
CITY OF PORTLAND
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

.~~~~)

BUILDING PERMr-=I~T_:a:~---,
This is to certify that 18 Monument Square LLC

Job 10: 2011-05-1116-0SD CBL: 027 - - F - 005 - 001 - - - - -
II AV 2 2 2011

has permission to add Outside Dining, 20 Chairs & 5 Tables 255 s9 ft . _

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.r----------------------,
Noti fication of inspection and written pennission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

A final inspection must be completed by owner

before this building or pal1 thereof' occupied. If a

certificate of occUR is red, it must be

_____--.~-T---------06/01/2011

Fire Prevention Officer Code Enfor ment Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SID F THE PROPERTY

PENALTY FOR REMOVING THIS ARD



BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (01\fLY)
or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Final Inspection

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building (l Community/or L~fe • NJWu,.portland,ruti"".goli

Director of Planning anJ Urban Development
Penn) 51. J.OUI,;

Job 10: 201l-0S-1116-0SD

Conditions of Approval:

Located At: 18 MONUMENT eBL: 027 - - F - 005 - 00 I - - - - -

1. This permit approves outside seating only. Any alcohol or entertainment in this space requires
licensing approvals from the City Clerk.

2. The outside dining permit is approved for the area delineated at the inspection and stated on
the permit, and must be kept on site. THIS PERMIT MUST BE RENEWED ANNUALLY.

3. The tables and chairs must not block any means of egress of any bUilding, even during storage.



Original Receipt

20

Received from

Location of Work

Cost of Construction $ _

Permit Fee $. _

BUilding Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (lL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_

Other _

CBL: _

Check #:__-=-~ _ Total Collected $._-"--=----__

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _~~-=--"===--- ~_

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK· Permit Copy



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No:
2011-05-1116-0SD

Location of Construction:
18 MONlJMENT SQlJARE

Business Name:

Shay's Grill Pub - Brian
Brenerman

LesseefBuyer's Name:

Date Applied:
5/04120IJ

Owner Name:
18 Monument Square LLC

Contractor Name:

Phone:

CBL:
027- -F-005-001 - -. --

Owner Address:
18 Monument SQ
PORTLAND. ME - MAINE 04101

Contractor Address:

Permit Type:
OlJTDooR - Outdoor Seating

Phone:

Phone:

233-4658 --<

772-2626 -w

Zone:

B-3

Past Use: Proposed Use:

Restaurant (Shay's) Same: Restaurant - to have
outdoor seating during the
season of 2011

Proposed Project Description:
18 Monument Sq Shays Grill Pub

Permit Taken By: Lannie

Cost of Work:

Fire Dept:

~
roved

__ nied

_N/A

Signature:

Pedestrian Activities District (PAD.)

Zoning Approval

CEO District:

Inspection:
Use Group'
TypcOv~..l' J.

s;,"~;J1?
/

C Approved
_Maj _Min _MM ),-

Date Ck""----- VI - Denied

;!?{'/I D,"

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and
Federal Rules.

2. Building Permits do not include plumbing.
septic or electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building

permit and stop all work.

Special Zone or Reviews

_Shoreland

_Wetlands

_Flood Zone

_ Subdivision

_Site Plan

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

Historic Preservation

_ Not in Dist or Landmark

_ Does not Require Review

_ Requires Review

_ Approved

_ Approved w/Conditions

_ Denied

Date:

CERTIFICATION

I hcreby ccrti fy that I am the owncr of record of thc namcd propcrty, or that the proposed work is authorized by the owner of record and that I have been authorized by
thc owner to makc this application as his authorized agent and I agrcc to conform to all applicablc laws of this jurisdiction. In addition, if a permit for work described in
the appication is issued. I certifY that the code official's authorized rcprescntative shall have the authority to entcr all arcas 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 PHON



Outdoor Dining Permit Application
If yOll 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 arc accepted.

0 New f\pl)lication [or OutsIde DinJng

ilIi Renewal Appu,""on 1m (l"t;,d,D~, ~
Pending CouociIDateCity Cletk signature for licjuor, license approval: ~~ or

J.ocatJon/AddressofOutcioorSeatlng: /:1 mO/IOII"'-rl! 7~f!A.A) ME IlYIDI
Total Square j'"ootagc of Proposed Seating J\rea l SCluarc Y-oolage of 1.Ol

J-55 ifr
Tax Assessor's Charlo Block & Lot Phone#: Owner:

Chart# }., Block# l.ot# 5 ){)7- 2n "1/;,51 1r" . ~~ So leyF 1'1

J\pplicant ""must be owner or Lessee Lessee/Buyer's Name: r\nnual Fee: $80
Name: 6'A/l Bre,Jf"" t vIA vl (If /\pplicablc) Total Sq h J-5S Jy

J\delress: / 't f1?t>lV,;<l \'.-11 5 Sq Pc fee: ~ 15'0>()

City, State & ~ir: lvrI14.. ) /IAt: [j-Ilu/
Total Fee: $

Curren t usc: ]4,> rA" (vtd:

Business name: TI,tlt:fa L,.L-( cJ/bJA 5L"s C-"JI ~6
I

Seating area dimenSIOns: /5')( 17'
How many chairs) )..v [-low many tables? S

JiJ. Yes Alcohol is served

0 No Alcohol be111g serveel.

\\1]10 should we contact for the pre-1l1specuon: &J1/l j{Pr]t"OUUr1

Mailmg address: It f?1o.,v.~t:/)i --f Phone: 2Dl- :z 33 ~t~r <...< II

?orI4..,)!V}E "'/!tll 207- 772- 26lb /?-:rf.
Please sublTIlt all of the rnformatlOll olltlllled 1Il the Outdoor DlIllJlg Application ChecklISt. FaJlure to

do so will result in the automatic denial of your permit.

