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Outdoor Dining Pennit Application 
Ifyou or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, paynlent arrangements must ~ l}lade before.l!nnit"c1 any kind are acc;ft~~

ocA-1) tJN: l~ f Yl 0 tJ u r11 fz=-IV I ~Q 
o New Application for Outside Dining J-b 
~ Renewal Application for Outside Dining 

City Clerk signature for liquor license approval: _ 
Location/Address of Outdoor Seatill : 

or Pending Council Date _ 

Total Square Footage of Proposed Seating Area1 

\ 2-0 $,,{? 
Square Footage of Lot 

IJ V I\AG-N, 56<.. 
Tax Assessor's Chart, Block & Lot 

Chart#0 Block# ~(ft 
Phone#: Owner: 

\3R~"b fvlcCUQTA-IN 
20 7 - -, 7 5 -Og-co 

Applicant *Inust be owner or ussee Lessee/Buyer's Kame: AtUlual~ $80 ~ ••( 
Name: AL l e.e.- e>L.-COT' (If Applicable) Total Sq. Ft. 

Address:~ ~V 'L-L-E

City, Sta-j~ .p;:cA tfoN ~ 
sSq. Ft. Fee: 

I::tlT£(ZJ ~ ~G- $Total Fee: 

03 05 
ovTPQ2 R. s8A·nf'.JG,Current use: 

Business name: ~ (LV ~------------------.,....--r 
Seating area dimensions: ':j!;.. \ 0 X ,'_2- --= --

How InallY chairs2 , '2 How many tables2 ~ 
o Yes Alcohol is selyed. 
~ No Alcohol being seryed. 

JUL 

kEoN SA M. SOtJ) M6f!.. 
Phone: JgO-g-g-&~ 

~LQJ?:;"\-bl 1O~ ,~S 
\\110 should we contact for the pre-.illspecnon: 

J\Iailing address: ~a-y '! I , I 

2 8 2 09 

Please submit all of the infonnation out' ed in the Outdoor Dining Application Checklist. Failure to 
do so will resldt in the automatic denial of your permit. 

In order to be sure tile City fully understands tile full scope of tile project, the Planning and De\·dopment DepaJ:tment 
may request additional information prior to dle issuance of a permit. For further information \"'isit us on-line at 
\nn,-.portlalldmaille.gO'·, stop by the Building Inspections office, 1'00111 315 City Hall or call 874-8703. 

I hereby certify that I am th~ Owner of record of th~ l1llffied property, or that th~ owner of record authorizes the propos~d work 
and that I hav~ bttn authorized by th~ own~r to mau this application as his/h~r authorized ~nt. I agr~ to conform to all 
applicable laws of this jurisdiction, In addition, if a permit for work descri~ in tIus application is issued, I certify that the Code' 
Offici2l's authorized representative shall ha\·e the authority to enter all areas cover~d by this permit at any reasonable hour to 
enforce the provisions of the codes applicable to tius permit. 

Date: 

I Llno instance shall tile total square footage of dining area equal more than 10°0 of park space. luuess dle applicant 
recei\·es a wai\·er from the Director of Parks and Recreation or his or her designee. This is not a permit; you may not 
commence ANY work until the permit is issued. 
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From: Karen Mahoneyq At: Bragdon Insurance, Inc. FaxlD: Bragdon Insurance To: City of Portland Date: 8/312009 12:01 PM Page: 2 of 2 

DATE (MMJDDM'YV) 

ACORD. CERTIFICATE OF LIABILITY INSURANCE OP 10 3' 08/03/09HENRY-3 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
 

ONLY AND CONFERS NO RIGHTS UPON THE CER"rIFICATE
 
Bragdon Insurance, Inc.
 HOLDER. THIS CERTIFICA"rE DOES NOT AMEND, EXTEND OR
 
286 York st PO Box 468
 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
 
York ME 03909-0468
 
Phone: 207-363-3200 Fax:207-363-1023
 NAIC#INSURERS AFFORDING COVERAGE 
INSURED 

INSURER A MMG Insurance 
INSURER B 

INSURER C 
Hen~ille, LLC DBA 
46A ocahontas Road INSURER D 
Kittery Point ME 03905 

INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
 

I~~~ LIMITSPOLICY NUMBER I'D'i¥~(:Mr8~iW)t: II'~kt1T(MMlDDIYV)~~~ TYPE OF INSURANCE 

GENERAL LIABILITY EACH OCCURRENCE $2000000 
f-  UI"'\'V'I"'\"C 'v r<CI' I t:u 

COMMERCIAL GENERAL LIABILITY $ 100000A BP10955818X 10/31/08 10/31/09 PREMISES (Ea occurence) 
r--o
CLAIMS MADE ~ OCCUR
 MED EXP (Anyone person) $ 5000 
f- 

PERSONAL & ADV INJURY $ 2000000 
r- 

GENERAL AGGREGATE
 $4000000 
f- 

GEN'L AGGREGATE LIMIT APPLIES PER
 PRODUCTS - COMP/OP AGG $4000000 n PRO 
POLICY n JECT- nLOC 

AUTOMOBILE LIABILITY
 
r-  COMBINED SINGLE LIMIT $

(Ea accident) ANY AUTO 
'- 

ALL OWNED AUTOS
 
f-  BODIL Y INJURY $

(Per person) SCHEDULED AUTOS 
'- 

HIRED AUTOS
 
-
 BODILY INJURY $

(Per aCCident) NON-OWNED AUTOS
 
r- 

PROPERTY DAMAGE f-  $
(Per acci dent) 

GARAGE LIABILITY AUTO ONL Y - EA ACCIDENT $ 

$EAACCRANY AUTO OTHER THAN 
AUTO ONL Y 

AGG $ 

$EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 

AGGREGATE 

H
$ 

$ 
o OCCUR D CLAIMS MADE 

$DEDUCTIBLE 

$RETENTION $ 

WORKERS COMPENSATION AND IT~R\ t:~iTUS I IU~~-
EMPLOYERS' LIABILITY
 

EL EACH ACCIDENT
 $
ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICER/MEMBER EXCLUDED?
 E L DISEASE - EA EMPLOYEE $ 
If yes, deSCribe under
 
SPECIAL PROVISIONS below
 E.L DISEASE - POLICY LIMIT $ 
OTHER 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

CER"rIFICA"rE HOLDER CANCELLATION 

CITY-OF 

City of Portland 
Congress street 
Portland ME 04112 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Roswitha Couqhlin 
ACORD 25 (2001/08) @)ACORDCORPORATION 1988 
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