Fomp o4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE_OQOF WORK
CI1 Y OF PORTLAND PERMIT ISSUET

Please Read e e
Application And
Notes, If Any,
Attached

Perrpit Numbejj 8606]L 17 2005

This is O certifythat_ MCCURTAIN BRADLEY {

YT P TTAND

has permissionto Out door seating 6 tables and

AT 16 MONUMENT SQ 027 FQ0e0Q1

providedthat the personor persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on filein

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

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

OTHER REQUIREDAPPROVALS
Fire Dept.

Health Dept.
oppes Board &ﬁé(/w% é?% S /e

DepartmentName Directbr - Building & Inspection Seﬁces
PENALTY FOR REMOVINGTHIS CARD




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

nimekidl C\v j
Permit No: ffguk\lﬁté:‘ bl
06-0b11 037 F096001

Location of Construction:

16 MONUMENT SQ

Owner Name:

MCCURTAIN BRADLEY C

Owner Addres N AY 1
15 MONUMENT &Q

M 18 \‘r \‘
U phork:

Business Name: Contractor Name: Contractor AddYess: L}f{\-{ﬁ {- “{‘ M‘)
n/a n/a Portland C ! s L
e
Lessee/Buyer's Name Phone: Permit Type:

Outdoor Seating

Past Use:
Commercial

Proposed Use:

Commercial outdoor seating 6
tables and 12 seats

Proposed Project Description:
Out door seating 6 tables and 12 seats

Permit Fee: Cost of Work: CEO District:
$75 00 1

FIRE R !

DEPT: D Appioved INSPECTION: (

Use Giou Typey 40
[ Denied ¥ pb yi:jidqr"&
é'} bl L
| ~

Signature Signaturw 5/”/0(1

Action. [} Approved [ ] Approved w/Conditions [ ] Denied

Signature:

Date:

Permit Taken By:

Date Applied For:

Zoning Approval

dmartin 04/28/2006
1 Special Zone or Reviews Zoning Appeal Historic Preservation

[ | Shoreland [ ] Vvariance [] Not in District or Landmark
2. Building permits do not include plumbing, [ | Wetland [] Miscellaneous [ ] Does Not Require Review

septic or electrical work.
3. Building permits are void if work

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

such permit.

is not started | [] Flood Zone
[ Subdivision
[

Site Plan

Maj [] Mi
"',(,7 k.

[] MM

Ck’-‘

[ conditional Use
7 Interpretation

(] Approved

\5 Denied

Date:

[ Requires Review

() Approved

"] Approved w/Conditions

[ ] Denied

Jate:

Date: "Q, 57/‘ {(OQ

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



3

PRODUCER

THIS CERTIFICATE IS 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.

Phone: 207-239-3500 Fax:207-775-0339 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: ST PAUL TRAVELERS COMPANIES
INSURERB:
Others!
'j)’_gaﬂ McCur{:in INSURERC:
onumen 3 INSURER D:
Portland ME 04101
INSURERE:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT.TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ISRADD T POLICY EFFECTIVE POLICY EXPIRATION
TR INSR TYPE OF INSURANCE POLICY NUMBER ,! DATE (MWDD/YY} | DATE (MMIDDNY) Jl LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
DAMAGE TO RENTED
A | X | X | COMMERCIALGENERALLIABILITY T6808976B196 07/07/05 ‘ 07/07/06 ! PREMISES (Ea accurence) $300000
CLAIMS MADE X \ OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2000000

i'W FﬁW$§% TAWLOC

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULEDAUTOS (Per person)
X | HIRED AUTOS BODILY INJURY N
X | NON-OWNED AUTOS (Per accident)
: PROPERTY DAMAGE s
| (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO ACC
AUTO ONLY AGG ‘ s
EXCESS/UMBRELLA LIABILITY
OCCUR |:| CLAIMS MADE AGGREGATE l's
$
DEDUCTIBLE $
| . RETENTION 8 $
T WC STATT: OTH-
WORKERS COMPENSATION AND {TORY LIMITS ER
EMPLOYERS LIABILITY L EACH ACCIDENT
ANY PROPRIETOR/PARTNMER/EXECUTIVE $
JFFICER/MEMBER EXCLUDED" L DISEASE- EAEMPLOVEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE. POLICY LIMIT | $
OTHER

JESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES / EXCLUSIONSADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
As required for sign located @ 15 Monument Square Portland, ME

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Sst,
Portland ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _J_-_O_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

AUT D REPRESENTATIVE ‘/-
)

© ACORD CORPORATION 1988




Outdoor Seating Permit Application

If you or the property owner owes real estate or petsonal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: | § Meonument Squan
Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: L Telephone:
Chart# Block# Lot Dredle. ( ( M lwotzin 775 08 0c
Lessee/Buyet's Name (If Applicable) Owner’s/Purchaser/Lessee Address Cost Of @/
15 Mennmen £ Sc‘,cww\_ Work: §
Fee: $75.00
Current USE: resteuan-{
Business name: Qthers !
If the location is currently vacant, what was prior use: DEPT, OF BUIL DING INSPECTION
Approximately how long has it been vacant: CITY OF PORTLAND, ME
Proposed use: restegeen -f
Project description: Outside Seatin .
) P J \ APR 28 2006
How many chairs? | How many tables? Q
Please contact the City Clerk's Office @ 874-8557 before you commence any seﬁéQEAyEQohol oytside.
Contractor's name:
Address & telephone:
Who should we contact when the permit is ready: b r Cd /MC(U v ffi (1 .
Mailing address: iS5 Menamen S‘/, U Gir Phone: 775 Oy
c4iei-4qor 3