[n ordcl to be sure the City fully understands the [ull scope of the proJect, the PhllJlung and Developmen0.· cnl
may reCluest adchtlon~llnformat1on ptlor to the ISSll~nce of ~ pernut For further Information VISlt us n6:~

w\Vw.portlanclmalne.go\', stop I))' the Building Inspections office, room 315 Cny l-iaJl or call874-~O .<\0'l\
{6'\ ("';~:

9'- 0"-r
I hereby certify til:\[ J :lm th,' Owner of record of- the llat11ed propert). 01 lhJt. t.he OWllC( of record~ , . 9thc propo~~c)rk
and tJ):l1 I have heen :llltilori/.ed by the oWller to make thi, "ppliotion a" hi,/her authoriled age ~(i?ic<: to confor)ll t<rall
applicable- Jaw" of tim juri"dlct'OIl. III additioll. if a permit for work d<:,cribcd III thi, apphC:llioll '. ~,ucd. I c<:rrify't.hal the Corl~
()f!icia'\ authori/.ed reprc,elltative "hall have thc authority to cllt<:r all area, cov<:fed by thi, pGt~it al' :In\' re-'\\tll'l\dJ!c hour t(
enforce the proVj";o,J' of the code, applicable to II", pcrmit. '. / •

Date:

I Tn no Instance shall the total sClu~le footage of clilllllg are~ eClu~1 more th~n 10% of pnk sp~ce. unless the apl)!.lcant
receives ~ W~lver [rom Ihe Director ofP~rb ~nd RecreatJon or IllS or hel designee. This is not a permit; YO\I may not
commence ANY work ulltil the permit is issued.



~
-;JlI( (;~t"

'r~':'*'.,::', ~"y~\
~~;~ OUTDOOR DINING PERMIT CHECKLIST

Perllllt~ arc rClJlllred for eXpand!ll).; Coml servJCe eslall!lslll11ents to thc outsldc on ell)' ProperlY The

anllual Icc IS J;H(J.(J(J rlus $2.(J() per slJuare fool of dllllng :lre,1 on suc:ets, slc!cwalks ()1' other public

wal's ami SHU.(JO plus $(dJO I)C] SlJuare fOOL of dlnllll!, alCI In CIt)' parks I'or purposcs of Fee

calcuiarloIl, Ihc :1rCl ahllttini' d1l' bllildtnrs which I)ordcr {V!ol1l1meJH SljUarC and extending lell (1 (J)

feet from rhe f:tcadc of said huildings sh:dl he considered :1 sidewalk. The len (I ()) fOOl :lrCI sh,dlllC

measured from rh:1t portiOll of thc f:1cade thai protrudes furthesl inro the sidewalk. The arci

!le)'ond the ten (J (J) [oot sidewall< sh:111 be considered parI< space

()utdo<.>r c1l1l1llg IS rerll1ltted y(::;ll roulld ullder the perIYl1t; however, fUU11tLlle 1l1USt Ix:

removed III Jllc!cme!H weather to allow for SIdewalk sno\V removnJ. The permit Inust be
renewed each year.

j\ll of the follow1I1g lnformauon lS reCJllLleci :1nd mus~ 1)(' submJtteu. You will :1bo be

reejllu'eu to flU au t :1n Ou tdoor Dill1l1g Permit 1\ ppLca tJOl1

A plot plan is required and must include:

0:' i\ drawing of the lot, where the bllilc:l.1l1g SitS on the lot along wlth the lot :1nd

building dunenslOns

lXJ The d.imensJOllaJ setback from the sldewall<. to the builcung

EJ The 10[;1OOn of the sU'eet, :1nc! lf lt'S a corner lot, the lI1tersecung streets

Ki The side\V~llk along \\IJth ltS \VJdth and curb1l1g lucation

&rThe locauoo of the table and cb:1u' placement, 1l1cluding ciJmellslons

(NOTE there must be a milllillum of four feet of open sidewall<. from the outer

boundary of the seawlg nrea to the curb, :1nd a nlUlilllum of five feet on corners,

:1ml egress from the building must be mamt:1illed free of obstrucuon per the

buildmg code :1nd NFPi\ Life Safet), Code).

Additional Requirements:

~ The pennlt holder lS rcqmrccl to produce, ar the Ume of SUblrusslO11, ,lOU

maintaw pUblIC L:1bility 1l1Sl1lance covernge 1Il an amount of nor less th:1n four

hundred thous:1nd dollars ($4()(J,OOO) combIned slllglc lumt fOJ bodil), u1Jury.

death ancl property damage, nanung the CIt\' as :In :1dclmon:1J Il1sured thereon.

