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SAGIFAX 3/ZS/l'JS 137ANI C R D S S U ~ C P L I R W T / W l N 3 ! N C  

1 ACORD, CERTIFICATE OF 

clty of Parnand 
389 Congress SI. 
Portland, ME 04101 

PRODUCER 

Cross Insurance -CL/Bnds-P 
P. 0. Box 567 
Portland, ME 04112 
800 288-5352 
NSbRED 

Leavm & Panis, Inc. JJ&L, Inc. 
256 Read Street 
Portland, ME 04103 

SHOULD ANY OFTHE ABOVE DESCRIBED POLlCl E9 B E  CANCEL LED BEFORE TH E EXPIRA- 

DATElHEREOF,THE SSUING NSJRERWILL ENDEAVORTO MA- 

NOTICE 7 0  TH E CERTIFICATE HOLDER NAMED TO TH E LEFT, BUT FA1 LURE TO DO SO 9 HAL 

MPOSE UO OBLIGATION OR L iABILI lYOF ANYKIND UPON THE INSURER, iTS AGENTS OR 

DAYSWRITTEN 

REPRESENTATIVES 

LIABILITY INSURANCE 
I .  

THIS CERTIFICATE IS ISSUED AS A MATlER 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. 

I 

1 INSURERS AFFORDING COVERAGE I NAlC # I 
I INSURER A'  One Beacon insurance Comoanv I 20621 I 

I INSURES C. I I 
I INSLRER 3: I I 

. -  
POLIaES AGGFEOATE LMTS SHOWN MAY HAMBEEN REDUCED BY PAJD CWMS 

A L L  ONNED AJTOS 

S C ? L D U I  EDAbTOS 

~ HAhYAUiO 

6 WORKEfiS COUPENSATION AND i EMPLOYERS L I A B I L I T Y  

1 OFF CEW/MEMBER EXCLU9E37 

1 SPECIA.. PSOVIS O W  he ow 

ANY PROr'Ri tlDFt/PAR-NER/EXECU 

If yes, descr beunder 

OTH EP 
I 

i 

IESCRIPTION OF OPERATIONS LOCATIOMS /VEHICLES / EXCLUSIONS ADDED BY END 

3E: Shea's Restaurant, 18 Monument Square. Parlland ME. 

04/30/04 04/30/M 

04/30o/04 04/30/05 

04,' 30 f 04 04/30/05 --- 
RS EM ENT / SPECIAL PRDV #¶IONS 

. .  
The Cily of Portland and Shea's Restaurant are Additional Insureds with respecl to 
2eneral Lmbiliiy only. 

LIM'T3 

E A C H  OCCUR R EVC E 
DAMAGETO R E Y T E O  
PPFMIS m r r s n c e l  

M E 0  EXP(Anyone person) $5,OW 
PESSONALBADV INJufiY S 1 , ~ 0 , 0 ~  
GENERA, AGGREOATE $2,0~,000 
PRODUCTS - GlIMP/OFASG $2,000,00D 

$1 ,ooo,oo0 
$loO,mo 

_.__ 

~ ~ 

COMBiNEDS NSLE LlMl '  
[ Eaamd en 1) 

dODlLYlNJURY 
[Per BCC d r l t l  l e  i 
PROPERTYDAMAGE $ 
(Per accideit)  ! 
AUTOOkLY-  EAAGCIDENT $ I 



MAR 2 9 2005 

R ECElVED 



Sig nag e/A wn ing Perm it Application 

Total Square Footage of Proposed Structure 
-4) c4 

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. 

Squaie Footage of Lot 

Location/Address of Construction: I 8 A N M  em+ &r/~~e?& /' 

Tax Assessor's Chart, Block & Lot 
Chart# 2/1 Block#+ Lot# 5 Owner: J ~ V + W  Y "" 'l'' Telephone: 

/%? Ekierbcrr-3r. d \ L .  n Y/K 

Applicant name, address & 
telephone: 

it%'?&'# 4 F m f 2  p& 

%&&O /if# K O.i//d3 
Current use: %%ST O L M  

Total s.f. of signage x $2.00 
per s.f. plus $30.00/$65.00 
for H.D. signage = Total 
Fee:$ 

If the location is currently vacant, what was prior use: 

Signature of applic 

Approximately how long has it been vacant: '. 

