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Please Read
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 eTION 

Notes. If Any,
 
Attached
 

PERMIT ISSUEDThis is to certify that_~--,,--,-..u..>..-L-L...L.U--1......L.LI..>...L.->....'-L.L...<..L""""""'" 

has permission to _~..l..U.il.J.l...Il..Ll-'l!o.d.LL.I..l..I.t;--- _ 

MAY 4 200/ 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

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 

Permit No: 

07-0437 

Issue Date: CBL: 

027 F006001 

Location of Construction: 

16 MONUMENT SQ 

Owner Name: 

MCCURTAIN BRADLEY C 

Owner Address: 

15 MONUMENT SQ 

Phone: 

Business Name: 

property owner 

Contractor Name: Contractor Address: 

Portland 

Phone 

Past Use: 

Commercial 1Coffee & Ice Cream 
Shop/'" C,~i d',"':" II 

... 11\"""'1 ... 

LesseelBuyer's Name 

Proposed Use: 

Commercial 1Coffee & Ice Cream 
Shop outdoor seating 

I 
Phone: 

Permit Fee: ICost of Work: ICEO District: 

$80.00 $80.00 1 

Permit '{ype: ( . ,
<:.-t "t',.: ~ ..r:.\ f ",;:.A..,·'.h I'J ~ 
~ - Permanent _) 

FIRE DEPT: D proved INSPECTION: 

;J;
. Use Group: U Type:Yc<......

. ~//~enied f),1t 1i,/L4£?f«' ('~ 
£ I "( ~/l I 

Signature: Signat~------.l 
Proposed Project Description: 

Outdoor seating - 5 ~b\.(,J ~ 1o c~:~, 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.~./. \ 

Action: D Approved D Approved w/con~ D ~ed -
Signature: Date: 

Permit Taken By: 

dmartin I 

Date Applied For: 

04125/2007 
Zoning Approval 

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 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.. 

,.•._._ .._--_._---------------.... 
!;:Fpr\ 11 1T F'«I '/cO
' <_J.; ! I i\...')'Jl.. L ......_....····--··l 

i 
I 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM D 

Dt~(~\ h.O:V· UL 
Date: C j r (0 l.  /f fW\. 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

o Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

~ 
Date: 

,J:"..,
 

L, 

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 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 

C 



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

Permit No: 

07-0437 

Date Applied For: 

04/23/2007 

CBL: 

027 F006001 

Location of Construction: 

16 MONUMENT SQ 

Owner Name: 

MCCURTAIN BRADLEY C 

Owner Address: 

15 MONUMENT SQ 

Phone: 

Business Name: Contractor Name: 

property owner 

Contractor Address: 

Portland 

Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Outdoor Seating 

Proposed Use: 

Commercial 1Coffee & Ice Cream Shop: "Others" outdoor seating 

Proposed Project Description: 

Outdoor seating 

--------------- - - - --- --- ---

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 05/08/2007 

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. 

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 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/14/2007 

Ok to Issue: ~ 

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

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

Comments: 

4/26/2007-mes: gave back to Donna - no plot plan attached showing where the tables are 

5/3/2007-dmartin: Seating plan was submitted today 5/03/07 routing back to zoning./dm 



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 nlust be made before permits of any kind are accepted. 

Location/Address of Construction: IS {v1ot'1(A IVMv1 t ~(A('L_'-
Total Square Footage of Proposed Structure 

eOC +/
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Square Footage of Lot 

lG Oc 3/. ( ( 

Owner: 

G-cr:l~ C' Me C ~ 
Telephone: 

77~. ()800 

Lessee/Buyer's Name (If Applicable) 

~D.~J 
Owner's/Purchaser/Lessee Address Cost Of ifWork: $ 

Fee: $80.00 

Current use: ·'R,ls.hw~ r
 
Business name: '''°!hM 

(I
 

If the location is currently vacant, what was prior use:
 
Approximately how l~~ has it been vacant:
 
Proposed use: 'I 5 bv!/W1}-.
 
Project description: Outside Seating
 

'P\!J~ Y\C\i' J~ ~ f,...t,ltf- 10 ~'o/S.&)

How many chairs? lA:- '0 How many tables? 

Please contact the City Clerk's Office @ 874-8557 before you commence any serving of food or alcohol outside. 

r 

Contractor's name: s.elt 
Address & telephone: 

·Prc.d ~Cuv+tt(~Who should we contact when the permit is ready:
 
Mailing address: Phone:
 

17~ Of:. OC? 

