Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Please Read
Application And

N ™ Permit Number: 061567
This is to certify that PERM iT lSSUED
has permission to source Ctr
AT 1000 PREBLE ST 443 adoroo]  OCT 3 1 2075
provided that the person or persons epting this rwith all
of the provisions of the Statutes of ances of tge @IW of PYdIdh ulating
the construction, maintenance and ctures, a e application on file in

this department.

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 part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept. (e Coexy
Health Dept. l
Appeal Board

Other % R

Department Name Director - Building &’nspectlonServnces
PENALTY FOR REMOVINGTHIS CARD




PERMITISSHER
City of Portland, Maine - Building or Use Permit Application | Permjt No: r‘* sk Dt/ VUL CBL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1367 44 A001001
Location of Construction: Owner Name: Owner 4ddres U :T 3 T IR Phong:
1000 PREBLE ST CITY OF PORTLAND 389 CONGHESS ST
Business Name: Contractor Name: Contradtor A £y Phone
ABBA / A Womens Resource Ctr 470 FU.VJ;WQQ&P Po'rf?hﬁdq 20742535555

Lessee/Buyer's Name Phone: Permit Type: Zope:
Tents él 05

Past Usc: Proposed Use: Permit Fee: Cost of Work: CEO District:
Back Cove/ ROS Back Cove ROS - Tent set-up for $30.00 $30.00 l
1 1-4-06 break down 11-4-06 FIRE DEPT: B/Approv ed |INSPECTION:
ABBA Women's Resource Ctr. Use Group: Type TN
[ ] Denied 5 IOUpg//;g ype%}

-7 ,
Fhc F0 7
Proposed Project Description:

Tent set-up for 11-4-06 break down 11-4-06 ABBA Women's Resource Signature: é}cc,oﬂ Cy&? Signawre: /AFEE> /d/j—%é
Ctr. PEDESTRIAN ACTIWITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions ["] Denied

Signature: Date:

Permit Taken By: Date Applied For: Zoning Appl‘OV&l
Idobson 10/26/2006

. . . . g Revie Zoning Appeal Historic Preservati
L. This permit application does not preclude the Special Zone or Reviews oning Appca istoric Preservation

Applicant(s) from meeting applicable State and [] Shoreland [ Variance [] Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [ | Wetland [ Miscellaneous [ 1 Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ | Flood Zone [_. Conditional Use | ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision [ Interpretation (7] Approved
permit and stop all work..
[ ] Site Plan [ Approved [] Approved w/Conditions
Maj Minor | [] [ Denied [ ] Denied

Date: 7 /} 0(‘; Date: Date:
! 14

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
Jjurisdiction. 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 Permit Application

Location/Address of Construction: 64,(‘,&/ OO\/L/ f) M/ - Prp,b le. She Q)( 6fa 55 f{,r%

Date of tent setup: Date of tent breakdown:

I-Y4_ 006 ] 1-4_0¢

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

Chart# Block# Lot# Oy 0 F zp&x%/ﬂmb
Ny Rl

Telephone:

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

ABRA AWom!&h‘é&&ﬁuce/@(f
HT70 Forest Ave <S+e 211
fortlond ME OHol

The following must be included as submissions: < 07. A523/- 565§
1. Certificate of Flammability
2. Letter of approval from property owner. If the City 1s the owner, please contact Ted Musgrave at Parks and
Recreation. Phone: (207)874-8793
3. Plot plan showing the following:
a. property lines
b. parking
c. existing building locations
d. tent locations, mcluding dimensions of all tents, exits and entrances in tent.
4. If the City 1s the property owner you will be required to obtain a Certificate of Insurance listing the City as
additional insured. Minimum amount of coverage is $400,000.00 ( In Hle with Tedm usy ra UC/)

Who should we contact when the permut is ready: /4 66 A , ’4 \Wo men e
Mailing address: Phone: __ S 3-SS55

170 Firts+ e rue Ste. 2
%/\,Hwyu(, ME 04101

do so will result i%
v //f‘)
LGN

Please submit all of the information outlined in this applicatio;

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.

Signature of appﬁc@ng mj/{/b,ﬁﬁ / j / /iﬁ jb‘ Date: /0-FS- 0 Q

Thi is not permit; you may not comnyence ANY work until the permit is issued.
{ S

N





















