DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

&5  CITY OF PORTLAND

™ BUILDING PERMIT

This is to certify that RAMESH & DRONAMRAJU Located At 3 DEERING AVE
Job ID: 2011-04-862-OSD CBL; 047- -A-004-001- - - - -

has permission to add outside dining 46.5 sq ft ., 4 chairs, 2 tables & 1 bench

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

A final inspection must be co ted by owner

before this building or part thergof j§ occupied. If a
red, it must be

Notification of inspection and written permission procured
before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of ocwcy i

/ Eo ﬁ_ ~06/01/201]

Fire Prevention Officer Code Enfopéement Officer / Plan Reviewer
IHIS CARD MUST BE POSTED ON THE STREET SIDF OF THE PROPERTY
PENALTY FOR REMOVING THISTCARD




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.

e 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.

1. Final Inspection

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.



J‘/reng/benﬂg a Remarkable City, Building a Community for Life « wwn.portiandmaine gov

Director of Planning and Urban Development
Penny St Louis

Job ID: 2011-04-862-OSD Located At: 3 DEERING CBL:047- - A-004-001 - - - - -

Conditions of Approval:

1. This permit approves outside seating only. Any alcohol or entertainment in this space requires
licensing approvals from the City Clerk.

2. 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.

3. The tables and chairs must not block any means of egress of any building, even during storage.



e —— e ——————

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:
201 1-04-862-OSH 4/06/2011 047 - -A-004-001 - - - - -
Location of Construction: Owner Name: Owner Address: Phone:
3 DEERING AVE RAMESH DRONAMRAJU 39 RIDGE RD
WESTWOOD, MA - MASSACHUSETTS 02090
Business Name: Contractor Name: Contractor Address: Phone:
3 Deering Ave., Portland, ME
Mr. Sandwich and Mrs. Breana Bryant 772-8041
Muffin
Lessee/Buyer's Name: Phone: Permit Type: Zone:
OUTDOOR - Outdoor Seating
B-2b
Past Use: Proposed Use: Cost of Work: CEO District:
Restaurant Same: Restaurant —to add
outdoor seating Fire Dept: Inspection:
___ Approved Uise Group:
-(Dcmcd Type: oA .
N/A 0.1 q>
Signature: Signalurc/l'

Proposed Project Descrip(ion:
Outside Dining- Mr Sandwich & Mrs MufTin

Pedestrian Activities District (P.A.D.)

&

Permit Taken By: 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 — ___ Variance 1/*(“ in Dist or Landmark
Federal Rules. o Miscellaneous __ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone o
septic or electrial work. Ty __ Conditional Use __ Requires Review
3. Building permits are void if work is not started | —~ AR " g
ithin si p3 : ___ Interpretation — f\pprove
within six (6) months of the date of issuance. __ Site Plan
False informatin may invalidate a building - __ Approved __ Approved w/Conditions
permit and stop all work. —Maj _Min _ W \ .
;’ — Denicd = Denied
Date; ( ‘(_ - =2 (
/ / - / ' o Date: Date. )
4126/ ff

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been authorized by
the owner to make this application as his authorized agent and | agree 10 conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in
the appication is fssued, [ certify that the code official's authorized representative shall have the suthority 1o 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
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Job Summary Report
Job ID: 2011-04-862-0S

/
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Reeort generated on Aer 25i 2011 1:49:47 PM Paﬁe 1

Outside — Outside Dining- Mr Sandwich &
' 0 i Job Description: r:
Job Type Dining/Seating gl Mrs Muffin J°b Yea 2041
2 Initiate Plan ; T f Mr Sandwich & Mrs
i s Code: . in Value: 1205 R Tenan me:
Building Job Status Co Review Pin V. 4\ e > t Name: Muffin
Job Application Date: Public Building Flag: N Tenant Number:
Estimated Value: Square Footage:
Related Parties: RAMESH DRONAMRAJU Property Owner
- JobCharges
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding
Description Amount Ad)ustment Amount Date Nurnber Amount Amount Amount Balance
Location ID: 7362
1 Location Details !
Alternate Id  Parcel Number Census Tract GIS X GIS Y GIS Z GIS Reference Longltude Latltude 1
w[ S04250 047 A 004 001 U 70.272239 43.654143 |
! Locatlon Ty; S:bd;lsmn Code Subd|wsron?ub3de~Rel;ed;:rso; o Address(ec—)— o |
’ 1 3 DEERING AVENUE NORTH |
| LocationUseCode  Variance  UseZone  FireZone  InsideOutside  District  Generallocation  Inspection Area  Jurisdiction |
Code Code Code Code Code  Code Code ~ Code '
| RETAIL & PERSONAL NOT Historic DISTRICT 3 WEST END '
SERVICE APPLICABLE ’F e \ District
‘ ] LoD
“ Structure Details l
|
| Structure: Loc id 000046084 Alt id S04250 }
J | Occupancy Type Code: [
| e e e e e e B R - = = e N B
[ ‘ Structure Type Code Structure Status Type Square Footage Estlmated Value Address [l