All permits for outdoor dining arc issued subject to the following conditions:

The tables ami chmrs must be phcecl wJthllJ the permitteel :1r(';l 011 the sJclewalk

in ~;llch a 111:111l1er a,~ to allow the free nncl safe p:1ssage of pedestHall t.raL.1c. If

the tables and chaus :ue moved andloc:1tcd outSide of the permitted outdoor

SC:1Ul1g area, they must be relocared to wltl1m the pcrmJtted arC:1 Fauure 10

contmll the tables and chatt:s to the penrutted area n1:1)' result 111 :1 reduced

peunittecl area OJ a lCVUe:1tJon of the pelmlL.

CONTINUED -l'>
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S/4/Z0n 1: 37 PM FROM: Fax Clark lnsurance TO: 9.7724861 PAGE: 00 I OF OOZ

ACORD.. CERTIFICATE OF LIABILITY INSURANCE DATE IMMIlJDIYYYY)

5/4/2011
PRODUCER (207)774-6257 rAX: (207) 714-2994 THIS CERTlFICATE IS ISSUED AS A MATTER OF INFORMATlON

Clark Insurance
ONLY AND CONFERS NO RIGHTS UPON THE CERTlFICATE
HOLDER. THIS CERTlFICATE DOES NOT AMEND, EXTEND OR

2385 Congress street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

POBox 3543

Portland MI!: 04104 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A Peerless Insurance 24198

Thirteen, LLC, DBA: Shay'S Grill Pub INSURER B Maine I!:mployers Mutual 11149

18 Monument Square INSURER c. U S Liability Ins Co

INSURER D.

Portland MI!: 04101 INSURlck I

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHSTANDING ANY

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR On1ER DOCUMENT WITH RESPECT TO \/',HICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

• LIMITS SHOWN MAY HAVF RFFIII nr~, ,~r~ RY o"'n r " .... ~

IN;"R ~~~'~ TYPE OF INSURANCE POLICY NUMBER P~i+~~~~~l:~f Pg~lfllt'::h~~N lIMfTS

~ERAL LIABILITY EArn OCCURRENCE $ 1,000,000

~~MERCIAlGENERAL lIABLITY ~~~~~?E~~~;>enceJ $ 100,000

A
f-- CLAJMS MADE ~ OCCUR CBP3309372 6/15/2010 6/15/2011 MED EXP (Ally one person] $ 5,000

f-- PERSONAl &MJV INJ.JRY $ 1,000,000

f-- GENERAL AGGREGATE $ 2,000,000

GENt AGGREGATE LIMIT APPliES PER' PRODUCTS - COMPKlP AGG $ 2,000,000

!Xl POLICY n jf2{ n LOC

~OMOBILE LIABILITY COMBl'IEO SINGLE LIMIT
$

!'NY AUTO
(E, ,rodenl)

f--

f--
ALL DINNED AUTOS aDOILY INJJRY

(pB( person) $
SCHEDULED AUTOS

f--

f--
HIREOAUTOS aOOILY INJJRY

$
NON-O'I\NED AUTOS

(Per acadenl)
f--

r-- PROPERTY DAMAGE
(Per ,codenl)

$

GARAGE LIABILITY AUTO ONLY - EAP.CCIDEN f $RANY AUTO OfHER THAN EAACC $
AUTO ONLY

AGG $

EXCESSIUMBRELLA LIABILITY "Ar>- '$

tJ OCCUR o CLAJMS MADe AGGREGAfE $

1$RDEDUCllBLE $

RETENflON $ $

B WORKERS COMPENSAnON AND X IT~{I~~sl 0J~-
EMPLOYERS' LIABILITY

100,000MY PROPRIETORIPARTNERIEXECUTIVE E LEACH ACCOENT $
OFFICERIMEMBER EXCLUDED? 1810088741 6/15/2010 6/15/2011 E L DISEASE - EA EMPLOYEE $ 100,000
II yes. deS01be under

500,000SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT $

C OTHER Liquor Liabili ty CL1555167 6/15/2010 6/15/2011 r;ach Occurrence $1,000,000

Aggregate Limit $2,000,000

DESCRIPTION OF OPERATIONSA.OCATIONSIVEHICLESJEXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

C~ty of Portland 15 an add1tional insured with respect to the insured's operations if required by wr1tten contract.

CERTlFICATE HOLDER CANCELLATlON

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

City of Portland EXPlRAnON DATE THEREOF. THE ISSUING INSURER WLL ENDEAVOR TO MAIL

389 Congress Street 10 DAYS VlRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT

Portland, ME 04101 --
FAILURE TO 00 SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTAnVES.

AlJTHORIZEO REPRESENTATIVE

--gcrb~L\~ - nRobin Carlson/BI.a,Y

ACORD 25 (2001/08)

INS025 (0108) 08a

llo) ACORD CORPORATlON 1988
P,ge1of2
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