Date: 

Proposed use: Q%? - 

Contractor's name, address & telephone: Lc#ViF+ F?%%?13 zMc 

Whom should we contact when the permit is ready: 
Mailing address: 

&mA..e*z 256 &e&d n e e 7  # .  aW03 - J%%Vm 

5h%7e A%- &ddiC 
We will contact you b y  phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued 
and a $100.00 fee if  any work starts before the permit is picked up. PHONE: 777--/0~ 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNlNG DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that l om the Owner of r 
that I hove been outhorized by the ow 
lows of this jurisdiction. In oddition, 
representotive sholl have the out 

that the owner of record outhorizes the proposed work and 
/her authorized agent. I agree to conform to all applicable 

pplicotion is issued, I certify that the Code Official's authorized 
is permit at ony reosonoble hour to enforce the Drovisions of the oreos cov 

This is NOT a permit, you may not commence ANY work until the 
permit is issued. 



SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ZONE: 

CBL: 

NO - SINGLE TENANT LOT? YES NO ~ MULTI TENANT LOT? YES 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? NO ~ 

YES 

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 

Length: 1'3' Height: /g 
INFORMATION ON PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES NO - DIMENSIONS PROPOSED: 

BLDG. WALL SIGN? (attached to bldg) YES DIMENSIONS PROPOSED: Tp NO ~ 

AW INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN@): 

FREESTANDING (e g., pole) SIGN? YES NO ___ DIMENSIONS 

BLDG. WALL SIGN(attached to bldg) ? YES NO ____ DIMENSIONS. 

AWNING' YES NO ___ DIMENSIONS: 

LOT FRONTAGE (FEET) 

AWNING YES :>! NO IS AWNING BACKLIT? YES 

HEIGHT OF AWNING: 3 b" LENGTH OF AWNING: / 7 ' 7 ' 
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON 

IF YES, TOTAL S.F. OF PANELS WI E/TRADEMAFUUSYMBOL? s f  

A SITE SKETCH AND BUILD 
SIGNAGE IS LOCATED MUS 
SIGNAGE ARE ALSO REQUI 

SIGNATURE OF APPLICANT: DATE: /!$4h 
CTLY WHERE EXISTING AND NEW 
AND/OR PICTURES OF PROPOSED 

* * * * FOR OFFICE USE ONLY * * * * 



CHECKLIST FOR SIGN/AWNING APPLICATION 

Applicants for a sign o r  awning permit a re  required to submit the following 
information to the Code Enforcement Office a t  the time of application: 

/‘ Certificate of Liability listing the City as additional insured if any portion of the sign abuts 
or encroaches on any public right of way, or can fall into any public right of way. 
Amount must equal $400,000.00. 

0 Letter of permission from the owner indicating the permissions granted and the tenantjspace building 
frontage. 

@f”, sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights of 
way, lengths of building frontages, street frontages, and all existing setbacks. Indicate on the plan 
all existing and proposed signs with their dimensions and specific locations. Be sure to include 
distance from the ground and building facade dimensions for any signage attached to a 
building, 

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of 
lumination, and construction method, as well as specifics of installation/attachment. 

J 
J” Certificate of Flammability required for awning or canopy at time of application. 

UL# required for lighted signs at the time of Final Inspection. Failure to provide this information 
will invalidate the Sign Permit. 

Pre-Application Questionnaire completed and attached. Photos of existing signage attached. 

Permit Fee for signage or  awning-with-signage: 
$30.00 plus $2.00 per square foot of sign. 

Permit Fee for awning-without-signage is based on cost of work: 
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00. 

Base Application Fee for any Historic District signage is $65.00 instead of $30.00 



SAGSFAX ' 2  01 104 2 4 2 P H  7 f i O S 3 h ~ W I R m R T / W I h ? / N C   CERTIFICATE OF LIAB LlTY INSURANCE DATE IM MIDDPI-PCY) 

12/01/01 
----I I--.. 

I PRODUCER 

Cross Insurance -CL/Bnds-P 
P . 0  Box587 
Portland, ME 041 12 

800 286-5352 INSURERS AFFORDING COVERAGE NAlC # 
INSIJRED 

THIS CERTlFlCATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NO1 AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY l l i E  POLICIES BELOW 

J 

-- 
2082 1 
11149 

- II\SUW A One Beacon Insurance Company 
IWJSER e Maine Employers Mutual Insurance Co Leavin 8 Parris, Inc JJ&L, Inc. 

