ome% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Pl Read
Application And ION PERMIT ISSUED
N(K?tzcltz eAdny’ P ER M I Pertnit Number: 050564

164 Realty Lic/Maine Bay MAY 27 2005

Add black awning with whit
N ) —CITY OF PORTLAND —
029 000200t

prowded that the person or persons, pting this permit shall comply with all
of the provisions of the Statutes of ces of the City of Portland regulating
the construction,maintenanceand u ures, and of the application on file in

this department.

This Bto certify that

N
Apply to Public Works for street line gi A certificate of occupancy must be
and grade if nature of work requires b procured by owner before this build-
such information. ] ing or part thereof is occupied.
HER NOTICE IS REQUIRED.
OTHER REQUIREDAPPROVALS
Fire Dept. :
Health Dept.
Appeal Board /
Other / \/ OOl E=m fee & /4&/01-\
Department Name Director- Building & InspectlonSerwoes( 6/

PENALTY FOR REMOVING 1"1445’ CARD




389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

LI

Permit No:

PERMTS

(Y510

05-0564

029 P002do1

Location of Construction:

eSSt 55 V)

b

Owner Name:

164 Realty Lic

Owner Address:

Po Box 800

MAY 2 7 Z0Bbee:

Business Name:

Contractor Name:
Maine Bay Canvas

Contractor Addres$:

53 Industrial WLy Poﬁdaahy OF PGRT&&%Q&SSS

Lessee/Buyer's Name

Phone:

Permit Type:
Signs - Permanent

B3

Past Use:
Commercial / Night Club

Proposed Use:
"Big Easy" Add black awning with
white lettering over door 3' x 10'

Proposed Project Description:
Add black awning with white lettering over door 3' x 10'

Permit Fee: Cost of Work: CEO District:
$125.00 | $125.00 1
FIREDEPT: [ approved |INSPECTION:
. Use Group: A f!/ Type:
(! Denied 4’\
o *”‘7‘
A wﬂ? tw

Signature ngnatureqy‘, ;\, qzﬂv / 6 ‘)

Action:

PEDESTRIANACTIVITIES DISTRICT (P. 1#) )

] Approved

Signature:

[] Approved w/Conditions [ ] Denied

Date:

Permit Taken By:
Idobson

05/09/2005

Date Applied For:

Zoning Approval

Special Zone or Reviews

[] Shoreland
(] Wetland
D Flood Zone
[] Subdivision
[ ] Site Plan

Maj Minor U]

Jate: &/ﬂ

Zoning Appeal

[ variance

[ ] Miscellaneous
["] conditional Use
[ Interpretation

"] Approved

[] Denied

late:

Historic Preservation

] Not in District or Landmark
] Does Not Require Review
] Requires Review

U1 Approved

[+ Approved w/Conditions
BLL fod M
[7] Denied!

o P

date

CERTIFICATION

I 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, 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0564 | 05/09/2005 029 0002001
Cocation of Construction: Owner Name: Owner Address: Phone:
55 Market st 164 Realty Llc Po Box 800
Business Name: Contractor Name: Contractor Address: Phone

Maine Bay Canvas 53 Industrial Way Portland (207) 878-8888
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: "Proposed Project Description:
"Big Easy" Add black awning with white lettering over door 3' x 10' | Add black awning with white lettering over door 3' x 10'

| Dept: Zoning  Status: Approved Reviewer: Marge Schmuckal Approval Date:

| Note:

I

’ Dept: Building - - - - - - .
Status: Approved Reviewer: Jeanine Bourke Approval Date:

l Note:

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code

05/19/2005
Okto Issue: W]

05/26/2005
Ok to Issue: W/




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.