‘ CONVERSION 6 1955,844 3 DEERING AVENUE NORTH

User Deﬁned Property Value

[ | Longitude Latitude GISX GISY GISZ GIS Reference

Structure: Outside Dining
| | Occupancy Type Code i




Job Summary Report
Job ID: 2011-04-862-0SD

Reeort generated on AEr 25i 2011 1:49:47 PM Page 2

Structure Type Code Structure Status Type Square Footage Estlmated Value Address

Outside Dining Area 0 3 DEERING AVENUE NORTH

: O . - i
Longltude Latltude GIS X GISY GISZ GIS Reference User Defined Property Value

= - _— Y -
e D e D T Perm1tData i W - -

| Locat:on Id Structure Description Perm|t Status Permnt Descnptton Issue Date Relssue Date Explratlon Date '
’ 7362 Outside Dining Initialized 465$qftOSD4cha|rs 2tab|es&lbench ’

lnspectuon Id Inspectlon Type Inspecuon Result Status Inspection Status Date Scheduled Start Tlmestamp Result Status Date F|nal lnspectlon Flag ‘

| A DR On N aND SeIaie DL TV OISRt

l 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 ‘

‘ Outside Seating $93 00
| Sidewalks ’
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OUTDOOR DINING PERMIT CHECKLIST

Property  "I'he

Permits are 1cquuul for expanding food scrvice establishments o the outside on City

annual fee 1 $80.00 plus £2.00 per square foot of dining arca on streets, sidewallkes or other public

ways and $80.00 plus $6.00 per square foot of dining area in cuty parks. [For purposes of fec
L}](ﬁl}iﬂllﬁi\}/l’ﬂi border Monument Squarc and extending ten (10

caleulation, the area abutting
[)Ui[(]lﬁg\‘ shall be considered a stdewalk. The ten (10) foot area shall be

feet from the Fl_r vI 0l s [
measured trom that poction of the facade thar protrudes furthest into the s (l(,‘walk.l’_lw area
bevond th 1 (10 fool s _V,l]i shall he considered park space.

Outdoor dinmng 1s permitted year round under the permut; however, furniture must e
removed 1n inclement weather to allow for sidewalk snow removal. The permit must be

renewed each year.

All of the following information 1s required and must be submutted. You will also be
requured to fdl out an Outdoor Dinuing Permut Application.

A plot plan is required and must include:

~ A drawing of the lot, where the building sits on the lot along with the lot and
bullding dimensions

[ The dimensional setback from the sidewalk to the building

[ The locauon of the street, and 1f 1’s a corner lot, the mtersecting streets

[ The sidewalk along with 1ts width and curbing location

L1 The locanon of the table and chaw placement, including dimensions
(NOTE: there must be a muumum of four feet of open sidewalk from the outer
boundary of the seating area to the curb, and a munumum of five feet on corners,
and egress from the buillding must be mawmtamed frec of obstruction per the

building code and NFPA Life Safety Code).

Additional Requirements:

O  The pernut holder 1s requured to produce, at the tume of subnussion, and
matntain public liability msurance coverage mn an amount of not less than four
hundred thousand dollars ($400,000) combined single limit for bodily 1njury,
death and property damage, namung the City as an additional isured thercon.

All permits for outdoor dining are issued subject to the following conditions:

The tables and chaws must be placed withun the puxmttecl arca on the sidewalls
in such a manner as to allow the free and safe passage of pedestrian traftic. It
he tables and chaws are moved and located outside of the permutted outdoor
scating arca, they must be relocated to withun the permutted area. Failure to
contain the tables and chaws to the permutted arca may result i a reduced
permitted area or a revocaton of the permut.

CONTINUED ——=

Revy - 1o 11 g



17-7
Outdoor Dining Permit Application

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

(/,? K \‘h/

—

B New Application tor Outside Dining

[l Renewal Applicauon for Outside Dinipg
City Clerk signature for liquor license approval: W
l.ocauon/Address of Outdoor Scating:
Total Square 1 oomgc ofl’roposcd gurmg7 Arca!

