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Please Read
 
Application And
 
Noles, If Any,
 

Attached 

This Is to certify thld CITY OF pORTI AND IScierol 

has permission to Tents for Sclerodenna Frnmdati 

AT 1000 PVER! EST 

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

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

. OT~RRE~UA?9AP~ 
F,reDepl. ~~.~ 
Health Dept. K- _ 

Appeal Board _ 

Other 
D&paltmenl Name 

it.O 

MAl' ttl .b\b 

dtAND 

ing this permit shall comply with all 
es of the City of Portland regulating 

e5, and of the application on file in 

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

ling & Inspection Services 

PENALTV FOR REMOVING THIS CAR
 



City of Portland, Maine - Building or Use Permit Application Permit No: (JlUeDate: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0483 443 AOOIOOI 

Loutioa ofCoutrutdon: Owner Name: Owner Addreu: Pbone: 

1000 PREBLE ST CITY OF PORTLAND 389 CONGRESS ST 
BusiDm Name: Contndor Name: Contrador Address: Pbone 

Sclerodenna Foundation! Tom Curra 462 Boston Street I-I Topsfield 8885250658 
LesseeJBuyer's Name Pbone: Permit Type: 

j(~Tents 

Pa.t Use: Proposed Use: Permit Fft': Cost ofWork: CEO Dblriel: 

ROS Back Cove ROS Back Cove· Tents for $60.00 $60.00 I 
Sclerodenna Foundation walk - Set- FIRE DEPT: 

~ Approved INSPECTION: 
up & Breakdown 5-15-2010 (2) 12' o Denied 

Use Group: U Type7?'11-7 
X 12' tents 

~/e5'.Jv~~ ( 

511Oj~/O 
Proposed Projed Description: 

Signature( <A ")./Signature: ewJ.MTents for Sclerodenna Foundation walk - Set-up & Breakdown 5-15-2010 
(2) 12' x 12' tents PEDESTRI9' AC ES DISTRICf(p.A.D.) ~~ 

Action: D Approved D Approved w/Conditions Deni 

Signature: DaI<: 

Permit Taken By: IDate Applied For: Zoning Approval 
Idobson 05/0712010 

I. This pennit application does not preclude the Special Zooe or Reviews ZomBg Apptal Historic Pmervatlon 

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

2. Building permits do not include plumbing, o Wetland D Miscellaneous D Docs Not Require Review 

septic or electrical work. 

3. Building pennits are void if work is not started o FloodZone o Conditional Use o Requires Review 

witbin six (6) months ofthe date ofissuance. 
False infonnation may invalidate a building o Subdivision o Inrerpretalioo o Approved 
pennit and stop all work.. 

o Site Plan o Approved o Approved wJCondilions 

I PERMIT ISSUED 

1~~1! 
o Denied o Denied 

MAY 1 8 2010 Dale: DaI<: 

/1'111/ 

CITY OF PORTLAND 

CERTIFICAnON 

I hereby certifY thaI 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 confonn to all applicable laws oftbis 
jurisdiction. In addition, if a permit for work described in the application is issued, I certifY that the code official's authorized representative 
shall bave the authority to enter all areas covered by sucb permit at any reasonable hour to enforce the provision of the code(s) applicable to 
sucb permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBl.E PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



OF paR E 
Depasbuellt of BuIIcIIRi 

.'Ortglnal ReceIPt 

20 /(J 

ColItolConllructlon $, _ BuIIdlngF.: _ 

.. PelmftFee $, _ S1leF.: _ 

CertIficaIe of 0ccl1pll'lCy F.: _ 

Total: _=0,-,()~'.__ 
.~_ PlurnbIng(J5)_ E1eclrlcaI (12) _ SIll Plan (U2)_ 

0Iler _ 

CBL: l/(/S- /l;....:.'-
f}-79 !tJ__Check.: 0::' Total COIIectec:I ,,_.::l.~

No work II to be slarted until permft ISlued.
 
PI.II' kelP original receipt for your records.
 

