
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
Tbis is to certify tbat FACTORS FINANCIAL FRC INC

Job ID: 2011-04-868-08D

Located At 68~ CQNGRESS S1

CSL; 047 - -C • 034 • 001 - - - - -

has permission to Oustside Dining 16 Chairs & 4 Tables 192 sq ft
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 tbe Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and oftbe application on file in tbe department.i---------------------,

Notification of inspection and written pennission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part ther ·s occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of oceu ney is eq red, it must be

___~_~~-=----~_~~~~=-------06/01/2011

Fire Prevention Officer Code En reemen Officer I Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET S E OF THE PROPERTY

PENALTY FOR REMOVING TH S CARD



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 ofthe required inspection. The
inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• 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.



Strengthening a Remarkable City. Building a Community for Life. www.p(l1"tl.:tndmaine.gov

Director of Planning and Urban Development

Penny St. Louis

Job 10: 20n-Q4-868-0SD

Conditions of Approval:

Located At: 685 CONGRESS CBL: 047 - - C - 034 - 001 - - - - -

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.



CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

Owner:

Location:

ICBL:
LInvoice Date:

INVOICE FOR FEES

FACTORS FINANCIAL FRC INC

685 CONGRESS ST

047 C034001

06/14/2011

-I
I

_________J

Fee Description Fee Charge

06/01/2011 OUTSIDE DINING $384.00

Local 188

Total Billed: $384.00

Total Paid: $0.00

Amount Due: $384.00

---------------------------------------------
Detach and remit with payment

Bill to: FACTORS FINANCIAL FRC INC
PO BOX 7002
PORTLAND, ME 04112

CBL 047 C034001

Invoice Date: 06/14/2011

Invoice No: 1329

Total Amt Due: $384.00

Payment Amount: C-====J
Make checks payable to the City ofPortland, Inspections Division, Room 315, 389 Congress Street, Portland, ME 04101.



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

Proposed Project Description:
685 Congress "Lotall88"- outdoor seating

]obNo:
2011-04-868-0SD

Location of Construction:
685 CONGRESS ST

Business Name:

Local 188 -Garry Bowcott

Lessee/Buyer's Name:

Past Use:

Restaurant

Date Applied:
4121120II

Owner Name:
FACTORS FINANCIAL FRC INC

Contractor Name:

Phone:

Proposed Use:

Same: Restaurant - to have
outdoor dining for the 20ll
season

CBL:
047 - - C - 034 - 001 - - - • -

Owner Address:
PO BOX 7002
PORTLAND, ME - MAINE 04112

Contractor Address:

Pennit Type:
OUTDOOR - Outdoor Seating

Cost of Work:

Fire Dept:

~ved_ nied
N/A

Signature:

Pedestrian Activities District (PAD.)

Phone:

Phone:

318-8057

Zone:

B-2b

CEO District:

Pennit Taken By: Lannie Zoning Approval

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

2. Building Pennits do not include plumbing,
septic or electrial work.

3. Building pennits are void if work is not started
within six (6) months of the date of issuance.
False infonnatin may invalidate a building
pennit and stop all work.

Special Zone or Reviews

_Shoreland

_Wetlands

_FloodZone

_ Subdivision

_SitePlan

CERTIFICATION

Zoning Appeal

_Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date:

Historic Preservation

_ Not in Dist or Landmark

_ Does not Require Review

_ Requires Review

_ Approved

_ Approved w/Conditions

_ Denied

Date:

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 appication 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 PHON



0 New Application for Outside Dining

[¥""Renewal Application for Outside ~ill~ vi . /;,
~City Clerk signature for liquor license approval._~~LI1~ingCouncil DatMt"&' I~

Location/Address of Outdoor Seating: I /
Total Square Footage of Proposed Seating Areal ISquare Footage of Lot

S"\M£ i'\~ '3£Fo~E.

Tax Assessor's Chart, Block & Lot Phone#: Owner:
,z""C.TO/1.S 1= '/If'" NC.' '" t.,.

Chart#Y7 Block#c... Lot#3'f ,,,1 "H. I 7'C cl F~ c:...

Applicant *must be owner or Lessee Lessee/Buyer's Name: Annual Pee: $80
Name: ~o( 1'\ /.. 19~ (If Applicable) Total Sq. Ft.

