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Outdoor Dining 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 amy kind are aceepted,

Check all that apply: [1New Application for Outdoor Dining
or :ﬁ Renewal Application for Outdoor Dining
L Application for dining on Private Property
[MOutdoor Dining in a Public Park [ IfRenewal, are there changes to previous permit?
[ [Outdoor Dining in a Historic District O¥es [No
[Petition for Exception for Special Circumnstances

(CILiquor License required?
City Clerk si nature for liquor license approval:

ORI e s

Location Name & Address: . + | Chart Block Lot
s _ttilistn AvE /?4{@ %y g
Owner Nam::y 7 Lovinls m,%,td g?;?;:i:i;z}?ootage of Proposed Outdoer,
AR """t’;' S :
Owner Phoge #: ~ 203~ FRY"SYoo
Applicant *must* be owner or lessee Fee: $80 (Public-Annual) $125 (Private [X)
. Total Sq. Ft.: T
Name: /47'741?? # j/f""’ A M/" e 8q. Ft. Fee: (sq ft xﬁ) 3
Address: / j L Mﬁ/ 5‘72 - {sq ft x $6 for public parks)aofp o g
o/ -

City, State & Zip: )’dl&?/ / Cenet”  FPTE j” Tatal Fees: 3 g\g\ W

E"Mai11W 2 74 é&/ﬁ’ﬁgq‘;; . e (Permit not 1ssum\\uutﬂ all fees are paidl)
Current use: V Twbles o Chas —
Business name: &?;f@ &y £€9154)
Seating area dimensions:

How many chairs? _@& How many (ables? 3
Ol Yes Alcohol is served.
No Alcohol being served.

Who should we con’raqt: Kewi Gespgnl,” Phone: £3}- F3 09
Address:_/ vp/ Sy ‘5.{ %ﬁ%""/ B Mail: Aoz CDC'?//Ef Mfﬁ /

Please submit all of the information outlined in the Outdoor Dining Application Checklist. Failure to do
s0 will result in the automatic denial of your permit. New applications and renewals are reviewed on an
annual basis and should be submitted no later than June 1%,

In order to be suve 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 www.portlandmaine. pov, stap by
the Building Inspections office, room 315 City Hall or call 874-8703. ‘

1 hereby certify that Y am the Qwner of record of the named property, of that the owner of record authorizes the proposed work and
that I have been authorized by the owner fo make this application as his/her authorized agent. I agree to conform to 2l applicable
laws of this jurisdiction. In addition, if & permit for work described in this application is issued, I certify that the Code Officlal's
authorized representative shall have the authority to enter all areas 7ed by this permit at any reasonable hour to enforce the

provisions of the codes applicable to thig pgfmit.
/’”/ Date; _/* %’%&
: /

[ 7
£I niore then 1 0%’ park space, unless the applicant recelves & waiver front the Director of

Signature of Applicanty/

1 1t no instanceshall the fotal sqninre fool,
Parks and Recreation or s or her desip

Revised 060215 This is not A permit; you may not commence ANY worl until the permit is issued.
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OUTDOORDINING
Permit Application & Checklist

Permits are required for expanding food service to the outside on alf properties. For public properties, the
annual fee for Outdoor Dining is $80.00, with an additional fee of §2.00 per square foot of dining area on
streets, sidewalks or other public ways and $6.00 per square foot of dining area in cify parks. The total fee for
private property placement is $125.00 ($25 application fee and $100 for the Certificate of Occupancy). The fee
is due when you drop off your permit application. The square footage fee may be-paid when you pick up your
permit. For purposes of fee calculation, the area abutting the buildings which border Monument Square and
extending ten (10) feet from the facade of said buildings shall be considered a sidewalk. The ten (1{) foot
areq shall be measured from that portion of the facade that protrudes furihest into the sidewalk. The area
beyond the ten (10) foot sidewalk shall be considered park space.

Outdoor dining is permitied forthe perdod April 1 - November 15. Barriers must be reroved no later than November
15; however, furniture must be removed in inclement weather to allow for sidewall snow removal. Requeststo
extend beyond the standard permit period require approval by the City Manager and should include explanation of
installation and snow removal plan.

Outdoor dining permits located on public property are only valid for a year.
Ontdoor dining permits located on private property ave valid permanently with the establishmen.
ﬁpplicaﬁon Checklist: All of the following information is required and must he submitted,

Qutdoor Dining Permit Application Form
l:] A plot plan that shows:
oOThe lot lines, where the building sits on the lof, and the lot and building dimensions
t1The street location, and if it’s 4 corner lot, the intersecting streets
01The sidewalk location, width, and curbing location

‘J {\ a'The setback dimension from the sidewalk to the building

OThe location of proposed outdoor dining area and its components (fables, chairs, barriers, planters, etc.) placement,
including dimensions and total outdoor dining area (in square feet)

(NOTXE: Under no circumstances shall &n outdoor dining installation prevent a clear passageway for pedestrians.

See Qutdoor Dining Conditions below for dimensional requirements.)

