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Permit Number: 050498

PERMIT ISSUED

This isto certifythat . - MALONE JO

has permissionto Outdoor seating for 2 table

AT _45 MIDDLE ST 028 POLAN

apting this per A ith all
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—wr¥r

ures, and of the application on file in

y
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of the provisions of the Statutes of
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this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is occupied.
R NOTICE IS REQUIRED.
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Appeal Board
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City of Portland, Maine - Building or Use Permit

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

Permit No:

05-0498 05/02/2005

Date Applied For:

CBL:

028 PO16001

Location of Construction:
45 MIDDLE ST

Owner Name:

MALONE JOSEPH M & ANN MA

Owner Address:
30 HIGHLAND ST

Phone:

Business Name:

Contractor Name:

Contractor Address:

Phone

Lessee/Buyer's Name

Phone:

Permit Type:

Outdoor Seating

Proposed Use:

Commercial outdoor seating for 2 tables / 4 chairs

Proposed Project Description:
Outdoor seating for 2 tables / 4 chairs

Dept: Building

Status: Approved with Conditions

Reviewer: Rjeesidential Plan Revi Approval Date:

1 05/11/2005




JL ;‘ V‘.'AL‘ %x‘\:i %__,q‘
City of Portland, Maine - Building or U Permit No: Isquedlite— -~ | CBL: ~
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0498 o 028 PO16001
Location of Construction: Owner Name: Owner Address: dhe: I
45 MIDDLE ST MALONE JOSEPH M & ANN MA | 30 HIGHLANDIST
Business Name: Contractor Name: Contractor Address: e WOP’END
Lessee/Buyer's Name Phone: Permit Type: Zone:
Outdoor Seating 6 Z:&)
Commercial Commercial outdoor seating for 2 $75.00 $0.00 | 1 ]
tables / 4 chairs FIREDEPT: [ sr0r0veq [INSPECTION: 3 }m{
[_] Denied Use Groupi‘q fb Typ;ﬂp.l“(

Proposed Project Description:
Outdoor seating for 2 tables/ 4 chairs

Signature, Slgﬂamfe%% /} ‘ \ 'U\

¢

PEDESTRIAN ACTIVITIES DISTRICT (P.A. y)

Action: [] Approved [} Approved w/Conditions [ ] Denied

Signature: Date:
Permit T.aken By: Date Applied For: Zoning Approval
dmartin 05/02/2005
1 Special Zone or Reviews Zoning Appeal yﬁc Preservation
orelan ariance ot in District or Landmar
[ ] Shoreland [ vari Not in Distri dmark
2. Building permits do not include plumbing, [ Wetland ("] Miscellaneous (] Does Not 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 [ Interpretation ] Approved
permit and stop all work..
L] Site Plan L] Approved (] Approved w/Conditions
"] Denied
Maj [ ] Minor ;] MM ] 1|~ L] Denied
Jate:
O w I om A
Date: __Q ( )¢ / ] _—
S

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
| 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, | 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



QiTY CLERY : . o
Qutdoor Seating Permit Apfilication

l&wgﬁi fhg p%‘peﬂy owner owes real estate or personalproperty taxem@(;;ﬁg: Charges on any property within

the City, payment arrangements must be made before permi )‘ ﬂincﬂpr]g:oggepted.
Total Square Footage of Proposed Structure Square Footage of La :
0 £ . sduwal ¥ (= 120 C1)|
Tax Assessor's Chart, Block & Lot Owner: Melone To«;«.pk Telephone#:
Number
S Mot St .
Chart# Block# Lot# Pex owd (ME odien
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Cost Of
2 M. AMewSE . Pocrlo-d ouiv V| Work: Fee:
Naney Poqh s & $75.00
Current use: __otdem 6\
If the location is currently vacant, what was prior use: __s.dwal\
Approximately how long has itbeenvacant: Un oo Y™
Proposed use: oS Seabne
Project description: outside seating
How many chairs__¥ How many tables__ 2.
Contractor'sName, Address & Telephone: N AN on)L , % Mudlle S, Parttod
' ‘ M4~ 25 3R
Applicants Name. Address & Telephone: ,\;w\cv. Do 4 W1 <3 Middle S} . Pov tla—d
Who should we contact when the permitis ready:__Noansew Pyals Tu-Es3y
Telephone,__ 1% - 8% 3<%
Ifyou would like the permitmailed, what mailing address shouldwe use: g g dAdle 3¢ .
Porovd  ™ME OYiw |

IF THE REQUIRED INFORMATIONIS 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 THS PERMIT.

