
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAN.....-.-. _ 

Please Read
 
Application And
 eTION PERIVIiT ISSUED 
Notes. If Any,
 

Attached
 

')r' .... ~;~. 
(,.AUG - 8 

This is to certify that_.>.-.I-.\-.1---'...u.-.-JL.---l..U~"""""""""""""'~ 

has permission to _----l..l.:..J...lL-ll...lL..l.......LI..IL..l.llL<~ULlLJL.lL.a..L~
 

AT 46 CONIMER Cle\L ST 

provided that the person or person epting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit N 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Addre s: AUG - 8 
46 COMMERCIAL ST CITY OF PORTLAND 389 CONG SS ST 

Business Name: Contractor Name: Contractor A 

n/a Portland 

LesseelBuyer's Name Phone: Permit Type: 

Tents 

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 

Maine State Pier Maine State Pier tent for Cultural 
Survival Festival FIRE DEPT: 

Proposed Project Description: 

Tent for Cultural Survival Festival 
PEDEST N ACTIVITIES DISTRICT (P.A.D. 

Action: 0 Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

dmartin 

Date Applied For: 

07/2712006 
Zoning Approval 

1. This permit application does not preclude the 
Special Zone or Reviews Zoning Appeal Historic Preservation 

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

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D 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 b~en authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisd: In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
sha' llthority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
S' 

PHONEDATEi\DDRESS 

PHONE 
DATE 

~l(, TITLE 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1107 07/27/2006 444 AOOlOOl 

Location of Construction: Owner Name: Owner Address: Phone: 

46 COMMERCIAL ST CITY OF PORTLAND 389 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: Phone 

n!a Portland 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Tents 

Proposed Use: Proposed Project Description: 

Maine State Pier tent for Cultural Survival Festival Tent for Cultural Survival Festival 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/27/2006 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 08/03/2006 

Note: Ok to Issue: ~ 

Dept: Fire Status: Approved Reviewer: Jay Kelley Approval Date: 08/03/2006 

Note: Ok to Issue: ~ 



.• . Tent Permit Application . · 
~ . . . . 

· · If you or the propetty ·own~r owe& real es~ate or peuonal property taxes or user chatgeiJ on any 
property within the City, payment arrangements must be ·made before pennit11 of any kind are accepted . . 

Locauon/ Addrees of Construction: r.t\a \w ~~ Pce-v · ?~ 

l{;f~j;;~mp: 
Date often~ breakdown: 

<t>{ tit-I 0 0. . 
Tu Assessor's Chart, Block & Lot · Property Ownet: Telephonl!: 
Chart# Block# Lot# 

0~~ ~~· 

Lessee/Buyer's Name (Ii Appiicabie) Applicant name, address & telephone: Fee: $.30.00 · ~· 

tM-\u~ S-Jc ,AYuJ_ c))..l~ ~'<\:)~d- G-- );t~ .. 
0 r:}...:.4'-ii-SY lO co .. N·Y\~~ u f\ c.n...\ ~ cr . q-- '"2-V 

The following must be included as submissions: . 
1.. Cc:rtificate of Flammability 
2. ·.~of approval £tom property QWiler. If the City is the owner, please contact 'red Muaguv:e at P.W and 

· Recreation. Ph~ne; (207)87~8793 ~lQ....Q... \t: t..O...LQ. e:e V\.. S, ~ .,. \--\e. 
3. Plo~ plan showmg.the followmg: CL.t>f~ ~ ~ 0' . · 

•• property lines · . \ 
b. parking 
c. existing building locationa 
d. tent locationa,lncluding dimena.ioru of all tenta. aim and enttmce. in tent. 

4. If the City is the propert}t owner you will be requited to obmin a Certificate of lnaUfllnce listing the City as 
.additional insured. MiD:.imum amount of coverage is $400,000.00 V'~-+ t 'tc-fl'-'\. ~ C\ 

t0\J.)' ~- '-\-\ \ ~ .. .--::1 u.'· . 

