
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

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

Department Name 

CTIONApplication And 
Notes, If Any, 

Attached 

AT -.I-Q--,~~,I,¥,I.,L,;"l.-'l--.I.-W¥--------

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

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

OTHER REQUIR 

Fire Dept. ---=~~_------,<---,------"o::....=::...- _ 

Health Dept. _ 

Appeal Board _ 

Other --=---:---~-------

This is to certify that_--X....L..Ll...L.J.....Ju..J..l,...L~---'--'-'-LJ.....o.L...I'-U....1.l............ 

PENALTY FOR REMOVINGTHIS CARD
 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0248 027	 F005001 

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

18 MONUMENT SQ VENTURE III HOLDINGS LLC 199 ELDERBERRY DR 

Business Name: Contractor Name: Contractor Address: Phone 

Shays Grill Pub 

LesseelBuyer's Name 

Past Use:
 

Commercial Restaurant "Shays
 
Grill Pub"
 

Proposed Project Description:
 

Outside seating 24 chairs 6 Tables
 

Phone: 

I 
Proposed Use: 

Commercial Restaurant "Shays 
Grill Pub" - Outside seating 24 
chairs 6 Tables 

Permit Taken By: Date Applied For: 

ldobson 03/0912007I

Permit Type: 

Outdoor Seating 

Permit Fee: I Cost of Work: ICEO District: 

1 
I /

$80.00 $80.00 

FIRE DEPT: e0pproved INSPECTI~N: .ll 
. Use GrouI0""~(Qype 

__ J DeniedD 

Signature: ~o.. ~ Signature: ~ 3l2-iJI D1­
PEDESTRIAN ACtIVITIES DISTRICT (P.A.D.) 

Action: D Approved [J Approved w/Conditions D Denied 

Signature: 

Zoning Approval 

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

Applicant(s) from meeting applicable State and D Shoreland D Variance 

Federal Rules. 

2.	 Building permits do not include plumbing, D Wetland [J Miscellaneous 

septic or electrical work. 

3.	 Building permits are void if work is not started D Flood Zone D Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision D Interpretation 
permit and stop all work.. 

D Site Plan	 o Approved 

PER~1'T ISSUED 
~- MajJ.J Minor~ MM. D C P Deniedl ot- \,v V1 "-O"'c~'-~ 

APR - 9 Date: ~~ ~/rJ{)·/ Date: 
;' ,/ I f 

CERTIFICATION 

Date: 

Historic Preservation 

D Not in District or Landmark 

~ Not Require Review 

D Requires Review 

D Approved 

[J Approved w/Conditions 

o Denied 

Date: 

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 permit 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 



I 

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0248 03/09/2007 027 F005001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

18 MONUNIENT SQ
 VENTURE III HOLDINGS LLC 199 ELDERBERRY DR 

Business Name: Contractor Name: Contractor Address: Phone 

Shays Grill Pub 

Lessee/Buyer's Name Phone: Permit Type:
 

I Outdoor Seating
 

Proposed Use: Proposed Project Description: 

Commercial Restaurant "Shays Grill Pub" - Outside seating 24 Outside seating 24 chairs 6 Tables 
chairs 6 Tables 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 03/12/2007
 

Note: Ok to Issue: ~
 

1) All outdoor seating is subject to adjustment at any time from the City's traffic engineer who ensures that the City sidewalk is open 
and cleared for pedestrian use. Use of the public sidewalk can not be blocked. 

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 03/20/2007 

Note: Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

2) The tables and chairs must not block any means to egress the building 

Dept: Fire Status: Approved Reviewer: Cptn Greg Cass Approval Date: 03/12/2007
 

Note: Spoke with Brian 3-12-07 seating plan is OK Ok to Issue: ~
 



Outdoor Seating 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. 

Total Square Footage of Proposed Structure Square Footage of Lot 

Telephone: 
Chart# Block# Lot# 

Owner:Tax Assessor's Chart, Block & Lot 

C (3 L 0.1. 7 FooSoo { 
Cost Of
 
Work: $ _
 

Owner's/Purchaser/Lessee Address 

If the location is curr tly vacant, what was prior use:
 
Approximately how lo~g has, it .b~en vacant:
 
Proposed use: utsuJ .Jl4n#1. '
 