Taken by~ / )\ 
J
 

WHITE· Appllcanl'1 ~
 
YEllOW· 0Ifl0e COpy
 
PINK· Pelmll ~
 



Tent/Canopy or Temporary Event 
Staging Permit Application 

withm 1 1<-' ltv, paVfilcnt arrangem.enb must c nla e e ore pcnnJl~ 0 ,HIV In, arc accepte 

Location/Address/Pm of Installation: Back Cove Park, Preble Street Ext. 
Portland, ME 

Dote ofSet up/Event Saturday, 5-15-2010 Dote of Breakdown/ End ofEvent 5 -15-;.~1 0 
Inaugural Portland Walk-A-Thon To ure Scleroderma I J- >,,~a?'-;'" 
Tax Assessor's Chart, Block & Lot Poope1ty Owner: TelephOOF." 
Chart# Block# Lot# 

lN3 14 I 
Lessee/Buyer's Name (IfApplicable) A8ilicant game, address & ~one: Fee: $30.00 

S eroderma Fnd., 
462 Boston St. , 1-1 
Toosfield. MA 01983 

The pc-rmit f..::c <llul the folhi'will!!: i,ellls must be i.:omplc-ted .H1d ~uhmiw.:d J.IOll~ with lhi.., .JppJ'C,lli~lll in U1"..h.'i 
III recci\.L' .J. pCT1niL 

1. Certificate of Flammahility 
2. Letter ofapproval. from plOpe1ty owner. 

If the Cny is m',:llCT. anach a completed C()py 'If Applic'ltiun to l;!'lc City P:lrk~ .&: Public ~pal'l~ from 
Parks & H.t·crc;lrion (75cl-827S). 

3. Company name of installer (cantllet info). 
4. Plot Plan showing the foDowing: 

Tent/Canopy or temp=uy event staging 1000tions, includiog dimensions, exits and enteances of 
proposed and existing, puking and existing boilding 1oclItions. If this is temp=uy 9tllgiog. you 
will need to include product infoanation. (Applicant may call paIks & Recreation for maps of 
Portland's paIks @ 756-8275). 

5. IC the City is the ptOpeity owner, Certifieate of Insurance listing the City as additional insured. Minimum amount 
ofcoverage is S4OO,OOO.OO 

Who should we cantllet when pennit is ready: Tom Curran, Executive Director, SFNE 
Address: 462 Boston St., 1-1, Topsfield Telephone: 888-525-0658 

MA 01983 Toll-Free 
PI4..'.:l!->c ... nbmh all of the informaLioll ourlincd in Lhe Tent/Canop\, dnd Evcllr Stdging P4..'rmit 
Applicarinl1 as one package, FaihlH' to do so will re~mh in the <-lutnmadc denial uf your permit. 

In oIder to be sure the City fuIIy undersbnds the full scope of the proJect, the Planning and Development Department may 
request additional information prior to the issuance of8 permit. For further infonnation visit us on-line ar 
wwwportlandmaine,goy, stop by the Building Inspections office, room 315 City Hall or caD 874-8703. 

I hettby certify that I am the Owner of record of me named propeny, or: that the OWDer of m;md authorizes the proposed work a:od that I have 
been authorized by the owner to make this applicatioo as bi~/her aumorized agent. I agree to confOnn to all applicable laws of this jurisdiction. 
In addition, if a permit fur work described in this apptimtion is issuecL I certify that the Code OfficiaI's authorized n:present:ltive shall have the 
authority to Olin aU areas covered by this permit at any re2SOOabJe hour to enf"orre the provisions of the rodes applicable to this permit. 

Sill""h"" ofappIic:ml:
 
This is not a permit; you may not commence ANY work until
 

MAY - 7 2010 

Dept. of Building Inspa.etlon!
 
City of portland Maine
 



SCLERt DERMA 
FOUNDATION 
NEW ENGLAND CHAPTER 

May 6, 2010 

Planning lIlld Urban Development Department 
389 Congress Street, Room 308 
Portland, ME 04101 

Dear Madam/Sir: 

Attached is the application from the Scleroderma Foundation New England to erect two, 
12-foot by 12-foot canopies at Back Cove Park, Preble Street Extension, Portland, on 
Saturday, May 15, for the one-day Inaugural Portland WaIk-A-Thon To Cure 
Scleroderma. 

I have also attached: 

1.	 A copy of the Certificate ofFlamrnability from inside the canopies. 
2.	 The Public Park & Space Permit from by the City of Portland's Recreation 

and Facilities Management Department. 
3.	 The Parks & Recreation map of the Park indicating the locations of the 

canopies. 
4.	 Copy of the Certificate of Insurance. 

The two canopies will be set up by myself and volunteers. 

