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Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of wor!<. requires procured by owner before tnlS build
such information. ,ng or part thereof is occupied. 
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Fit. Dept. ~ _ '.- ~ 'iIW'~-~ 

.. :-,·-L':~"...~(t,~";. ~'!.';:::.Health Dept.
 
Appeal Board .
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----Dep&r1m9f\1 Name 

PENALTV FOR REMOVING THIS CAR 
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Permit No:City of Portland, Maine - Building or Use Permit Application 
10-0732389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location orConstnletlon: 

16 Monument Sq lId 
Busiatss Name: 

Others 
J.e$SecIBuyer's Name 

Past Use: 

Commercial 1 Restawant ("Others") 

Proposed Project Descriptioo: 

Erect 7.5 sq. ft. attached building wall sign. 

Permit Taken By: IDattAPPned For: 

gg 0612312010 

1.	 This pennil application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennits do not include plumbing, 
septic or electrical work. 

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
penni! and stop all work.. 

PERMIT ISSUED 

, . JUL - 1 2010 

City 01 Portland 

Owner Name: 

Mccurtain Bradley C 

Contnctor Name: 

nla 

Phone: 

Proposed Use: 

Restaurant ("Others") 1Erect 7.5 
sq. ft. attached building wall sign. 

Special Zone or Reviews 

[1 Shoreland 

[1 Wetland 

=:J Flood Zone 

o Subdivision 

o Site Plan 

Maj [l Min'" 0 !-1M [1 

D~ I"\ CA<"O\~ 
Date L \1~T\,0 

CERTIFICATION 

Owner Address: 

15 Monument Sq 

Contractor Address: 

nla Portland 

Permit Type: 

CBL, 

027 F006001 

Pbonc: 

207·874·7411 

Phone 

Zon.e: 

Signs - Permanent is.J 
PermitFu: ICost ufWork.: CEO District: 

$80.00 $0.00 I 

FIRE DEM': n ~....mved INSPECTION, 

;)0;;1 Use Group: l/ Type.$.ir
"'" ;:Z:8r;, 2~3 

~L:f1 
Signature: Signature -t ~ 

PEDESTRIAN ACTI\1TIES DISTRICT (P.A.D:'~e~ 

Action: 0 Approved 0 Approved w/Conditiofts e . 

Signature: Date: 

Zoning Approval 

Zoning Appeal IIidoric Preservation 

[l 1~ d ko Variance Not m District or Lan mar 

o Miscellaneous .=J Docs Not ReqUire Review 

o Conditional Use U Requires Review 

~o Interpretation 

o Approved o Approved w/Conditions 

o Denied o Denied , 
Dale: ~, z...4Date: !7J?1 n 

Islue 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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennitat any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TIlLE	 DATE PHONE 



~ CITY OF PORTLAND, MAINE
 
• Department of Building Inspections 

Ori9lnal Receipt 

'::> 20
 

'. \ 

Received from ~ \... (\ ..C:;:tu,'1.P;c......~.c. _ 
(' 

Location Of Work \ 5' (\\ c\\ ,\ ! l'OWe, ""l) '~..>.., _ 

Cost 01 Construction $'-- _ Building Fee: _ 

PermltFee $'-- _ Site Fee: _ 

CertifICate 01 OCcupancy Fee: _ 

) 0 Total: 1" u 

Buikflng coL.- Plumblng (IS) _ EleclrtcaJ (I2) 7/ Site Plan (tI2)_ 
( . \~\'>"'o "'L..,...

Other ", \C. .... to .... 
==> \4 

caL: 9'1 Fo~ 

Check': ~ (m(~ Total Collected stid'O,", 

No work Is to be startecl until permit issued. 
Please 

Taken by: __ _ 

WHITE· Appllcanfs Copy 
YELLOW· Offlce CoPY 
PINK· Permft Copy 

"
. .\... 

;yi2!.~~,~ 

eep original receipt for your records. 

:::!oo.oC~~ 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: C81.' 

3R9 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0732 06/2312010 027 F00600J 

O,,;ner Address: Phone: 

15 Monument Sq 207-874-7411 
Contractor Address: Phone 

nla Portland 
Permit Type: 

Signs ~ Permanent 

Proposed Project Description: 

Freet 7.5 sq. fL attached building wall sign. 

