
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form Y P 04 

This is to certify that 

the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 

Appeal Board 

Other 
Director - Building & Inspection SeMces/ / Department Name 

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

I 6  
PENALTY FOR REMOVINGMCARD 



Lessee/Buyer's Name 

Past Use: 

Maine Bay Canvas 53 Industrial W ~ ~ P O Q ~ % V  OF ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 8 8  f 
Signs - Permanent 

_.-.--. , .c. -*L 

Phone: Permit Type: 

Proposed Use: Permit Fee: Cost of Work: CEO District: 

Action: 3 Approved 0 Approved w/Conditions n Denied 

Signature: Date: 

Commercial / Night Club "Big Easy" Add black awning with $125.00 I $125.00 I 1 I 
white lettering over door 3' x 10' FIRE DEFT: 0 Approved INSPECTION: 

Denied 

Special Zone or Reviews 

0 Shoreland 

Proposed Project Description: 

Add black awning with white lettering over door 3' x 10' 

0 Wetland 

Signature 
PEDESTRIAN ACTIVITIES DIST 

0 FloodZone 

Permit Taken By: 

ldobson 

0 Subdivision 

Date Applied For: 

05/09/2005 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

u Approved 

0 Denied 

late: 

Historic Preservation 

Not in District or Landmark 

Does Not Require Review 

Requires Review 

fl Approved 

late 

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 



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

53 Industrial Way Portland (207) 878-8888 Maine Bay Canvas 

Lessee/Buyer's Name Phone: I Permit Type: 

Permit No: Date Applied For: CBL: 

029 0002001 05-0564 05/09/2005 

Signs - Permanent 

Proposed Use: Proposed Project Description: 

Location of Construction: 

55 Market st 
Business Name: 

Phone: Owner Name: Owner Address: 

164 Realty Llc Po Box 800 
Phone Contractor Name: Contractor Address: 

I ~~~~ ~ _ ~ ~ ~ ~ _ _ _  
1 Dept: Zoning Status: Approved 
1 Note: 

I 

~ 

Approval Date: 0511 912005 
Okto Issue: @ 

~ 

~ - - ~ -  ~ _ -  ~~ - 

Status: Approved Reviewer: Jeanine Bourke Approval Date: 05/26/2005 
1 I Dept: Building 

Qk to Issue: @! I Note: 

I - 

1) Stgnage Installation to comply with Chapter 31 of the IBC 2003 building code 
~ ~ - 

~ - _  ~- - - _  ~- 



I 

B 

b 

Total Square Footage of Proposed Structure 

Signage/Awning 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 must be  made before permits of any kind are accepted. 

/ 
Square Footage of Lot 

Location,'Address of Construction: .+jy<A &5Ts+* AiAz.J$b!! 

Tax Assessor's Chart, Block & Lot 
Chart# & 2 9 BlockfiOoO 2 Lot# O& 1 

Owner: / 6f/ cLc Telephone: 1 

Lessee/Buyer's Name (If Applicable) 
-'AMe5 D'i?$i6A/ 
wi 1119M &I 'k,@ 

Current use: 

If the location is  currently vacant, what was prior use: 

Approximately how long has it been vacant: 

Proposea use. 

Project description: 

Applicant name, address & 
telephone: 

Total s.f. of signage x $2.00 
per s.f. plus $30.00/$65.0 

Fee: $ 
Awning Fee = Cost Of i 

(2d 7GI- @/O 

I 
__ 

Contractor's n a m e ,  address & telephone: f l&@~ $4 c & ~  s&Guv,&&)hfi ,&J''$ 

Whom should we contact when the permit is ready: ,A 1 f -.l-!)-U,Mhi 
Mailing address: 

g4L7 W@ 
L a ? )  Y7F- 

3 

W e  will contact you b y  phone when the permit is  ready. You must come in and pick up the permit and 
review it-le iequiien-ents before stairtiny ariy work, with a Pian Re\/iewe;. A STOP WORK ORDER will be issued 
and a $1 09.00 fee i f  any work starts before the permit is picked up. PHONE: 

