
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 eTION 
Notes, If Any,
 

Attached
 

This is to certify that_-::B-~::::fPoI-I,~~~f(cBf:Ti---:i 

has permission to ------I<~~~~~~~~ 

AT ~l-B~Cf*j~J--h-t--------

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

Department Name 



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

Permit No: 

08-0344 

Issue Date: CBL: 

037 C016001 

Location of Construction: 

551 CONGRESS ST 

Owner Name: 

551 CONGRESS STREET LLC 

Owner Address: 

PO BOX 6799 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Outdoor Seating 1 

Zone: ~ 

&'-'-:; 
Past Use: 

Commercial- Restaurant - The 
White Heart 

Proposed Use: 

Commercial - Restaurant - The 
White Heart - Outside seating - 5 
tables and 20 chairs 

Permit Fee: ICost of Work: ICEO District: 

$248.00 $0.00 I 
1/ 

FIRE DEPT: D Approved INSPECTION: 

Use Group: 
[] Denied 

Type: 

outJa;>( \)V:IV1~ 

S;gnature s;gnature~g 'i Iz.."? It:~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.~If.) l' 

v 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Outside seating - 5 tables and 20 chairs 

Permit Taken By: 

Imd I
Date Applied For: 

04/11/2008 
Zoning Approval 

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

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

3. Building permits are void if work is not started 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

D Not in District or Landmark 

D Wetland 

f().L>St-O
D Flood zonw-

D Miscellaneous 

D Conditional Use 

D Does Not Require Review 

D Requires Review 

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

D Subdivision 

D Site Plan 

D Interpretation 

D Approved 

D Approved 

D Approved w/Conditions 

Maj D-ettnor D M~~. I @ Denied 

~wt~(~b:~~ 
~te: G 'i-I \....1('I f) Date: 

D Denied 

Date: 
<:: /.. 1 

I' f y' r' ,- . r ~!f')C "", 3': 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0344 
Date Applied For: 

04/11/2008 

CBL: 

037 C016001 

Location of Construction: 

551 CONGRESS ST 

Owner Name: 

551 CONGRESS STREET LLC 

Owner Address: 

PO BOX 6799 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Outdoor Seating 

Proposed Use: 

Commercial - Restaurant - The White Heart - Outside seating - 5 
tables and 20 chairs 

Proposed Project Description: 

Outside seating - 5 tables and 20 chairs 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 04114/2008 

Note: Ok to Issue: ~ 

1) All outdoor seating is subject to adjustment at any time from the City's traffic engineer who ensures that the City sidewalk is open 
and cleared for pedestrian use. 

2) Separate pennits shall be required for any new signage. 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 04/23/2008 

Note: Ok to Issue: ~ 

I) The outside dining pennit is approved for the area delineated at the inspection and stated on the pennit, and must be kept on site. 
THIS PERMIT MUST BE RENEWED ANNUALY 

2) This pennit 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. 

Comments:
 

4114/2008-mes: This review is under the new procedures instituted by Jeanie/legal & public works
 



Apr 11 08 01:59p t1ar~ HodC e 1 603 2792590 

~"~;li'~"
 
~)'~!i\
 
/::1. ~J~ \14 . 
1:;t.I~.{I)~r ~ \'-i~:'? • • • ..'
'!.~~~ Outdoor Dlwng PermIt ApplicatlonCKeAvlewltL 

l(y08 0' tile property.-..et own real o.tate or pcnoual property taxes or WIer chargee 0 .. uy property within 
the City, par-cat anaaae-eau ma.t be maete heCore penni1ll o(aay kiad .~ accepted. AUf'J, 

Sq Ft Fee: . 
$ /iJ y-_ ru 
Total..~ee: 
S ~ -r~ r ,'0 

Who should we contact for the pre-inspection: /nAIL V I.kc!..q~ 
MaiJingaddtess: II f/(jA ~-I; /YJe.rd/tt, Phone: ~~ g  G, '1'1-d'1S~ 

Nfl-Oo'53 
Ple8Ie submit all of the iDfomlatioa outlined in the Outdoor DiDiDgApplication Checklist. 
Failure to do 80 willlauJt in the automatic cIeDia1 ofyour permit. 

In order to be sme the City fully undeatmds the full scope of the project, the Planning and Development 
Deputment may request additional infuanation prior to the issuance ofa peamit. For further infoanarion 
visit us on-line at WWW portlandmainc ~v stop by the Building Inspections office, room 315 City Hall or 
call 874-8703. 

I heRby certify th. I !lin the Owner of record of the nmaed property, or tIuJt the owner of t'Ccom authorizes the proposed 'WOrk 
8nd that I hwe been authorized by the owner to make this 8pplic.tion 211 iUs/her authoti2cd &gent. I agR:e to conform to .u 
applicable Jaws or thia jurildiction.ln &dcIition, if. peanit for VIOdt described in thl$ Qppliclltion i.s i&lucd, I certify that the ~ 
Offic:i.J', IUthocized teptesentatiYe shall have the IlUthocity to enter all are. c0ge~d by this peanit lit My ~Qsonab1ehour to 
mfoca: the pnwiai~ of Ibe code. applicable to this peanit. 

