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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

o Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a '"Stop Work Order" and subsequent release to
continue.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.




PORTIAND MAINE

Strengthening a Remarkable City, Building a Community for Life « www portlandmaine.gov

Ditector of Planning and Urban Development
Penny St. Louts

Job ID: 2011-03-660-ALTCOMM Located At: 225 FEDERAL CBL:032- -H-004-001- - - - -
Building

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 ANNUALLY.
The outdoor seating may NOT be used until the permit is issued and posted on site.

The tables and chairs must not block any means of egress of any building, even during
storage.
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Lannie Dobson - Qutside Dining

From: Business Licensing

To: Lannie Dobson

Date: 5/10/2011 9:14 AM

Subject: Outside Dining

CC: Carolyn Dorr; Tammy Munson

Hi Lannie,
Returning a message that you needed an email from us --

Flask is not approved for outside dining yet (heeds to go thru Noise)
Federal Spice is approved.

Thank you! ~ Jenny A.

Business License Administrators

bl rtian ine.gov
207.874.8557

file://C:\Documents and Settings\Idobson\Local Settings\Temp\XPgrpwise\4DC901EBPortlandCityHalll... 5/13/2011



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

Job No: Date Applied: CBL:
2011-03-660-ALTCOMM 3/22/2011 032--H-004-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
225 FEDERAL ST CITY OF PORTLAND 389 CONGRESS ST
PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:
Eric Martin
Federal Spice Bistro (207) 774-6404
Lessee/Buyer's Name: Phone: Permit Type: Zone:
OUTDOOR - OQutdoor Seating
B-3
Past Use: Proposed Use: Cost of Work: CEO District:
Restaurant Same: Restaurant — To add
outside dining Fire Dept: Inspection:
—_ Approved Use Group:
— Denied éépf '[Mfﬁ
— Vi o
Signature: Signature:
Proposed Project Description: Pedestrian Activities District (P.A.D.)
225 Federal St. /Outside dining (Federal Spice)
Permit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | __ Shoreland .
Applicant(s) from meeting applicable State and Wetlands ___ Variance — Not in Dist or Landmark
Federal Rules. o Miscellaneous ___ Does not Require Review
2. Building Permits do not include plumbing, ___Fiood Zone -
septic or electrial work. Subdivici ___Conditional Use — Requires Review
3. Building permits are void if work is not started | — ubdivision
e . ___ Interpretation — Approved
within six (6) months of the date of issuance. ___Site Plan
False informatin may invalidate a building o __ Approved ___ Approved w/Conditions
permit and stop all work. —Maj _Min _ MM )
__ Denied — Denied
D it
o , Date: Date:
L -5-4),)
CERTIFICATION

1 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 1 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 appication 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

PHON




Job Summary Report
Job ID: 2011-03-660-ALTCOMM

Reﬁrt generated on Mar 24i 2011 3:28:51 PM Page 1
. Adds/Alter Ll 225 Federal St. /Outside dining (Federal .
Job Type: Commerdial Job Description: Spice) Job Year: 2011
Building Job Status Code: Initiate Plan Review Pin Value: 957 Tenant Name:
Job Application Date: Public Building Flag: N Tenant Number:
Estimated Value: Square Footage:
Related Parties: OF CITY Property Owner
City of Portland Trades Division - CITY PORTLAND GENERAL CONTRACTOR
Job Charges
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding
Description Amount Adjustment Amount Date Number Amount Amount Amount Balance
Location ID: 4720
Location Details
AiternateId Parcel Number CensusTract GISX GISY GISZ GIS Reference Longitude Latitude
918880 032 H 004 001 M -70.256244 43.657927
/ " ~Twne Subdivision Code Subdivision Sub Code Related Persons Address(es)
225 FEDERAL STREET WEST
Location Use Variance Use D0 ?%9; : General Location Inspection Area Jurisdiction Code
o

Code Code { i Code Code
GOVERNMENTAL NOT % DISTRICT 2 CENTRAL BUSINESS
%,. ‘f PU : d l DISTRICT
z fn b
Structure: Loc id 000004719 A \j%’) [
Occupancy Type Code: ~

Structure Type Code Structure Sta éf'— dress

CONVERSION 6 ﬁ\ 5 Q g\) L STREET WEST

Longitude Latitude GISX GIS / ‘ User Defined Property Value
= | ~

0 0 M [

Structure: Loc id 000050474 Alt ia vaw._ ‘
’gccupanq Type Code: | ]




Job Summary Report
Job ID: 2011-03-660-ALTCOMM

Regrt generated on Mar 24i 2011 3:28:51 PM Page 2
Structure Type Code Structure Status Type Square Footage Estimated Value Address
CONVERSION 6 0 225 FEDERAL STREET WEST
Longitude Latitude GISX GISY GISZ GIS Reference User Defined Property Value
0 0 M

‘ Structure: Loc id 000050570 Alt id 918880

Occupancy Type Code:
Structure Type Code Structure Status Type Square Footage Estimated Value Address
CONVERSION 6 0 225 FEDERAL STREET WEST
Longitude Latitude GISX GISY GISZ GIS Reference User Defined Property Value
1} 0 M
Structure: Outside dining / 8 tables & 18 chairs
Occupancy Type Code:
Structure Type Code Structure Status Type Square Footage Estimated Value Address
Commerical Mixed Use 0 225 FEDERAL STREET WEST
LLLongitude Latitude GISX GISY GISZ GIS Reference User Defined Property Value
Permit #: 20112156
Permit Data
Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date
4720 Outside dining / 8 tables & 18 chairs Initialized outdoor dining / 8 tables & 18 chairs

Inspection Details
Inspection Id Inspection Type Inspection Resuit Status Inspection Status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag

Fees Details
Fee Code Charge Permit Charge Permit Charge Adj Payment Receipt Payment Payment Adjustment Payment Adj
Description Amount Adjustment Remark Date Number Amount Amount Comment

LOutside Dining Fees $80.00




—)

MC/\

Outdoor Dining Permit Application

If you or the property owner owes real estate or personal property taxes or uset charges on any property within
the City, payment arrangements must be made before permits of any kind ate accepted.