Certification
I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conformto alf applicable laws of this
Jurisdiction. in addition, if apermit for work described in this applications issued, / certify that the Code Official's authorized representative

shall have the authority to enter all areas CW reasonable hour to enforce the provisions of the codes appiicable
to this permit. . OF BUILDING INSPEC/ION
— ﬁfﬁ‘eF'Peﬁ TLAIND, VI . ‘ o
Signature of applicant: / - 4./ Date: %/, / ‘7’/ 74
- APR 2 0 2005

RECEIVED




C/B/L:

| CONDITIONS FOR SIDEWALK OCCUPANCY PERMIT

Written consent and agreement relating to occupancy of the City of Portland sidewalk in the
front, side, and or rear of the building at the stated

location; 43 M.dd\le  SArech ____;inPortland, Maine, by the owner of the
establishmznt being; __&'_&L\Q\-j‘_p\J¢>\_\-\ ,doing business
as: Duckkat | T , hereby, to the fullest extent permitted by law,

shall defend, indemnify and hold harmless the City of Portland, its officers and employees, from
and against all claims, damages, losses and expenses, just or unjust, including, but not limited to
costs of defense and attorney’s fees, arising out of the establishment’s occupancy of the sidewalk,
provided that any such claims, damage, loss or expense (1) is attributable to bodily injury,
sickness, disease, or death, or to injury to or destruction of tangible property including the loss of
use therefrom, and (2) is caused in whole or in part by any negligent act or omission of the
establishment, anyone directly or indirectly employed by it, or anyone for whose act it may be
liable.

/

Signed and acknowledged: F s —

Stablishment owner

Date: ‘//é / 5’ 5 -

DEPT, OF BUILDING INSPECTIGN
CITY OF PORTLAND, ME

APR 2 0 2005

,flc:‘ g
RECE l \/‘-Qo Cangréss St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936
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Duckfat”
Ce( '\'t‘E\-(chL 0*: I nsurance

42, Middle =
ol v ié’ff*nd

Hi Amanda,
My Insuranice f“m‘v.‘xf“]’ e éé'nali!\w] e In{oereatyy b
{4 NV by ‘
t Y o f " . A ' i
5%9&!\’7 ‘H’\L\ CH‘(,/ of ticiopd Qs wn wadd/{?/ll_ /
| ~ vSeno
/NS(/N'W( for E/JJ SR, ) NI 104;( ¢ J
| RVEEEY VIR is o
d rop Thay b I Cavy o In b /il

rd

(C ,0}(% - R ag 1 I’ . WL/UC ' w,/ / ¢

2
/\/ arke / / a// ’

Cal # D07 749 8567
or D07- 774~ A5 28

DEPT. OF BUILDING INSPECTiCw,
CITY OF PORTLAND, ME

APR 2 0 2005

RECEIVED




ACORD. CERTIFICATE OF LIABi.ITY INSURANCE

DATE (MM/DD/YYYY)

04/15/2005

PRODUCER (603) 436-2275
D.B. Warlick & Co.
2069 Lafayette Road

FAX (603)436-8766

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.

Portsmouth, NH 03801
INSURERS AFFORDING COVERAGE NAIC #
nsured Duck Fat, Inc INSURERA: Travelers Insurance
43 Middle Street INSURERB:
Portland, ME 04 3 1 "”\K INSURERC
By ' ls INSURER D
F T
INSURERE
JOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN!
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.

R X TYPE OF INSURANCE POLICY NUMBER P MDY | " DALE (isbar LIMITS
GENERAL LIABILITY 16805276B186IND04| 11/24/2004 | 11/24 /2005 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PRPMISES [Ea nocmance) | S 300,000
| CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | § 2,000,000
1 - A
ppoucy [ 5EX [ e
AUTOMOBILE LIABILITY %"A&N}%R?INGLE LIMIT
ANY AUTO $
ALL OWNED AUTOS BODILY INJURY s
SCHEDULEDAUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccident)
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
EAACC | $
ANY AUTO OTHERTHAN
AUTO ONLY. GG | 3
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE $
OCCUR I:l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § $
WORKERS COMPENSATIONAND HESIMYss %R
EMPLOYERS LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $
OFFICEWMEMBER EXCLUDED? EL DISEASE- EA EMPLOYEH $
If yes. describe under
SPECIAL PROVISIONS below EL DISEASE POLICY LIMIT | &
OTHER
'SCRIPTION C(F O ILOCATK NT I ECIA.PROVISIONS |
rtificate Holder is # _ _unreprqt to outdoor 3¢ ing t  ck Fat.
CITY Nep~~~* LY/

MAY - 2 2005

CERTIFICATE HOLDER

CANCELLATION

~RECEIVED

City of Portland ME
Congress St
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURERWILL ENDEAVORTO MAIL

10 _ DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
t’\__,! 8 Wed

ACORD 25 (2001/08)

David Warlick/CID
OACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subjectto the terms and conditions of the policy, certain policies may
require an endorsement. A statementon this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