Project description: Outside Seating
 

How many chairs? .)'{ How many tables? _--=__ 

Please contact the City Clerk's Office @ 874-8557 before you commence any 

Contractor's name: 

~~~+r--___;:;f" 

-h~N_T_--~ 

Current use: 

Business name: ~~--1--=-----=--..!:....l.-..:....::Jo'--""'-------------------T;.~.<o;-Y7--

Address & telephone: _ 

8(,;Q"l BreY\e rlh" hWho should we contact when the permit is ready:--=,-,--~---==....c:...-.=...!....-'>.=..;.---,-,-,-",-,-__----::- _ 
Mailing address: i'3~"i"'c ~ I3rel\~V"Jnh:~ Phone: ~07-772-2';1.' 

(IC! ~J.,ltflJ ~""I( Pt.ib or {,17-7.,2/-'I760IfMIll l'It.eJ J1.!4..~rO-
f&i.ft.~ /lte 6i/o(
 

Please submit all of the information outlined in the Outdoor Seating Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlancimaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction, 
In addition, if a permit for work described in this application is issued, I 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. 

Signature of applicant: I Date: 

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



Outdoor Seating/Dining
 

All of the following information is required and must be submitted. You will also be required to fill out an 
Outdoor Seating Permit Application. 

A plot plan is required and must include: 

o A drawing of the lot, where the building sits on the lot along with the lot and building dimensions 
o The dimensional setback from the sidewalk to the building 
o The location of the street, and if it's a comer lot, the intersecting streets 
o The sidewalk along with its width and curbing location 
o The location of the table and chair placement 

Additional requirements include: 

o	 The tables and chairs need to be placed on the sidewalk in such a manner as to allow the free and safe 
passage of pedestrian traffic. If the placement of the tables and chairs creates a public safety hazard, the 
municipality may require them to be removed or relocated to a more suitable location. 

o	 Thesidewalk area where the tables and chairs are located must be kept neat and free from liter and debris. 
o	 You are required to produce and maintain public liability insurance coverage in an amount of not less 

that three hundred thousand ($400,000) combine single limit for bodily injury, death and property 
damage. If the tables and chairs are on City property, the City will need to be named as additiooalinsured 

o	 No food shall be prepared outside. 
o	 If alcohol is to be served, you will need to notify the City's Business Licensing Office in room 203 of 

City Hall or call 874-8557. Additionally, State law requires that any outdoor area serving alcohol be 
segregated from the rest of the public. 

o	 If the seating area is located on City Property, the owner of the establishment will need to sign the
 
following indemnifying statement.
 

r------- Conditions for Sidewalk Occupancy Permit 

I Written consent and agreement relating to occupancy of the City of Portland sidewalk in the front, side, and 
or rear of the building at the stated location:li I1G/Ly'D1b,'tJj'jAttJ:t:.- ; in Portland, Maine, by 
the oW;Ierof the establishment being:'71ir--t~e"'l /..J..C , doing business 
as: SJ, At'I fo-" 8.14 , hereby, to the fullest extent permitted by law, shall defend, 
indemnifyand hold harmless the City of Portland, its officers and employees, from and against all claims, 
damages, losses and expenses, just or unjust, including, but not limited to costs of defense and attorney's fees, 
arising out of the establishment's occupancy of the sidewalk, provided that any such claims, damage, loss or 
expense (1) is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of 
tangible property including the loss of use there from, and (2) is caused in whole or in part by any negligent 
