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0 New Application for Outside Dining 

';tSJ Renewal Application for Outside ~ 
City Clerk signature for liquor license approval: 'ie--: (,. '-t .'1- or Pending Council Date 
Location/Address of Outdoor Seating:
 
Total Square Footage of Proposed Seating Areal
 Square Footage of Lot 

SYO 
Phone#:Tax Assessor's Chart, Block & Lot 

Chart#.JJ- Blockift Lot# 8 ~w~::~/d{(oLl'~,U,-~CtV1 \~ -'11~t 
,

Lessee/Buyer's Name: Annual Fee: $80 LApplicant *must be owner or Lessee 
Total Sq. Ft. (If Applicable)Name:\\.bcQ..,\ll~U t;""f ~I)

~IIJ b ~"",l'tt
Address: -11t~~~A . ~ \ Sq. Ft. Fee: $ :; ~ ~t1... ~)A.Il~, l (. l/ 
C~StX,& jip: 

Total Fee:~ U"\ (}A- \ ~~ (/'{\ t\ ~~ 

~
Current use: 

Business name: ~ ; =~~ 
Seating area dimensions: 
How many chairs? -; L. 

\~\-."\. 
How many tables? -lL: 

~ Yes Alcohol is served. 
0 No Alcohol being served. 

Who should we contact for the pre-inSpeCti~:~ l~ b b'l1vcrt_ 
Mailingaddress:1.~ ~r-t! st, Phone:1\5 4~~~ 
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.portIandmaine.gov, stop by tile Building Inspections office, room 315 City Hall or call 874-8703. 

J hereby certify that J am the Owner of record of the named property, or that the owner of record authorizes the proposed work 
and that J 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, J 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. 

Signature~licant: D,e:,.., D4 

In no inStance shan the total square footage of dining area equal more than 10% of park :ice, Lless 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. 
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Permits are required for expanding food service establishments to the outside on City Property. The 
annual fec is $80.00 plus $2.00 per square foot of dining area on streets, sidewalks or other public 
ways and $80.00 plus $G.OO 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 (10) 
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 permit must be 
renewed each year. 

All of the following information is required 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 corners, 
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 outdoor 
seating area, they must be relocated to within the pennitted 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. 
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o	 The permit holder is responsible for keeping the outdoor seating area clean.
 
The sidewalk area where the tables and chairs arc located lllUSt be kept neat and
 
free from liter and debris.
 

o	 No food shall be prepared outside. 

o	 If alcohol is to be served, the permit holder must notify the City's Business Licensing 
Office in room 203 of City Hall or by telephone at R74-8557 and obtain approval for 
the service of alcohol outdoors. Additionally, State law requires that any outdoor area 
serving alcohol be segregated from the rest of the public. 

o	 All tables and chairs shall be removed prior to a predicted snowfall and while any snow 
or ice exists within the desib'11ated outdoor seating area or within four feet from the 
boundaries thereof. The City will not be responsible for damage to any tables, chairs or 
other property that is not properly removed when the City is engaged in sidewall\. 
maintenance activities. 

o	 The permit holder shall comply with all applicable rules and regulations implemented by 
the city regarding outdoor dining. 

Failure to comply with any of the above conditions will result in revocation or
 
non-renewal of the permit.
 

I/We fully understand that the City of Portland, its agents, officers and employees
 
accept no responsibility and will not be liable for any injury, harm or damage to
 
my/ our person or property arising out of the establishment's occupancy of the
 
sidewall<. or park space. To the fullest extent permitted by law, I/We do hereby agree
 
to assume all risk of injury, harm or damage to my/our person or property (including
 
but not limited to all risk of injury, harm or damage to my/our property cause by the
 
negligence of the City of Portland, its agents, officers or employees) arising out of
 
the establishment's occupancy of the sidewall<. or park space. I/We hereby agree, to
 
the fullest extent permitted by law, to defend, indemnify and hold harmless the City
 
of Portland, its agents, 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 or park 
space, provided that any such claims, damage, loss or eh'Pense (1) is attributable to 
bodily injury, sickness, disease, or death, or to injury to or destruction of tangible 
property including the loss of use there from, 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: Date: _ 

Printed name _ 

Establishment	 _ 

Location 
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OPID CLACORD... CERTIFICATE OF LIABILITY INSURANCE GRILROO 06/04/09I 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA·re 
Turner Baxke~ Inauranoe HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENO OR 
63 MarginaJ. Way, Sw..:te ~O1 ALTER THE COVERAGE AFFORDED BY THE POLlCJES BELOW. 
Portland ME 0410~ 

