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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0782 027 F003001
Location of Construction: Ovwner Name: Owner Address: Phone:
';2 MONUMENT SQ 22 MONUMENT SQUARE LLC 22 MONUMENT 5Q STE 600
Business Name: Contractor Name: Contractor Address: Phene

Yictory Cafe
Lessec/Buyer's Name Phone; Permit Type: Zone:

Outdoor Seating B ’j

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial "Victory Cafe" Commercial "Victory Cafe" - $430.00 $280.00 1

outside seating 4 tables 8 Chairs FIREDEPT: [ yooroved |INSPECTION:

ied Use Group: Type:

Proposed Project Description:
outside seating 4 tables 8 Chairs Signature; Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A. :
Action: [] Approved [ ] Approved w/Conditi Deni
Signature: Date:
Permit Taken By: Date Applied For; Zoning Approval
ldobson 07/04/2010
1. This permit application does not prectude the Specisl Zooe or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland ] Variance ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, ] Wetland (] Misceltaneons [[] Does Mot Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision 1 Iaterpretation [ Approved
permit and stop all work..
] Site Plan [} Approved [ Approved wiConditions
P E RM\T 1SSU ED Maj 4] Minor ) Denied [} Denied
Jup 1 b 2710 DaQ “ﬂl:‘l te Dat: Date:

et

City of Portland

CERTIFICATION

1 hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
T have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this
Jurisdiction. In addition, if a permit for work described in the application is issued, 1 certify that the code official's authorized representative
shall have the anthority to enter all arcas 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

P




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 10-0782 | 07/01:2010 027 F003001
Location of Construction: Owner Name: Owner Address: Phone:
22 MONUMENT SQ 22 MONUMENT SQUARE LLC 22 MONUMENT SQ STE 600
Business Name; Contractor Name: Contractor Address: Phone
Victory Cafe
Lessee/Buyer's Name Phone: Permit Type:
_ QOutdoor Seating
Proposed Use: Proposed Project Description:
Commercial "Victary Cafe" - outside scating 4 tables 8 Chairs outside seating 4 tables 8 Chairs
Dept: Zoning Status; Approved Reviewer: Marge Schmuckal Approval Date:  07/13/2010
Note; Ok to Issue: V.
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  07/16/2010
Note: Ok to Issue: V'

1) The outside dining permat is approved for the area delineated at the inspection and stated on the permit, and must be kept on site.
THIS PERMIT MUST BE RENEWED ANNUALY

2) This permit approves outside seating only. Any alcohol or entertainment in this space requires licensing approvals from the City
Clerk.

3) The tables and chairs must not block any means of egress of any building, even during starage.

Comments:
7/13/2010-mes; Gave back to Lannie

PERMIT ISSUED

JuL 16 2010

City of Portland
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Outdoor Dining Permit Application

If you or the propesty owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must he made before permits of any kind are accepted.

aﬁ New Application for Outside Dining
U  Renewal Application for Qutside Dining

City Clerk signature for liquor license approval: or Pending Council Date
\ Location/Address of Outdoor Seating:
" Total Square Footage of Proposed Seating Area! Square Footage of Lot
/09
Tax Assessor's Chart, Block & Lot Phone#: Owner:

Chjig? Block#;:,' Lot# 2 éf‘?’* 52 /77 M go y4‘,

Applicant *must be owner ot Lessee | Lessee/Buyer's Name: | Annual Fee:

Name: /7? ﬂw ’ (If Applicable) Total Sq. Ft. / ﬁ
AddxeSS Lf//’)ﬂﬂu {7 Sq. Ft. Fee:  § 2@

City, State & Zip: .
P j e D410 \TotalFee: $ 2\800‘?1‘

Current use:

Business name: & j tc,‘wéma QFL.

Seauing area dimensions: / Q0 Xtd
How many chairs? _ How many tables? __ 4/
0O  Yes Aleohol is served.

DQ No Alcohol being served. ’A‘M\ 110 Nd ALCORIL—

Who should we contact for the pre-inspection: JW{C%J @4

Mailing address: VQQI vam*f £y Phone: é% 5-5:‘? 7~
PEY e copl! _

Please submit all of the information outlined in the Outdoor Dining Application Checklist. Failure to
do so will tesult in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Flanning and Development Department
may request additional information poor to the issuance of 2 permit. For further information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

! hereby cemify that I 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 10 make this application as his/her 1uthorized agent. I agree to conform to all
applicable faws of this }unsdlcuon In addinion, if a permit for work described in this 1 I]m mgued, I cernfy thar the Code

Official's authorized representative shall have the authority to ente @; any reasonable hour to
enforce the provisions of the codes apphicable to this perrmt.