Address: bt) c.o,.. ., R.£'~ S sr L.O(.qLI&~ l.L c... Sq. Ft. Fee: $
City, State & Zip:

POArVilN J) I t'-1( , c> it'01- Total Fee: $

Current use: Ite.STAuttA 1'1,-
Business name: Lcctll. iC6~

G Fr )( 1(, for X '"L
..,.....,~,,' ""', (. ,.. ~. ~""":\

Seating area dimensions: 1" L., t \" ~... J
How many chairs? " How many tables? It p\ECJ...-l .~ ~
~Yes Alcohol is served.
0 No Alcohol being served. b.PR 2 '\ 'jim

\'{lho should we contact for the pre-inspection: c..AI\~Y 0(' 'v c c.l-r-~(M1'~~~~~~t~ons

Mailing address: GSS- (CNt-jR£tS ~T
91Pto 8tJ,t\·Tf.,,,,,,,~

Phone: '2 C c\b £it c ~

Please submit all of the mformatlon outlmed m the Outdoor Dmmg Apphcatlon Checkhst. 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
WW\v.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby ccrtify that I am thc Owner of rccord of the namcd propcrty, Of that thc owner of rccord authorizcs the proposed work
and that I havc becn authorizcd by the owncr to makc this application as Ills/hcr authorizcd agcnt. I agrce to conform to all
applicable laws of this jmisdiction. In addition, if a pcrmit for work describcd in this application is issued, I ccrtify that thc Codc
Official's authorizcd rcprcscntatlve shall havc thc authority to cnter all arcas covered by this pcrmit at any rcasonablc hour to
cnforcc the provisions of the codcs applicablc to this pcrmit.

Signature ofAPpli~ Dat~ /' or ( ~ I
S. bo~S& V'J

I In no instance shall the total square footage of dining area equal more than 10% of park space, unless 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.

Revised 0+16-09 gg



OUTDOOR DINING PERMIT CHECKLIST
Permits arc reguu:ed for expanding food service establishments to the outside on City Property. The
annual fcc is $80.00 plus $2.00 per square foot of dining area on streets, sidewalks or other public
ways and $80.00 plus $6.00 per square foot of dining area in city parks. For putposcs 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 sidewall" The ten (l0) foot area shall be
m~'l.surecl from that portion of the facade that protrudes futthest into the sidewalk. The area
beyond the ten (10) foot sidewall, shall be considered parlc space.

Outdoor dining is permitted year round under the permit; however, furniture must be
removed in mc1ement weather to allow for sidewalk snow removal. The permit must be
renewed each year.

All of the following information is reyuired and must be submitted. You will also be
required to fill out an Outdoor Duling 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 sidewall, to the building
o The location of d1e street, and if it's a corner lot, the intersecting streets
o The sidewall, along with its width and curbing location
o The location of d1e table and chau: placement, including dimensions

(NOTE: there must be a minimum of four feet of open sidewall, from the outer
boundary of the seating area to the curb, and a minimum of five feet on corners,
and egress from the buildillg 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 d10usand dollars ($400,000) combined single limit for bodily injUly,
death and property damage, naming the City as an additional insured thereon.

AU 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 permitted 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.

CONTINUED ----+
Rcviscd 04-1 (,-09 gg



ACORD
TN CERTIFICATE OF LIABILITY INSURANCE DATE (MMlDDIYYYY)

4/20/2011
PRODUCER (207) 774-6257 FAX: (207) 774-2994 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Clark Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2385 Congress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

POBox 3543
Portland ME 04104 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A: Peerless Insurance 24198
Local 188 INSURER B:

Alison Arnold & Jay Villani INSURERC:

685 Congress St INSURERD:

Portland ME 04101 INSURER E:

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 RESPECT TO 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 POLICIES.
1Ir.:,;'Q>:r.:AT>: I IUITS " ...."IIIIM I ,,..-=..., BY PAin 1"1 IIIUC:

'~~:I~~~~ TYPE OF INSURANCE POLICY NUMBER Pg}~i~~~g8;WF "g~fl(~rX~~~N LIMITS

~NERAL LIABILITY EACH OCCURRENCE $ 1,000,000

~OMERCIAL GENERAL LIABILITY ~~~~~M?E~~J~~nce\ $ 100,000

A f-- ClAIMS MADE [1U OCCUR CBP9312320 5/1/2010 5/1/2011 MEDEXP(Anvo~oomoo\ $ 5,000

'-- PERSONAL & ADY INJURY $ 1,000,000

f- GENERAL AGGREGATE $ 2,000,000

Iil'LAGG~EnE~MI:AnS PER: PRODUCTS· CDMPIOP AGG $ 2,000,000

X POLICY 18;- LOC

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT
$

ANY AUTO (Ea accident)
f-

f- ALL OV\NED AUTOS BODILY INJURY
(Perpemon) $

f-
SCHEDULED AUTOS

f-- HIRED AUTOS BODILY INJURY
(Per accident) $

f- NON.QV\NED AUTOS

f- PROPERTY OAMAGE
(Per accident) $

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT $RANY AUTO OTHER THAN ,,~~rr.l.