I 

Signature of applicant: 

I F  THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMiT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUlLDlNGjPLANNlNG DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

! hereby certify that I om the Owner of record of the named property, or that the owner of record authorizes the proposed work ono 
that 1 have been authorized by The owner to make this application as his/her authorized agent. / agree to conform to ali applicobit! 
lows of fhk jurisdiction. In addition, if o permit for work described in this application is issued, I certify that the Code Official's authorized 
represen fafive shali have the oufhority fo enter all areas covered by this permit at any reasonobic hour to enforce f he  provisions of th? 
codes cpplk able to tkis permit. 

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



a 

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: 5s mfikt st&t VrlC ZONE: 

SINGLE TENANT LOT? YES & NO W L T I  TENANT LOT? YES 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? NO L YES 

TENANT/ALLOCATED BUI ACE FRONTAGE (FEET): 

/S I!, Y / Length: 

INFORMATION ON PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES NO ___ DIMENSIONS PROPOSED: 

BLDG. WALL SIGN? (attached to bldg) YES NO / DIMENSIONS PROPOSED: 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

3 x d  b d - .  I FREESTANDING (e.g., pole) SIGN? YES J NO + DIMENSIONS: 
I 

BLDG. WALL SIGN(attached to bldg) ? YES NO J DIMENSIONS: 
AWNMG? YES NO / DIMENSIONS: 

LOT FRONTAGE (FEET): 
I_ 

--._ 
\ 
---. 

1 
ISAWNINGBACKLI ? YES NO J c-;- - - d I' 

AWNING YES / NO 

HEIGHT OF AWNING: 3 ib" LENGTH OF AWNING: DEPTH: 4, " 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES r/ NO 

+? 
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGJ3TRADEWSYMBOL? / f  s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NE\ 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO IUZQUIREDy, 

I s '  : (67 Y [SI-= 

/ 
/ * * * * * FOROFFICEUSEONLY * * * * 



CHECKLIST FOR SIGNAWNING APPLICATION 
Applicants for a sign or awning permit are required to submit the following 

information to the Code Enforcement Office at the time of application: 

‘. / Certificate of Liability listing the City as additional insured if any portion of the sign abuts 
or encroaches on any public right of way, or can fall into any public right of way. 
Amount must equal $400,000.00. 

Letter of permission from the owner indicating the permissions granted and the tenant/space building J frontage. 

A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights of 
way, lengths of building frontages, street frontages, and all existing setbacks. Indicate on the plan 
ail existing and proposed signs with their dimensions and specific locations. Re sure to include 
distance from the wound and buildinp facade dimensions for any signage attached to a 

-J 

L 
4””” A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of 

iliimination, and construction method, as well as specifics of installation/attaclz~er~~. 

Certificate of Flammability required for awning or canopy at time of application. 

ULlit required for lighted signs at the time of Final Inspection. Failure to provide this infonnation 
will invalidate the Sign Permit. 

Pre-Application Questionnaire completed and attached. Photos of existing signage attached. - 

Permit Fee for signage or awning-with-signage: 
$30.00 plus $2.00 per square foot of sign. 

Permit Fee for awning-wi~hcrut-signage is based on cost of work: 
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00. 

Base Application Fee for any Historic District signage is $65.00 instead of $30.00 



I LANQLORD RELEASE FORM 

r 

:!: P O C T L A K 3 ,  hii\I a c b e i n g  t h e  o w n e r  o f  t h e  p r en - se s  

i n  P o r c l a n d ,  N a i n e  h e r e b y  g i v e s  c o n s c n c  : C J  '7: 

a ? ? i i c a c i o n  co c h q t  D i v i s i o n  of I n s p e c t i o n  S e r v - c e s  of P o r c l a n d ,  i .!aine f3:. :: 

S.IICIJLC co c o v e r  e r e c c i o n  o f  s a i d  s i g n :  

& A d d  & -c2. ''mj ir? c o n s i d e r a c i o n  o f  t h e  i s s u a n c e  o f  s a i d  p e r m i t  

> : . i e c  si s a i d  p r emises ,  i n  e v e n t  s a i d  s i g n  s h a l l  c e a s e  co s e c v e  t h e  p u r r o s ?  

