
Form # P 04 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
CITY OF PORTLAND 

Permit Number: 081160 

A certi'ficate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

eTIONApplication And 
Notes, If Any, 

Attached 

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

__a_'J_,r_12_)S_J_l_'~'_;\J?_j3_.d_----JENALTV FOR REMOVING THIS CAR 

AT --H-\+\A-~.rw+-~~-------

OT~.wiE~Jl.an , P}60~ 
Fire De t. -

has permission to --+--f'"ft1F«--ff~-t-:->'r~~~f+f'II 

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

Ttlis is to certify that--f-++-¥-+-++-~+l-+-f~tl+-h4lr-+

Other r---t=:=:5J.i~~am;:====:r-il



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

Permit No: 

08-1160 

Issue Date: 

yj, 7/06 
C8L: 

443 AOOIOOI 

Location of Construction: Owner Naine: Owner Address: ., I Phone: 

1000 PREBLE ST CITY OF PORTLAND 389 CONGRESS ST 

Business Name: Contractor Nllllte: Contractor Address: Phone 

Proposed Project Description: 

Tents for ALS walk - Set-up Sept 20,2008 break down Sept 20, 2008 (1)
15x 15 with 2 sides & 4 pop-up tents 

ALS Association NNE Chapter 

Proposed Use: 

ROS Back Cove - Tents for ALS 
walk - Set-up Sept 20, 2008 break 
down Sept 20, 2008 (1)- 15x 15 with 
2 sides & 4 pop-up tents 

Permit Fee: ICost of Work: ICEO District: I 
$30.00 $30.00 I ~ 

IZ(los 
603226885510 Ferry Street Concord 

Permit Type: 

Tents 

FIRE DEPT: [~pproved INSPECTION: 4tJr 
Use Group: ~,( --<:.rype:

[J Denied 

§j7fte:-J 

signaturc:L,....~ (1."0""""" Signatme: ~ 'f/'~ 
PEDESTRIAN ACTI'\.ITIES DISTRICT (P.A.D.) '1 I 

I 
Phone: 

ROS Back Cove 

Lessee!Huyer's Name 

Past Use: 

Action: D Approved D Approved w/Conditiolls D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Idobson 09/15/2008 

I. This pennit 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

o Conditional Use 

D Interpretation 

Hi~ Preservation 

~t in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

PERfVlIT ISSUED 
Ma~LjJ Mi~orD .0 
OV'-T A 

Date: Of i j I~, fA 

D Denied 

Date: 

o Denied 

Date: crfin ot~ C5>1
" I 

CITY OF POf?TLf\ND----' 
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 pennit 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 pennit at any reasonable hour to enforce the provision oftpe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-1160 

Date Applied For: 

09/15/2008 

CBL: 

443 A001001 

Location of Construction: 

1000 PREBLE ST 

Owner Name: 

CITY OF PORTLAND 

Owner Address: 

389 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

ALS Association NNE Chapter 

Contractor Address: 

10 Ferry Street Concord 

Phone 

(603) 226-8855 
LesseelBuyer's Name PbODe: I Permit Type: 

Tents 

Proposed Use: 

ROS Back Cove - Tents for ALS walk - Set-up Sept 20,2008 break 
down Sept 20, 2008 (l)- 15x15 with 2 sides & 4 pop-up tents 

Proposed Project Description: 

Tents for ALS walk - Set-up Sept 20,2008 break down Sept 20, 
2008 (l)- 15x15 with 2 sides & 4 pop-up tents 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/16/2008 

Ok to Issue: ~ 

-----~~---~-------~-----------._-~----------------------------~--------

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 09/17/2008 

Note: Ok to Issue: ~ 

1) This permit DOES NOT authorize any construction activities. The tent/stage must be removed at the end of the event. 