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

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 pennit. 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 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:
 

This is not a permit; you may not com
 

. - .~ 

CITY OF FI]i:? lLANO. ME 
d'"1H".:fY-"TI'l'I-nrI:,...,.,.........i+.-riI''B"'-.'ft>rmit .s issued. 

APR 2 3 2007 

RECE/~!ED 



Outdoor Seating/Dining
 

All of the following information is requited 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: 

~ A drawing of the lot, where the building sits on the lot along with the lot and building dimensions
 
LJ The dimensional setback from the sidewalk to the building (', Ce.
 
rJ The location of the street, and if it's a comer lot, the intersecting streets 0 vt t t..
 

~ The sidewalk along with its width and curbing location
 
gr The location of the table and chair placement
 

Additional requirements include: 

~ 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 debffi 
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 adcliti.cmlinsured 

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 statemen1.
 

I---~---------~------	 ---------------
I Conditions for Sidewalk Occupancy Permit 

Written consent and agreement relating to occupancy of the City of Portland sidewalk in tlle front, side, and 
or rear of the building at the stated location: ; in Portland, Maine, by 
the owner of the establishment being: , doing business 
as: , hereby, to the fullest extent permitted by law, shall defend, 
indemnify and 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 

I expense (1) is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of 
i 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.
 

Signed and acknowledged: Dd!\cc~ Date: ~ [) } Ie 7 
I	 Establishment owner I II 
-- ._--_.-.---------._---...-------_. --	 . . . .---.J

[ 
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MAY-02-2006 08:17 TDBANKNORTHINS 2077750339 

A COR!),.. CERTIFICATE OF LIABILITY INSURANCE 
PROCUCfJI 

Tn Bmlknoreh Ins Agoy IDe (SP) 
P.O. :Box 406 
Portland HE 04112-0406 
Phon81207-239-3S00 7ax~207-775.033~ .. ., ...,-- ..., 
INSlJRID 

Others I 
Jr&d. Kc=CUrtin 

6 Kollumen t s~ 
Portlan~ ME 0 101 

207 775 0339 P 01/01 
...... - ,...-._--. '" ",oprDM

OTHBR-l; 05/0%/'0' 
I ~ 

THIS CERTifICATE IS ISSUED AS A. MATTER OF (HFORMAnO~ 
ONLY AND CONFERS NO RIGHTe UPON THE CERTIFICATE ' .,' " ; :," 
HOLDJ;R. THIS CJ!RTlFICATE DOIiS NOT AA'lEHD, ,EXTENP OR " , 
ALTE~ THE COVERAGE'AFFORDED BY THE POC'CIES 'BEI,OW~~" .' :: ",', 

",. 

INSURERS AfF~DING COVERAGI! 
, . 

NAIC.' ( 
~ 

, I,. 
, 

INSURfRA; IT PAm. nA~L". CDlI'U%1.t 
I • .. " 

INSURiR5: :'" " 
f, 

INSURERC: 

IN6URERD: 
.' 

' 

, 

, 11,"1,' "';,'1 

" 
l~, " . 

" 

. 
;"I 

l~uFle"'E; 
, .. , 

" , ; I " . , 

y' 

cOVERAGeS I 

THe POlICI~S OF INSUAANCI llSTEO BEL.OW HAVE BEE:N ISSUED TO THE INSu~eo NA~[J ~~OR TI-lE POLlCV PI!RIOD INticcATED. N01'WlTHSTANotNG 
ANY Fl.EQUII\EME;NT, TERtol OR CONDITION OF ANY CONTRACT OROTHI!!R OOCUMr;:NTWTTH ~1!8'!CTTO WHlet1 fHlS CERTlFICA,'1'1lIM,V 8E ISSUED OR. 
MAY PERTAIN. THE INSUAANCi AFFORDeD BY T'Hi POLICIES DI!!S~tBEO IoIIOJ1U!IN IS SUBJECT TO All THe TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLlClfS, AOGRiiGATE LIMITS SHOW~ ~y HAve 15!!!N REOUCED BY "~D CLAIMS,.- . . '" " ~f' :

"LT~ )4Rc TfPG OF INSURAHCIi P~lcY NUMBER 'D~TE M .. '~E'r UaIT'S 

GIiNIiRAL UAEm.JTV EACH OCCURRENCE 1100'00'0:0 , ; 
f--

07/07/05 ~~S'rEa~~~~08) ~ 3DO~OO ..A X ~. COMMiRCIAL GENERAL 1..14alliTY I6B08976B196 07/07/06 " 