Location/Address of Construction: _{)W:;r — g‘;z//‘/ra

/
Total Square Footage of Proposed Structure Square Footage of Lot

Owner: /é?/ /(_ft.c?"}// Ll Telephone:

Tax Assessor's Chart, Block & Lot
Chart#t s gq Block#Opd g Lot OO )

Totals.f. of signage x $2.00

Lfassee/Buyers Name (If Applicable) | Applicant 'name, address & per s.f. plus 530.00/565.(329,
P tames  OpAuen telephone: for H.D. sjgnage = Total <0
Wi lliam ¢ %Im qg foRe Erﬁ Vo) Fee: $@j&i
WD ME 69 Awning Fee = Cost Of

201 6(- pof © Work: $
(207 I?W ol Total Fee: $ 225 (fﬂ)

B | Current use: Music L

If the locationis currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use

Project description: .
canvAS SSTNSIH Wiy lortha, M6 0473

(207) $1¥ -
Whom should we contact when the permitis ready:_ ¢ S~ Ygpp

Mailing address:

¥ | Contractor'sname, address & telephone: MA[NE

We will contact you by phone when the permitis ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Pian Reviewsr. A STOP WORK ORDER will be issued
and a $109.00 fee if any work starts before the permitis picked up. PHONE:

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

1hereby certifythat ! o the Owner of record of the named property, or that the owner of record authorizes the proposed work ana
that / have been authorized by the owner to make this application & histher authorized agent. { agree to conform to all applicable
lows 0Fihis jurisdiction. In addition, if a permit for work described in this application is issued, / certify that the Code Official'southorized
representative shall have the authority 1o enter all areas covered by this permit at any reasonabie hour to enforce fhe provisions of the

codes applic able to this permit.

1 ‘ Signature d applicant: /k
g

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




)

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION
ADDRESS: _5S (T\Arte)r_sme‘} Rrtiaud _me ZONE: @ /3

CBL: ©29% an; SO0 |

SINGLE TENANT LOT?  YES Jé_ NO MULTI TENANT LOT?  YES \/NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO W

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
;s - MAKF /
Length: S "X~ 20" Height /] Y

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO___ v/ DIMENSIONS PROPOSED:
BLDG. WALL SIGN? (attached to bldg) YES NO v~ DIMENSIONS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): \
FREESTANDING (e.g., pole) SIGN? YES / NO <@ DIMENSIONS: 3' x)O € &

BLDG. WALL SIGN(attached to bldg) ? YES NO__ _ DIMENSIONS:
AWNMG? YES _ 3 NO_+”  DIMENSIONS; o
LOT FRONTAGE (FEET): -

AWNING ves_ v no IS AWNING BACKLI
( 0
HEIGHT OF AWNING: 3 = 1} LENGTH OF AWNING:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? vES__ ./ NO

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL’7 1[
, T#

A SITE SKETCH AND BUILDING SKETCH SHOWING EXAéTLYWﬂERE EXISTING
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQUIRED, ,
SIGNATURE OF APPLICANT: T/7Z . //L DATE: _ 4 / 5 / Os”

7 F¥¥¥¥FOROFFICEUSEONLY **e**




[$.N

CHECKLIST FOR SIGN/AWNING 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:

A\

. Gertificate 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.

N

Letter of permission from the owner indicating the permissions granted and the tenant/space building
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
all existing and proposed signs with their dimensions and specific locations. Re sure to include

distance from the eround and building facade dimensions for any signage attached to a
uilding.

N

A sketeh or photo of any proposed sign(s) indicating content, dimensions, materials, source of
i illumination, and construction method, as well as specifics of installation/attachment.

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

UL# required for lighted signs at the time of Final Inspection. Failure to provide this information
will invalidate the Sign Permit.