----------~------_._--------_._._------_.._-~--------~.__._-- ---~.- _._-

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 09/16/2008 

Ok to Issue: ~ 

Comments:
 

9/15/2008-ldobson: holding until receive additional info
 

9/16/2008-ldobson: E-mailed Kimberly about the 30 dollar overage asked her to send new check she said she will apply for a
 
reimbursement
 

9/16/2008-ldobson: Applied for reimbursement sent to DM 



SEP-10-2OOB 10: 0SA FR01: Fl.SFtt£ 226-889089183/2888 14:81 2878748716 TO: 12078748612 P.4 
r~ O~(U~ 

Location/Adrkcs&/Park oflD.tallat1oo; fuve.... C~.t, ~ 

TelephoDe: rAJ SS 
(g()) .zUt .7) ~ 

Da~ ofSet lIf/Bvmt Date of»l:cakdmm! &d ofEvent 

C\2CO q 0 

tnC'c.Yd L JL>tf v--a 30 l 
The permit fee .ad the rollowinc: Item. must bs COtttpletetlant.18ubftlitted:llongwith th'. appUcaDon Iv OIUeI' 

to receive" permit. 

1. Cutificm otPJa~ 
2. Letter ofappmnJ.&um property OWDU. 

If the City i. owner, attrICb it completed copy of Appljcadoa to Usc City PAtka" Puhlic Spu:e &on, 
P.r.ka & Recteation (75""8275). 

3. Company Dam~ of inlca11t:t (contact hUo). 
4. Plot ~ sbowma the lo1lcNring: 

Tent/Canopy or ~ event 8taP8loadobs. including dimeftliODJ. cxitl and entrance. of 
proposed and cmtia& pukins and existing bWldiDg locations. II dU. is tempcm%f -raaio& you 
w.il\ need to inc:hxic plodncc iafmm.ri~. (AppJiCl1lt may csD Pub & :R.ecrcation Eor maps of 
Portland·. Pub @ 756-8.275). 

5. If the City it the ~ ow:tJer. Certificate of lDauraoa: n,tins th£ City u addltiooal ialuced. Minimum 1UD000t 

ofeovenge fa 1400.000.00 

Please snbnut all oftbe iofoDDatioo OLl td iil file Teut/C8DOl'Y aftd Eveot St.aging Petmil 
AppJicatiCJD 88 ooe package. FSlUure to do Be) will mu1t ill me Automatic deDial ofyour pennit. 

Tent/Canopy or Temporary Event 
Staging Pennit Application 

l£you Of the pNpeny OWJlef OWCl real eltate 01 perloftal property raxcs oc user c:bClrp8rm 11ft)' ptOPerlY 
within the Ci mUit aft: e11~ IIUJIt be made bt.o{ote trDftI of .nv Idn4 lire tlcct: d. 

In mder ED be IUa: the City run, Wldetldmdl the tUn ~ of cbe projea. die p~ and Devalopment Department may 
~ additional hlfotmAtion prior to rhe t.1IIU1CC oC" pemdt. Fat furtheJ: iflfoanflbon \lisit \II on.Jilur .t 
wnr.pmtJaatdm-.,Yr ICO' by the BWldiarJD.peedofl' of.6ce. room 315 Chy ReI1 OJ: otII 874-8703. 

I hctebt emir, dW J am &he Ownerof II:aItd ttC die named Pmpedy. at rha tho CJWdCr ofm»«f audIodac:a the p.cupottd ~ ad that1hnc 
beaa IIlttbOtWd by die ownet Do ..... IbiI appICIdon .....,_..~ aaent- 1'P 110 em_ to d IpplicabJe laws ofthis juuldbfan. 
In .ddJtlon. Utl pcanit fi:w Mft deIctIbed in thit IpPIIadiofl Ad iIIuc:d. Ja:diI)- dIIt eM Codt Oma.r. authodMd reptUalltMivc:.fW1 haw the 
avt:bodty to en_ aU ... ca.-=d b, Chi. parMlr et ID1J ~"Ablc hwt tD .fa~ thr proviaiont of met CCId• .ppIbblc to mil permit. 