Signﬁy({ ant: o JUN 30 200 Dateé %)._/d

W of Bundmg Inspections
, In e total squae footage of dining 3I¢P%1%‘[ Hcbhpatbace, unless the applicant

receves a waiver from the Director of Partks and Recreaton or {Q: Qn:x 1gnee This is not a permit; you may not
commence AINY work until the permit is issued.

Revised 04-16-09 gg




OUTDOOR DINING PERMIT CHECKLIST

Permits are required for expanding food service establishments to the outside on City Property. The
annual fee 1s $80.00 plus $2.00 per square foot of dining area on streets, sidewalks or other public
ways and $80.00 plus $6.00 per square foot of dining area mn city parks. 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 {10) foot area shall be
measured from that portion of the facade that protrudes furthest mto the sidewaik. ea
bevond the ten {10) foot sidewalk shall be considered park spa

Outdoor dining is permitted year round under the permit; however, furniture must be
removed in inclement weather to allow for sidewalk snow removal. The permit must be

renewed each year.

All of the following information is required and must be submitted. You will also be
required to fill out an Outdoor Dining Permit Application.

A plot plan is required and must include:

0O A drawing of the lot, where the building sits on the lot along with the lot and
building dimensions

0 The dimensional setback from the sidewalk to the building

[ The location of the street, and if it’s a corner lot, the intersecting streets

{0 The sidewalk along with its width and curbing location

(0 The location of the table and chair placement, including dimensions
(NOTE: there must be a minimum of four feet of open sidewalk from the outer
boundary of the seating atea to the curb, and 2 minimum of five feet on comers,
and egress from the building must be maintained free of obstruction per the
building code and NFPA Life Safety Code).

Additional Requirements:

O  The permit holder is required to produce, at the time of submission, and
maintain public hability insurance coverage in an amount of not less than four
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WHITE - Applicant's Copy
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.PINK - Permit Copy

[537

No work Is to be started untli permit issued.
Please keep original receipt for your records.

Location.of Work
Costof Construction  §

Parmit Feo
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DATE (MM/DD/YYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 06/30/2010
PRODUCER (2077 T81- 3519 FAX (207)781- 3907 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Und ted Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Bradish-Youmg Agency ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.
202 U.5. Nowte Ooe
Faloeuth, ME 94105 INSURERS AFFORDING COVERAGE NAIC #
suURED MICHREL ROYLOS INsURERA: MM Inswramce Company 15997
ImA: a Victory Cafe Featsring Spasrtam Grill INSURER §;
£4 Miousent Square INSURER G:
PIRTLAND, ME 04101 NSURER D
INSURER E:

]

THE PCOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING r
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR. OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED B THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD TYPE OF INSLRANCE POLICY NUMBER e T | POLICY EXFIRATION LINITS
GENERAL LIABHLITY P 0432725 03/10/2010 | 03/10/2011 | EACH OCCURRENCE $ 1, 000,
X | COMMERCIAL GENERAL LIABILITY DAMAGE 1O RENTED s
CLAIMS MADE El OCCUR MED EXP (Any ona parson) E 5,
A FERSONAL & ADV INJURY | § 1,
GENERAL AGGREGATE ~ | § £, 600,
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § £, 000, 000
-‘ PRO-
POLICY JECT wac
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED ALTOS BODILY INJURY s
SCHEDULED AUTOS | Per persan)
HIRED AUTOS BAOILY INJURY s
NON-OWNED ALTOS {Per accidant)
L
PROPERTY DAMAGE s
{Par accldent)
GARAGE LUABILITY —‘r AUTO ONLY - EA ACCIDENT | § H
ANY AUTO OTHER THAN EAACE | 5 |
AUTO ONLY: oo s J
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s )
occuR [ | cuams mae AGGREGATE s ]
s ]
DEDUCTIBLE $
R
RETENTION  § s
WC STATLL I
WORKERA COMPENSATION AND
EMPLOYERS" LIABLITY TORY LIMITS. ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L.. EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE] §
If yas, describa upder
ECIAL PROVISIONS below E.L. DISEASE - POLICY LIMFT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate iz nawd additional inswred.
FCamcel lation motice will be 10 days if for mon-paysent of premiwm
_CERTIFICATE HOLDER C
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
30* _bars WRITTEN NOTIGE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT,
ci ty .f htl.ﬂ BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABILITY
389 Comgress Street OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATVES.
Portiand , ME 04101 AUTHORIZED REFRESENTATIVE
Jodi Tormer/JLT Y fonn
r/J5L2

ACORD 25 (2001/08) ©ACORD CORPORATION 1989
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