___ i/ 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-without-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



' LANDLORD RELEASE FORM

g

JRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN

ZRECTED ON A BUIIDING AT <5 4

TN OPORTLAND, MAINE ‘ L, < Dbeing the owner of the premises

— . .
gl P - = - 1n Porcland, Maine hereby gives consent o nw

“ - wamE oy —

ceccion of a cercain sign owned by

“17c zidewalk or on the Sullding from said premises as described in

applicacion co ches Division of Inspection Secv.ces of Porcland, taine Zor

s2rnLt to cover ereccion of said sign:

wid in consideration of the issuance ¢f said permic /&élc:{ﬁ éé._(z_)

owner of said premises, in event said sign shall cease co secve the purcos=z

wnicen it was erected oc shall become dangerous and in evenc the ownzr of

‘v

serd sign shall fail to remove said sign or make it permanently safe in :ac

S

1gn still serves che purpose for which ic was erected, hereby agress
fvr nimself or itself, for his heirs, its successors, and his or ics
remove said sign wichin cen days of notice from sai:

2ssigas, o completely

“asovzecoc of Buildings char said sign is in such condition and of order Z-om

tnowrtness wnereof, che ownec of said premises has signed this consent anc

Y T

W s P i

% R )
Y 2 aasaaiind
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@ertificate nf Flame Registance

PSS ISSUED BY

[ (a‘ﬁz, AE) RECGISTERED JOHN BOYLE & COMPANY, INC. [ ap— Tor

\? ) QJO/‘SJ' CONCERN No Salisbury Road manufacturéd
2SN, ' Statesville, NC 28677 |

7, g B 7
ey
iy ’ GA217 ’

S —

704-872-8151 l

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

OR Maine Bay Canvas, Inc. ADDREss 53 Industrial Yay

JITY Portland, ME 04103 STATE

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 chemical 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 — Chem: Reg. No.

Method of application

'____’ﬂ\
X (b) The articles described below are made from a flare-resistant fabric or material registered and approved by the State Firer
Marshal for such use. ’

Trade name of flame-resistant fabric or material used_Sunbrella ¥ ig'es ist Reg No.

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

.]OHN BOYLE & COMPANY, INC.

JOHN BOYLE & COMPANY, INC. 5 ~
Y

Name of Applicator or Production Superintendent - . Specialty Products Manager

. - TR
S R -

T PR

N e



PAGE 83

CURLEY
05/ 05/ 2005 89:24 2073248822
NEW United States Liability Insurance Group CERCA
Renewal of Number 190 South Warner Road Y
Wayne, PA 19087 POLIC ¢

United States Liability Insurance Company

POLICY DECLARATIONS
O Mount Vernon Fitc Insurance Company CUSTOMER COPY
CL1147817
O U.S. Underwriters fnsurance Company
Named Insured ~ WILLIAM & JAMES O'BRIAN
DBA: THE BIG EASY PLAYERS BLUES CLUB
Address 55 MARKETST
PORTLAND, ME 04101
Policy Period From 011054005 To 01/05/2006 12:01 AM STANDARD TIME AT YOUR

Form Of Business Pannership MAILING ADDRESS SHOWN ABOVE

Business Description Bar/Tavern
IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS EQR WHICL A { IMIT OF INSUIDAN

— Coverage Part Limlits Of Insurance Premium

Rt rcinl General Lisbility $3,912.00 |
Each Occurrence Limit $500,000
Personal& Advertising Injury Limlt (Any One Person/Organization) $500,000
Medical Expense Limit (Any One Person) $5,000
Damage To Premises Rented To You (Any One Premises) 550,000
Praducts/Completed Operations Aggregate Limit $500.,000
General Aggragate Limit (Other Than Froducts/Compileted Operations) 4500,000
aRpEtbiity $0.00 .
Each Common Cause Limit Not Covered
gregate Limit _ Not Covered
Agsional Lisbity _ $0.00.|
Each Claim/Medical incident Limit Not Covered
Agaregate Limit Not Covered
- $0.00 |
$3.013.00
L ocation Classification Code No, Premium Basis Rate Adyance Premium
| Territory Pe/Co  All Other Pr/Cao Al Othar

| Coverage Form(s)/Pan(s) and Endorsement(s) madea Partof ihis palicy el limeef Issue: See Endorsement EOD (01/95) ]

| k [ X
Eglsc%:xmmlum ”séﬂ :; gg ssued Dale: 122912004
Total $4,030.39 q g‘ -/‘ /
By '
Authorized Represental
Agent INSURANCE INNOVATORS, INC. (ME) U
Broker & RYAN INC