Lannie Dobson - PERMIT - Sept. 20 - ALS Walk, Preble Street area + BC Pathway Page 1 I 

From: Ted Musgrave 
To: events@alsanne.org; me@alsanne.org 
Date: Thu, Sep 11, 2008 6:00 PM 
Subject: PERMIT - Sept. 20 - ALS Walk, Preble Street area + BC Pathway 

hi kimberly and nell 
PLS review attached permit for your walk.. forward outstanding items, and follow up with city 

departments 

thankx... and best wishes on a wonderful day 

cc: Alexandra Murphy; Fire; Inspections; James Vance; Judith Rosen; Marc Spiller; 
Maynard Sprague; Michael Bobinsky; Parking; Parks Admin; Police; Richard Meserve; 
royalflushmaine@aol.com; Sonia Bean 



SEP-10-2008 10:42A FROM:ALSA~~E 226-8890	 TO: 18188809006 P,3~~I~~/LOOO Lq;O~ ~O(O,qO/~O 

Tent/Canopy or Tern.porary Event 
Staging Permit Application 

If you ()f the ptl.lpe'~cy Q'VJI~r l"'W~S ,~eal estate 0' pea:8onal prl"lpcrty I:mces (11: uset charges on llny pcopeny 
w;t11in the Ci " ayrne.nt utt~~lt :retnent(l lnust be mad.e bef.ore etm'te of :l11V kind un~ ~cct tad, 

Location/Addtcss/Park of Insrillation; fu()(... CCN-t, p~ 

Telephone; cAi C;S
(P6').Z1h· ~ ~ 

Date of Set \.lp/Eveot Dace of BreAkdown/ End ofEve.ot 

C\12D O~ q ()~ 
1'ax Ass~sor's Chro:t. Block & Lot Property Ownet: ~ 
Chart# Block:# Lot# c.,'~Gf ~rt\l)..A.u 

Les!:ee/BLlYer's Name (IfApplicable) Applicant ruune, address & ceIcphone:: 

(,''Mbu'"L~ 1C~V1e ~~ 
11 i:L toR $4-, I <S Lc,.J k 4Y6 

Fce: $30,00 ~ 

(no"Oc) 

CY>C~d,1Jtf 01330 1 
The pcun it fee ~nd the following itct~)f~ ,nns' be cOIl1J,le l:ed nnd sub.nitted ttlong with thb appUc1'!lioD ;Jl c}l'dcr 

to receive ~ Iua-ro.it. 

1.	 Certi fiCQte. of Flammability 
2,	 r...etter of appxoval ffom prope.n}' owner. 

H the Chy is OWI1.er, ~\.ttach ~ co.mpletcd copy of AJ.,pUcat'oll to Usc Cit.y· P!LJ:'ks & Puhlic SP$U:cfrOlll 
Parks & Recteaollil (7fW..a27S). 

3,	 Company naID~ of u"lswle.r (contact info), 
4.	 Plot PUm showing the follO'\Ving: 

Tent/Canopy or t.etnpo.cnty event staging }ocations. including cfunen.ai01Js, edts and cnttances of 
propo5ed sud Cxi,3titlg, parking BOd cOOstlns building locations. If thi.~ is ternpo.raq staging, you 
wjj.l need to inc.lude pr.OdUCI information. (ApplicMt m&y call Parks & Recreation £0: map:i of 
Portland's Pa,do @ 756-8275). 

5.	 If the City is the property OWt1I!!r, Certificnr.c of In.sUrtDCC listing the City os additiocal insured, 1Minimum lU1lount 
of coverage .is $400,000,00 

Please snbntit all of tbe illf()rm~tion O"ll 11led in the ~rent/Car.opyaad Event St'lging Pctmh 
AppHcati,()o as one p~\ckage. Fai.lur.c to dl) so will result in t.he au.toID.atic denial. (af your pel'mit. 

10 order to be SUle the Cit)~ fully undcJ:!'tands tne full Aco\le ('If the project:, th.e Plamung and Development .Oeputmcnt. n\a)' 

reque~r ::tddttionul infocmH110n p1'ior to the i~suaJ1cc of 14 permit, Fo1' futrhCf in{l)[m"rion ~, LIS on-line Dt 

)wru,.portJi1nd.mBinol~ stop by th~ Bllilding J.()llpcctl"n~ office, ro¢01 315 Chy Hall o1' CJlll 874-870.1 

I hereby CGf.tify thAt I am the QUincr of [t,'Cutd nf cite nnmcd pI:Opcr:ly. Ot tl14t the nwl1cr of trCO~d lluthorl7.c:.. the proposed \\'o.rlc :uw rhJlt J have: 
been "lIrbl)~7..cd by the: owner to mAke thiJ appllcadon &II RiJi/her .uchori~ agent. 1 SlRr~ to conform to all applicable l:l~ of this jUdRdiericJn, 
In addjrion. ita peJ:mir for w01"k Jesc.db~d in dus nppUanion is awed, J caULY thal the Cooe Of'6ciAl', authod~c:d reprCHC1'Mtivc sh.JI hltw the 
lIutllOdty to cmc( all ~rCfl~ covtl~d by thia per.mir llt :my rc1l&Dn~blc hO~f. to enfat~ the ptovLqion$ of 'he: codc... applkllble to thia p~mit. 