Please submit all of the information outlined in the Outdoor Seating Application Checklist.
Failure to do so mill resultin 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.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I 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 applicationas his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction.
In addition, if a permit for work described in this application is issued, | certifythat the Code Official's authorized representativeshall 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: | 5C #1¢ (e (6ot l Date: ‘} 12,8/ 0

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



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 06-0611 | 04/28/2006 027 F006001
Location of Construction: Owner Name: Owner Address: Phone:

16 MONUMENT SQ MCCURTAIN BRADLEY C 15 MONUMENT SQ

3usiness Name: Contractor Name: Contractor Address: Phone

n/a n/a Portland
_essee/Buyer's Name Phone: Permit Type:
Outdoor Seating

'roposed Use: Proposed Project Description:

Commercial outdoor seating 6 tables and 12 seats Out door seating 6 tables and 12 seats

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 05/01/2006
Note: Okto Issue: [
1) This permut is being approved on the basis of plans submitted Any deviations shall require a separate approval before starting that

work

2) 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.

| Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke TABproval Date:  05/1112006

i Note: Ok to Issue:

| 1) The tables and chairs must not block any means to egress the building

|
2) This permmut approves outside seating only. Any food, alcohol or entertainment in this space requires licensing approvals from the
City Clerk.




MAY-B=2-~-2006 ©85:17

TDBAMNKNORTHINS 2077750339

ACORD. CERTIFICATE OF LIABILITY INSURANCE

287 775 8333 P.B1/@1
A ..F.elrel
OTHER-::I.B:AI 05/02/06

PRODUCER

D Banknorth Ins Agey Ine (SP)
Ip,0. Box 406

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION _ :
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE  * . ;fu
HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTENPOR .| ', |l
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, . | ..

CLAIMS MADE !_x OLCUR

GEN'L AGGREGATE LIMIT APFLIES PER:

x |rouey[ |B% [ e

Portland ME 04112-0406 o !
Phone: 207~239-3500 Fax:207-775-0339 INSURERS AFFORDING COVERAGE NAIG# : ‘
NSURED ' INSURER A: BT PAUL TRAVELERE COMPANZNS T N
INSURER. B! ' ' . EETIRRUNN I
Others! : UL
Brad McCurtin INGURER C: BRI
Portiand HE 04101 INSURER D S
Portlan INSURER E: : L ; RN
COVERAGES : .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING '
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER GOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY SE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. )
e o . — :
LTR e 1YPE OF INSURANCE POLICY NUMBER ATE MMBEIYY] || BATE (oD LIMITS 5 ‘)
GENERAL LIABILITY EACH OCCURRENCE 51000000, 1
| GEF
| A | x [ X | commenciaL eneraL LIABILTY | I6808B976B196 07/07/05 3

07/07/06 | PREMGES (Ea scence) __| $ 300000 .~
MED EXP (Any ana person} | § 5000"'-.;'1 g
PERSONAL & ADV INJURY | $ 1000000

GENERAL AGGREGATE $ 2000000
PRODUCTS - COMPIOP AGG | $ 2000000

'

AUTOMOBILE LIABILITY
ANY AUTO
| ALL OWNEDAUTOS
SCHEDULED AUTOS
X | HIRED AUTOS
NON-OWNED AUTOS
!

COMBINED SINGLELIMIT | ¢
(Ea accidenl)

BODILY INJURY s IR B
{Per persan) o, o

- ks N Wy

BODILY INJURY s BRI B

{Pac aceident) RN B 12

TT F

PROPERTY DAMAGE PO S TR | Y

{Pear accidam) e I

i

As required for sign located @7 15 Mounument Squares Portla.ndi,' 7ME

GARAGE LIABILITY AUTQ ONLY - EAACCIDENT ' | § o :.{ =
ANY AUTO OTHER THAN EAACC |8 ‘ 4
ALUTO ONLY: AGG | & DS
EXCESS/UMBRELLA LIABILITY £ACH OCCURRENCE $ " .
___]occur l CLAIMS MADE | AGGREGATE $
5 OF
DEDUCTIBLE ' L) i
RETENTION & s v
Xl TR T
EM e —1.
ANY FROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ] - i)
DFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLO % L :
If yes, dascrib . - —
R RS ONSbelew E.L. DISEASE - POLICY LIMIT | § O
DTHER — i
¢
DESCH LOCATIONS / VEHICLES T EXCLUSIONS ANTED BY ENJORSEMENT J SPECIAL PROVISIONG L !

CANCELLATION . , T

CERTIFICATE HOLDER

City of Portland
389 Cougresas Et,

1 II ’ U . 1) -

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO Mas, 10 mﬁ.mﬁnm'-

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FNLURETQ b'D
1

IMAOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPDN THE INSURER, IT5 AGE)

SHOULD ANY OF THE ABOVE DESGRISED POLICIES BE CANCELLED BEFORE mm“bﬂ( '

Portland ME 042101 - N “
. (llsrrartd™ R
ACORD 25 (2001/08) © ACORD GORPORATICNI 089, .
. G i
TOTAL P.G1

MAY. 02 " 06 (WED) 08.21

COMMUNICATION No:28 PAGE. 1
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