256 Read Street 
Portland, ME 04103 

NSJRER G 

hSJFlEA D 

\ISIIREP E L. 

W P E O F  INSURANCE POL CYNUMBES 

YMR609379 
J O H M ~ ~ L > I A L  O E h c R A l  , IA6  -IT 

CIA  U S  W A C l E m  3 L C t J 9  

CERTIFICATE HOLDER CANCELLATION 
SHOJLDANYOFTHEABOWE DESCRlBEOPOLlC ES BECAhCELLED BEFORETHEEXPIRA- 

DATETHEREOF THE SSU NG NSURER WILL ENDEAVORTO MA- 

NOTtCETO T Y E  CERTIFICATE HOLDER NAM EG 7 0  T q E  LEFT, BUTFAILURE TO D O 9 0  S hAL 

IMPCSE NO 061. GITION OR L A B I L I N O F  ANYKIN3 'JPON T H E  INSURER, TS AGENTS OR 

REPRESENTATIVES 

Shay's Restaurant 
18 Monument Square 
Portland, ME 04101 

DAYSWRITTEN 

U- I 

I 

U i 3 i ~ L T t Y t  t i - 
B I WOFIKERS COMPENSATON ANC ' 18 1 0063708 

1 EMPLOYERS LIAB LlTY I 
PhlY P S f J ? ~ l F T D ~ ~ P A Q l  k c+( tXEC. , '  i lk 
OFF IC E4JM FMS ER EXC .L g3e 31 

)ESCRIPTUN OF OPERATIONS { LOCAI UNS /VEHICLES 1 EXCLUSIONS ADDED BY E N I  

TEiEzq 
04/30 f 04 

c;l4pof04 

04 j30/04 

PFi OPE R N 3 A  MAG E 

E A C Y  DSCJfiRENCE IS 
AGGREIiATE $ 

IRSEhENT/SPECiAi  PROVISIOYS 



I?j03#2004 13:ll F A X  

Venture 111 Holdings, LLC 

December 3,2004 

Re: McConigals hc.,,d/b/a shays, 18 Monument Square, 
Portland, Me 04101 

To Whom I? May Concern: 

Please be advised that the abovementioned entity has our 
permission t o  install an awning over their lSt floor restaurant 
space at 18 Monument Square, Portland, Maine. 

AS owners of the property, we do request that the front o f  the 
building shall be restored t o  its original state at  the end o f  their 
lease term if so requested by us at that time. 

I f  you have any questions, please feel free t o  contact me at  my 
office (207) 774 1885. 

Thank you. 

Karen L. Rich, f o r  
Ventures 111 Holdings, LLC 

199 ECtikrGerry %ve Soutfi Turthnd Muzne 041 06 



Certif irate of #lame Be$ts&mce. 
REOlSTERED ISSUED BY 
APPIJCATION G h  Raven Mi&, Inc. 
CONCERN No= 1831 N. Park Avenue 

Glen Raven, NC 27217 

(Phone) 336E27-6211 (Fax) 33w229-4039 

This is to cem that the materhk described on the mvem SMe heti90f have been flame- 
retardant treated (or are inherently nonflammable). 
FOR ADDRESS 
CrrY STAT€ 

1-1 
ht i th t ion  is hereby mad8 that: (chedc "a" or 4b3 
(a) The articles described on the reverse side of this Certfflcete have been treated with a flame-retardant 

chemical approved and registered by the State Fire Marshal and that the application of said chemi- 
cal was done in conformance with the laws of the State of California and the Rules and Regulations 
of the State Fire Marshal. 
Name of chemical used 
Method of application 

registered and approved by the State Fire Marshal fo 

Trade name of flame-resistant fabric or material used 

Chem. Reg. No. 

(b) The articles described on the reverse side hereof are made from a flame-resistant fabric or material 

Reg. No. FA46801 

By Washing 
(win of will not) 

I" The Flame Retardant Process Used 

I 
I 

fite I 

4 

4 BY Glen Raven Mills, Inc. 
N ~ O f A p p l E o s t W O r ~ ~ ~  

i 


