City of Portland, Maine - Building or Use Permit Application |Permit T Pﬁs{ﬁlﬂ'\m’ISSUiD CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 041178771 263 AO01001
Lacation of Construction: Owner Name: Owner Addgess: i eape |Phone:
1032 BRIGHTON AVE HERITAGE SPE LLC 535 BoyLstoj sthl)G 1 1 700
Business Name: Contractor Name: Contractor 4ddres S 1
Wi Portiand | e v pORTLAND
Lessee/Buyer's Name Phone: Permit Typet) — WNT T & 555 Zoue: 2
Outdoor Seating B e |
Past Use; Proposed Use: Permit ee: Cost of Work: CEQ District:
Commercial / Quizznos Commeircial / Quizznos outdoor $0.00 3
seating 3 tables & 4 chairs FIRE DEPT: ] Moproved |INSPECTION: .
Use Group: U Type: Q‘gt{

Preposcd Project Deseripiion:

Oultdoor seating 3 tables & 4 chairs

Signature;

nied

C e 1

/i Sign&;’éé’“m .

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [] Approved [ ] Approved w/Condition

Signature:

[ ] Deed

Date:

Permit Taken By:
dmartin

Date Applicd For:
08/08/2006

Zoning Approval

=

. 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
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

Special Zone or Reviews

] Shoretand
[] Wettand
(7] Flood Zone
[ ] Subdivisien

D Site Plan

¥

Zoning Appeal
[} variance

[ ] miscelaneous
[] Conditionat Use
[T mterpretation

[] Approved

Historfe Prescrvation
[3411 District or Landmark
(] Does Not Reguire Review
] Requires Review

[} Approved

(] Approved w/Conditions

7=

Maj [ ] M}nor ] MM [ ] { ] Denied I | Denied
U w GG
Date: S/ /0/ Date: Date:
[ ’/c
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
1 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, TITLR

DATE

PHONE



Form P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— cn'rv OF PORTLAND PERMIT ISSUED

Application And RECTION

N[::z'cgjzin i ' Permi| Number: 061”178 \
AUG 11 2006

This Is to certify that__ HERITAGE SPELLC /o/a

CITY-OF PORTLAND

has permission to Qutdoor seating 3 tables &

263A AD0B1001

yepting this permit shall comply with all
lances of the City of Portland regulating
fiictures, and of the application on file in

AT 1032 BRIGHTON AVE

provided that the person or persons}

of the provisions of the Statutes of Hai
the construction, maintenance and
this department.

|

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

/

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

Deparlment Hama

Diector - Bufiding & ion Senices
PENALTY FOR REMOVING THIS CARD Vj



Outdoor Seating Permit Application

Ifyou ot 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 ate accepted,

Location/Address of Construction: l O % %b HL77¢(N : AF £

Total Square Footage of Proposed Structure Square Fot;tage of Lot
Tax Assessor's Chart, Block & Lot Owner; - Telephone:
Chart# Block# Lot# Aostes NoeTdeacH Ing. 0732,/ 1 2
! ¢
2650 Aovd o
Lessee/Buyer's Name (If Applicable) Owner’s/Purchaser/TLessee Address Cost OF

ey Aq;a( m@g | Workis
_Ziéfl\‘ﬁﬁﬁf M%:__CM% 4103 < FW

Curtent use: ?—OMIZM 05 guZS — EE???QBQ—;IAJ’ - Ouger . SEFZJE~

Business name: __ {JMZNOS Gy & ‘

If the location is cuttently vacant, what was priot use;_A gég
Approximately how long has it been vacant:
Proposed use:
Project description: Outside Seating

How many chairs? _ 1 2 How many tables? %

Please contact the City Cletk’s Office (@ 874-8557 before you commence any setving of food ot alcohol outside.

LY
Contractor's name;: N | "ﬂ

Address & telephone:
Who should we contact when the permit is ready: ﬂ/
Mailing address: Phone: _ 207519 /&2 F

Please submit all of the information outlined in the Outdoor Seating Application Checklist.
Failutre to do so will result in the automatic denial of yout permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Depattment may
tequest additional information prior to the issuance of a permit. For fusther information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that [ am the Owner of record of the tianied 13@%&&@_#;1]5&”t‘ﬁé‘.(sirv'nc_:‘. :tj).f;-i'_céé[d authorizes the proposed work and that I have
been authorized by the owner to make this applicatiop’as his/her anthorized agent. ' 1 agrce to conform to all applicable laws of this jusisdietion.