act or omission of the establishment, anyone directly or indirectly employed by it, or anyone for whose act it 

may be liable. /'/1 1 
Signed and acknowledged: _---LL!2_----'--_/_1_-1._~	 Date: 3/("1/u7 

Establishment owner II.---.__.'	 ~ ~ -------_._---------------- 1 
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Patio dining to consist of 6 teak. wood tables and 24 teak wood chairs. Each
 
table would have a 6' folding umbrella attached to a 751bs. cement base. All
 
tables and chairs would be taken inside at the close of every evening. Entire
 

patio space would be enclosed by stanchions and chains/ropes. Hours of
 
operation would be 11:30 am until 11:00 pm Monday thru Saturday.
 

d 's currently has a city of Portland class 1 FSE license.
 

S'YIr.'\\}~~) 
f 
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p~;tlaDd ME 04112-0406 
PAone: 207-239-3500 Fax;207-775-0339

'---' -- ­ INSURERS AFFORDING COVERAGE NAie. 
MSUREO INSU~R.~ST ~~'l'RA~cow~ __.. 

Sh.y'8 Grill PUb
Thirteen LLC d/h/a
18 MoIl\UD8Dt Square
Portland MB O~~Ol 

INsuReR8:- -_. 
INSURERC:--.. -. 
INSUReRD'-- ­ -- ­ '-- "-_. - ­ '-- ­ . 
INSURfRE' 

COVERAGES 
.1lI! POLJCIES OF INSURANCE LISTEDBELOW HAVE BEENISSUED 10 THi INSURED NAMED A80V& FM THI;PouCY PERIOO INDICATED, ~TWlrHSTAND1NG
 
'NlYREQUIReMENT, TER,..ORCONO/TION OFANYCON'TAACT OROTHeRDOCUMENT WITHf!tESPECT 10 WHICH fHIS CERTifiCATEMAYBEissueo OR
 
MAYPeRTAIN. THe INSUF(ANCe AFFOROE!O BV THEPOLICIES DESCRI8eD HEREIN IS SUBJECT TOALLTKi: TERMS. EXCLUSIO~S ANOCONDITIONS OP' SUCH
 

, POUCIES. AGGJUiGATELIMfTS StfOWNMAYHAV~ BeaI FlEDUCEO BYPAlOCLAIMS. 
, . ---- - 'r- '-- --- -~~YIV1r[l'2!-,C~~'li"r-" .--_. '-. " _. ._. ­u; lN$ite TYPEOFINSUflANCE POLICVNUMBER DAft DATE'(MM'DDIYYT LIMITS 

Q!NSRAL LIA8lLITY EACH OCCURRENCE S 1000000 
x 'il COMMERCIAL GENERAL lIABILITY I68038S0C91.4 06/~S/06 06/08/07 :~l?~~ence)' $ 300000' - ­
~ CLAIMS~O~ [!] OCCUR -MEOEXP(A~~~epe~~~nl.:.~~OOo .... '.= 

',A x ~~.:l.neB~.Own6r~_~
GEN'LAGGR£GAT'f LIMITAPPLIespeR: 
IlPOlK:YII~~8i nl.OC 

AUTOMOBCt.£ LIA8IUTY' -
ANY AUTO 

,-- ­

..
 ALLOWNED AUTOS
-,-
 SCHeOUL~ AUTOS
 
j r- ­
I
 HIREDAUrOS.~ 

NON-OWNeO AuTOOX 
>-­

-"-
G£RAG& UABfLrrY 

'=/ANVAl1rO 

EXCe&SI\JM8RELLA LIABILITY o 0OCCUR CLAIMS MADe:. 

R. ("
~ 

.' 
DEDUCT'"LE 

J ReTENTION S 
: WOAKMS COtWEHSATIONAND 

C!WL0Y9S' UA8lUTY 
At('( PRQPRIETMlPAR'TNER/EXECUTIVe 

,I ~ OFFICERlMEMBER exCLUDED? 

~~:sr~~N5 Delow
 
OTHER
 

~ON~~lrw~. S1.00000L 
GEN6AAL AGGReGATE $ 2 000000 

I-- -_....._-- r----' .---. ..•. ­
PRODUCTS· COMPIOP AGG S 2000000---. -- --- .-- '-_. 
COMBINED SINGLE LIMIT 
(EIiICl,cidenll 
--_. --- ._f--- --.. -

BOOILYINJURy' $(Per person) 
~. -- ---. ----- . -.-
BOOll.Y INJURY s(per acel~~I) 

1-.. --_. -- '--" -- ­
PROPERTY DAMAGe s(Per aCCIdent) 

AUTOONL Y • EAACCIDENT $ 
. --_. _.--_.. -I---' -- '­

OTHER THAN EAACC ~ " . 
AUTOONly, AGO S/ 

EACH OCCURRENCE S 

GG.EGA_TE _ .. -=f·.~~--~~ 
.. -_. -'-- . -- 1----- '- ­~ S 

1·-lrQ8'l~IU~.LLE;t . . 
s.i, E:ACH ACCIDENl' $ 
. ---. .'-- , '-'--" ._­
.~8E:.~~.Ye~ S ...__.. 

E.L DISEASE. POLICY LIMIT ~ 

I 
DESCRIPTION OFOPERATIONS I LOCATION.t I VEHICLES 'excLU3~ ADDED BYI:NDOASeMENT I SPECIAL PROVISIONS 

Certificate Holder is also listed as an Additional Insured 

.I:' ,ACORD 26 (2001108) CC> ACORD CORPORATION 1988 

I ,CERTIFICATE HOLDER 

City ot Portland 

Portland ME 041.01 

CANCeLLATION 
SHOU1.g ~y OFTHe ABOVE DESCRlBeOPOUCIE5 BE! CANCELLED SE'ORi THEEXfllftAT1DN 

DATETHEREO!=, THEISSUING'NSURERWILl. ENOEAVOR TO al/AIL ~ DAYSWRITTEN 

NOTICE TO THEceRTiFICATEIiOL.DER NAMEDTO THELEFT, BUT FAILURE TO tIC SO SHALl. 

IMPOSIiNOOBLIG "Ft LlABlUrr OFANY I( N THE INSURERt ITS AGENTSOft 

UPRESENTAT 
AUTHORIZED ~p 

TOTAL P.01
 


