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provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and u 
this department. 

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

Health 

Appeal 

Other -j--jl.t;~;;t;M~~:ftt:':;.JtJ--I 

Permit Number: 080774 

ng this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occup ied. 

PENAL TV FOR REMOVING THIS CARD 



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

Permit No: 

08-0774 

Issue Date: CBL: 

029 ROOIOOI 

Location of Construction: Owner Name: 

20 MILK ST PORTLAND REGENCY INC 
Business Name: Contractor Name: 

Lessee/Buyer's Name Phone: 

I 
Past Use: Proposed Use: 

Portland Regency Hotel - 155 sq ft Portland Regency Hotel -outdoor 
seating 5 tables 15 chairs - 155 sq 

Proposed Project Description: 

outdoor seating 5 tables 15 chairs 155 sq ft 

Permit Taken By: 

ldobson 

I Date Applied For: 

1 o6/27/2oo8 

Owner Address: Phone: 

20 MILK ST 
Contractor Address: Phone 

Permit Type: 

Outdoor Seating 

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

$390.00 $390.00 I I 
1_/ 

FIRE DEPT: D Approved INSPECTI:A : 
Use Group: ~k J Type: 

D Denied ~ r-" 

~,tk~w'H~ 
Signature: Signat~Pt-7/11 {) ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P!e,D.) ( ( 

Action : D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Zoning Approval 

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

Special Zone or Reviews Zoning Appeal Historic Preservation 

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

3. 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 .. 

r ~ 'r~;M;T ·tssuEQ, 
OCT 1 5 2008 

( i---~----:----....1 

- CtTY OF PC:1TLAND 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

l { j Vt/ 

CERTIFICATION 

D Variance D Not in District or Landmark 

D Miscellaneous D Does Not Require Review 

D Conditional Use D Requires Review 

D Interpretation D Approved 

D Approved D Approved w/Conditions 

D Denied D Denied 

Date: Date: 

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 

RESPONSiBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 





City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0774 10/15/2008 029 ROOIOOI 

Location of Construction: Owner Name: Owner Address: Phone: 

20 MILKST PORTLAND REGENCY INC 20 MILK ST 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 

Permit Type: lzl3~3 Outdoor Seating 

Past Use: Proposed Use: 

Portland Regency Hotel - 155 sq ft Portland Regency Hotel - outdoor 

Permit Fee: I Cost of Work: ICEO District: 

$390.00 $390.00 I I 
seating 5 tables 15 chairs - 155 sq FIRE DEPT: 0 Approved INSPECTION: 

D Denied 
Use Group:/t I{< ( Type: 

C:u.f~ I Je ~ ,u'2j-
Proposed Project Description: 

Signature'><tM~ 8/~ /o Y outdoor seating 5 tables 15 chairs 155 sq ft Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P . .{Jt) I I 

Action : D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: I Date Applied For: Zoning Approval 
ldobson 06/27/2008 

I. This permit application does not preclude the 
Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and 0 Shoreland 0 Variance 0 Not in District or Landmark 
Federal Rules . 

2. Building permits do not include plumbing, 0 Wetland D Miscellaneous 0 Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D Flood Zone 0 Conditional Use 0 Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 0 Subdivision 0 Interpretation D Approved 
permit and stop all work .. 

0 Site Plan 0 Approved 0 Approved w/Conditions 

~M;,, o~ 0 Denied 0 Denied 

Date: 7/? {)C6 ~ Date: Date: 

I I ~~ 

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 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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 08-0774 06/27/2008 029 R00\001 

Location of Construction: Owner Name: Owner Address: Phone: 

20 MILK ST PORTLAND REGENCY INC 20 MILK ST 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Outdoor Seating 

Proposed Use: Proposed Project Description: 

Portland Regency Hotel - outdoor seating 5 tables 15 chairs - 155 sq outdoor seating 5 tables 15 chairs 15 5 sq ft 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/03/2008 

Note: Ok to Issue: ~ 

-- --

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 08/04/2008 

Note: Ok to Issue: ~ 

1) The outside dining permit 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 ANNUAL Y 

2) This permit approves outside seating only. Any food, 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 storage. 

Comments: 

10/15/2008-jmb: Per Alex M. City council approved the liquor license on 8/4/08. Left voicemsg with Jill Hugger to pick up the permit 
and make payment. 

7 /3/2008-mes: returned to the front staff 

7/7/2008-ldobson: On hold for City Council Approval in hold basket- this was approved on 7/3/08 erroneously 



-I 
-I 

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 any ki are accepted. 

-~e_ -Po n._: -LtJ C 

Total Square Footage of Proposed Seating Area1 

Tax Assessor's Chart, Block & Lot 
Chart# ()~ Block# R- Lot# (X)\ 
Lessee/Buyer's Name (If Applicable) Applicant *must be owner or 

Lessee f64tJ\\ 
Name ~~r\ · j- .ll{ 

A ddress ~t> r.L-\ \ L ~-\- · 

Ci , State & Zi -f. f. 