~J4J~ i-II-a!? 
Jeclii~ Date 

TIU. ia Dot a permit; yOD may DOt COIIUDe.cc ANY work until the penni. i. iuued. 

I In no instance lIhd Ihe total squaa: £00'9 ofdining _ equal more thin to'h ofpede space, tmlen the appticlnt acci.veI a Wllivec fmm Ibe 
Dinx:tor ofPadt. ~ Rec:tation or hi. or herdesignee. 



p.7 
Apr 11 08 02:00p Mar~ HodC e 1 603 2792590 

OP II) c~ DATE (1INDONmlACORD. CERTIFICATE OF UABILITY INSURANCE ffKD&K1 04/11/08 
THIS ceR1R:ATE IS ISSUED AS A MATTER OF IlFORMATION 
ONLY AND CONFERS ItO RIGiHT$ UPON TIE CER11FICATE 

ftZDeZ' Bark. Iuuxaace ta.DER. 1118 C!ft1FlCATI! DOES NOT AlEND. exTEND OR 
63 Muginal way, SUite 101 ALT!R THE COVERAGE AFFORDED BY TH! POLICIES BELOW. 
POrtland HI. 04101 
PboDe:207-773-81S6 FaX: 207-773-6647 INBURBS AFFORDING CO\lEftAGE NAIC' 
lNIURED 1N6lRRA:. Gr_" -'1'1_ ClUftclll Zhs sn. 

1NSlA1lB: Maine _loy._ MUtual 
ffe Mhit.e HeaJ:t INSLRERC 

co,s~ l~eRO:_~ t.b NH-a 253
 
INSlRRE;
 

1t£ POLIC£S OF lNIUWfCe LISTED fB.OW H,t,VE IlEEH lSSl.ED TO lJ£ INSI.RD NMo£D.-BOlIE FOA 111E POliCY PERIOD N>lCAlED. NOTWIlHSTfH)lNG 
IN'f 1lEaJIRBENT. TERIiI OR CON>IllON Of Ntf CONTRACT OR 01t£A DOCl.Wt£NT WI1H RESPECT TO WHICH MS c:srrlfICATE ""Y BE ISSleO ~
 
....y PERT..,., M INSLRAHCE 1WORQED BY lH! POLJCl!S CE8CR8ED ~ReIN IS SU8.EC1' TO ALL M TERMS. EXa-U8IONS NCJ CQI\DITIONS OF su:H
 
POLICS AGGRE~TELIMITS SHOWN WAY Kt.\'I! SEEN REDUCED BY PltoID CLAIMS.
 

I~ fIMI)I)IYY)I'OUC" IMII&R UltlTt~'1.;R- lYPEOF~ 

G&Nl!RAl. LIAIIUTY EACH OCCURENCE S 1000000 
A 

~
 

X
 ~1AI.~l.U'ISIUTYX ~s('E:::~_}02/21/08 02/21/09 s 50000BOUND 
t.lED EXP rM,l on_ .,..,.,1 

i--

tJClANS~~~ 'SOOO
I- 

~ &KJV INJURY $1000000-X LiquO~/M.lt , sa GEJlERAL. AGGAEGAlE $20000DO-Getn. AGGRE~TE LtllfT APFLES PER: PRCOJCTS - COM?IOP MG '1000000 
IPOllCYn~ nLOC 
M1IaIOIILE l.l.8JN 

cc::MJ1NfD SINGL£ LlMlT- $(Eaa:cid_11HY IJIJrO-
Jlt.L 0'JItIE0 mros - 900ILY IN..IJRY $[PllfPlf'lO'l)SOEou.ED1IUJOS 

,......
tIRED oIlUTOS
 

BODILY IN.JI.R'!"I-  $
l~8OOIcl"'lNON-O'MED AUTOS 

I--

PROPERly lWJoN3E 
(Per 8Cciclirfl 

I-  • 
CARAGE 1MIIfU1Y AUTO a.lLY - EA.ACCXfHf $ 

EAK:C $=i AAOV AUTO OTHERTWH 
....urOQN..Y: 

~ $ 

EX~LMLIrV EACH 0CCtJR:NCE $ 

~OCCUR o CLAIMS t.WJE 'AGGREGAlE $ 

$ 

, $ 
$~= WCIN<BtI COWl!NSATION »m hORYllMrTS I IviR 

~LManY
8 1810085983 08/03/07 E.L EK:ttACCIDENT08/03/08 $100000 

CFFICE~EXClLDED? 
Nff PROPRIET~a.nr.'E 

EL DISeASe -1!AE:l.A.OYEE '100000If yes. <ItI!lCribe under
 
SPECIAl PROVISIONS lIUw
 E.L.. DISEASE - POI.ICY L!MfT $ 500000 
01lER 

A propexty Section BOURD 02/21/08 02/21/09 
il __.01=-_. I LUWOo I IUNIH EXCU,... 

fte cartUicate holde~ i. D.-c:I as additiona! insured ~th respect. to 
general liab:1lity. 

