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CITY OF PORTLAND
 
DEPARTMENT OF PLANNING &URBAN DEVELOPMENT
 

389 Congress Street 
Portland, Maine 04101 

INVOICE FOR PERMIT FEES
 

Application No: 10-0510 Applicant: THE ONETEN COMPANY LLC 

Project Name: "The Comer Room" - Outside seati Location: 110 EXCHANGE ST 

CBL: 032 HOOI001 Development Type: 

Invoice Date: 05/12/2010 

Previous 
Balance 

$0.00 

Payment 
Received 

$0.00 

Current 
+	 Fees 
~ $280.00 _ 

Current 
Pa ment 
$80.00 

Total 
Due 

$200.00 
~-------

Payment
 
Due Date
 

On Receipt

~ .._--~ 

First Billing 

Previous Balance	 $0.00 

Fee Description	 Qty FeelDeposit Charge 

Outside Seating Sidewalk 

Outside Seating 

100 $200.00 

1 $80.00 

$280.00 

Total Current Fees: 

Total Current Payments: 

Amount Due Now: 

+ $280.00 

$80.00 

$200.00 

Bill to: THE ONETEN COMPANY LLC 
19 HANSON ST 
PORTLAND, ME 04103 

Ddacb and remit wltb plIyment 

CBL 032 HOOI001 

Application No: 10-0510 

InvoiceDate: 05/12/2010 

Invoice No: 37286 

Total Amt Due: $200.00 
Payment Amount: r----.--J 

Make checks payable to the CI1y ofPortland, ATI'N: Inspections, 3rd Floor, 389 Congress Street, Portland. ME 04101. 
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9l~Ol<Tl,,,Q Outdoor Dining Permit Application 

IfYQll Or the property owner owes real estate or personal property taxes or usee charges on any property within 
the City, payment arrangements must be made before permits of any kind are accepted. 

,.lSlJ New Application for Outside Dining 
o Renewal Application for Outside D~
 

City Clerk signature for liquor license approval: . . ot: Pending Council Date
 
Location/Address of Outdoor Seating: II ()
 
Total Square Footage oEProposed Seating Areal ISquare Footage of Lot
 

IL~ 
Tax Assessor's Chart, Block & Lot Phone#: Owner: 0",,- l ~ "'-('-r,:J [(~ 

Blot!} Lot# 1/ I'Ch~,!f ") (1-L(s"8, 1;;2 I ll. "'" V 

Applicant 'must be owner or Lessee Lessee/Buyer's Name: Annual Fee: $80
 
Name: /:tAiL'll"'/; ,>",1(#
 (If Applicable) Total Sq. Ft. 

Address: 71 6 ~~r <;1.1:+ I 1+....."1".) [, Sq. Ft. Fee: $ 
f"',i.1if" 

Toral Fee: $Citrp~:tk:~. t'-~ iJ-( (~I 
, 1 

&ud:~;:;t-Current use: 

Business name: 1l<JtP-.16-~ 
)<" ;).. ..- I~' Seating area dm1ensirro 

How many chairs? How many tables? 8 
~ Yes Alcohol is served.
 

0 No Alcohol being served.
 

Who should we contact for the pre-inspection:--&-tt I? I ~ b 5""- cW
 
)('j-Lf3(,.8
Mailing address]") ~~.s st. \tl Phone: 

..
Please submit all of the informatton outlined 1D the Outdoor Dinmg 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 
mar 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 I am the Owner of record of the named property, or that the owner of record authorizes the proposed work 
and that r have been authorized by the owner to make this application a~ his/her authorized agent I agree to conform to all 
applicable laws of thi:; jurisdiction. In addition, if a pennit for work described in this application is issued, I certify that the Code 
Official's authorized representative shall have the amhority to enter all areas covered by this r;..er;r~t any reasonable hour to 
enforce the provisions of the codes applicable to this permit. Jt::U 

~~APPlicant: 1;\0 Date: r-(t//?J 
1 In no instance shall the total square footage of dining area equal more than l~d()\~S.»aB?,unless the applicant 
receives a waIVer from the Director of Parks and Recreation or his or her desi~1dT.Jmi,lbenot a permit; you may not 
commence ANY work until the permit is issued. --' 

Revised 04-16-09 gg 



i 

OUTDOOR DINING PERMIT CHECKLIST
 
Permits are required for expanding food service establishments to the outside on City Property. The
 
annual fee is $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 in city parks. For purposes of fee
 
calculation the area abutting the buildings which border Monument Square and extending ten (1 Q)
 

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 into the sidewalk. The area
 
beyond the ten (10) foot sidewalk shall be considered park space.
 