Signllture of applicaot: Date: 0; 00" 
This is not a permit; you may not commence ANY work until the pe 1l1i' is issued. 



P.l SEP-15- 2008 10: 05A FROM: ALSAt--INE 226-8890 TO: 12078748716 

ALS Association Northern New England Chapter 
The Concord Center
 

10 Ferry Street, Suite 438, Box 314
 
Concord, NH 03301
 

Phone: 603-226-8855
 
Fax: 603-226-8890
 

866-257-6663 (toll free)
 
Website: www.alsanne.org
 

Company:
 

Fax Dumber:
 

Phone number:
 

RE: 4-eJ1~ Qellll..l.rM
.......M:~
 _ 
Important: This message is intended for use of the individual to which it is addressed. If 
you have received this communication in error, please notify us immediately by phone, 
fax or e-mail. Thank you. ' 

Notes/Comments: 



P.2SEP-15-2008 10:05A FROM:ALSANNE 226-8890 TO: 12078748716 
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P.4 226-8890 TO: 12078748716SEP-15- 2008 10: 06A FRDI'1: ALSANNE 

Walk to Defeat ALS Event Saturday, September 20th 

Company Name of Installer: 

One Stop Party Shoppe 
262 Main Street South Portlandt Maine 04106 
207-767-5966 
800-244-5966 
Fax: 207-767-5310 
info@partyshopmaine.com 

Contact: Tammy 

Letter ofApproval from Property Owner: 

Contact: Ted Musgrave with Portland Parks and Rec. 



P.5SEP-15-2008 10:07A FRClM:ALSANNE 226-8890 TO: 12078748716 

CIl9n",~ 420,45 AMVOLATE 
DATE CMMlDDIYYYYIACORDn. CERTIFICATE OF LIABILITY INSURANCE I 04/02108 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AM.END, EXTEND OR

(C) WhartonlLyon & lyon 
101 S. Livingston Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Uvlngston, NJ 07039
 
973 992·5775
 NAIC 1#INSURERS AFFORDING COVERAGE 
INSURED INSURER A: USF Insurance Co./Burns & Wilcox 

Amyotrophic Lateral Sclerosis Assoc. 
INSURER B: Evanston/Burns & Wilcox 

27001 Agoura Road 
INSURERC: 

Calabasas Hills. CA 91301 
INSURER 0: 

INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER.TlFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LfR iNIR[ TYPE OF INSURAHCE POLICY NUMBER PJll-T~Y EFFECTIVE: POLICY EXPl~ rlgN UMITSrt:< 

A ~NEIW. LIABILITY LGBGL45842R2 04/01/08 04101109 EACH OCCURRENCE 51 000 000 

~ COMMERCIAL GENERAl LIABILITY g~~~~~9!=~~~;~" .....\ 550000 

~ 
~ ClAlMSUADE [!] OCCUR UEO EXP (Anyone pel'8On) 55.000 

~ 
PERSONAL &AOV INJURY 51.000000 

- GENERAL AGGREGATE s2.00D 000 

~'L AGGREnE LIMIT AP~t PER: PRODUCTS - COMP/OP AGG 52.000000 
POLICY ~CS X Loe 

~TOMOBILELIABILITY COUBINEO SINGLE Ul,AIT $ 
AAYAUTO (Ea Bccidlllll) 