{

Y

In addition, if a permit for work described in this appliés tion s issued, T certify that the Code Official's authorized representative shall have the
g D, ME
P ~Z€ITY OF PORTLAND, M
e © K/5/0(
This is not a permity you may not dommence ANY work bintil fhe permit is issued.
P y Y P

authority to enter all areas covered by this permit at any W}ﬂmmﬁ@fg@:ﬁsp@@ﬁ@ﬁb the codes applicable to this permit.
Signature of applicant; / / /-"’“W D
5
RECEIVED L




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: - [ CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1178 ) 08/08/2006 263A A001001
Locatien of Construction: Owiter Name: Owner Address: Thone:

1032 BRIGHTON AVE HERITAGE SPE LLC 535 BOYLSTON ST
Business Name: Contractor Name: Contractor Address: Phone
na Portland
Lessee/Buyer's Name Phone: Termit Type:
Outdoor Seating

Proposed Use: Proposed Preject Description:
Commercial / Quizznos outdoor seating 3 tables & 4 chairs Outdoor seating 3 tables & 4 chairs

: 7De_pt Z;mgi o 'ﬂga-tus' Approvednatﬂfl Condltlons -R;'}ewér Mar ge Schmuckaﬂl_“ Ap_proval Date: _05710/2_008
Note: Ok to Issue: W

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.

|

i

I

|

J 2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
f

work.
Dept'. Bmldmg 7__'_‘7S'tatus: Approved with Conditions Reviewer: Tahl_niSf Munson Applﬂ\’ﬂlm. 08/11/2006
Note: Ok to Issue: Wi

; 2) 'The tables and chairs must not block any means to egress the building

-
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City of Portland Health Inspection Report

Page l,_ol_l

Establishment Nam

@99\6 lrmei.s ﬂe\ ‘S\\\)D(’Lbu\_ e

No. of Risk Factor/Intervention Viclations

Date

Score (oplion&)

No. of Repeat Risk Factor/inlervention Violatiops—. | Time In

%*s

ime Out

tafesl

Llcense:jE(st. D
oy

Address

CH iState

Yo@TrD

Zip \r =

~Felephone

$28~§480

License Posted

Yes [ ] No

Owner Nam

Jo3z B \f\}\‘m\ Pue
a}pplé{)ee‘j RestNoeth Lec

Est. Type

5 @lus

Purpose of Inspection

Paiq {

RiIsk Category

l

"--.OOBBORNE ILLNESSRISK FACTOHS AND PUBLIC HEALTH INTERVENTIONS

Circle demgnaled compliance status (iN OUT, N/O, N/A) for each numbered item
IN= In compliance QUT=not in compliance N/O=not observed NfA=not appiicable

Mark “X" in appropnate box for COS and/or R
COS=corrected on-site during inspection R=repeat violation

_Compliance Status _ C__0$ R Comp}lance Slalus cosiR
' - o U supervislon s : ‘Potentially. Hazardous Food Time/Temperature: ] ops
PIC presen! demonsirates know!edge. and 5]i6 !N QUTN/A NIO Pmper cooking time & temperalures
peiforms dulies 5[17] IN OUTN/A N/O [ Proper reheating procedures for hot holding
Employee Health: e e B 518 [ IN OUT NJA NiO| Propar cooling time & temperaiure
Managemenl awareness, policy present 5[19] iIN QUTN/A N/O | Proper hot holding lemperatures
F‘ropar use of reporling, restrction & Exclusmn 5120 IN OUT N/A | Proper cold holding temperatures
2ioiis Goed:Hyglenle: Practices .00 27 B 5121 IN OUTN/A N/O | Proper date marking & disposition
NIO Proper ealing, tasling, dinking, or 1obacco use 51221 IN OUTN/A N/O | Time as a public health conlrol: procedures
N/O | No discharge from eyes, nose, and moulh . & record
5 :Preventing Contamination:by Hands - o-b00p 00 el s Congumer: Advisery
56 [IN OUT N/O [ Hands clean & properly washed 5123 IN OUT N/A | Consurner advisory prowded for raw or
2{7 | IN OUTN/A N/O [ No bare hand contact with RTE foods or undercooked foods
approved alternate method propetly followed sl e Highly Susceptible Populations™
5[8 | IN OUT Adequale handwashing facilittes supplied & 5l24] IN OUT N/A | Pasteurized foods used; prolublted Toods not
accessible oilered
S Approved  Source. HESET: I e <:Chemical «05 T
5 IN OUT Food obtained form approvecf source 5251 IN OUT N/A | Food addlitves approved & properly used
5 IN OUT N/A N/O] Food received at proper temperature 5{261 IN OUT Toxic substances properly identified, stored,
5111 IN OUT Food in good condition, safe, & unadulterated & used
112 IN QUTN/A N/O | Required records available: shellstock G Conformanee 'with-Approved Procedures s |oas |
tags, parasite destruction 5127 ] IN QUT N/A | Compliance wilth variance, specialized
B s Protection:from: Contamination - [ process, & HAGGP plan
1]
%gi ::\j ggI E,;i :Zggg s{fﬁ;ﬁtﬁ rf&ﬂ(gg@é%%{ﬁ}g ga{‘}niél"g é (? ‘::‘l J;m oy &isk factors are Improper practices or procedures identified as the most
115 IN OUT Proper disposiion of Tel0TR&a, previously - avinieprevalent contributing factors of toodborne fliness or injury. Public Health
served recondmoned P unsafa food Interventions are control measures to prevent foodborne illness or m;ury

