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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.

P e S)
late of Tent setup: Date of Tent breakdown: g )
.ﬁ//u /I I z 05

Telephone:

fax Assessor's Chart, Block & Lot Oowner:
"hc&# Block# Lot# ey 08 FOLTLAND
3 A &O]

-essee/Buyer's Name (If Applicable)

Applicant name, address &
telephone: ALs 44Soc#4TION Fee: $30.00
NOETHERN WawW ENCLAD  CrthPTER
INE MANST, SUTE 13

LN OSK[y VT o4

The following must be included as submissions:
T, Certl%lcate of Flammability E[DEP‘;; OF BUILDING II’\\I,SP!i,’CETION
ﬁm%rove at

2. Letter of approval from property owner. If the City s the owndr, p g
Parks & Recreation@ 874-8793
3. Plot Plan showing the following: 1005
i. Property lines AUG 3
ii Parking

iii. Existing Building locations
iv.  Tent locations, including dimensions of all tenfg,_gxiis ﬂEgﬂﬁ‘L\!g@mm
If the City is the property owner, Certificate of Insurance listing the City as Additional Insured.

Minimum amount of coverage is $400,000.00

Nhom should we contact when the permit s ready: Cory &4RDINER
3IS PHIPPS PoINT L2o4D

viailing address: .
9 wWootw icr, Me 24579

SHONE; __P7 443 4300

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

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WAL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| 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 addition, if & permit for work described in this application Bissued, | 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.
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342 U.S. Route #1 @ Scarborough, Maine 04074
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Certificate of flame Resigtance

REGISTERED ISSUED 8Y
FABRIC JOHNSON WORLDWIDE ASSOCIATES, INC. Date of Manutacture
NUMBER BINGHAMTON, NEW YORK 135802

- Manutacturers of the Finest January 1998

I F-140.01 | Tent Products Described Herein

This |sto certify that the products hereln have been manufactured from material inherently ftame retardant
as here after specified by the materlal supplier.

NAME: _A Plus Party Renial . N
CITY Scarborough STATE ME _

Certification Is hereby made that:

The articles described on this cerlificate have been manufactured with an approved flame retardant chemical in compliance
with Califomia Slate Fire Marshal Code. NFPA-701*, Underwriters Laboratory of Canada, and have beentested in accordance
with the Federal Test Method Specifications and m et or exceed the Military Flame Specifications of MIL-C-43006G

Type colorand _ _ materiat120ZVinyl White |

Oescrmton of tomcoreq,  20X20 Party Canopy Top 7]

Flame Retardant Process Used Will Not Be Removed By Washing And
| Is Etfective for The Life Of The Fabric

Snyder Manufacturing, Inc. -
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RIUGC-29—-20085 1319 A ATL. TENT & ROwvaL RIVER 297 865 2268 P.ax

Certificate & Flame Resistance

‘ REGISTERED

FABRIC ISSUED BY ‘ Data of Manufacture
NUMBER JOHNSON OUTDOORS INC.
o e o SINGHAMTON, NEW YORK 13802 FEB 2002
[ F-140.01 J Marutacturers of the Fintes! ’
o oo e e Tant Products Destribed Meren =

This is to certity that tha products herein have been manufactured from material inherantly flame retardant as
here after spec ified by the material supplier.

NAME: __ATLANTIC TENT CO
CITY: FREEPQRT STAE: ME

1
Certification ie b areby macie that:
The aticles described on this cartificate have been marutfactured with an approvas flame retardan: chertical in complisice with
Zawomnia State Five Marsha: GCode, NFBAL70TY, Underwntars Laboratory of Canada, and have bear tested in gccordance with the
Faderal Tast Met od Specifications and meet o7 exceed the Mbtary Flame Specifications of MIL-C-43008G.

Type, color ane weight uf materia) 1402 Vayl  WHITE BLOCKOUT }

SR,

Rescrption of i sm cartified 20X20 VISTA

: Flam Retardant Process Used Will Not Be Removed By Washing And
, la Effective For The life Of The Fabric

. Bnyder Asnufacturing, inc. 7 P .
! e I s =t 2N
P Manutacture’ of Ylgme Retarcart Vimyl Laminalas | TENT DEPARTMENT. JOHNEDN OL TN 4
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' ACORD, CERTIFICATE OF LIABILITY INSURANCE (oor

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

vil’RC\Eh’CER
| PHILIP LEEMAN COi{PANY,

LTD.