-
ALL OWNED AUTOS BODILY INJURY~ $ 
SCHEDULED AIJTOS (Pllrpel1lOTl)-

- HIREOAUTOS BODILY INJURY 
(Pllr lICCident) S 

NON-OWNED AUTOS-
- PROPERTY DAMAGE S(Per BCCldenll 

=rEUAmun AUTO ONLY· EA ACCIDENT S 

ANY AUTO OTHeR THAN EAACC S 
AUTO ONLY: AGG S 

B EXCES8IUMBRELLA UABIUTY CUBW2336708 04/01/08 04/01/09 EACH OCCURRENCE $5000.000 
~ OCCUR D CLAIMSMAOE AGGREGATE 55 000.000 

s 
~ DEDUCTIBLE S 

X RETENTION $10000 $ 

WORKERS COMPEHBATION AND IT~~vSrr:J.~;,.1 IOJ~ 
EMPLOYERS' LIABILITY 
ANY PROPRIETORIPARTNERlEXECUTIVE E.L. EACH ACCICENT S 
OFF1CERIMEMBER EXCLUDED? E.L. DISEASE· EA EMPLOYEE S 

~~~li~5~~~;~NS below E.L. DISEASE· POLICY LIMIT $ 

OTHER 

DESCftlPTlON OF OPERATIONS I LOCAnONSI VEHICLES I exCLU810NS ADDED BY ENDORSEMENT I SPECIAl. PROVISIONS 

Re: Walk to Defeat ALS at Back Core ParklWalkway, Portland, ME on Sept 
20. 2008 for the Northern New England Chapter 
City of Portland Is named as Additional Insured under the General L.lablllty policy as 
respects claims arising out of the negligence of the Named Insured 
(See Attached Descriptions) 

SHOULD ANY OF THE ABOVE DE8CRIBED POUClE8 BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THe ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTice TO THE CERTIFICATE HOLDER NAMED TO THE LIiFT. BUT FAILURE TO DO ao SHALL 

CERTI ICATE HOL.OER 

Ted Musgrave 
134 Congress Streot 
Portland, ME 04101 

ACORD 25 (2001/08) 1 of 3 #S177338/M1 n255 

CANCELLATION 

MOC Ci) ACORD CORPORATION 1988 



P.6 SEP-15- 2008 10: 07A FROI'1: ALSANNE 226-8890 TO: 12078748716 

IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer. and the certificate holder, nor does It 
affirmatively or negatively amend. extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25~ (2001/08) 2 of 3 #S177338/M177255 



P.7SEP-15-2008 10:07R FROM:RLSRNNE 226-8890 TO: 12078748716 

DESCRIPTIONS (Continued from Page 1) 

... Except 10 Day Notice of Cancellation for Non-Payment 

AMS 25.3 (2001/08) 3 of3 #S177338/M177255 



Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
08-1160389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 L)It 7106 

Location of Construction: 

1000 PREBLE ST 

Business Name: 

LesseelBuyer's Name 

Past Use:
 

ROS Back Cove
 

T{	 IOwner Address:Owner Name: 

CITY OF PORTLAND 389 CONGRESS ST 

Contractor Namc:
 

ALS Association NNE Chapter
 

Phone: 

I 
Proposed Use: 

ROS Back Cove - Tents for ALS 
walk - Set-up Sept 20, 2008 break 
down Sept 20, 2008 (1)- 15x 15 with 
2 sides & 4 pop-up tents 

Contractor Address: 

IoFerry Street Concord 

Permit Type: 

Tents 

Permit Fee: Cost of Work: .1

$30.00 $30.00 

CBL: 

443 AOO 100 I 

Phone: 

)lhone 

6032268855 

IZ(Los 

Proposed Project Description:
 

Tents for ALS walk - Set-up Sept 20, 2008 break down Sept 20, 2008 ( 1)

15x 15 with 2 sides & 4 pop-up tents 

Permit Taken By: IDate Applied For: 

Idobson 09/15/2008 

I.	 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 electrica'l 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.. 

PERrVHT ISSUED
 

SEP 1 7 2(KJU
 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

FIRE DEPT: [~pprovcd INSPECTION: 

Use Group: ~~r 
[J Denied 

..	 ~h6tJ? 
.. ~PII--~ A I / f fJ 

Signalure:~~ Lv.~"":, Signature: ~ crj'1bfJ 
PEDESTRIAN ACTI'\,rrIES DISTRICT {p.A.D.) '1 1 
Action: D Approved D Approved w/Conditions D Denied 
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CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 
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~t in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 
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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 pennit 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 