Current use: 

Annual Fee: $80 

S>'31 
~q Ft Fe}' ss.sq 
Total Fee: 
$ 

Business name~ =:Po flj ~N 
Seating area dimensions: ---------------=---------~,---+---

j\j~ ?. 7 '2.GG~ How many chairs? _\._S __ _ How many tables? __ 5 __ _ 

Please submit all of the inform a ·on o dined in the Outdoor Dining Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

In order to be sure 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.gov, stop by the Building Inspections office, room 315 City Hall or 
call 874-8703. 

I hereby certify that 1 am the Owner of record of the named property, or that the owner of record authorizes the proposed work 
and that 1 have been authorized by the owner to make this application as his / her authorb.ed agent. I agree to conform to all 
applicable laws of this jurisdiction . ln addition. if a permit for work described in this application is issued. l certify that the C:ode 
Official's authori7.ed representative shall have the authority to enter all areas covered by this pem1it at any reasonable hour ro 
enforce the pr s of the codes applicable to this permit. 

t In no instance shall the total :;quare footage of dining area equal more than 1 0°1o of park space, unless the applicant receiYes a \VaiYcr from the 
Director of Parks and Recreation or his or her designee. 

i \ 
\ 
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Client#· 7948 PORT REG 

ACORD,.. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

06/26/08 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
HRH Northern New England ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

959 Congress St HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Portland, ME 04102-2175 
207 553-2131 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: One Beacon Insurance 21970 

Portland Regency Inc. 
INSURER B: Fireman's Fund Insurance Co. 21873 

20 Milk Street Maine Employers Mutual Ins. Co. 18524 INSURER C: 
Portland, ME 04101 

INSURER D: 

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. 

l'~r".f ~~~[ TYPE OF INSURANCE POLICY NUMBER PJ>A'il~iti~f~8,WlE p~~.fl,~~~x~N LIMITS 

A ~NERAL LIABILITY 7100214320000 10/22/07 10/22/08 EACH OCCURRENCE $1 000 000 

~ COMMERCIAL GENERAL LIABILITY g~~t}~H9F~ENTED S100 000 

f--
:=J CLAIMS MADE [KJ OCCUR MED EXP (Any one person) $5 000 

f--
PERSONAL & ADV INJURY $1 000 000 

r--
GENERAL AGGREGATE $2 000 000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG $2 000 000 n nPRO- nLOC POLICY JECT 

A ~OMOBILE LIABILITY 7100214320000 10/22/07 10/22/08 COMBINED SINGLE LIMIT 

~ ANY AUTO (Ea accidenl) $1,000,000 

ALL OWNED AUTOS BODILY INJURY r-- $ 
SCHEDULED AUTOS (Per person) 

r--

r-!- HIRED AUTOS BODILY INJURY $ 
r-!- NON-OWNED AUTOS (Per accidenl) 

r-- PROPERTY DAMAGE $ (Per accidenl) 

GARAGE LIABILITY AUTO ONLY- EA ACCIDENT $ R ANY AUTO OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

B EXCESS/UMBRELLA LIABILITY SU000080340599 10/22/07 10/22/08 EACH OCCURRENCE s1 5 000 000 txJ OCCUR D CLAIMS MADE AGGREGATE $15 000 000 
$ @ DEDUCTIBLE $ 

RETENTION $10000 $ 

c WORKERS COMPENSATION AND 1810049275 01/14/08 01 /1 4/09 X IT'(j~g~¥51 I OJ~-
EMPLOYERS" LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
E.L. EACH ACCIDENT s500 000 

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $500,000 
If yes, describe under 

E.L. DISEASE · POLICY LIMIT $500,000 SPECIAL PROVISIONS below 

OTHER 

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

Proof of Insurance. The City of Portland is hereby named an additional 
insured with respect to general liability. 

CERTIFICATE HOLDER CANCELLATION 

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

City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __3Q_ DAYS WRITTEN 

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

Portland, ME 04101 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

/ktiA.i,' m. ~ 
ACORD 25 (2001/08) 1 of 2 #M217129 SKC @ACORD 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, 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 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-S (2001/08) 2 of2 #M217129 



CITY OF PORTLAND, MAINE 

Received from 

Location of Work 

Department of Building Inspections 

I !.._, . I 

Cost of Construction $ ______ _ 

Permit Fee 
' ( /. 

$ ._; /U - --=:...__:_ ___ _ 

20 )3 

Building (II...) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _________ _ 

CBL: __ /_~_· _I _ · _1_· _ 

Check#:_--={_ <_ &_ & __ Total Collected $ :?c; U 

THIS IS NOT A PERMIT 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE- Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