CERTFICATE HOLDER 

exftftL 

C1~y o~ Portland 
389 OODgre.8 street 
Portland ME 04101 

ACORD 25 2801 

SHOULD 1M'( OF nfEMOW DESCAIBIiD Pa.ICIES BE CANc:aJ.m BEFORE 11£ EXPIRATKW 

DIln 'TII!!NOf. ~ IllUNG \NtURIIt WILL .....VOR TO MAL ~ DAYS WRIT'IIiH 

NCmCl!TOTNi CiR11fICATE ttoLDIR NA.-DTOTNi LiFT. BUT FAl,URSi TO DO 10 ~ 

IMIOSE NO CIIU~11ON OR LNIJ'lY OF NH KIND IJIION,.. ~ ITS AC3IiiNTS OR 

ItPRII8/TA1M!1.. 

l~ L.._ V\o..tIJ-
• ACORD CORPORATION1_ 
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--

DATE (MM/DDIYYYY)
OP 10 CIIACORD. CERTIFICATE OF LIABILITY INSURANCE WHITEH1 04/11/08 

PRODUCER THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ORTurner Barker Insurance 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 63 Marginal WaYJ Suite 101 - r, I' 

.... i T v C\ '- h }'\Portland ME 04101 l./l I \ .- \- I \ • 

Phone: 207-773-8156 Fax:207-773-6647 INSURERS AFFORDING COVERAGE NAIC# 

INSURED P -,.
j' 

2 INSURER A Gr....t Alft.ric:...n CustOIl Ins Srvs1uGB f\PR \l\ 
INSURER B Maine Employers Mutual 

T?e White Heart INSURER CC 0 ~ry Hodge

11 H~gh Street INSURER D
 
Mered~th NH 03253
 

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 RESPECTTO 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 

IP8kfe'r(~:MbK;NY)N 

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

I~T~ ~RC TYPE OF INSURANCE POLICY NUMBER PD~~1rX~ft~tW;E 
GENERAL LIABILITY 
~ 

02/21/08A X X COMMERCIAL GENERAL LIABILITY BOUND - :J CLAIMS MADE ~ OCCUR 

I 
f---

'---

X Liquor/Asslt & Ba--GEN'L AGGREGATE LIMIT APPLIES PER 

I I'lPRQ-POLICY JECT nLOC 

AUTOMOBILE LIABILITY 
>----

.ANY AUTO 
-

ALL OWNED AUTOS 
-

SCHEDULED AUTOS 
f---

HIRED AUTOS 
>----

NON-OWNED AUTOS 

I 

-

f---

I 

GARAGE LIABILITY 

~ ANY!>Ul"O 

EXCESS/UMBRELLA LIABILITY o OCCUR D CLAIMS MA,[)E 

RDEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 

B 
EMPLOYERS' LIABILITY 

1810085983 08/03/07ANY PROPRIETORIPARTNER/EXECUTIVE 
I OFFICERiMEMBER EXCLUDED? 

If yes, descnbe under 
SPECIAL PROVISIONS below 

OTHER 

I 

A Property Section BOUND 02/21/08 

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

The certificate holder is named 
general liability. 

LIMITS 

EACH OCCURRENCE $ 1000000 
02/21/09 ~~m~~~(~C~~'c~~ence) $ 50000 

MED EXP (Anyone person) $ 5000 
PERSONAL & ADV INJURY $ 1000000 

I 

GENERAL AGGREGATE $ 2000000 
PRODUCTS - COMP/OP AGGI $ 1000000 

COMBINED SINGLE LIMIT $(Ea aCCIdent) 

BODILY INJURY $(Per person) 

BODIL Y INJURY $I (Per accident) 

PROPERTY DAMAGE $(Per aCCident)
 

AUTO ONLY • EA ACCIDENT
 $ 

EAACC $OTHER THAN 
AUTO ONLY 

AGG $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 
$ 

$ 

ITO'R'yt:~llfs ! IU~R-

EL EACH ACCIDENT08/03/08 $100000 
E.L DISEASE - EA EMPLOYEE $ 100000 
E.L DISEASE - POLICY LIMIT $ 500000 

02/21/09 

as additional insured with respects to 

..
CER IIFICATE HOLDER 

CITYPTL 

City of Portland 
389 Congress Street 
Portland ME 04101 

ACORD 25 (2001/08) 

CANCELLATION 

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

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRIITEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 

REPRESENTATIVES, 

A~~EPRESEN~E
l."'""'-- CL~ 

@ACORDCORPORAnON1~8 


