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

Permit No: 

07-0439 

Issue Date: 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: Permit Type: 

Signs - Permanent 

Zone: 

ts -~ 
Past Use: 

Commercial JOthers Coffee Shop 

Proposed Use: 

Commercial J Others Coffee Shop 
Install a 2.5' x 6' bldg sign 

Cost of Work: Permit Fee: 

FIRE DEPT: D Approved 

D Denied 

CEO District: 

$0.00 

INSPECTION: 

Use Group: Type: 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Install a 2.5' x 6' bldg sign 

Permit Taken By: 

dmartin 

Date Applied For: 

04126'2007 
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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Historic Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

nocn;c*

Date: Date: Date: 

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 



CBL:City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 027 F006001 

Location of Construction: 

Permit No: Date Applied For: 

07-0439 04/25/2007

Owner Name: Owner Address: Phone:
 

16 MONUMENT SQ
 15 MONUMENT SQ 

Business Name: 

MCCURTAIN BRADLEY C 
Phone 

property owner 

Contractor Name: Contractor Address: 

Portland 

LesseelBuyer's Name Phone: Permit Type: 

Signs - Pennanent I 
Proposed Project Description: 

Commercial/Others Coffee Shop Install a 2.5' x 6' bldg sign 

Proposed Use: 

Install a 2.5' x 6' bldg sign 

Dept: Zoning Status: Reviewer: Ann Machado Approval Date:
 

Note: Change of use pennit #05-0311. Ok to Issue: D
 

Dept: Building Status: Pending Reviewer: Approval Date:
 

Note: Ok to Issue: D
 

Comments: 

12/4/2007-amachado: Spoke to Brad McCurtain. He has not ut up the proposed sign. There is an existing sign, but he thought that it 
was pennitted in 2006. I could not fmd a pennit for it. There was only a pennit for a sidewalk sign (#05-1015). I told him what we 
stil needed for this application. He said that he would get it in. 

12/1/2008-amachado: Under section 105.3.2 of the 2003 IBC Code, "an application for a pennit for any proposed work shall be 
deemed to have been abandoned180 days after date of filing , unless such application has been pursued in good faith...". I have heard 
nothing from Brad McCurtain since 12/04/07, so the pennit has expired. 

5/8/2007-amachado: Need picture which shows where ,the sign will go. Need to know material of sign and how it will be attached. 
Insurance expired 07/07/06. Need copy of current insurance for sign and for outdoor seating. Brad McCurtain is out of town until May 
10, and his voicemail isfull.soIwas unable to leave a message. 

5/l0/2007-amachado: Left message for Brad McCurtain. Application incomplete. See above. 

12/4/2007-amachado: Went by 16 Monument Square. Sign has been put up without a pennit. Left message for Brad McCurtain, 
telling him that he was in violation because he had put the sign up without a pennit and 'asking him to call me ASAP 

EXPIRED
 



Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot Telephone: 
Chart# Block# Lot# f75.CJBO() 
\)1 F DO~ 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. Sign~~= Total 
Fee: $ L 
Awning Fee= cost of work _ 
Total Fee: $ CL 

Contractor name, address & telephone:Lessee/Buyer's Name (If Applicable) 

Who should we contact when the permit is ready: JS("~ Ml &II ~ phone: '11 5". 0 80V 

Tenant/allocated building space frontage (feet): 'Len~h: 2 ..1i Height ': "i'~
 
Lot Frontage (feet) ~O ( Single Tenant or Multi Tenant Lot ....11Y2--L...<uhOo..Lf.l..1'-- _
 

Current Specific use: C.C {k.e.. l' \ (. t (re "'" C~rC- -' 0!1"-ifc i, 
Ifvacant, what was prio! use: :-1
 
Proposed Use: "Sc~f-' _
 

Information on proposed sign(s): 
Freestanding (e.g. pole) sign? Yes No __ Dimensions proposed: Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes Z No __ Dimensions proposed: 30" ¥ GI 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Information on existing and previously pe¢titted sign(s): t- if 
Freestanding (e.g., pole) sign? Yes _V_ No __ Dimensions: 3>' X , 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: 
Awning? Yes __ No __ Sq. ft. area of awning w/ communication: 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please subnlit all of the infornlation outlined in the Sign/Awning Application Checklist. 
Failure to do so nlay result in the autonlatic denial of your pernlit. 