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

l\ll of the following information is requited 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: 

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

o The dimensional setback from the sidewalk to the building 
o The location of the street, and if it's a corner lot, the intersecting streets 
o The sidewalk along with its width and curbing location 
o 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 area to the curb, and a 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 liability insurance coverage in an amount of not less than four
 
hundred thousand dollars ($400,000) combined single limit for bodily injury,
 
death and property damage, naming the City as an additional insured thereon.
 

All permits for outdoor dining are issued subject to the following conditions: 

o	 The tables and chairs must be placed within the permitted area on the sidewalk
 
in such a manner as to allow the free and safe passage of pedestrian traffic. If
 
the tables and chairs are moved and located outside of the permitted outdoot
 
seating atea, they must be relocated to within the permitted area. Failure to
 
contain the tables and chairs to the permitted area may result in a reduced
 
permitted area or a revocation of the permit. 

CONTINUED-

ReVlsed 04- Hi-09 gg 
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O....TIi. (lllllDDI'fYVY)CC?--RU· CERTIFICATE OF LIABILITY INSURANCE OPID Cl. 

.. 

CORNIIOO 05/12/10 
PlWtlUCSR TH.1ll CERTIFICA~ 1$ !88UED PI> A.~!,.,.~ OF III!~~ION 

ONLY AND COIl1'ERS 1oI0 RlGIml UPON"IHE CBmFlCATE 
Turn.X- n&xker 'InS\l;rar'J.C1B HOLDER. THIS CERnFiCATE DOI!8 NOT AMEND, EXTEND OR 
160 ~rQble Straet AI-TER THE COVERAGE AFFORDED BYTHE POUCII!8 !I!lOW. 
Po,.-tJ._d Mli ·04101 
Phone:207-773-8156 Fax: 207-773-6647 NAJC;! 
INSUUD 

INSURERS AFFORDING COVERAGE 
one BQ8Qgt). :Inst1:'anoeINstJ~A: 20621 

INSUFU;;R Et Main.. 1>.mnlnvArs Mutual 
~he corner Room INSURERC;mslU-ne A~. LLC <iba
 
11 Ibt~ 8treet
 I~RERD:
,portland 04101 

INSURERs;, 

COVI!IIAGES 
THe POUCle9 OF INSURANCE I.IS'TED BfJ..OW HAW BEEN lSSUiD10 THe.IN6UFt!O Ml.MED A8J\fE! FOR '!lii"POUCYPERIOD IIClICATED. HOTWmmAND1«3 
,\NY N:QUIRIiMiNT, ~ OR coranQfll OF Nl'r COH1'RACT OR 0'TJ0IER OOCUI6IT WITH R9PECT TO WHICH "!'HIS CERTlFI~TE MA,Y IE ISSUED OR 
MAY F!RT,t,IN, TtIe riSURANCE A/'POROGC BY THI! I'Q.ICID D!3CRIBEO H~N 19 eUBJfCl' TO ALL THE 'TEI'MS, liXQ.USXJN9 AND CONDrTlONS OF SUCH 

il'~~~nLWrrnPR 

fIOL.IC,.5S. AQQRE~TEUMITS SHOWN ....Y HAW ~~ In' PAID WI~. 