375 RTE 23 8.,B TLER,
973 492 8600

NIJ.,07405

'INSURERS AFFORDING COVERAGE NAICH

INSURED AMYOTROP: IC LATERAL SCLEROSIS wsurers. CHUBB CUSTOM INS. CO.
ASSOCIATI(N nsurers- ST . PAUL SURPLUS LINES CO
27001 AGOI/RA ROAD, SUITE 150 | weurERe
CALARASAS HILLS, Ca 91301 INSURER [i:

| 818-880-9(07

1
COVERAGES
| THE POLIC'ES OF INSURANC I LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD iNDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM i 'R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR.
MAY PERTAIN, THE INSURAP OE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGGREGATE LiMI1 § SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| INGURER E:

el R . POLICYRUMBER 4r POLICYEFFECTIVE | POLICYERRIRATION .
4 NSUR: - :
L GENERALLIABILITY ‘ ‘ FACH DCCURRENCE s1,00C,00QC.
" vl ! ! [ SO REMTED . - _'_"*_‘_G c'
i 7§>LEQ_MMERCIALGENE AL LIABLLITY F’REMEE&‘_{F_@_QC&A:&T:&) $ 100 i 0 il
: : 1 cLAmSMADE | & GCGUR : 1  MMEDEXP(Anyoreparsar) 5 1¢, 00T,
P ATX ! 7953-93-75 04/01/05 ! 04/01/06 |pereonacsapvveury  si, 000, 000.
U — bt
i i GENERAL AGGHEGATE 52,000,500,
1 I3
|| | GENLAGGREGATELIMIT APPLIEZPER. proDucTs- compopaca |51, 000, 000,
i i 1RF i 5
L Kooyl 158% T hioe ,
J — f
1 AUTOMOBHBIABIITY | comemepsmaLaLMT |
i : ANYAUTG | {Eaaccident)
| - . | j ,
| L ALLOWNEDAUTCS | BODILYINIURY 3
i 1 SCHEDULED ALTOS { i ¢ {Perperson) :
= ! i h -
| = R .
i . L HIRED AUTCS ; ; ! BASIANILRY .
' HON-OWNEDALITOS i i (Persccident)
L | | B
L ; i PROPERTY DAMAGE s
| 1 (Paraccidenty i
BARAGE LIABILITY ; AUTOONLY-EAACCIOENT | §
| G4k j o —
| ANYAUTO i | I OTHERTHAN EAATC |3 B
| ’ | AUTGONLY: aGa s
1 e
| SXCESS/UMBRELLAIAR LTV f EACH OCCURRENCE s0, 000, 0C0.
; X [ ;
b [ Xecews [ uamsaace | | AGGREGATE $2,000,000.
i Q209025030 'pa/01/05 [ 04/01/06 s
| T r —
BiX BEOLCTIBLE | (5
- ! L o
RETENTION 8 | s
| WORKERSCOMPENSATIONND 1 eSS | ae ——
i | EMPLOYERSLIABLITY | L BACHACCINENT 3
! £ ARY PROPEIZTORPAXTNER/EXECUTIVE |
| OFFICERABMBRREXCLLIOED? ; EL. DISEASE- EA EMPLOYEL | §
! SPERERAG, ‘ | £ DISEASE: POLICYLIMIT © §
T ToTHeR !
P j {
i :
;

TED MUSGR: VE,

CITY OF FORTLAND

PARKS AND RECREATION
134 CONGRI'Z8 STREET

REPRESENTAWVES

AUTHORIZEDREPRESENTATIVE

(7 (AL

SHOULDANY OF THE ABOVE DESCR BEDPOLICIESBE CANCELLEDREFORETHE EXPIRATION
DATE THEREOF THE tSSUING INSURERWILL ENUEAVORTO MAIL __:_L__O_ DAYS WRITTEN
KOYICETO THE CERTIFICATEHOLDER NAMEDFQ THE LEFT,BUT FAILURETO DO SO SHALL
IMPOSE NO DBLIGATIONOR LIABILITY GF ANY KIND URON THE (NEURER,ITS AGENTS OR




