
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK ForrnIfP04 

CITV OF PORTLAND 

of the provisions of the Statutes of 

this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Other 
Oepartmenl Name 

PENALTY FOR REMOVINGTHIS CARD 



Issue Date: CBL: City of Portland, Maine - Building or Use Permit Application I No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 I 05-0563 I 
Iwner Address: 

045 A003001 

Phone: ation of Construction: 

8 CONGRESS ST 
Business Name: 

707 SABLE OAKS DR 
:ontractor Address: 

Lessee/Buyer's Name 

Phone 

Past Use: 

Commercial / Bar night club 
Permit Fee: 

$75.00 

?roposed Project Description: 

Outside dining 2 tables 4 chairs 

Cost of Work CEO District: 

$75.00 2 

Owner Name: 

0 ~~~~~~~d 

Denied 

LAFAYETTE SQUARE LIMITED 
Contractor Name: 

INSPECTION: 
UseGroup c) Type 9 

c -- 
Signature 

Applicant 
Phone: 

Proposed Use: 

Bar-night club/ Outside dining 2 
tables 4 chairs 

Permit Taken By: Date Applied For: 

ldobson 05/09/2005 

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

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6)  months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

2. 

3. 

FIRE DEPT- 

Signatu 6 : 1 
'EDESTRIAN 

Action: Approved C Approved w K o n d i t i o n s b d  

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 FloodZone 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

\ 
Denied 

late: 

0 Does Not Require Review 

Requires Review 

Approved 

Approved wKonditions 

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: Date Applied For: CBL: 

05-0563 05/09/2005 045 A003001 

,ocation of Construction: Owner Name: Owner Address: 

548 CONGRESS ST LAFAYETTE SQUARE LIMITED 707 SABLE OAKS DR 
lusiness Name: Contractor Name: Contractor Address: 

Applicant 

Phone: 

Phone 

,essee/Buyer's Name Phone: Permit Type: 

Outdoor Seating 
roposed Use: 

Bar-night club/ Outside dining 2 tables 4 chairs 

~ ~ ~~ ~ ~~~ ~ 

Proposed Project Description: 