~~ ohou1<h ... CODI>ct wh.nlhe ,;.,_.;t iwad)r. m '(\a.~ ~'(lo' &l DEPT. OF BUILOI!vG -;;:- L 

CITY OF PORTLAND Mailing address: . · · Phone: - 4\.d l tQ L 0 

a.\..s-. ~~d-"19r JUL 2 7 "" .~\-

~~ Vf\ OL\ ~9 
Lv J 

........._ _____ 
-

Please submit all ofrhe infonnatfon outlined in this application. Failure ro do to will result in~ aut~~fi~CCI' ' -') 
denaal of your permit. Staff WJU J10tif'y you when your pennit 1a ready to be picked up. . . . ·~-

In order to be rure the City fully underetand1 the full tcOpC of the project, the Pla.cning and Development Deputment may 
requeat additional infomwiM prior to th~ iasUA.QC.C of a pesmit. For iur:thet infomation viait ua on-line at . 
w<,yw.ppnlgpdq,ajpc iQYo stop by the Buildiag Inspections office. room.315 City Hall or call. 874-8703. · 

I he.teby ~ thAt I am the Owllet o( :ewtd of the oamcd proputy, or thAt the OWlltr of record autboO..c:e the propoted work a.nd tha.t I have 
been e.uthosned by the owner fO ina.ke thil appliOltion u hit/her authorized agent l agree to confoml to all applicable lawt of thi1 jurl$c!ictioa. 

· In addirioo~ i£ 11 permit tor work ~c:ac.dbed in thilappliation .i! iA1ued, I certify that the Code Official'• authorized tep~cntative shall have the 
authority to enter d ueu covued by thi& pe.mUt at a.oy reasonAble hol.ll' to C11ftm;e the proviaiOill of the codes applicable to this petmit. ·. 

Signature ol applicant: Datet =r 1.0 l o(o 

This is n a permit; you may not commence ANY work u~til the permit !s issued. 

:: 

j 

VI '30Vd ON INOZ~SNO I~~3d3Nl3NI V~GNV1~~0d f.,(. • SI (G3M) 90. 9\ ·1nr 

ON 



ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR I DATE (MM/DDIYVYVj 

CULTU 1 06/01/06 
P~OOUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
REARDON INSURANCZ AGENCY HOlDER. THIS CERnFICATE DOES NOT AMEND. EXTEND OR 
~620 MASSACHOSE~TS AVENOS ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
LEXINGTON MA 02420 
Phone:78l-861-0l00 FBX!781-861-3840 INSURERS AFFORl>ING COVERAGE NAIC# 

INSURED INSURER A! --
B c ot t•4al• %G.I\It'IUlOIIt C'OilD&DY 

INSURER!!: 

Cultural Survival, Inc. INSURERC: 
··- ·-215 Prospect Street INSURER Do .. C~ridga MA 0213~ ··--

INSURER Eo 

COVERAGES 
THE POL!CIES OF INSURANCE LISTED SEI.OW HAVE BEEN ISSU!;O TO THE INSURED NAMED ABOVE FORTH!: POLICY PERIOD INOICAT!:O. NOTWTTHSTANOINO 
ANY R!;QUIREt>AENr. TERM OR CONDITION OF ANY CONTRACT 01~ OTHER OOCUM!:NT WITH RESPECT TO WHICH THIS CERTI~ICAT!i MAY Q(i IS$\1!:0 OR 
M ... Y PERTAIN, THE INSURANCE AFFORDED IIV THE POLICIES DESCRISEO HEREIN IS SUBJECT TO All THE TeRMS. EJI:CLUSIONS AND CONOITIONS 0~ SUCI-I 
POLICIES . AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUC~O SY PAID CU\IMS. 

~~r~;; ~'S~r. I o"A'i!~(,."'i.ifo'"o"mt I "ISk~'i;' c~M'iootYIX" 
. .. 

TYPE OF INSIJII.ANCE POLICY NUMBER LIMITS 

~NERAL UABILITY EACH OCCURRENCE s 1,00_0,000 
A X ~ COMMERCIAL OENERAL LIABILITY CLS1244398 05/31/06 05/31/07 . rRe'MISH (e~~~~-=> sSO,OOO 

- p CLAIMS MADE ~ OCC\IR 1.1!;0 EXP (Any one p8faonj sS,OOO 
PERSOPoiAI. & Attv INJURY $ -
GENERAL AGGREGATE s2,000,000 -

OENl. AGGREGATE LIMIT APPLIES PER: PROD\JC1'9 • COMPIOP ... GG 5 

h POLICY n ~f@r . n LOC 
·-

~TOiolOBILE LIABILITY COMBINED SINGLE LIMIT s 
A~YAUTO 

(Ea at(:ident) 

-
ALL OWN!;O ... UTOS BOOIL V INJURY 

; -- - I Per cerecn) $ 
SCHEDULED AUTOS 

I r--
i ~IREO ... UTOS !IOOIL Y lloLJURY >---- (POl ec:eldtniJ $ 

NON-<JWNED AUTOS - . ·-
r-· PROPERTY DAMA~E $ {Per oocodeniJ 

I 
OARAOE LIABILITY AUTO ONLY • EA ACCIDENT s =j ANY AUTO 

-
OTtiER THAN EAACC ' AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIASIUTY EAOI OCC\IRRENC!: s 
poccuR D CLAIMS MAD!; 