- J :  - ,~ fr:r'.:c~ i t  was e r e c t e d  oc  s h a l l  become d a n g e r o u s  a n d  i n  e v e n c  t h e  o g n 2 r  ~i 

s:!L(! s i g n  s n a i l  f a i l  t o  remove  s a i d  s i g n  o r  make i c  perrnanencly  s a f e  i n  :'?:? 

I r . 5  s lgr?  s t i l l  s e r v e s  che  p u r p o s e  f o r  w h i c h  i c  was  e r e c t e d ,  h e r e b y  a g r e e s  

-. 

: c r  f ? ~ e s ? l r '  o r  i r s e l f . ,  F o r  h i s  h e i r s ,  ics s u c c e s s o r s ,  a n d  h i s  or  its 

? s s i v , n s ,  c 3  completely r e m o v e  s a i d  s i g n  w i t h i n  t e n  days  of n o t i c e  from S a L : !  

: ~ ; > ? C . C O C  O F  B u i l d i n g s  c h a r  s a i d  s i g n  i s  i n  s u c h  c o n d i c i o n  a n d  o f  o r d e r  !:or 

.". . ' : ~ r : ? s s  w n e r e o f ,  c h e  o::ne.- or' s a i d  pre!uises h a s  s igrhed t h i s  c o n s e n c  Z T L  
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-- 

ISSUED BY 
JOHN BOYLE & COMPANY, INC. 

Salisbury Road 
Statesville, NC 28677 

manufactured 

REGISTERED 
APPLICATION 
CONCERN No. 

704-87 2-815 1 _--- 

This is to certify that the materiais described below have been @me-retardant treated (or hre inherently nonflammable). 

Maine Bay Canvas, InC. ADDRESS 53 Industrial Yay 
:OR 
XTY Portland, ME 04103 STATE 

1 

xi 

Certification is hereby made that: (Check “a” or “b”) 
(a) The articles described below this Certificate have been treated with a flame-retardant chemical approved and registered by 

the State Fire Marshal and that the application of said chemlcal was done in conformance with the laws of the State of 
California and the Rules and Regulations of the State Fire Marshal. 

Name of chemical used- 

Method of application 

Chem: Reg. No. 

__--- F 
(b) The articles described below are made from a flfle-resistant fabrlc or material registered and approved by the State Firer 

Marshal for such use. 

Trade name of flame-resistant fabric or materlal used<Unbrella Tidesist Reg NO. 

I 
I 

The Flame-Retardant Process Used WILL NOT Be Removed By Washing 

JOHN BOYLE 6. COMPANY, INC. 

__ . __ --_. . 

/ 

! ’  
! 



05/ 05/ 2005 09: 24 2073248822 

Location Cl8SsifiCallon Code No. Premlurn Basis Rate Advance Promiurn 
Ternlory Prlco All Other PVCo All Other 

CURLEY 
PAGE 03 

NEW United States Liability Insurance Group 
190 South Warner Road 

Wayne, PA 19QR7 
0 United Stntrs Liability Knsuancc Company 
0 M o w  Vernon Fitc Insurance Company a U S  Underwriters Insurancc Company 

Renewal of Number 

POUCV DECLARATIONS 
CL1147817 

Named Insured WILLIAM h JAMES O'ERIAN 
OBA; THE BIG EASY PLAYERS BLUES CLUB 

PORTLAND, ME 04101 
Address 55 MARKET S7 

CUSTOMER COPY 

Policy Period 
Form M Business Pannership 
Business Descriplion Barflavern 

From 011054005 To 01/05/2006 12:Ol AM STANDARD TIME AT YOUR 
MAILING ADDRESS SHOWN ABOVE 

- --  ~ -. -- . . .. . r - . -. . - - . . I - .  I I. L..-ll. ", .I."". ,r.I.YC I" ,,.Y,"C\, E" 