If you have any questions or if I can provide additional information, please call me on our 
toll-free line at 888-525-0658. 

Sincerely, 

Tom Curran 
Executive Director 

SUPPORT * EDUCATION * RESEARCH 

A non-profit organization servicing the n99ds of persons with scleroderma and related diseases 

462 Boston Street Suite 1-1 U.S. Route 1 Topsfield, MA 01983-1239 Telephone 978'887'0658 Helpline 888'525·0658 
Fax 978·887·0659 www.sc/eroderma.orglchapterlnewengland 



~ rJJ ., ...~' 

KEEP ALL FLAME AND HEAT SOURCES AWAY 
FROM THIS TOP FABRIC 

This top is made with flame resistant fabric which meets CPAI-84 
specifications. It Is not fire proof. The fabric will burn if left in continuous 
contact with any flame source. 

The application of any foreign substance to the top fabric may render the 
flame resistant properties ineffective. Importantl Carefully read and follow 
the instructions provided with this product. 

100% Polyester' Made in China' www.ezupdirect.com 

1Ioy. __......." ..--. _ 1,1G7,156; 1,111,'''; 1,144,1111; 1,111,156; 1,41I,IlII; 1,110,133; 1,1II,17~ 1,1ll,19~ 1,13l,ltl;1,7M,l4l; 
l,m,ll~ 1,111,137; 1,131,240; 1,134,301; 1,041,110; 'D7D,I04;I,I1'II~ l,l19,I~ l,l3II)ll; l,l4I,t4G; 1,431.113; 1,43t,2lI; '101)"; I~7I4JII;fW~; 
11411; 132117; Il/UIl3; IS/IIIO; ISlII"; 11111111; IlI,I7I; Ill3IIIl;l104II; m7~; 11ll44; 7Dl117; lIl'l3~ lIIl641; 4l64I; 11111111 IIIIl;-'IlI\. 
_ lIMOIlIl._.... .....- ..ll1ll.... OIIIIrUl"""""'_'"""'.Or.".t,lot__ ~IU', ... 
1101 "'" A -.CA 13SOl lIlA 11IIII"17~Ill, _ .•..,.,... 11 ....__...~ 0lII0. 

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





\
 
\ 
\ 

.•_ ...on_ce, would not require lhe license because tt is not music). For amplified 
musicl8peech, lhele alll time reslriclions for lhe ?:::\~ Pall<s & Sq_ (music limited 
to 11:4Qao'n -1:15Dm. and 1 oour\>e1Ween 50m -. . , wm your_hI require_1ty7 Electricily is 8VllIIat>Ie at some of lhe patkB & sq_ X 
(Deering Oaka Par1l, Monument Square. COf1QIllSB Squalll, Tommy'S Palt<, Post Offloe 
Partl, Payson Partl, PIllbIe Street Grass Area. EeBtemPmm, Fort Allen Park). Some of 
_ el$<:II'iCalboxeB.- al<eY for_. 

• Are YOU ~8nnlng on bri 
. 

a Grill fclr s 8atbscue ? X 
• WIn the event reouit'erMllrwt<t _rid"" , / ........? How me",? X , Will your evenl need safety -18, eIgns, __ sndlorconea? X 

PI..... Ii.t what you would lik. to_ Co_ 
A lew orang....sIs.nd cones may usually be bonowed from Reereatlon. 
-.and sians are bonowed from Public Selvir:eB Customs< Ss!vice. 

• Will VOU1 event reoulre __etosu....? (Plaase be under of Event"l X , Will your e_t require PolIce aSBislance? An event such as a road race, rnarcl, in lIle X 
street. or D8Illde would . I _ Dolice eSBiBlance. 

• wm vour.vent rewire fllelElIIS essislsllC8? X , Wdl your event IllQUire pottl_ rental(s) or need _9 por\lHestroOorn X 
cleaned? (Some of Itle parlts a_y have porta..restroom. Event par1Iciparrts may use 
th.se but. $25 fee is "sessed for events whera attendance is 150 Of more.\ , 00 you wtsh 10 have a benner over lI\ll stnlellO advertise your event? (Banners hung X 
over Cona","s St. or Baxter Blvdl. Banner inauiries diJ~ed to ~ Allen Recreation. 