CLD (4/2000)



p5/085/2005 09:49 20873248822

CURLEY PAGE 82

OPID Td DATE (MM/DD/YYVY)
THEBI-1 05/04/95 |

PRODUCER
Curley Associates
1087 Main Street

Sanford ME 04073
Phone: 207~ 324-8800 Fax:207-324-B822

INSURED

layore Blues Club

S35

Big E
Bil1
55 Ma
Portl

O

$3r
kt
na

Q

——— — | INSURERS AFEORDING COVERAGE— NAIC# .. ]
meurERA  Insurance Innovators of N.E| |

INSURER 6 | SR R

LN&HRER [ —. —_— -

| NSURER . - — e

THIS CERTIFICATES ISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TRIS CERTIFICATEDOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POUICIES BELOW.

THE POI ICIES OF INSURANGE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATER, NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITIONOF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY gg ISSUEDOR

MAY PERTAIN THE INSURANCE AFFORDED RY THE PO ICIEB DESCRIED HEREIN I$ SUBJECT TO ALL THE TERMS. FXCLUSIONS AND CQNMITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAV HAVE BEEN REDUCED 8Y PAIR cst

INSRROD — T T ~TPOTCYEFFECT) CY EXFRATONT e
LTRINSR- _ TYPEOF INSURANCE | POLICY NUMBER DATE |MM/DDrYY) | DATE (MMIDD/YY] UMITS
=
} BENERAE HIRBIITY EACHOCCURRENCE l500000___ ]
1 COMMERCIAL GFNERA) 1 14BILITY | CT.1147A17 01/05/05 01/05/06 FD,R‘E;MNIGSEES (s occurknee) .
x | cLams Maoe OCCUR! | MEOEXP (Anyoneperson) | $ 5000 T
)_; USLI ‘ ] i F‘EHSONAL &ADVINJURY | $ 500000
i l GENERAL AGGRROATE s 500000
I | GENL AGGREGATE uMw APPLIESPER PRODUCTS. COMP/OP AaG | § 50 0000~ _]
\ POLICY ] i ocC
~ AUTOMOB!
AUTOMOBILE LIABILITY MBINED SINGLE LmiT | ¢
ANY AUTO £ nccmem)
| ALLOWNED AUTOS BODILY INJURY s
b SCHEDVLED AUTOS {Por perzen)
. | mmep AUTOS BODILY INJURY $
N NON-OWNED AUTOS Perncc!denn -
) —_ -— — F’ROPERTY AMAGE 1
| | Peracoigen)
| 8 GARAGE LIABILITY AULOONLY.EAACCIDENT. | § . _— — ]
|| AwauTO QTHER THAN Eance
AUTQ ONLY T - - N
\ AGG | §
|| EXCRSSUMBRELLL | jap 1Ty | erevocevmmEnce |8
| AQGREGATE $
5
- o e
| B " RETENTION & $
TATU: OTH:
WORKERS COMPENSATIONAND [ iUEVS
EMPLOYERS'LIABILITY l TC’LL'.M@_ .’_ER_ — ]
| ANY PROPRIETOR/PARTNERIEXECUTIF .EL EACH ACCIOENT 2
QFFICERMEMBER EXCLUDED? F.L DISEASE - EA EMPLOYEE] §
W yes. descrine undar B i e i [
SPECIAL PROVISIONS beiow €L DISEASE - POLICY LIMIT | §
| OTHER
CERTIFICATEHOLDER CANCELLATION
CTTYOFP  SHOULDAMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

City of Portland
389 Congress Street
Portland ME 04101

DATE THEREOF. THE ISSUING INSURER WiLL ENDEAVOR TO MAIL OAYE WRITTEN
NOTICETQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE YO OD SO IHALL