>--
n CLAI!w\S MAD~ ~ OCCUR MED ~p (My ane pe/'IQfI} $ 5000" ':': 

s l.O'oocro:O: . ' 
'F'Ef\SONAl. & AIJV INJ lJR'V ' , 

""- __.~.u·_ --
s 20001)'00; " GENE:AAl. AGGREGATE , '--_.•. .. ,

GEN'\.AGG~GATElIMIT APPl..li$ PER: PReDUCTS - COMf!1OP AGG s:z O'OOOoOQ"."
Xl POUCY n ~r8i n LOe 

., . 
", " 

~OM081LE lIABILITY figMfMNED SINGL.E LIMIT S \ 

ANY AUTO ( ~dionl) 
" ~ '.- , " , ,

ALL OWNED AUTOS BOOfl,.Y INJURY 
,', " 

t- I 
SCHEDULED AUTOS (P9r ;Gr$Oft) 

I 
' ,-- ,', 

X HIRCDAUTOS aoDlly INJUAV ' ,I,' '" :'. ,~ :: 
r- I
..!... NON.OWN~ AUTOS (Pw lteddttll) ••'., ~ \;': ~ 1~ I 

, ,I ~ .' 
~ ......... , PI'OPI!RT't' DAW4i S : ."',' ,':",:t i:,(Pet accIdlnl) 

., .. ' .~ .... 
GAM-Bli LIABILITY ~UTO ONLY· CA ACCIDENT' $ 

" ,\., 10'<• .'RANY AUTO 
1 

OTHEATHAN !AIJ«,. 1 (~ 
AUTOONL'Y: AGO & 

., ,:T .- , 

~CIiSMJM8RELL.A LIABILITY EACH OCCURRENCE • I"'" . :,=:J OCCUR Q CLNMSMAOIi AGGRfOATE $ 't '"",1 ,(.'. .. .; :'RDEDUCTIBLE 
.. 

I ", " 
t ' /'

RETENTION S $ 
, , 

I I.; 
lNORJ<I;RS CQIf1PENlAnON AND , ITg~v~l~,~I¥B I IV~,r 

, , 

IEMPi.OYlRI' UABIUTY 
., t, , , 

-.NY i'IltOft"lETOR/PARTNEIlt/eXECuTIVE e.L EACH "'CCI~T 
, ',',," , , 

.:>'jr)CIMr1!M&e~ EXCL.UDIie07 
E.l. OI~1!A8E • E-' Et.4P\.OYiiIi S "," " '.: " 

~3!1rrb~s1gNSb4:1¢w i.l., OISEASI! • POLICy i.IMIT S ' . " " . ,.
,', 

I:>THER .' , ' " 

" 
, I 

I 
~ , 

DQC.lIPTION ur " .~S/VEHII;;L.Ii:.i' -  .. iADD~[J DT 11!I"ECAL -_ ..  '.A. required for sign lOCAted (I 1S M'oDWDent Square Portland,. MB 

,
r 

4 : 
... 

" 
l 

" ir' 

CANCELLATION ,,", .. ',", , ";"1,.':CERTIFICATE HOLDER 
'II' . ,". 
" 

. , " 

City of Portland 
389 CQ~9~.gg St l 

Portland ME 04101 

ACORD 25 (2001/08) 

SHOULD ANY OF THE ABOVE DESC~eaD I'OUClU 81 CAHCIlIJ",&g ~~ ~I~~ ,'.: 

DATE THfMOF. THIISSUIHG 1N$l»tER WILl.. ENOI!AVOR TO MAl'" !.L:~~,~~"'.',. 
• '~, •• tit! ""~ 

IiI0TICE TO THE CERTIFICATE HOLDeR NAMED TO THE LEFT, .,UT FAlLUQ 1'Q''Db.~~~: -, 
IMPOSE NO OBLIGATION OR UA8lUTY OF IoJI'f KIND UPON THE INSURER. n";S~~"QR "..' i, .' 
R ENTATI\IES. . • ,;1":",;,,. ': ""'~: /' 

\ I I , " ~ • 

@ACORDCO . ",,' ~1~: I 

',' 1.,1,,' I • 

TOTAL P.01 

MAY. 02 '06 (WED) 08.21 COMMUNICATION NQ:26 PAGE. 1 