Coverage Part Limlb Of lneurance Premium 
43,B13.M 1 ' 

Gmerd Ueblllty 
b & c u m e n c e  Limit $500,000 

Personal & Advertising Inpy Limlt (Any One PerSon/Otganizatian) %500,000 
Medical Expense Limit (Any One Person) $S,OMJ 
Damage To Premises Rented To You (Any One Premlses) 550,000 
ProduaslCornpleted Operations AgQfep8te Llmit $500.000 
General Aggregalo Limit (Other Than Products/CornDleled Operations) 4500,000 

I .  @@h?@w!w go.ao % 

Each Common Cause Limit Not Covered 
Aggregate Limit Not Covered 

Nol Covered Each ClaimlMedical Incident Limit 
$0.00 

Aggregate Lirnlt Not Covered 

$0.00 ] 

I Coverage FOrm(s)/Pan(s) and Enaonement(s) made a Part of UIIJ palicy el lime of Issue: See Endorsement €OD (01/95) 

Pdlcy Prernlwn $3,913.06 Issued Dale: i a 2 ~ 0 0 4  
EbS T u  $117.39 
Total $4,030.39 

1 

Agent INSURANCE INNOVATORS, INC. (ME) 
Broker & RYAN INC 

ClD (4/2000) 

-. 



PRODUCER 

Curley Asaoaiatea 
1007 Main Street 
Sanford ME 04073 

- - - -  --IC- - --.- Ph~ne:207-324-8800 Fax:207-324-8822 
IL(PURED 

S iq  Eaqg Players B l u e s  C l u b  
Bi 1 0 rian 
55  Market Street 
Portland ME 04101 

THIS CERTIFICATE 1s ISSUED AS A MAITER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLtGlES BELOW. 

---- INSURERS AFFORDING -. COVERAGE -7-p - NAlC # _-. -- 
INSURER* Insurance Innovators of N . E .  I -- - --- - --- __-. - .  

- 
-.--- -----I---- --- - _  - _  .1 

THE POI ICkS OF INWPAUZNCC LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR TIiE POLICV PERIOD INOICATEO. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION Or  ANY CONTRACT OR OTHFR DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN THE lN6URANCE AFFORDED RV THE Pol lCE8 DESCR@EO WRElN IS SUBJECT TO hLL W E  TERMS. FXCLUSIONS AND CQNOITIONS OF SUCH 
PO4ZIES AGGREGATE LIMITS SHOWN MAV HAVE BEEN REDUCED BY PIID CLAW8 -- -- .- - - --.- ---. -. IHSABDW - --- -r 

-LTR lNSR TYPE OF INSURANCE POLICY NUMBER LIMITS 
I 

GENERAL LIABILITY EACH OCCURRENCE I500000 
TwREmn- --I-- -.- -- 

MEO.EXP(Av,ywleperaonl S 5000 _ _  __ 
PERSO=& A D E U f V  - $ 2 0  oL0.0 __ - 
'XNERACAGGREWTE 5 500000 - - 
PRODUCTS. COMPIOP AOG L50 0 000 

01/05/05 o l I o s / O 6  % Z S ~ ( ~ ; ~ o c c u r * n c r ) - - ~  . - _ _  I CLAIMS MADE a OCCUR - 
- -. 