INSURANCE CERTlFlCATI; INFOR~11ON 

• Win your event reqUire fieb41tty Insurance? X 
(For an event such ... a wallcathan, race, festlvel, press conference. concerI, _, tile city 

requires insurance """"""98 - gene"" Ilabiftty. The Ctty of Por\IarId need81l> be named .. Iadditlonellnsured in regards to the event eclivitles on thel_). K your ....1ll r..:.:=:V 
SDDIOved forsenrina food Product UebifltY is eIBo """,;red hlldditianto Generell' '. 

• If you a08_ yes, please have 'CiIy of POI1Isnd. Maine" _ .s eddilionel insured on tile ce_ \,';'inimum roverege: 
$400,000\ and have vaur Insurance comD8llV fax a COIlV to Recreation: 207-756-8279 or ..meilto: rtlandmeine.1IOV 

RECREATION POLICIES
 

ELECTRICITY 
All rords in Itle public way must be oovansd by NgS, mats or orenge rones to evoid public hazard. Ifweather is inclement (drizzle, rain. 
snow, etc.) we ieauire that YOU not, '. 

BARBECUES - GAS GRILLS 0tILY 
Only GAS GRillS are allowed in parl<slpublic spaces - i.•. No Charcoal Grills. Barbecuing must fim be approved by Recreation and is 
subject 10 weather conditions, end possible further review by Itle File Dept Grills must be Ilet up away from cIliIdren's activities. You must 
brino a fire extinouisher wtlIl YOU to the arilUno area. 

P9RTA,IVlSTROOMS / BATHROOM FAClLmeS 
Porte-Restrooms are requiJed for 18Jg. events and events where food Is baing served. Some of PorIIend's P8f1<s already have portable 
restrooms ('Preble Street Gress Area atth. Preble Street Par1<ing lot - across from Hannafords, 'Entrance to Dye~s Flal- _ payson 
Park, 'Dearing OSks Perk - across from Itle Playground, 'Eest end Beech). If aoJ8r 150 people are 8lql8cIed to attend lhe event, s $25 
user fee is required (paid to Recreation). Th. restrooms are cleaned M, W. & F. Kyou-.ld lit<eto guenlnleethel1hey are cleaned just 
PliOr 10 your event, Itlen you need to call th. parta-reslroom oampany (Ullled Stte SefVices, 800-442-1286 M-F) 10 request end pay for e 
cleenino. 

All groups must ebide by our Cany In! CeITy Out Policy, Please brtng eXIra tresh bags endfor lIash receptacles end remove an tresh.
 
You wtll need 10 haul ell of your trash out of the parte/public space or _tt Itle security deposit(s). The area will be checked followtng your
 
event end if the DOll< is deen and conditions for use adhered to. vour securitv deoosit 'will be retumed to YOU. Thank YOU in advance!
 

PARKING ON GRASS AREAS / SIDEWALKS / ILlEGAU-Y PARKeD ViHICLES 
Portland Recreation has a stlicl poiicy that prohibits vehicles from parldng on grass areeslsidewelks/palt< st""". $10 win be deducted 
from your security deposll for .ach vehicle P8f1<ed on gresslsldewalk alllas at vehicles pall<ed illegally. AAyllte rutsId....age to the 
graee areas would mea" s _I of your...,urttv cieooailB. 

TOBACCO FREE ZONES 
By city ordinance, smoldn9 is p_ted et end wtthin 20 feet of the followtng outdoor recreetion and -' erees: downtown squares and 
plazas, trails, perka, pI.ygrounds, beaches, and athletic facilities. Pleaselllllk. sure you pass this inftlnnalion along to participants / 
;~r. at the event. 

;16120\0
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ACD.BQ,. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (lM'DDIVYYY) 

04/22/2010 

PRODUC" (770)232-0202 FAX (7701232-9202 THIS CERTIFICATE IS ISSUED AS AMATTER OF IHF~!lON 

McCart In.uran~ AgeDc:y, Inc. ONLY AND CONfERS NO RIGHTS UPON lHE CERTIFICATE 
~~fE~:'TEDOESI'mT ~'~'!!QE~.~w2405 S.t.ll~t. ~vd '200 Al THE VEAAGE FFORDED YTHE . 

Duluch, GA 300'6-5808 
Attn.: 'J'i.na Qill INSURERS AFFORDING COVERAGE NAIC. 