New Application for Outside Dining

0O Renewal Application for Outside Dining .
City Clerk signatute for liquor license approval: or Pending Council Date& i1/
Location/Address of Outdoor Seating: 9 3¢ Fepewwl. T PiL MR

Total Square Footage of Proposed Seating Area' Square Footage of Lo

P
Tax Assessot's Chart, Block & Lot Phone#: Owner: \Jﬁ ﬂ%ﬂoﬁ S
‘N

"B Y Aol 067 77¢ SEPTE park

Applicant *must be owner or Jessee 1) Lessec/Buyer's Name: | Annual Fee:' $80
Name: Py Mprkw (If Applicablc) Total Sq. Ft.

Address:Q QS W\’Y‘)L ST o P Fee 3
City, State & Zip: QOV"W M » q. £t
QC,L/OZ Total Fee: $

Current use: mm\ﬁ'{ ] RE CE

Business name: ma% &?M&% R
- MR 2,

Seating area dimensions;, N
How many chairs? ——How many tables? i Do ot
O  Yes Alcohol is served. . Of Building ]

Q No Alcohol being served.

Who should we contact for the pre-inspection: 5\7\(?- N\M‘W\

ity of Portiand M

VED

011

1SDGCﬁOns
aine

Mailing address:_;‘).s F?OQVH'L I+ = Phone: (77(/ écé@
oYy 10 | \

Please submit all of the information outlined 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 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 to make this application as his/her authorized agent. I agree to conform to all
applicable laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code
Official's authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to
enforce the provisions of the codes applicable to this permit.

s

Signatyre of Applicant: “Date: ;
=l o 3y

! In no instance shall the total squate footage of dining area equal more than 10% of park space, unless the applicant
receives a waiver 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.

Revised 04-16-09 gg
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e MADONYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE -

0372172011
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEH THE |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; It the cactificata holder Is an ADDITIONAL INSURED, the policyiles) must be endorsed. f SUBRDGATION IS WAIVED, subject to

the terms and contlitions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate helder In lieu of such endorgement(s).

PROGUCER  Phone: 207-056-5500 Fax 2076560004 COTAST  VIET LY _ '
ANDERSON WATKINS ASSOCIATES, INC ' PHONE TR 0T g5e-0008
31 CENTRAL STREET JE%‘".M% :f:;a:?;::mmo 'rslnsuranaééi]nm& IO
WESTBROOK ME 04092 , 9802 e
. INSURER(S) AFFORDING COVERAGE =~~~ .. NMNC#
:EIIRDRAL SPICE : , skt a ; 1ravelers Indemnity Company 25866
C/0 ERIC MARTIN LSRR :
225 FEDERAL ST INSURIR G
PORTLAND ME 04101 INSURER O
' INSURERE :
mmni- H
COVERAGES CERTIFICATE NUMBER: 26944 —_ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOWHAVE 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 TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

T TsormeaNt TR oucmmsen | jRmer [gemer T uwm
A [oHNERAL LiBTY | 680 DE9TM140 TCT 1 04/2511 | 012612  eacnoccummence  |s 1,000,000
X | COMMERCIAL GENERAL LIABILITY ‘ ARSI fangmes | 300,000
~JoLamsamce | X ]ocoun : , [MED. EXP (Ary ono pereon) 1§~ ___5 oo
. B PERSINAL B ADV INJURY | 5 1,000,000
[~ GENERAL AGGREGATE |3 2,000, 000
| GEN'. AGGREGATE LT Arﬁ.lﬁs PER: : PRODUCTS - COMPIOP AGG | § 2, 000 ano]
_l pouey| | oy Lo s
J COMBINED SINGLE LMIT | ¢
(Ei amhent)
i | Ay aumo 4 (GOOLY INJURY (Por pursan) | §
|| AL OWNED AUTOS BODILY INJURY (Pur aczitent) | 5
|| screDuLED AuTOS SROFERTY DAAGE ——— _—
|| HRED AUTOS ~ - {Por ncokdont) &
| noN-ownED AUTOS : ' ' Lo g |8
\ ' = $
. - ——, .
| UMBRELLA LIAB | oeeur - EACH DCGUA (ot §
EXcEAS LB CLAIMS-MADE AGGREGATE =5 Tis -
|| oeoucrewe A E—
RETENTION % ‘ i o O s
i - WG BTA T OTH
w COMPENDATION ‘ 3
LOYERS" LIABILITY YN
ANY  PROPRIETOR/PARTNER/EXECUTIVE I:' uin } E.L EACH ACCIDENT 2 |
OFFISERMEMEER * ExcLuDior ’ E.L DISEASEBA EMPLOVEE | ¢
BESATioN OF CPERATIONS baiow y - _|EE n;s&sﬂpl,ncv LMIT |3

c.

DESCRIFTION OF DFERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Sthadisle, It mors space Is requirod)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
|| THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portland - ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress 5t |
Partiand ME 04101 AUTHORIYED REPREBENTATIVE
Attention: ’ / .

“ACORD 25 (20090%) 18-2008 A
2 The ACORD name and logo are registered marlua ofA . RD



PREMISE DIAGRAM




\M%WU PP Wil

o ,9C

"

(“+ &fa?@ .

e s Pl m
R “
1




A 164202

P23 oo
AN D
o2

PPNI~5) 1-2°¢
PSS 12 781302 S75

S
SW