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 \V\l,rw.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. 

APR 2 '.J ~n(n
\.-' C,',)I 

~'s O"J\h-~, -I~ ~PI:P;: 
))< ~ :: '1D d> fl' 

RECEltlED
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MAY-02-2006 08:17 TDBANKNClRTHINS 2077750339 207 775 0339 P 01/01 
....... - ,~~_ .. --. • 1
4 1	 ~ACORQ,.. CERTIFICATE OF LIABILITY INSURANCE OPJD l~OTHBX-l: 05/0%'1'06 

PROCUCaI THIS CERTiFICATE IS ISSUED AS A MATTER OF IHFORMAnOt-l
 
ONLY AND CONFJ!RS NO RIGHTS UPON THE CERTIFICATE . .,' .. ;
 :," 

Tn BAllknortb In. Agey Ine (SP) HOLDER. THIS CJ!RTlFICATE DOES NOT AA1EHD, .EXTENP OR " . 
ALTER THE COVERAGE'AFFORDED BY THE POLICIES' BE~,oV("·.: >. "P.O. Box 406 ,.,'

Portland ME O.~12-0406 .. . ~ 

INSURERS AFF~DING COVERAGEPhon8~207-2J9-J500 Pax&207-775-0339 NAIC.' ( , ~, 

.....- .. .•1-- •• 0' .,
I1~$URJD INSUREAA; no cmo&M1U."l7T. 'BA~U" . '	 .' , .:1"IN,SURiR 8: '..

others I ' ,INSURERC: " ,"I,'	 "';,'.Iirad McCurtin .' <.' ' Ii I16 Monument IN6lJRERD: ~ , ' , . ':, ..Portland. ME g~lOl 
' ..,l~uReR~; " " 

" ,COVERAGeS 

y' 

THE POLICI~S OF INSUAANCI! LISTEO BEL-OW HAVE BEeN 16sue;D TO THE IN!Uf\EO NAMiC ABOve I=OR THE POLlC'Y' P~IOC IN1SrcATED. NO'rWlTHSTANOlNG 
ANY RfQUII\EMENT. TERW OR CONDITION OF ANY CONTRACT OR OTHER. OOCUMENT WITH ~1!8"'!CTTO WHICH THIS CIUmF=IC\T& !MV BE ISSUED OR. 
MAY PERTAIN. THE 'NSURANC~AFFORCEo SV THi POLICIES DESe~'s.EO 1oIGJU!IN IS SUBJECT TO AL.L THe Tl!!!RMS. &XClUSIONS AND CONDITIONS OF SUCH 
POLJCIE~. AGGREGATE LIMITS SHOW~ ~y HAVE ItI!!N ~EOUCsm DY 1""-10 C~IMS, .- . ' ." 

'D~TylIM\WOrwr to'8kJrET, : 
LT" ItdRt TVP~ O~ INSURANCI P~JcY NUMBER . ulltS 

GIiN&RAL ~ITY !ACH OCCURRENce s 100'OQ·0:0. ; 
f- 

I6B08976B196 07/07/05 07/07/06 ~;seS'tE~~~;'"C8J '3DQ~OO ..A X ~. COMMeRCIAl. GENERAL l.JAall.lTV '.n CLAI!w'-S MADE [JfJ OCCuR NeO EXP (My ana "'rto,,) S 5000 '<.;
f- 

s 1.0'0000:0: ' , 
"Ef\SONAL. & ADV INJU~ , . 