IN8UAED Sclerodercaa !"oundat1.on , Ita Chapte:r8 INSURERA-; Group 
-

em. SO.con Ineu:canc. 
-

300 Ret••wood Dr. INSURER 8: 

Suite 10!) ~URERC; 
D&nV8r., Mk 01923 INSURER 0: 

lNSUREAE: 

'THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTlFCATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSUfW-lCE AFFORDED BY THE POLICIES DESCRBED HERElN IS SLBJECl TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~ T'tPE OF MURAMCE POLICY _EJI POUC"f BIRl;TWE POLICY..-_ ..... 
.......... UA8lUIY 710-01-92-23-0002 OS!14/200' 05/14/2010 EACH OCCURRENCE • 1,OOO,OOCl 
~ COIolMEACIAL GENERAL LIABIUTY ~TORENfED • 1,000 OOC 

I CLAIMS WADE [!] OCCUR MED EXP (Any one peftQfl} • 10,OOC 
A 

I--
PERSONAL &ADV IfrUURY • l,OOO,OOC 
GENERAl AGGREGATE • 2 000 DOC 

~L AQG~EI~Y UMIT APrilS PER: 
PFDDUCTS  COIIPIOP AGO • 2,000 000 

POLICY m X lOC 

~lM-.m' COMBINED SlNGL.E lILtT •~YAUTO 
(Ea_ 

I--
f-

All. QMr,lED AlftOS BODn..YIfoUURY 
(Per P111lOO) •SCHEOUL.ED AUTOS

I--
f-

HIAEDAUTOS BODILv IN,AJRY 
{Per 1K::CideT'Il) •NON-CWNEO AUTC6

I-- - ----
f ~ 

PROPERTY DAMAGE •(Per QCljdenl) 

GARAGE UABILJTY ~o ONLY. EA. ACCIDENT • 
R-NffAllTO OlHERTHAN EAACe •1<UfOQNlY: AGO • 

EXCE'I&UIIIRElLA UAa.m EACH OCCURRENCE •I::::fOCCUR 0 CLA'MS""'E AGGREGATE •• -R,DEouenSLE • -
RETENllOH • • 

WORKERS COIIFIIiI B'TIOH AND I,WCSTATU l°,ll;'·
EMPLO'I'ERS'IJAIIIUtY 
NN PAOPftlETORlPARlNEflJEXECUTIVE E.L Eo\CI-\ ACoCIDfNT •QFFICERlMEIiEER EXClUDED? -.!::- DISEASE - fA EMrLOYE •~,delCrftI8l.1'lder 

elM. PROVISIONS t.Iow E.L DISEASE - POL.ICV 1I1otT •
OTHElI 

DE8CRPTIONOF OPERATIONS' LOCAtlONS' VEHlCl.ESJ EXCLUSIOH8 ADDED BY &NCOA n 'NT ISPUlALPAOVIMOIISi"" O~ ....t / Progr_: %na\lgar.~ Portland ••1k-A-'1'hon 'J'O <:un Scl.rocM~ 
ate o~ Event: May 15, 2010 (trpdated COX will be issued. prior to the evant) 
ocation of Ev8nt: Back COV'\IlIl P.rk, Prele st~, kt., Portland, .. 

:.rtificate Boldes: i. additional inlNred as requ1red by contract with nspecrt to General Liability 
or the ~ nf'uenced evant.. 

''''''~D ,..

I
 
J 
! 
(, 

City of' port111Dd, "1oe 
Recrwat1o»: .. "aci1.1t.1._ o.pt 
JIr. 'red .sgr.... 
134 Congre_s St.. ~ Su.1te 2 
Portland, MIl 04101 

SIOIA.D 111ft cw THE AIICJVE DESCfllBl!D POLICIES lIE c..." 'ID I&ORE.nE 

EIPlRATDI DAte TtRtR»:.1'1IE -...o.M9UtEJIl WlU. a.AVOR 1'0 11M. 

---.!LDAft WIUlIIIIImCE TO 1M! ClJl'TW'lCATE HCI.J)ER -.u TO 1'NE LfFT. 

8UfFMUIE TOUI. SUCH ND11CE SHALL ~NO~11QIII 011 UMlLrrY 

OF NI't ICN)UfQllJE IIJUII&I, rrs AGBfTS OR illBSiI!UUfl'AnvES. 

AUTtIORIZEDREFI_ITAlMi c1hAJ ¥./id.rj,.... GiU/rDGn. 
ACORD2S(2001108) PAX: 207.756.827' CACORD CORPORATION 1888 