... 
AGGREGATE s -

$ 

~ DEDUCTIBLE s 

1 AeTENTION $ s 
WORKER!! COMPENSATION AND I roR'·,I'L'IMlTS I lvER· 
EMI'LOYEI!:r LIABILITY E.L. ~CH ACCIO!:NT 

" ·--
3 

AN'I" F~CPRiETOAJ?A~T:4CRIEXECl1 !"1VE 

O~FICERIMEt.!BER ExCLUDED? E L. DISEASE - EA EMPLOYEE $ 

~rec.~t·P~'(M~l'ONs b!Oow E.L. 01!11:1\SE • POLICY LIMIT s 
OTHER 

oesCRIPTION Of DPERAT101'11ll LOCATIONS I VEHICLES I EXCLUlSION& ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Event: * Maine State Pier Augul!lt S-6, 

Certificate holder is an Additional 

CERTIFICATE HOLDER 

City of Portland Maine 
Office of the City Clerk 
389 Congress Street 
Portland ME 04~0~ 

ACORD 25 (2001 108) 

:2006 

Insured 

CITYPOR 

CANCELLATION 
SHOULD ANY 0~ THE A!IOVI:! DeSCRIBED POUCIE6 BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THEillSUINO INSURER WILL ENOEAVOR TO MAIL 0 __ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THI! LeFT, BUT I' AlLURE TO 00 SO SHALL 

IP.4POSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON TtiE INSURER, ITS AGENTS DR 

REPRUE,.TATIVE&. 

AUTHORIZED REPR 

XV~ ~ L . LL SOOZ/ L0/ 80 



05/07/2006 13:42 16037787031 

REGISTERED 
APPLICATION 
CONCERN NO. 

EXETER RENT ALL 

ISSUED BY: 
AZTEC TENTS 

490 ALASKA AVENUE 
TORRANCE, CA 90503 

(31 0)3:28-0060 

D~O lrt'!llletl or 
manufecturod 

03/2006 

PAGE 02/B2 

This is to certify that the nmterials described below hereof hav& been flame retardant treated (or are inher­
ently nrmnammab/e). 

D EXETER RENT-ALL 
~o~----------~--~~------------------
~~--------------~EX~E~~~E~R~--------------

ADDAESS ___ 3_8_P_O_R--::T.":':S":"M_O~U=TH:-=-A_V,_'E_N_U_E __ _ 

STATE -------""N;.;..H""""'"0;;..;3;;..;8;.;:3""3----------

Certification is hereby made th~t: (check "a" or "bj 
The articles described below thi$ certifica~ have been treated with a fbmo ~rdant chemical approved 
.:!!nd regi9tered by ttto State Fire Mamh:al and that the application of said chemical INaS done in confor­
mance witlt the laws of the State orCallfomia and the RtJie& and Rogulations of the Stna Fim Marshal. 
Nama of chemical used ··-.. ··-···--···-·-..... - ..... Chom. Reg. No .... - ... -·-·--··· 
Meathod of application -·-··-······-······-··--·····-······-····-·~ .. --·······-···-····--········· 

The article• described below hereof ar& made frorn a name....eslstant fabric or material regi9tered and 
approved by the Stat& Flrv Mamhal for su~h uee; Fabric has been tested and passes NFPA701-96. 
Trade nam@ of ftame-re9istant fabric or m:atarlal US8d~""- • R111g. No. --·~.!t{l.t ...... 

The Flame Retardant Process Used .rt!!:!:-.l'!Ql:. .... Be Removed by Washing 

CUSTOMER ORDER NO. 

ITEMS MANUFACTURED: 

R159642 

1- 8'x4' (2 PC.) GABLE ENDS.. ULTRA WHrrE 
10· 7'x20' SOLID WALL- ULTRA WHITE 
10- B'x20' SOLID WALL- ULTRA WHITE 
20- 7'x20' PANORAMA WALL- ULTRA WHITE 
20- 8'x20' PANORAMA WALL- ULTRA WHITE 
3- 20'x20' (2 PC.) QWlK TOP ONLY- ULTRA WHITE 
1- ZO'x10' QWIK MIDDLE TOP ONLY· ULTRA WHITE 
2- 20'x20' QWiK MIDDLE TOP ONLY- ULTRA WHITE 
1- 20')(60' (1 PC.) QWIK TOP ONLY- ULTRA WHITE 
1- 20'x50' {1 PC.) QWlK TOP ONLY- ULTRA WHITE 
1- 30'x30' (1 PC.) QWIK TOP ONLY- ULTRA WHITE 
1- 30'x40' (1 PC.) QWIK TOP ONLY- ULTRA WHrrE 
1· 30'x50' (1 PC.) QWIK TOP ONLY- ULTRA WHITE 
1- 40'X20' QWJK MIDDLE TOP ONLY-ULTRA WHITE 

('NDI or w1a not) · 

Chuck Miller - President 
me 



lbl::13111:1 11:1 31 

REGISTERED 
APPUCATJON 
COf-..'CERN No. 

