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City of Portland, Maine 
389 Congress Street, 04101 

Permit Taken By: 

ldobson 

- BU 
Tel: 

Date Applied For: 

02/24/2006 

Business Name: 

Lessee/Buyer's Name 

Past Use: 
Commerc iall Austin's Boot Buck le 

ilding or Use Permit Application 
( 

Signs - Permanent 

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

Saloon 

Proposed Project Description: 

install new 2' x 24'Sign 

Commercial/ Austin's Boot Buckle 
Saloon/ install new 2' x 24'Sign 

Action: E] Approved 3 Approved wlConditio-nied 

Signature: Date: 

Commercial/ Austin's Boot Buckle 
Saloon/ install new 2' x 24'Sign 

Date 

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

Building permits do not include plumbing, 
septic or electrical work. 
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 

0 Shoreland 

r] Wetland 

u Floodzone 

Subdivision 

0 Site Plan 

Maj 0 M i n o r m  M M O  

Zoning Approval 

Zoning Appeal 

0 Variance 

3 Miscellaneous 

a Interpretation 

Approved 

u Denied 

Date: 

Historic Preservation 

d N o t  in District or Landmark 

3 Does Not Require Review 

13 Requires Review 

0 Approved 

n Approved w/Conditions 

0 Denied 

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 

c 

RESPONSIBLE PERSON IN CHAKGE OF M'ORK, TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

06-0263 0212412006 295 GO06001 

Location of Construction: Owner Name: Owner Address: 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03109/2006 
Note: Ok to Issue: 

1 )  This p e m t  is being issued with the understanding that the temporary banner will be taken down when the permanent sign is 
installed. 

~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 03121/2006 
Note: Okto Issue: [31 

1 )  Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
~~ ~ 

Phone: 

188 WARREN AVE 
Business Name: 

Lessee/Buyer's Name 

MORIN STEPHEN L & DALE S M 
Contractor Name: Contractor Address: Phone 

332B GRAY RD 

The Signery 299 Forest Avenue Portland (207) 879-7700 
Phone: Permit Type: 

Signs - Permanent 
'roposed Use: 

Commercial1 Austin's Boot Buckle Saloon' install new 2' x 24' Sign 
Proposed Project Description: 

install new 2' x 24' Sign 

Comments: 
3/7/06-amachado: Left message with Deb DiLuiso. I need to know the frontage of the building where the sign is and if it is the only I 



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. 
1 

Location/Address of Construction: /@B u o  u T m q  /& 4- 

Total Square Footage of Square Footage of Lot 

I 

l L  

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

Approximately how long has it been vacant: 

Y 
c\ I .  i< 3 4  

Proposed use: 5 # L r w L  - 
Project description: 

Contractor's name, address & telephone: 

Mailing address: 

We will contact 
*eview the 
nnd a $100.00 fee if any work starts before the permit is picked up. 

in and pick up the permit and 
STOP WORK ORDER will be issued 

PHONE: 3 3 Z  - Q e - 7  

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. 

I hereby certify that l 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 hislher 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 @ ureas covered b y  this permit at any reasonable hour to enforce the provisions of the 
codes upplicuble to this permit. A' 

/ 
I 

Signature of applicant (- , I Date: Z Lq \ab 

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



SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: !%% ff/4_Cz. vc".  ZONE: !y 
CBL: 39g-Q "Jub 

SINGLETENANTLOT? YES J NO MULTI TENANT LOT? NO - 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES 

OCATED BUILDING SPACE FRONTAGE (FEET): 

Height : 2x5' 

INFORMATION ON PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES YO J' DIMENSIONS PROPOSED: 

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

INFORMATION ON ALREADY EXISTING AND 

FREESTANDING (e.g., pole) SIGN? YES NO 

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

AWNING? YES NO ____ DIMENSIONS: 

LOT FRONTAGE (FEET): - 

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 WITH COMMUNICATIONS/MESSAGE/TRADEMAFX/SYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 
SIGNAGE CHES AND/OR PICTURES OF PROPOSED 
SIGNAGE 

SIGNATURE OF APPLICAN TE: 

* * * * * FOR OFFICE USE ONLY * * * * * 

Q),, 1% P = m+ 

@&k La d - ,&d'L*L-&d- 

or 
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28 Parking Spaces 
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7 Parking Spaces 