2ending Counctl Date ﬁj/f-‘

;I Square Footage ol Lot

/_))(A/ ‘:{ /‘( i f;;u_[ L.’/u‘ Ja— ;/'(.\ X C’d\. S
Tax ’\SbCS\OrHth fz Block & 1.ot Phoneft: ()\vncr: ’)L S LI I A /t /
Chart# Blocl# Lot# P, Py AR it Rids, b ‘_ £
272 4 LAY KT/ .7 = ” AL C {
cqF /2 ook e a7 o a_c._ -l
'\pphcant must be owner or Lessee | Lessee/Buyer's Name: Annual Fec: $80
Name: Ju Jet v £ L)u HL/ (It Applicable) Total 5q. Fr.
d 10,\/““,.;7 (A Nia Sl ot L ‘Sq.Pt.Fce: 3 /Z(
C m Qtate&/lp Y 470 /9‘(,/'/'1}_‘ Py I
L L N5 Total Fee: § /;) (Z ¢ B

Current usc:

‘ 747 o ot ( 2.\q {

Business name: At 1. --sg‘./(‘/ Let  See 4 d //- ) J /bt ;"’ WA
- > p

Seating area dimensions: _3 X .28 55 L = -

Flow many chaiwes? =7 How many tables? =t ! LENIL

O 7 Yes Alcohol is served.
%! No Alcohol being served.

N

£ )
[ ) -
]’ Who should we contact for the pre-inspection: 7= e e /0 /L—J Ly ¢4 st 7

Mailing address: 5 / ,;,4; Clieg ree lr- P [( & «./Phone: _/ 7 ,1 Py A
j——_“ )
Please submit all of the mformauon outlined in the Outdoor Dining Application Chcckhst huhlfh L;n';/- .

do so will result in the antomatic denial of your permit.

_\ "f

In order to be sure the City fully understands the full scope of the project, the Planning m}d Dév Llopment LﬁpQMnem

may request addinonal mformation prior to the ssuance of a permut. Fou further informatson visit us o lirte 2
T

t‘\e e ‘

www.portlandmame.gov, stop by the Building Inspections office, room 315 City Hall or call 874
| 4k 7

1 hereby certify that T am the Owner of record of the named property, or that the owner of tecord authonzes th p(’bph\ul\wvrl\

and that [ have been authorized by the owner to make this appheation as he - her authornzed agent. 1 ag uml':vmx o all

applicable faws of this jurisdicton I addition, 174 pecnit for work de seribed ia this application 1s issued?] uﬂ:u}s thit the Code

Ofticial's authorized representative shall have the authority to enter all nreas covered by this permit at any reasonable hour 1o

entoree the provisions of the codes applicable to this permit

Signature of Applicant: Date:

il ‘:/ )‘ A.LLLJ L ‘/‘w,, L_._-—F’_
"' In no wstance shall the total square tootage of dinung area equal more than 10% of patle space, unless the applicant
recetves 2 waver {rom the Director of Parks and Recreation or hus or her designee. This is not a permit; you may not
commence ANY work uniil the permit is issued.

-~

i/%/ //

Reviaed 04 1609 g
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDRIYYY'Y)

3/31/2011

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 BEETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

===

| certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condilions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PAODUCER 1 gONfAuT '-""PJ-EYEE.EMP B
Atlantic Insurance & Benefits L‘A,[; No. Ext): (207)338-9787 ;A;é Noj: \2L 7 34 1"1 -
58 High St Aooaess‘__ R === ~S

Eﬁg?gﬁgg 00002742 D e )
Belfast MR 04915 2000000000 | ___ INSURER(S) AFFORDING COVERAGE NAIT #
INSURED (insurer A:Peerless Insurance Company 24188 @

INSURER 8: - —— = — = R N M = .
Mr. Sandwich & Mrs. Muffin | INSURERC: - = S
3 DEERING AVENUE |msureRo:

