERS LIABILITY 
iNY ~'F(OPRI~TORlPAAMCHIEX6CUTIVE 
JFFiCENMEMEER EXGl UUkb7 
f US *LBPWbQWdW 

JIHER 

-__ 

~ ~ 0 1 8 4 0 7 5 2  07/28/2004 07/2a/zoos 

-. 

CANCELLATION 
SHOULD ANY OF M E  ABOVE DESCRIBE0 POLICIES BE CANCELLEO BEFORE THE 

E X P I W T ~ N  DATE THEREOF. THE ISSUIMCt INSUREA WILL ENDEAVOR r0 MAIL 

C i ty  of Portland, Parks % Recreat ion 
Attn: Ted Musgrave 
134 Congress Street 
Portland, ME 04101 

S U I  FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OaUGATiON OR LlA&lLlN 

OF ANl KIND !IN THE INSURER. ITS AGENTS OR REPRESENTATNEG. 3 AUTtlORlZED REPRESENTATIVE 

Sei-fe rt /LEE3 &-.. 
BACORD CORPORATION 1988 

MAY. 02 8 0 5  (TUE) 11  : o a  COMMUNICATION N~ :37 PACE. 2 