Phone; .207-773-8156 Fax:207-773-6647 INSURERS AFFORDING COVERAGE NAlC# 
INSURED 2062~INSURER A: One Beaoon insurance 

INSURER,B:
The Gr;i1l Room LLC 

INSURERC;Harding Smith 
84 Exe at"l:af S1: INSURERD:Portland 04101 

INSUR~E.; 

COVeRAGES 
'fHE POUCIES OF INSURANCE USTEO BElOW HAve BEEN ISSUED TO THE INSURE,[) NAUED ABOVE FOR THE POUCY PERIOO INOICAn:o. N01WITHSTANDING
 
ANY REQUIRBIlENT, TERM OR CONDlTtOH OF At('( CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS cermFlCATE MAY BE ISSU5D OR
 
MAY PERTAIN. 'l"H6 INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJ5CT TO AJ"l-. THE n:RUS. EXCLUSIONS AND CONomONS OF SUCH
 
POLICIES. AGGRl:GATE UMtlS SHOWN MAY HAVE B6EN REDUC'l:D BY PAID CLAIMS.
 

I.IMtTSf>OUCY NUMBER P8k~IMMIDD1YYYTYPE OF INSURANCE ~~1~i~~"~ ~SR~ 
£ACI-l OCCURRENCE $1,000,000GENERAl. LIABIUTY 

I- ­
COMUERCIAL GENEIW. uABLITY ~lSES(E:=~t:~ncel S 300,000X X 12/01/08 ~2/0~/09FM2U0840BA 

MEO EXP (Any one person) 
f--=:=J ClAIMS MADE. [!] OCCUR $ 5,000
I- ­

P5RSONAI. &APV INJURY
 $1, 000,000
I--


GENERAl. AGGREGATE
 $2,000,000
I- ­

GEN'L A~G~EGAT5I.IMIT APPUES PER.:
 PRODUCTS"COMP~PAGG ' $ 2, 000,000 
[Xl POLJCY n ~~ n LOG 

AUTON08JUi LIABILITY COMBINED SINGLE UMIT - S(Ea accidlilnt)ANY AUTO -
AU, OWNeD AUTOS BODlLY INJURY - $(Pili person)SCHeOUl6D AUTOS -
HIRED AUTOS
 

I- ­ BODILY INJURY $(Per accidetlt)NON-OWNED AUTOS 
~ 

f'ROPeRTY DAMAGEI- ­ S(Pel' 8CCIOent) 

AUTO ONLY. EA ACCIDENTGARAGE I.IAJNUTY $ 

:;EAACCRANYAIITO OTHER THAN 
,AUTOONLV: AGG $ 

$EXCEss/lJMBREI.LA UABILJTY EACH OCCURRENCE;. 

AGGREGATE SoOCCUR o ClAlMS MADE 

R $ 

$DIDUCTIBLE 

$REn:NTION $ 

WORKERS COMPENSATION AND 1~~lDtWS I IO~ 
EMPLOYERS'~ 

E.L. EACH ACCIDENT $
ANY PR,OPRIETQR/PARTNER1EXECUT1VE

OFFICEPJM&MBI:;R EXCLUDED?
 E.L, DISEASE - CA EMPLOYEE $ 

E.L. DISEASE - POLICY lIMrr $
 

O'I'HER
 
~~~~!~~~~s belQW 

DESCRIPTION OF OPERATIONS f LOCATIONS / WHICLES, EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL. PROVISIONS 

RE: "'t.he sign
 
City of Po~tland is an additional insured on the genera.l liabi1.ity with
 I 

respects to the ~ed insureds operations onJ.y, .if ~eqJ..1i;;r;ed by wri.tt.en
 
contract.
 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANcELLED BEFORE THE EXPIRATIONC:I:nOOl 
DAn; '1'HEREOI=,iHE ISSUING INSURER W1L~ ENDEAVOR TO MAIL !.2- DAYS WRITTEN 

NOTICE TO THE CERTIFlCATE HOLDER NAMED TO THE; L.~, DUT FAILURE TO IX) 50 5HALl 
City of Portland 

IMPOSE NO OBUGATION OR UABIUTY OF ANY KINO UPON THE INSURER, ITS AGENTS ORAttn: :Lisa a.t City Hal~ 
RiPRESENTATIVE5. .389 Congress Street 

AUPortland ~ 04101 

ACORD 26 (2001/08) oCORPORATION 1988 

Rf!~E 