\IN_S‘UBEFLE: . R R . = TN | A R
PORTLAND ME 04101 e !
COVERAGES CERTIFICATE NUMBER:CL1133100126 'REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FCLICY PERIOD
TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

| AUTOMOBILE LIABILITY

l
RRO. i
JEST | LBC !
[
{

s E ANY AUTO
| ALL DWNED AUTOS ‘
| SCHEDULED AUTOS |

l
|

| | menautos I
|

| SOMBINED SINGLE LiMIT
| |Ea a\'.'tldﬁfll\

CERTIFICATE MAY BE ISSUEN OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS
~ALL¢JSUWNS AND CONDlTlONq OF SUCH PCLICIES, LIMITS Sl‘OWN \«MY HAVE BEEN REDUCEE BY PAID CLAIMS.
= —  JAGDLBUBR| 7 POLIGYEFF_ PO = e sy
5.‘ °§ TYPE OF INSURANCE [insR | wup POLICY NUMBER (Mwon)'vs(;:q ‘53%6%%) | LIMITS
i ‘ -
| GENERAL LIABILITY ‘ | ' ‘ EACH DCCURRENCE |3 1,000,000
[ l TDAMAGE TORENTED 1. £p no
[ X X i COMMERCIAL GENERAL LIABILITY J » PREMISES (Ea occureancal | $ 50,000
Al | |ciamswoe [ x|occor || BOP5112299 11/15/2010 11/15/201 ” MED EXP (Any ane person) | S _ 5,000
_J ! ’ | | PERSONAL & ADV INJURY | 3 1,000,000
o —- — = | e e =t e 2
! W — " ’ GENERAL AGGREGATE £ S 2,000,002¢C
| GEN'L AGGREGATE UMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § 2,000,000
| X | pouey { '3
l

k 300ILY INJURY (Fer persan| 3

BODILY INJURY (Per acaident] §
‘ [ PROPERTY DAMAGE [
|

GFFICERMEMBER EXCLUDED?

l |Par acciaent)
} ‘ ; — . S
|| NON-DOWNED AUTCS [ |45 — 2 e
| [ | ‘ '8
| [ uMBRELLA LiAB foccime | 1 I \ E i - )
" | excess Lan CLAIMS MADE | ‘ | | l Y S
!_Lauﬂmm || \ ’ | = LR |\ S E—
{
[ ETENON | : = ] WC STATU o1k = = |
WORKERS COMPENSATION | | Lo R Ry 73 -
| AND EMPLOYERS' LIABILITY i |——TRRY LIMITS | B e
| L ACCIDENT
i le EACH ACCIDENT 18
[

YIiN
ANY FROPRIETORPARTNER/EXECUTIVE (N ™
l fanr=]

(Mandatory (n NH)
{ ) yBs. gasortie urcar

| CESCRIFTICN CF OPERATIONS nefow

CISEASE -EA EP(P&C\':‘ 3

‘tL DISEASE - POLICY LIMT | §

l |

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addillonal Remarks Schadule, if more space Is raquirad)

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

l

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

T ¢ g b =N

B Winslow/BRIDGE Aty sRiepeie, i T s

ACORD 25 (2009/09)
INS025 (700905}

© 1988-2009 ACORD CORFPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

INVOICE FOR FEES

Owner: DRONAMRAJU RAMESH & RAMA DRONAMRAIJU JTS

Location: 3 DEERING AVE
CBL: 047 A004001
Invoice Date: 07/14/2011
Fee Description Fee Charge
04/25/2011 OSD MR SANDWICH & MRS MUFFIN $93.00
OSD Mr Sandwich & Mrs Muffin
Total Billed: $93.00
Total Paid: $0.00
Amount Due: $93.00

SECOND NOTICE

Permit not issued until full payment received
Payments can be made at:

Portland City Hall

389 Congress Room 315

Portland, Maine 04101

Detach and remit with payment

CBL 047 A004001
Invoice Date: 07/14/2011
Invoice No: 1023
Bill to: DRONAMRAJU RAMESH & Total Amt Due: $93.00

39 RIDGE RD Payment Amount:
WESTWOOD , MA 02090

Make checks payable to the City of Portland, Inspections Division, Room 315, 389 Congress Street, Portland, ME 04101.



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from

Location of Work

Costof Construction  § Building Fee:

Permit Fee $ Site Fee;

Certificate of Occupancy Fee:

Total:

Building(IL) ___  Plumbing (15) ___ Electrical(I2) ___ Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



Policy No.: BOP2952141 Issued at: KEENE, NH

Agent No: 8210390 L Yndire ne e
Agent: TELEPHONE (207) 338-9787 Account of: Y
ATLANTIC INSURANCE & BENEFITS MR SANDWICH & MRS MUFFIN C Z;yt.ﬂ)t-ﬁj/
58 HIGH STREET 3 DEERING AVE L
BELFAST, ME 04915 PORTLAND, ME 04101
Notice Issued To: Company Name:
MR SANDWICH & MRS MUFFIN PEERLESS INSURANCE
3 DEERING AVE PO BOX 2051

PORTLAND, ME 04101 KEENE, NH 03431-7051



