Parmillinng and nspezﬁmn& Department
Mickas! A, Russell, MS, Diracior

Outdeor Dining Permit Application

Reviewed for Code Compliance
Inspections Division
Approved with Conditions
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1 The tota} dining sred Siuare footage shall saqual na mor: g 1H% of prirkspace nithel Parke, Reereation wnd Facifities.
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Permitling and 1n§§éeﬁom Department
Michael A. Russafl, MS, Director

¢ All outdoor dining components shall be removed before snowfall and while any snow or ice axists
within four feet of the outdoor dining area. The City will not be responsibie for daraage fo any
propesty that is not resmoved priar to sidewalk maintenance.

s Qutdoor dining areas must meet ADA regulations and accessible seating is required.

e Adiacent on-street parking requires Parking Office review and Building Authority approval.
3 & req g 5 p

I'We fully understand that the City of Portland, its agents, officers and employees accept 1o
responsibility and will not be liable for any ijury, harm or damage t© fryfOUT PETSON OF PEOPETLY arising
out of e establishment’s oceupancy of the sidewalk or park space. To the fullest extent permiffed by
law, VWe do hereby agree t assume all visl of injury, harm or damage fo Tiy/Our person or property
(including but not limited to all risk of injury, harm or damage to my/our property cause by the
pegligence of the City of Portland. its asents, officors or ernployees) ansing out of the gatablishment’s
accupancy of the sidewalk or park space, T/We hereby agree, 10 the fullest extent permitied by law, to
defend, indemnify and hold harmless the City of Portland, its apents, officers and employees, From and
acainst all claims, damayes, losses and expenses, just or unjust, including, but not limited to costs of
defense and attorney’s Tees, ansing out of the cstablishment’s occupancy of the sidewalk or park space,
provided that any such claims, damage, foss or expense (1) is aitributable to bodily tyjury, sickness,
disease, or death, or to injuty K or destruction of tangible property including the loss of use thare from,
and (2) 1s coused in whele or in part by any neghggnt act of omission of the establishment, anyone
directly or indirectly employed by i, or anyene o whos6 aet it mpysbe lisble,

Signed and acknowledged: /// //Z . ///{(/ ~ Date _{f_/f_/_//_/ 7

Printed name: /‘f mf*f ;*, Mﬁyﬁ{@? .

Establishment: AL FF/ M rAEE

Location: & J¥efe S o rtlongel HHE DS/EL

469 Congross Strect, Room 315/Port] and Maive 04101 fwene,

g frel: 207-874-B703 ffax: 2078748716

Date: _

Reviewed for Code Compliance
Inspections Division
Approved with Conditions
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Fermitting and msﬂ;e?:ﬁcns Dapartmiant
Kichasi A, Russall, WM&, Dirscior

Electronie Signature and Fee Payment Confirmation

This is a legal decument and your electronic stgaature is considered a legat signature per Maine state law.
You will reccive an e-mailed invoice from our office which signifies that your eleetronic permil application
has been received and is ready for payment, Please pay by one of the following:

» Electronic check or cradit casd: portlandimaine, goy/ payyourpetmit
% Owver the phone at (207) 874-8703.
» Drop off to Room 315, Ciry Hall.
#* Mall 1o
City of Poritfand
Permitting and Inspections Department
389 Congress Street, Room 315
Portland, RMame 04101

By signing below, 1 understand the review process starts once my payment has been reveived. Afler all
approvals have been comploted, my permit will be issued viz e~ mail. Outdoor dining may nod conmance
unti} permif is received.

Applicant Signature: 6/: g{é” YA <o/ Date: gg/ i:?/’ 2/ Z

{ have provided efectronic copies and seni them on: Date: ?/ 7 A o/ 7

NOTE: All electronic paperwork must be delivered to parmittins@@poriland maine, gov or on a thumb drive,

389 Congress Street, Room 315/Portand Maine 04103 fenwwportlndinaine.gay/tel: 207-874-8703 /fax; 207-874-8716

Date: _

Reviewed for Code Compliance
Inspections Division
Approved with Conditions
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