AUTO ONLY: AGe; 1$
EXCESs/UMBRELLA LIABILITY <=Af~H $tJ OCCUR 0 ClAIMS MADE AGGREGATE $

$RDEDUCTIBLE $

RET<=NTlnN ~ I.

WORKERS COMPENSATION AND IT~~7fJ,YS I 0J~'
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $

OFFICERIMEMBER EXCLUDED?
E.L. DISEASE· EA EMPLOYEE $

If yes, describe under
<:PEr.IAL PRIWI<:lrlNS bebw E.L. DISEASE· POLICY LIMIT $

OTHER

DESCRIPTION OF OPERATIONSlLOCAnONSlVEHICLESlEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
City of Portland ia and additional insured by contract with refe~ence to general liability arising out of the
operations of the insured.

CANCELLATIONCERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

City of Portland EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

389 Congress Street 10 DAYS WRITTEN NonCE TO THE CERTlFICATE HOLDER NAMED TO THE LEFT, BUT

Portland, ME 04101 --
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATlON OR LIABILITY OF ANY KIND UPON THE

INSURER ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE -«::J ~,,~-
Gregg Ritter/BMEL

ACORD 25 (2001/08) © ACORD CORPORATION 1988



-.

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, sUbject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affinnatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

IACORD 25 (2001/08)

,NS025 (0108)088
Page 2 012



ACORD", CERTIFICATE OF LIABILITY INSURANCE DATE (~i:DDIYYYYI
4/20 2011

PRODUCER (207) 774-6257 FAX: (207) 774-2994 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Clark Insurance
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2385 Congress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

POBox 3543
Portland ME 04104 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A: Peerless Insurance 24198
Alison Arnold & Jay Villani INSURER B:

Local 188 INSURERC:

685 Congress st INSURER D:

Portland ME 04101 INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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 POLICIES.

. liMIT I MAY HAVE REF\! ""n"",,n RY PAID C-I AIM!':

IN~: .~~~ TYPE OF INSURANCE POLICY NUMBER P8l+~~~~~68,wlE "%~¥l(~rX~N LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
f-

~~~~lf,~J?E~~J.iPence\~OMERCIAL GENERAL LIABILITY $ 100,000

A CLAIMS MADE ~ OCCUR CBP9312320 5/1/2011 5/1/2012 MEDEXP(Anvo~De~oo\ $ 5,000
f-

PERSONAL & Any INJURY $ 1,000,000

f--
GENERAL AGGREGATE $ 2,000,000

~'lAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000

X POLICY n ~~T n lOC

~TOMOBILELIABILITY COMBINED SINGLE LIMIT
$

ANY AUTO (Ea accident)
f--

f--
ALL OiMIIED AUTOS BODilY INJURY

(Perpe~oo) $
SCHEDULED AUTOS

f--

f-- HIRED AUTOS BODILY INJURY
(Per accident) $

f--
NON.()iMIIED AUTOS

f-- PROPERTY DAMAGE
(Per accident) $

GARAGE LIABILITY AUTO ONLY .. EA ACCIDENT $

~ ANYAUTO OTHER THAN EAACC 1$
AUTO ONLY: AGG 1$

EXCESStUMBRELLA LIABILITY FAr.H ''''''''1 ICC"""''' $

::J OCCUR o CLAIMS MADE AGGReGATE $

$qDEDUCTIBLE $

RETENTION S 1$

WORKERS COMPENSATION AND IT~~Yf'lII~'-11 0J~"
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERlEXECUTIVE E.L. EACH ACCIDENT $

OfflCERIMEMBER EXCLUDED? E.L DISEASE .. EA EMPLOYEE' $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE .. POLICY LIMIT $

OTHER

DESCRIPTION OF OPERATIONStLOCATIONSIVEHICLEStEXCLUSlONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
City of Portland is and additional insured by contract with reference to general liability arising out of the
operations of the insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

City of Portland EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

389 Congress Street 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT
Portland, ME 04101 FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

~ ~-
Gregg Ritter/BMEL x:-.

ACORD 25 (2001/08)
1.I~n.,r: In...."' ...... _

© ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, sUbject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this fonn does not constitute a contract between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affinnatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

\ACORD 25 (2001/08)

IINS025 (Ol08).OBa
Page 2012
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