IMPOSE NO OBLIGATION OR LIARILITY OF‘A’N.Y‘KND UPON T} E INSURER, 1T AGENTS DR |

REPRESENPATIVES. , j s |
AUTHDR)Z:UPIS W s
-
Timoth 1 ey -

\CORD 25 {2001/08)

® ACORD CORPORATION 1988



2973248822

GURLEY PAGE 02

05/095/2805 09: 24

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

QP10 T
05/04/05

THEB1-1

PRODUCER

Curley Associates
1087 Main Street

THIS CERTIFICATE IS ISSUEDAS A INFORMATION
ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

city of Portland
389 Congress Street
Portland ME 04102

Sanford ME 04073
Phone: 207-324-8800 Fax:207-324-8822 INSURERSAFEORDING COVERAGE — | NAIC#_
INSURED | NsumeR4  Ingurance Innovaters of N.EJ 1
INSURER &
. r R . — — e e 7
EHIBS grrlaye s Blues Club NSORER &
55 arket Stre —— —_— e e ————
Portland ME 03151 INSLRERD: — N
INSURER E
‘"s“ P em— | ——- U r am— _— —— ey F I — . — | —— ——— vurareiint. - m——— -
LTR mﬁ TYPF OF INSURANGE POLICY NUMBER DATE (MMDDYY) DuEvc!i(MEMuID"DlW_J" B LTS
! | GRNERAL LIABILITY EACH OCCURRENGE s 500000
 OAVAGETOREN T —— | e e eme
l x \ COMMERCIAL TENERAL LABILITY | CL1147817 01/05/05 | 01/05/06 | PREMISES (E oceurencey |5 _
L —] GLAIMT MADE [ 7] occur MED EXP (any on¢ person) | § 50 5000 )
]USLI ] PERSONAL & ADV INJURY | § 500000 o
‘ . N GENERAL AGGREGATE $500000 _
\ GENl AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | | .50_0_0_0_(_)__ _
_-_‘]; ‘ pouicy j :EcT l LoC

AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢

| ANY AUTO (Ba accigent)

l | ALL OWNED AUTOS BODILY INJURY .

\ SCHEDULED AUTOS ’fP«r pe—ne.ﬂ) RN, P S
HIRED AUTQS BODILY INJURY s
NON-DWNED AUTOS {Por accident)

| N PROPERTY DAMAGE s

l | (Per aceldent)

|| carace LiaBLITY AUTO ONLY . E4 ACCIDEN'I_! [

i LA Oy A T et —
| .. 1 ANY AUTO OTHERTWAN ~ FAACC IS
| AUTO ONLY AGG | ¢

EXCESS/AUMBRELLA LIABILITY EACH OCCURRENGE 8

e e s . —

| QCCUR ATMS MADE AGGREGATE 5
| | [(Te e
\ | ’ | bEDUCTIBLE s _
| ] [ReTENTION  $ [}
| WORKERS COMPENSATION AND TOE,,SL.M,TQ o8

EMPLOYERS' LIABILITY -

ANY PROPRIETOR/PARTNER/EXECUTIVF _EL EACHACCIDENT |2 —_

OFFICER/MEMBER EXCLUDED? E\. DISEASE. EA FMPLOYEL) & -

¢35, gescribe unaer [~
gEc)AL FROVISIONS betow EL DISEASE. POLICY LiMIT | 5
| OTHER
CERTIFICATE HOI DER CANCELLATION
CITYOFP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLCD BEFORE THE ExpimATION

DATE THEREOF, THE ISSUING INSURERWILL ENOEAVOR TO MAIL DAYS WRITTEN
NOTICE 7@ THE CERTIFICATEHOLDER NAMED TO THE LEFT, BUT FAILURETO DO SO SHALL
IMPQSE NQ ORLIGATION OR LIaBILITY OF’AE’.VJ ND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REP|

Timothy 8. Cyrley

ACORD 25 (2001108)