I 

oution: Drawing will change scale when copied or faxed 

October 17. 2004 

Portland Bar 
Preliminary Site Plan 

1 ”  = 20’-0” 

WINTER STREET ARCHITECTS, INC. Project #: 
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Dascriptor/Area 

A: 1 SCB/S 
3750 sqft 

http://www .portlandassessor.corn/images/Sketches/02800201 .jpg 3/9/2006 



To: AI1 Those Concerned 

From: Steve Morin, Morin Properties 

Date: October 19,2004 

Re: 188 Warren Avenue 

I hereby authorize Eric Flynn, Debra DiLuiso, and, or, Diversity, Inc. 
to do the following: 

Apply for any necessary city, county, state permits for conversion of 
this building to Austin’s Boot & Buckle Saloon with city or state agencies. 

Retain and employ contractors to peflom. the various aspects of this 
conversion project providing that work done is done to appropriate state, 
county, and city codes. 

Perform any of the work in this conversion project themselves 
providing that work is done to appropriate state, county, and city codes. 

Steve Morin, Owner 
332B Gray Road 
Falmouth, Maine 04 105 



1 ACORQ, CERTIFICATE OF LIABILITY INSURANCE DATE (MMIODiYYYYJ 

02/16/2006 
I _  --I - - I  - - -  - 

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

(207) 797-2203 FAX (207)797-2791 
Delano Associates 
4 Newton Street  
Portland, ME 04103 
Susan Chard INSURERS AFFORDING COVERAGE NAIC # - 1 NSIJRERA: Maine Underwriters Ins Agy 

DBA: Austin's Boot & Buckle Salone INSURER B: 

28 Fairwav INSURER C 

I _  --I - - I  - - -  - 
I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
unl DER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

IR THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

1 (207) 797-2203 FAX (207)797-2791 

:ORDING COVERAGE NAIC # - 1 1  NSIJRERA: Maine Underwriters Ins Agy 

- - - - . - _ _  - 
Scarborough, ME 04074 

1 

RER C 
I 

INSURER D: 

INSURER E: I 

1 

1 I I I 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWKHSTANOING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TCI WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF I N S W E  

GENERAL LIABILITY - 
X COMMERCIAL GENERAL LlAElLllY 

CWMSMADE X OCCUR 

A 

PO- POLICY NUMBER DATE ( w o r n )  
CP1118920 12/29/2005 

I I ---I 
GENT AGGREGATE LIMIT APPLIES PER: 

COMBINED SINGLE LIMIT 
(Ea accident) 

AUTOMOWLE LIABILITY I I 
f 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONkY - EA ACCIDENT GARAGE LlABlLlTY 3 ANY AUTO 

$ 

S 

I 
EXCESSIUMBRELIA LIABILITY 3 OCCUR CLAIMS MADE 

OTHERTHAN 
AUTO ONLY AGG 

DEWCTtBLE 

RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 

' 
6 

I ANY PROPRIETOWPARTNERUTIVE I OFFICERjMEMBER EXCLUDED? 

wcsm- om- 
TORYLIMKS ER 

E.L. EACH ACCIDENT 

8 s dcsaibevnder 
S&lAL PROVISIONS below 
OTHER 

s 

DUCTS - GOMPIOP AGG S 1,000,OO 

C i t y  o f  Portland 
Code Enforcement Of f ice  
389 Congress S t  
Portland, ME 04101 ' 

SHOULD ANY OF THE ABOVE DEscRlsED PwClEs BE CANCELLED BEFORE ME 
EXPIRATION DATE THEREOF, THE ISSUNG tNSURER WILL ENDEAVOR TO MAIL 

-DAYS WWlTEN NOTtCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO lywL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KlND UPON THE INSURER, ITS AGENTS OR REPRESENIATWES. 

AUTHORIZE0 REPRESENTATIVE 

Susan Chard * 

BODILY NJURY 
(Per perron) 

(Per accident) 
BODILY MJURY 

I EACHOCCURRWCE 16 I 
I s  I I AGGREGATE 

I 6 

IS I 

I EL. DISEASE -EA EMPLOYEE! t I 
E.L. DISEASE - POLICY LIMIT $ 

I I I 
DESCRIPTION OF oPEmnw I LOCAT~ONS I VEHICLES 1 EXCLWONS ADDED BY ENDORSEMENT I SPECIAL PRC 


