e} B P
Permitting and Inspections Department
Michael A. Russell, M3, Director

Outdoor Dining Permit Application

Please circle all that apply:

New Application? (@fNO

Renewal? (Y.:i lo) > If yes, are there any changes? (Yes/No)

Private Property? (Yes/No)

Historic District? (Yes/No)

Liquor License Required? (Yes/No) Permitting and Inspections Director Signature

OR Pending City Council Date (D/M/Y)

Location Name: #4908 Bawil, Chart Block Lot#

Address: 5§ Aroch T H i

Owner Name: _JujTi  Atforh Total Square Footage of Outdoor Dining Area:1

Phone # (7.7 } 2AL-“187 |

Email: {,%M”?*f’”d € prmeil tom Length: ( AO  yxwidh (3O )= 2H00
U

Applicant must be owner orlessee. [Please pay before the permit can be issued.

Name: B AMIDE Delw L LU $125 (One-time Private Property fee) or

Address: 5% Aldar Sieek $80 (Annual Public Fee) + Total Sq. Ft.: X

City: _Poibiend MY ($2) or ($6 in public parks) =

State & Zip: o424

E-Mail: (5 m%{""f‘j} 2 %M@-\E o LAY Total Fee of $ ézg

Current use; NEwW oUTpouk §PALE Business name: _B&Y $ing Bow i,

How many chairs? How many tables?

Please circle one of the following: Alcohol is served = (@/No).

Who Shoulc_lqwe contact?
Name: JV§Tind  ALFonD
Phone: {2073} § &pL - 8]

N M

AddressS 8 ALDERZ  STREET  PREIAAL .aAT EMail: /gj-’bé Forde G sl ooy
v &

[ hereby certify that I ain 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. 1agree to conform io all applicable
laws of thuy jurisdiction. In addition, if a permit for work deseribed in this a%phca_tlon is issued, T certify that the Code Official's
authorized regresentatwe 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 permut, For further information, please visit® www.portlandmaine. gov,

ernimeinotandre sov , call 874-8703arstop by Room 315, City Tall. Apphieations and renewals are Teviewed annually and must
suﬁmlt%ea by June T. f,; ) N

Dl 04y 4 | Ja

Signature of Applicant: .~ / i Date: __;
‘f ff Y

1 The total dining area sqf\gtre foﬁtage shall equal no more than 10% of park space without Parks, Recreation and Facilities
waiver. Contact Sally DeLica; Director, (@ 207-808-5400 for waiver,

389 Congress Street, Room 315/Portland Maine 04101 /www.portlandmaine.gov/tel: 207-874-8703/fax: 207-874-8716