I F-419.6} 

t.X t. I U < l<t.N I ALL 

ISSUEOSV 

Academy Tent & Canvas 
5035 Gifford Ave. 

Los Angeles, CA 90058 
(323) 277-8368 

1-'Ab t. 1::11/ tJ 'L 

011!6 tr9ated or 
manufBcturltd 

03111/03 

This Is to certify that the materials described below hereof have been flame retardant 
. treated (or are inherently nonflammable). 
FOR TilE E,X_~L ADDRESS --32 PORTS.Mou:I=IJ-A.,y.,fE!!r.N~lJ.E~---

CITY EXETER STATE ----~NuB1---~0~3~8~33~--------------
Certification is hereby made that: {Check •·a" or "b'') 

D (a) The articl~s described below this certificate have been 1reated with a flame-retardant chemical 
approved and reglstered by the State Flte Marshal and that the application of said chemical 
was do:'le 171 conformance with the laws of the State of california and the Rules and Regula-
tions of the State Fire Marshal. 
Name of chemical used ................................. _ .......................... Chem. Reg. No ..................... - .• 
Method of application .......... - ........................................................................................................ . 

l){l (b) The anicles described below hereof are made from a flame-resistant fabric or material regls­
LJ tered and approved by ttle State Fl(e Marshal for such use; Fabric has been tested and passes 

NFPA701-96. 
l'r::lde name of name-resistant fabric or material used ................. Y.lNl'L ...... Reg. Nci':-4..1!.0.1... 

The Ftame Retardant Process Used ._.WJt'.tl~t ... Be Removed by Washing 
(Will or will nol) 

David Bradley 
Nom~ ot APJ>Iictltor or Pro<:tuction SupP.rlntcndent 

By __ Tom Shapiro - President 
Title 

mJS FABRJC WAS USED IN mE MANUFACTURING OF TJIE FOLLOWING 
lEA 20X20 lPC QWIK TOP BLUEIUJW CANO.P.Y WILACE LINE 
lEA lOX20 MIDDLE QWIK TOP BLUEIUIW CANOPY 

r~()j;-,~5t_ ~<3~ 2PC QWIK TOP REDIU/W CANOPY 
- -···- :- . . . . lU liJX20 Mli>DLE QWIK TOP RECIUJW CANOPY 

CUSTOMERORDER NO. 56113 2EA lOXlO MIDDLE QWJK TOP REDIU/W CANOPY 
lEA 30X60 2PC QWIK TOP U/W CANOPY 

CUSTOMER INVtlCE NO. 53099 . lEA 30X40 1~ QWJK TOP U/W CANOPY 
· . . lEA lOXlO li"C QWIK TOP U/W CANOPY 

YAROS OR QUANTITY ---. -·----·-----i~A :t.OO.!HWDDLE QWIK TOP U/W CANOPY TOP 
.f.EA 40Xl0 MIDDLE QWIK TOP U/W CANOi"V Tv-P COLOR ... ,. "' ,.,...,.. . .. 

· ·~"fl<A..I.O..Ml.DDL.E QWIK TOP U!W CANOPY TOP 
STYLEJ . . 2EA 20X50 1PC QWIK TOP U/W CANOPY TOP 

. :E~.l9XSMJD..nLE..QWIK TOp lli~·~ QWJK TOP UIW CANOPY TOP 
DATE ~tit~~~DLE QWIK TOP UJW . 2EA 20XJO JPC QWIK TOP UJW CANOPY 

'MUJDLE.Qw.IK..r.o~w.m -~A nx~c QWIK CANOPY TOP YTfW li:A lOXJS r-w-.-.--.. · · ..,, 
. . • tPC U/W QWIK TOP CANOPV l!:A -;I)X20 2PC QWIK TOP RIU/W CANOPY TOP 

ALL MA TEJUALS AR1; CERTIFIED B; .JBE CALIFORNIA STATE FIRE . 
MARSHALL AND MEETTl:fE REQUJREJ\J.lENTS OF THE NFPA 701 AND UL214•"'* 