~ "TYPEOPINIURANCE PQUCYIUJ". i~~ IMT!l 

A X 
~Naw.UABIUTT 

~ 3t.MiRClAL.Q!HERAL lWILI'tt 
____ cLAIMS ~ [!] 0CCLft 

D121115254 06/11/09 06/1:l/10 
"'CI"IO~ 

~.. ......, 
"'liD EXP (An)' OIlIr.-'Ull\) 

01 000,000 
.300,000 
05 000 

-,--
-!, L:iquo,. 

PERSONAL I NJV INJURY 

QeJERAI. ,tN~TE 

.1 000,000 
02,000 000 

PRQOUCT8 - OOMP,QP AG(i 02 000,000 
X POLlCV im?r LOC 
~MOBILf.lW:IIL.rrV CQME!lH!O SINGLE. UNitt .,_Al1TO (Bo_""l 
r-

AU. OWNGD AUT'OS I';)blLY IN.JU~~ 0(""poIHI)
8C\lECUU!D""'" ~ 

BOD..v !MJURV ,",RED """'"- {1'0<",,_t«JN.OWNED AU1'OSr-
PRO"""" """"'IE- 0(Ji'w IICCidlnt) 

AIJ'TtJ ONlY - SA ACCIDENT 0_AUTO ,
..ACe~~ OTIlER'l\WI
 
AIJTOOtl"Y:
 AOO •
 
iACH OCCUMB«:E 0==rss , ullBftE!LlA UABlUTY _TO
 

0OCCUR D a.AlMS J.WE 

•
 
0=1~EWcn8lE 

RE'T'ENT"ION 0 0 
TlllN 

AN) EMPt.O'tIM'l..JAaIU'N TIN 
wo ~R 

.~ EACHACC1D6NT . 0100· 00006/15/09 06/15/10il ANYPRDPNETOFrP~1810091487 
~EXCWDCIl? 
(Irlanddary kt NH) E.l. D1S&ASe -!A. EMPlOYili 0100 000 

E.L DIseASE· POLlCY UMrT~~;~NSDeIoW 0500 000 
O'lllER 

PUCRPTICH OF OPUA.7U)NS I LOCATlOMti I VEHlCl.E5/IEXCU,JlIOfIlI ADDeD IY Erc>Of{SEIIENr 19I"EQAL. PRDVlSK:lHS 

RE.: SiSJIlilge and out do~ sea"d.u9 
C;i.ty of Po"Uand. is an acIdil:ionaJ- :Insw:.-ed on th$ g""..,..al- Hab;i.1.il:y w';' th 
respects to 'the ~d insw:ads ~tion. on1y, if raquirad. by writt8n 
COn~ilo.t:. 

CERTIFICATE HOLDER CANCELl.AnON 

. All rights reserved. 

INOULD AMY' OF TIlEADOW _ClEm l"OLICIU ISf CANCILI..5D ••FORe T11E rJQ'1RAnON 

CIT'YOOl DA1'&1'HI!ReOl". THI1:MUINO INSURER W1LLENDliAVORTD MAlI. l2....- DAYSWRrTTEN 

HO'I'a TO THE CMTIfllCAT! HOlDB\ NMED TO l11E LEFT, 8l11' ~.AlWRli-ro DO 5O.sHALL 

IMPOSE JriIO OBI..JlIA1101r( 011. UA8lUTY Of: AMf IQND UPON THE INSURIR,ITI AGIiKTS OR 

R;KPReRf(TATIWU. 

Cl1A8B4OOl1 ACO 
The ACORD name and logo ani regi5W'8d marks of ACORD 



i 
----+

1 
I 
I 

i 
! 

, 

TIi , 
, 
, 

, 
! 

i II-r
--1----: --,-

,

T ' ...-+---------t-

, I 
I; I 

--'-~I---

- ---,- ......, 

!i : 
____ i 

I 

---_.1- _' 
, 

---, 

• 
, 

I 

Q
A-, 

I ~ ' 
I,

i 

I 

-~-

1-

I 

1 

I 

I 

i 

J ~~__ !_~ 
-i's"p 

~- r 
-~--T 

I 
~_J __ 

j~i j

.L~! _~_ i 
~Ij_' 

, I 

i -

i ' 

, -

, --~ 
, I 
, , 
L 

i 