",'- -_....... -. 
S ~OOO:()'OO;"GENEML. AGGREGJ..TE · '--_.•.  -_....... 
s 20'000-og', ,"GEN'l AGG~GAn LIMIT APPl..IE$ PER: PReOUCTS - COMPIOP AGG

Iil POUCY n ~~ n LOC I 
" . 

", " 

AUTOMOBllf: LIABILITY ~..iMNEO SINGLE 1.IMIT SI-- ( K'dditnL) \ 

ANY AUTO " : 
~. . " , , 

ALL OWNED AUTOS SOOIl...Y INJUItV 
.'. - (P.r I:ltIr$Oft) 

S , . 
SCHEDULED AUTOS / ,'.- .1,' , \~ j

X HIRED AUTOS 80DILY INJlJA.V . u, • • c' 'j 

f-  S 
X I'olON.QWNfD AUTOS (Pw~detll) :'1, : l .. ~': ',1 ~ I 

I-  . " 
,.' 

PJI'OPeRTV DoI'\MAOi : 
I ," 

f- 
__..... OI 

I 
s ',' I ,o,r I 

; (Pet aecldenl) . I ,llll·. 
,. ..' . ~. '" 

GARAGIi LIABILITY I 
I 

"UTO ONLY· E:A ACCIDENT' $ ., ", .; 
'" <, .'RANY AUTO 

, 
OTHeATHAN E:AAOC S 'A': 
AUTOONLV: 

"GO • I, ., . .. ,', ' 

iXCUSIUMBR.ELLA LIABILITY EACH OCCURRENCE I 
,"" , 

I.

==:J OCCUR Q CI...NMSMAOIi AGGReGATe s I " -' ~ 

.. .. ': :'
"RDEDUCTIBLE 

.. 
I ... ,: ' 

t . ' ... 
RETENTION S S 

. , 
I I,; 

lM)RI<Ii;R.S C~"ENSAnON AND . ITgkvti(l~lrs I IU~,r 
, , 

leMPLOYERS' UAlIUTY " " · , 
~Y ,.~O,."lETOFVPAATNERtEXECuTIV£ E.L. !ACH ACCI~T , ',' ',. · ' 

,j'lI'lCIIVM!M&E~ EXC~UO~07 
E.L, DltoeASE  EA E~PLOVIiii $ .' .' '.: " 

~~~sr~~~S1b'NS~¢w E.L., OI~E.U1! - POLlCy ~'MIT I ' . " 
" 

>-
IjTHER " , · .: '. I 

i 
~ . 
· . 

Dnc.PI""JlUN _ I .OCATIONS) V!:HIC L.U I - --  ADDEDIIY III..E:UAL • r , '.

A. required for 8ign locilted • 15 Xouument Square Portland, ·tom 

CERTIFICATE HOLDER 

City of Portlana 
389 CQ~sreGg St l 
Portland HZ 04101 

ACORD 25 (2001/08) 

r , . , : 
'" 

:
"	 

l
; ,.' " 

I • ,I ~ •'"1' 

' .	 .' I"CAHCElLA110H "
, 
",
. 

.' ....,. ':'1,': 

SHOULD "NY o~ THE ABOVE ~5C.-eD l"Ol..lC'a .I!CANCIJ.Ug ~~'TJtt~~.. 
DATETH.BUOF,THEISSUINGIN$wu:RWlLL,ENOEAVOATOMAII. :to :~.:,j~eH:"" ':I 

--. "J"',.~II'tt .. we "»",/' 

,lo/OTICE TO THE CERTIFICATE HOl.DER NAMED TO THE LEFT, IIUT F1olUJqTQ'~JP.'~~: '. 

IMI'OSE ~o 08UGATKlN OR UA8lUTY Of NN KIND UPON THE INSURER,.IT;I~_iQa :':,' f., ;'. 

A ENTATIVeS.	 ,<':':';'" ... .' >.:' 

G ACORU CO ..·:/·::~~~,i 
TOTAL P.01 

MAY. 0 2 . 0 6 (WE D) 0 8 • 2 1 COMMUNICATION NQ:28 PAGE. 1 