I___l A drawing and/or specification of any proposed barrier solution

Proof of public liability insurance coverage (Not Required for Private Property): The permit holderis
required to produce at the time of submission and maintain public Jiability insurance coverage in an amout of
not less than four hundred thonsand dollars ($400,000) combined single limit for bodily injury, death and
property damage, naming the City as an additional insured thereon.

D All documents provided in electronic form according to established Electric Documents Submittal

Process.

389 Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-8703 * Fax: (207) 874-8716
http: / fwww.portlandmajpe.sov # E-Mail: buildinginspections@portlandmaine. gov
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Department of Permitting and Inspections

. eSi cand Fee P Confirmati

Notice: Your electronic signature is considered a legal signature per state law,

By digitally signing the attached document(s), you are signifying your understanding that this is a
legal document and your electronic signature is considered a legal signature per Maine state law, You
are also signifying your intent on paying your fees by the selections below.

1. Once the complete application package has been received by us, and entered into the system

2. You will receive an e-mailed invoice from our office which signifies that your electronic permit
application and corresponding paperwork bave been entered, ready for payment, to begin the
process.

You then have the following four (4) payment options:

[SN]

provide an on-line electronic check or credit/debit card (we gccept American
Express, Discover, VISA, and MasterCard) payment

call the Inspections Office at (207) 874-8703 and speak to an administrative
representative to provide a credit/debit card payment over the phone

hand-deliver a payment method to the Inspections Office, Room 315, Portland City
Hall

1 0 O O

deliver a payment method through the U.S. Postal Service, at the following address:

City of Portland

Department of Permitting and Inspections
389 Congress Street, Room 315

Portiand, Maine 04101

By signing below, I understand the review process starts only once my payment has been received. After
all approvals have been met any 11 then be issued my permit and it will be sent via e-
mail. No work shall b : :

Applicant Si Date: _ /" :’ Tl

= )
I have provided digital co;:iesyar\_n)i sent them on: Date: /" 7//%

NOTE: All electronic paperwork must be delivered to
b%iildinginspeotions@gortiandmame.gov or by physical means ie; a thumb drive or CD to the
O1T1CE.

389 Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-8703 * Fax: (207) §74-8716
btp:fwww.partlandmaine.gov *  E-Mail:  bujldinginspectionsi@portiandmaine. gov




COFFBYD-01 PSPENCER
ACORD CERTIFICATE OF LIABILITY INSURANCE " loi2rizots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s}.

PRODUCER RaNEAeT
Clark Insurance, PHONE, ey (207) 774-6257 | B2, oy (207) 774-2994
Portland, ME 04104 EMAIL . info@clarkinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC#
msURER A : Acadia 31325
INSURED wesurer B : Maing Employers Mutual 11148
Coffee By Design INSURER C :
1 Diamond Street INSURER D :
Paortland, ME 04101
INSURER E :
INSURER F !
COVERAGES CERTYIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PGLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM. OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INeg TYPE OF INSURANCE BTy POLICY NUMBER ARV} | (ADON V) LIMITS
A | X ! COMMERGIAL GENERAL LIABILITY EACH QCCURRENGE s 1,000,000
CLAIMS-MADE GCCUR BOA5124194-12 10/25/2016 | 10/25/2017 | SAMASE IO RENIED oy |5 300,000
MED EXP (Any one persen) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: CENERAL AGGREGATE $ 2,000,000
| X | poricy e Loc PRODUCTS - GOMPIOP AGG | $ 2,000,000
OTHER: s
A | auToMOBILE LIABILITY ?52“2‘22%%21]5 INGLE LIMIT 5 1,000,000
X | ANy auto CAA5125145-12 10/25/2016 | 10/25/2017 | pODILY INJURY (Per person} | $
OWNED SGHEDULED
| AUTOS ONLY AITOS BODILY INJURY {Per accident) | $
. PROPERTY DAMAGE
1 RIIJRI%)S ONLY §81NOOS%F§\ISIE_[\?’ {Per accident] $
$
A [ X |umereLavas | X | occur EACH OCCURRENCE $ 4,000,000
EXCESS L1AB CLAIMS-MADE CUA5125146-12 10/25/2616 | 10/25/2017 AGGREGATE 3 4,000,000
bED | | RETENTION § §
ORKERS COMPENSATION PER OTH-
B D EMPLOYERS LIRBILITY vIN X | B e | ER
Y PROPRIETORIPARTNERIEXECUTIVE 1810068290 041112016 | 04112017 [ _ L oo . 1,000,300
OFFICER/MEMBER EXCLUDED? N/A 1.000.900
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE: $ dnihel
If yes, describe under 1,000,000
DESGRIPTION OF OPERATIONS below E.L, DISEASE . POLICY LBAIT | 8 2O,

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached If more $pace s required}
RE: Qutdoar Seating at 67 India St & Qutdoor Seating at 43 Washington Ave

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of d THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Portlan ACCORDANCE WITH THE POLICY PROVISIONS,
389 Congress Street

Portland, ME 04101

AUTHORIZED REPRESENTATIVE

1 WCM%(LQ?{T

ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