Deborah Andrews Approval Date: 06/24/2010 

Ok to Issue: ~' 

Ann Machado Approval Date: 0612412010 

Ok to Issue: ~' 

ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located wilhin an HIstoric 

Tammy Munson Approval Date: 07/0112010 
~,Ok to Issue: 

Location ofComtnlction: Owner Name: 

16 Monument Sq Mccurlain Bradley C 
Business "lame: Contractor Name: 

Others ilia 

l.essee/Buycr's Name Phone: 

Proposed Use: 

Restaurant ("Others") / Erect 7.5 SQ. ft. attached building wall sign. 

Dept: Historic Status: Approved Rt:viewer: 

Note; 

Dept: Zoning Status: Approved with Condition-s Reviewer: 

Note: 

I) 
District. 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

I) Signage Installation to comply with Chapters 31 & 32 of the WC 2003 huilding code. 

Comments:
 

6/24/2010-amachauo: Wasiting fro Certificate of Liability to be faxed - GG
 

6/25/2010-gg; receivedf from historic on 06-24-10, Gg
 

6/28/20 IO-amachado: Received certificate of liability. Put with pennit.
 

PERMIT ISSUED
 

JUl - 1 2010
 

City of Portland
 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide adcquate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspcction. 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 
with construction. 

Final inspection required at completion of work. 

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

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

PERMIT ISSUED 

JUl - I 2010 

City of Portland 

CBl: 027 F006001 Building Permit #: 10-0732 



r'l;Jm: tSOr\nie Drummond AI: TO Insurance F"axlD; TO INSURANCE To: City of Porttand Date: 612812010 03:45 PM Page: 2 of 3 

I DATE IMWOD!YYYY~

~R CERTIFICATE OF LIABILITY INSURANCE 

'I'D Insurance, Inc. (RP)
 
PO Box 406
 
Portland HE 04112-0406
 
Phone: 201-594-2111 raX:20~-S94-914~ 

INSUReD INSURER A 

'NSJR_~R 9
 
Otners!
 

INSJRER rBrad McCurtin 
15 Monument Si- INSURER DPortland ME 0 101 

INSURER E 

OPID BY 
01'HER-l 06/28/10 

TH'S CERTIFICATE IS ISSUEO AS A MATC-"I!-OF ,NFORMATION 
ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THiS CERTIFICATE DOES NOT AMEND. EXTENO OR 
ALTER THE COVERAGE AFFOROED BY THE POUCIES BELOW. 

IHSUREAS AFfORDING COVERAGE NAIC# 

n • .,.l.n Indulnity eocuu'll' 25658 
HARTFORD 1NSU!W<CE GROUP 

.-

COVERAGES 
THE POLl:::IES OF 'NSUR.,l,NCE L1STF.:D BEUYN I-!AVE BEEN ISSUED TO THE II'<SLRFO MM:D I'JX)Iff. FOR THE POl'ey PERtOD INOlCATED NOw"IThSTANDlN3 
,>Ny R::OOIREMENT. 1ERM OR COtJ[)iTI~ OF my CON1RACT OR OTHER DOCUMfM WITIJ RE:SPE;CT ~O WfilCK THIS CERTI~jCAE ~AY BE ISSUED 01'1 
MAt i='ER'AIN, ,HE INSURANCE AFFORDED BY T/--'£ POUCIES DESCRIEtO HEREIN IS "U8JECT TO AJ..L TH£ 'ERMS, EKCLUSlONS AND comlliONS OF SUCH 
POLICIES AGGREGATE UMrrs SHJ'#N MAY I-,WE SEEN RfUUCED BY PAO ClJIJMS 

".. NS TYl"E 01" INSURANCE POL-ICV NUMeER DATE (MMIDONYVY) 'DATE (MMlDDlYVYYl """" 
GENERAl. LIABILITY EACH OCcURRtNCE .1,000,000 

A K 83"""'c"'" GENE",,- ","""y I58089768196 07/07/10 07/07/11 PREMISES (Ell tJ('('Lr"no",j $ 300,000 -
ClAIMS w.DE 0 nccu'" MEG Ext> IAAf Ol,e persorPI .5,000 

~ BUSin~ss OWners . 15808975B196 07/07/09 07/07/10 ~R&ONAt & "'IJI IIlJ\..RY $1,000,000 
GENERAL AGWEGA1E $_ 2 ,000,000 