-- ---.- I 

I 1 GEN'L AGGREGATE LIMIT APPLIES PER 

LOC 

- 1 1 COMBINLO SlNGLC LIMIT I 
9TOMOWCE LIABILIW 

IEa sccldenr) ----_--- _- - 1 I ANYAUTO 

1 1 ~ 

s BODILY INJURV ALL OWNED AUTOS 

SCHBDUlEDAUlOS 

UlRED AUTOS AODlLY INJURY 

(Pr ~crzon)  --- -..-.- - __ 
L 

NOM-OWNED AUTOS (Per McMenlI 

(per sccracnl) 

I I:: - - - -- -- -.- 
% J - c_ -- PROPERTY OAMAGC 

I - AU70 -- ONLV - EA ACCIDENT - f --.. - - - 
OTHERTHAN JAACC - - - 
ALITO ONLY 

1 AGG X 

I G A R I C E  LIABILIW 

ANY A W O  

LIABILITY EACH OCCURRENCE 

RETENT4ON S 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
ANY PRO~RIETOR/PARTN~RIEXCCVTlVF 

I( e5 delcrlneundar 
1 aFFlCEHlMEMt3ER EXClUDED? 

i SfGClAL FROWISlONSDelh 

i OTUER 

$ 

E L EACH ACCIOENT I 

E L DISEASE. POLICV LIMIT s 

--.--- -- - _.-. I -  

E L  DISEISE*€AEMPl.OkTE S - _. _ _  -._..-_ - 

CERTIFICATE HOLDER CANCELLATION 

CITYOFP SHOULD AMY OF THE ABOVE OESCRIBED POLICIE3 BE CANCEI.LE0 BfiFORE THE ExPiRPTION 

DATL THEREOF. TME ISSUING INBURER WKL ENDEAVOR TO MAIL _I_ O A W  WRl?fEN 

NOTICE TOlHE CeRTIFlCATE WLUER &*NE0 TO THE LGFT. BUT FAILURETO OD SO BHALL 
C i t y  of Portland 
389 Congrees Street 
Portland KE 04101 

d 

61 ACORD CORPORATION 1988 \CORD 25 (2001/08) 



PAGE 02 
CURLEV 

--- --- Phone:207-324-8000 Fax:207-324-8822 - .--- --- - - - -- 
INSUIPED 

85. Eaa Playere Blues Club 
55 Market Streat 
Portland ME 04101 
B%?l O L a n  

Curley  Associates 
1087 Main Street 
Sanford ME 04073 

INSURERS -- AFFORDING - -- COVERAGE - --- -._. NAlC _._- # 
L N s I m R A  Inaurance lnnovatars of N.E. I - --- - .-- - --_-- . _ _  

INSURER R 
--,-- --- -.---- ._- 

--- )NS!RERC _-- - 
lNSUAERD- - ---- - -_..__ - - __ - - -__ 

OF - 

INSURER E 

LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATtON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLOER. THIS CERTIFCATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

1 

A 

- I  1 1  RETENTION S 

1 WORKERS COUPENGATION AND ’ ANY PROPRICTOR~PARTNERIEXECUTlVF 
FMPLOYER5‘ LIABILITY 

OFFICCR/MEMBEH EXCLUDED? 
II F$ aescIIbc unacr 
5 k 6 l A L  FROVISIONS Mclbw 
OTHER 

I 

t 
W t b l A r U .  in- 

TORY LWTS “EL- . 
E L EACH ACCIDENT a -- -.-- - -.. 

- -- E C. DISEASE. EA SMPLDVFC S 
E L  DISEASE. P0I.ICY LIMIT 5 

CE RTfFlCATE HOLDER CANCELUTION 
SHOULD ANY OF TWABOVVC DEBCRfBEO WOLlClES BE CANCELLCD BEFORE THE EXPIR4Tib 

DIVS WRITTEN DATE THEREOF, M E  ISSUING INSURER WILL CNOEAWR To MAIL - 
NOTICE 10 THE CERTIFICATE HOLDER NAM€DTO THE LEFT, BUT FAILURE TO DO SO SHALL 

NB UPON THE INIURCR. ITS AOENTS OR 

/-- 

A 

C i t y  of Portland 
389 Congress Street 
Portland 04102 

$COR0 25 (2001108) 