Outside dining 2 tables 4 chairs 

~~~ ~ ~~ ~ ~~ 



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

8 CONGRESS ST 
Business Name: 

Issue Date: CBL: Permit No: , ,  

05-0563 045 A003001 

LessedBuyer's Name ?ermit Type: 

Outdoor Seating 
'ast Use: 

Commercial / Bar night club 

one: 

'roposed Project Description: 

Outside dining 2 tables 4 chairs 

FIRE DEFT: 0 Approved 

Signatu 

Dwner Name: 

LAFAYETTE SQUARE LIMITED 
Contractor Name: 

Applicant 

INSPECTION: 
UseGroup Type 9 

Phone: I 
Proposed Use: 

Bar-night club/ Outside dining 2 
tables 4 chairs 

'ermit Taken By: 
ldobson 

Date Applied For: 

05/09/2005 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

3wner Address: 

707 SABLE OAKS DR 
Phone: 

lPhone I Jontractor Address: 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

c] Shoreland 

0 Wetland 

0 FloodZone 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Denied 

)ate: 

Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

late: 

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 



, 

L Total Square Footage of Proposed Struct e m/'h 

Outdoor Seating Permit Application 

Square Footage of Lot 

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

Tax Assessor's Chart, Block & tot Owner: ( j  Jq u' 4 Telephone#: 
Number < f 44 f 7-< 0 P&.& 73, L L J  84- 

C h a r t # o q y  Block# .& Lot#@- 
7 \--I6 "/I ' 

Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Ad 
702 k 6 C C -  d$,q"J Fee: 

- ,  L/R"p, 
&x/d-JgQ/c  & C @ d  S7s .oa  

n I Location/Address of Construction: 6 d( 

Current use: \, N - . s ~ *  C L ~  
I f  the location Is currently vacant, what was prior use: ~ A F \  W ; <Wk CLL 
Approximately how long has it been vacant: % e - ~ &  I, 5' 

L r i h L -  Proposed use: a,-, AA- 
Project description: oofside seating 

How many chairs 

. .  c 

3 How many tables 

I .. . I 

Contractor's Name, Address & Telephone: N /& 

S t r & ,  por+[,d,  WE O Y I O  f 
Applicants Name, Address & Telephone: o\-s?r , L a L  

t -3GA " b'uP" cs *sfdss 

Who should we contact when the permit Is ready: 
Telephone:- 
If you would like the permit mailed, what malling address should we use: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED. 

AT THE DISCRETION OF THE BUILDING/PLANNiNG DEPARTMENT, WE MAY REQUIRE ADDITIONAL INFORMATION IN 
ORDER TO APROVE THIS PERMIT. 

Certification 
I hereby certify that l am the Owner of record of the namedproperty, or that the owner of record aufhortzes the proposed work and that I 
have been authorized b y  the owner io moke this appllcation as his/her avthorked agent. I agree to conform to all applicable laws Of this 
iurisdlctlon. In addition, If a permit for work described In this appllcation Is issued, I certjfy that the Code Official's aufhortzed representative 
shall have the author& to enter all areas covered by this perm3 ai any reasonable hour to enforce the provislons of the codes applicable 
to this permit, n A 

Signature of applicant: 

1 



Inspection Services 
Michael J. Nugent, Manager 

Department of Urban Development 
Joseph Gray, Jr. Director 

CITY OF PORTLAND 
I 

OUTSIDE DINING ON PRTVATE AND/OR CITY PROPERTY 

Permits are required for expanding eating facilities (tables and chairs) to the outside whether it is on 
private and/or City Property. The fee is based on the cost of work (which in most cases would be less that 
$1,000 or a fee of $75.00). The permit after obtained is covered from April 15* thru September 30* of 
that same year. This is a permit that you must renew every year prior to commencing the activity. 

The following will have to be included as part of your submissions. Please note that you will also fill out a 
standard building permit. We have deleted many of the unnecessary requirements that are related to a 
structural building permit hoping to make the process easier for the applicant. 

A plot plan showing the following: 
0 

0 

0 

A drawing of the lot and where the building sits on the lot along with the lot and building dimensions 
Show the dimensional setback from the sidewalk to the building 
The location of the street, and if it’s a comer Iot intersecting streets 
Show the sidewalk on thearawing along with its width and location of curbing 
Show the location of the table and chair placement 

The tables and chairs shall be placed on the sidewalk in such a manner as to allow the free and safe 
passage of pedestrian traffic. If the placement of the tables and chairs creates a public safety hazard, the 
establishment shall compiy with the request of the Municipality to relocate the chairs and tables to a more 
suitable location. 

The establishment shall keep the sidewalk area where the tables and chairs are located neat and free from 
liter and debris. 

The establishment shall produce and maintain public liability insurance coverage in an amount of not less 
that three hundred thousand ($300,000) combine single limit for bodily injury, death and property damage. 
The City will be named as an additional insured thereon if the chairs and tables on City property. 

No food shall be prepared outside. If alcohol is to be served, we need to notified. State law requires that 
the area be segregated from the rest of the public. Please contact the Licensing Department at 207-874- 
8557 before you commence any serving of alcohol outside. 

If the establishment is to be on City Property an indemnifying statement shall be signed by the 
establishment (owner). Please read the attached and sign. 

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936 



CONDITIONS FOR SIDEWALK OCCUPANCY PERMIT 

Written consent and agreement relating to occupancy of the City of Portland sidewalk in the 
front, side, and or rear of the building at the stated 
location: 6D A C c j * ~ r a  ss 9r-e ; in Portland, Maine, by the owner of the 
establishment being: 73- 4-y v h'\C+\h 

as: %\-2 

shall defend, indemnify and hold harmless the City of Portland, its 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, 
provided that any such claims, damage, loss or expense (1) is attributable to bodily injury, 
sickness, disease, or death, or to injury to or destruction of tangible property including the loss of 
use therefrom, 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. 

, doing business 
, hereby, to the fullest extent permitted by law, 

Sigrred and acknowledged: 
Establishment owner 

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936 
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 

SCARBOROUGH ME 04074- 
INSURED 

BLUEBEAR,LLC DBA BLUE 
650 A CONGRESS ST 

DATE (MMlDDmrr) 

04/08/2005 

PORTLAND ME 04101- 

PRODUCER ( 2 07 ) 8 85- 5522 
INNOVA INSURANCE SERVICES 
25 PLAZA DRIVE I SUITE 1 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 
INSURERA UNITED STATES LIABILITY 
INSURER B 

INSURER C 

INSURER D 

i POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHSTANDlNG ANY 
NJIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
i INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES 
;REGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

NAlC # 

H. I 

0 - 1 
CITY OF PORTLAND 

650 A CONGRESS ST 

I 

GENL AGGREGATE LIMIT APPLIES PER: 

i n n LOC 

AUTOMOBILE LlABlLlN - 
ANY AUTO 

ALL O W E D  AUTOS PENDING 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWED AUTOS 

- 

- 
- 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

DAYS WRITTEN 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 

H I 
GARAGE LIABILITY 

ANY AUTO k 
I 

EXCEWUMBRELLA LIABILITY 7 OCCUR CLAIMS MADE 

DEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRIETOWPARTNEWEXECUTIVE 
OFFICERMEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 
OTHER 

I 

PlPTlON OF OPERATIONSILOCATIONSNEHlCLESIEXCLUSlONS ADDED BY ENDORSEMEN 
ITY OF PORTLAND NAMED ADDITIONAT, INSURED 

'OUCY EFFECTIVI 
DATE (MHIDDIW) 

04/08/200! 

/ /  

/ /  

/ /  
/ /  

/ /  

/ /  

/ /  

/ /  

/ /  

/ /  

/ /  

/ /  

/ /  
/ /  
/ /  

IPECIAL PROVlSlC 

'OUCY EXPIRATION 
DATE (MMIDDM) LIMITS I 
04/08/2005 

/ /  

/ /  

/ /  
/ /  

/ /  

EACHOCCURRENCE I $  1,000,000 
100 / 000 DAMAGE TO RENTED 

PREMISES (Ea occurrence) I$ 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

/ /  PROPERTY DAMAGE 
(Per accident) 

I AUTO ONLY - EA ACCIDENT I $  I 
/ /  OTHER THAN EA ACC I $ 

AGG I$ AUTO ONLY. 

/ /  EACHOCCURRENCE $ 

AGGREGATE 16 

/ /  

/ /  
/ /  

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE -POLICY LIMIT 0 , 
P 

PORTLAND ME 04101- 
:ORD 25 (2001/08) 

INSURER, ITS AGENTS OR REPRESENTATIVES. 
AU- REPRESE- 

I 
8 ACORD CORPORATION 1988 

( W /  bLu---- 

Page 1 of 2 m- INS025 (0108).05 ELECTRONIC LASER FORMS, INC. - (800)327-0545 