~~ I'GGRE"GATEUMIT APPLIES PeR IPRODUCTS - COMP/OP"-G·:; ~ 2,000,000 

'x Pelley n jffi n LOC 

AlJTOMOBI.E Ll.A81LfT'( COMBlNED 31r>;GLE L:MtT •ANt A'JTO (E~ iXc'CsrJtl 

f-  IALL OWNED AUTOS 

I 
I- 

I 

50DILY INJlJR'f 

I:
!Per persWl) 

ex SCHEDULED AUTOS , f-- 

f'-' 
HIRED PJJ1'OS 8001l'< INJURY 

c!... hON-OWNf'O -"UTOS (Pei JU'dentj 

I-------
f-  F'RCPCRTY D.<\M'l.GE •, (Psr f'cOltlent) 

GARAGE LlA8ILITY ACITO O,lJlY - EA tlCCICENT , 
RANY AUlO 

, 
EAflCC , 

, 011-lER TI-W-l -
, AUTC ONL'r AGG • . 

, EXCESS f UMBRELlA LlA8ILlTY EACh OCCURRENCE •P :)C~U~ 0 CLAIMS Ml'OE ~~GATE • 
I •H~EDUCTI8LE _. '.RETENTIO'i • •

'NO )l;ERS co A 
nORY LIMITS , j'JE8 

AND EMPlOVERS' LIA81Un' 'IN IB ANY PRnPRIETO"'.'PAAT!\ER;E}lECUTI'JE 

0 04WECIlL9928 07/07/0' 07/07/10 E l EJlCH ACCIOEtlT $100,O,?~
OFflCERIMEMBER ~CLUOED~ 
jM....datory In NHI E L DISEASE EAEMPlOYEc;. .1DO,000 
It yes de~~,'b~ under 

fSOO,OOOSPECIAl. PRQVISIONS ~"IVlV E l DISEASE - POL.ey LIMIT 

OTHER 

I Rt=r:E\VE(I I 
OESCRIPTION OF OPI:RA11Ot'olS I LOCAllONS I VEHICLES I EXCLUSIONS ADDED 8Y ENDORSEMENT I SPE<;w.. PROYI5ICNS 

M required for si9'n located @ 15 Monument Square Portland, HE 

JUN 28 2010 

uep'. u,CERTIFtCATE HOLDER 

City of Portland 
389 Conqress st, 
Portland HE 04101 

CANCELLATION ','''- ,'";'; 
SHOtJLO AMV OF n-E ABOVE DESCRIBED POUCJiS BE eO. nON 

OATE THEReOF, THE IS$UlNG INS~EI'l. WILl. ENDeAVOR TO MAIL !Q--. DAYS WRrrTEN 

NOTICE TOTH" CER'l1FICATE HOLCER NAMED TO THE LEFT. 9U'T FAlI.\Jl'l:E"TO PO SO SHALL 

IMPose NO OSllGAnoN OR LlA8llfTY OF AN'( KIND UPON 11'E lH$URER, rrs .l.Garrs OR 

REPRESENTA'fl'I/fS. 
AU'TiiORIZiO REPRElOIENTATlVE 

'!'Il Insurance, Inc. 

)
 

0 os 

ACORD 25 (2009101) @1988·2009ACOROCORPORATION. AI rights r.s~ed.
 

The ACORD name and logo art rlilglstered marks 01 ACORO
 



__....,..., ...... \,Immond At TD Insurance FaxIO: TO INSURANCE To: Oty of Portland Dale 612812010 Q3:45 PM Page: 3 of 3 

IMPORTANT 

If the certificate holder ,s an ADDITIONAL INSURED, the polioy(les) must be endorsed. A statement 
en this certificate does not confer rights to the certificate helder in lieu of such endorsement(s). 

It SUBROGATION IS WAIVED, subject to the terms and conditions 01 the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certifIcate 
holder in lieu ot such endorsement(s). 

DISCLAIMER 

This Certificate of Insurance does not constitute a contract between the issuing insurer{s), authorized 
representative or producer, and the certifIcate holder, nor does it affirmatively or negatively nmend, 
extend or alter the coverage afforded by the policies listed thereon 

ACORD 25 (2009/011 



--

Signage/Awning Permit Application
 
i-.~,j 
~,.Ib ~Q Ifyou or the propeIt)- O~"'Der owes teai estate or personal property taxes .or user ch~rges on any 

J(TL~ property within the City, payment arrangements must be made before permits of any kind are accepted. 

, 

Loc~cion/ Address ofConstruction: /5 /YJtJI1(A I'JU'J r S'Q 
Ta..."C: Assessor's Chart. Block & Lot 
Chart# Bl!l£k# Lot# 

27 r- oDe 
Lessee/Buyer's Name (If Applicable) 

Telephone:Owner: 

Drrdlt<t CMc(c..Ac;;:(~ <ali- 14/1 
Contractor name, address & telephone: To"'hf. of ''go 5J 

PeH.l~ pl.us $30.001 65.00sal{ For B.D. signage: To
 
Fee: $
 
Awning Fee=- cOst ofwork ___
 
Total Fee: $ ,
 

Who should we contact when the permit is ready: D rei Mc.cu"h;up, phone 674- 74/1 
J..(J ITenant/allocated building space frontage (feet): Length: Height
 

Lot Fwntage (feet) Single Tenant or Multi Te:rumt Lot ""'"' Ih,
fa 
Current Specific use:
 
If vacant, what w:a:s prior use: ~ Q'l,"\n v "'" '- '
 

Proposed Use: ,.~
 " 

Infonnarion on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes ~:.l"o __ Dimensions proposed: Height from gra.de: 

kBldg. wall sign, (a"ached to bldg) Yes No __ Dimensions proposed: ,3gy, JS", i.
Proposed awning? Yes __ No __ Is awning ba.cklit? Yes __ ~o __ ~I.j ~~r-r 

Height of awning: Length of awning: Depth' 
Is there any communica.tion, message, trademark or symbol on it? Yes __ No 
If yes, total s.f. of panels wicommunic2tions, message, trademark or symbol: s.f. f\,:J 1--';f -. ::>-

Information on existing and previously 7"tted sign(s): 
Freestanding (e.g., pole::) sign? Yes No __ Dimensions: ..-
Bldg. wall sign? (a"ached to bldg) Yes __ No __ Dimensions: \~
,[\.wning? Yes __ No __ Sq. ft. area of awningw/communicarion: 

,- L----
A site sketch and building sketch showing exactly where e..""tisting and new signage is located tnust be provided. 

\ 0°~qo
Sketches and/or pictures of proposed signage and existing building are also required. 

Please subnut all of the information outlined In me $.gnlAwmng Application Checklist. 
Failure to do so m.ay result jn the automatic denial ofyollt perm.it. 

In order to be sure the City full.y understands the full sco~ of the project, the Planning and Development Depa.mn.ent may request 
additional information prim: to the i5SlliltlCe of a pe:rmit. For further information visit us on-line at w..."""·'l29rr!wdmaine.goy, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hCiehy certify tha.t I am the Owner of record of the named property, Or th;tt the ownCi of ("ecord :;mthorizes the proposed work and thllt 1hav~ been 
authorized by the owner to m~ke thni 2pplicacion :11.:> m5/her authorized agem. 1agree ro conform to all applioblc bws of rIm; jurisdiction. In ".lddition, if 
a permit tOe work described in thil; application is ~sued, I certify th.o.t the Code Ot'flC.i.:U\ authorized reprcs-:nt:1i.UVC shall have the authority co emer :ill 
Ol!(':."lS covered by this permit at "J.ny re1Sorulble hour to cnforcc. the provisions of the codes applioble to (his permit 

Signature of applicant Jj~C&M-.L:c..~G:e=.:ta:~CI.A..~ IL..D~ate;.....: ---,G~/2L34j'...LI.!LO _ 
This is not a permit; you may not commence ANY work until the permit is Issued. 

6~r-/, ~~""" \), h-.L 
Revi~ed 10/19/09 1\ I. 

)0 "';I- ~ '1~<l> noM 3-> )f'; f 
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Existing Building Facade	 Building Facade Existing Storefront Elevation 

After Proposed Changes (similar both sides) scale 1/4"~' '0" 
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Existing Storefront	 Proposed Storefront 
-~ -to- Iod~ of ~ 'S '"' 

l; 0\I"ti t.l '\.1.\ 
Scope of Work: 

To replace each large single panel fixed glass window in each ex~ting 
ground level storefront with two fixed glass windows of equal size. 
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