 GOOD RETAIL PRACTICES

Good Retail Practices are preven!alwe measures o contro! the addition of palhogens chemlcafs. and physmal oi)]ects into foods

Mark "X in box if numbered item is not in compliance Mark *X” in appropriate box for COS andfor B COS=corrected on-site during inspection R=repeat violation

~ jcos|R o coSs|R
: fe. Food and Waler R SR : iy Proper. Use of ‘Utensils :
5 Pas eunzed eggs usecl where required 2141 in use ulens&ls properly stored
5 Walter & ice from approved source 2142| Uensils, equipment & linens: properly stored, dried & handied
Varlance oblained for speclalized processing 2[43} |Single-use & single-service articles; properly stored & used
i ‘Foad: Température: Control7 i 244 Gloves used propery
5|31| 1Proper cooling methods used; adequate equipment for B B ~-Utensil; Equipment:-and Vending :::
temperature control 2145 Food & nen-food contact surfaces cleanable, propedy
5132] [Piant food properly cooked for hot holding designed, constructed, & used
5|33 [Approved thawing methods used 1{46] [Warewashing facilities: installed, maintalned, & used; test strips
1134} | Thermometers provided & accurate 1147 Non food conlacl suriaces clean
ood Identlfication i R : “Physlcal :Facilities
5 F od properly labeled; ariginal conlainer 4148 Hol & cold waler avallable adequate pressure
= Prevention of Feod Contamination - i - 5[49] [Plumbing insialled; proper backflow devices
4136 Insecls, rodems & animals not present 5]50] (Sewage & wasle water properly disposed
2137] [Contamination prevented duang food preparation, storage & display 2151 Toilet facilities: properly constructed, supplied, & cleaned ]
5138 }Personal cleanliness 2(562] |Garbage & refuse properly disposed; facililies maintained [
1]39] |Wiping cloths: properly used & stored 1[53| |Physical facllities instafled, maintained, & clean {
1]40] |Washing fruits & vegetables 1164 | |Adeguate ventilation & lighting; designaled areas used /

Person in&harge (SlgnatWGM @:Xi ; -

Da|e19\ DPL 0%

Mrﬂor (S nature)

Follow-up Date:

auéﬁ/ ~
Follow-up: YEsmcirc!e one)
\__/

White copy - Inspections Office

Nl

Yellow copy - State

Pink copy - Customer



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 tieu of such endorsement(s).

If SUBROGATION 1S 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 bstween
the Issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon,

&
N
N

=N

N

)

TS

ACORD 25 (2001/08}
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o City of Portland Health Inspection Report

Page _| of \

Establishment Name

/)',\)lc.tee‘, Meobhband Rar g ot

No. of Risk Factor/Intervention Violations

Date

No. of Repeat R

Time In

Isk Factor/intervention Violations ‘ g

Score (opttonal)/”g'??jme Out

f0[>'3[07

License/Est. ID#

Address

§78¢

(690 B Uk A

-

Clty/State

Zip Code.___{Telephone

‘Vw d me

[

Lice
Yes

Owner Name

V\l(, lu’( i

Posted

[ 1No I

/

Purpose of Inspectlon

Est. Type

£1?

Risk Category

RNy !

: :_OODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH. INTERVENT]ONS :

Crrcte de31gnated compliance slatus (IN, OUT NIO N/A} for each numbered item
IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable

Mark “X" in appropnete box for cos and/or R )
COS8=corrected on-site during Inspaction R=repeat violation

GOOD RETAIL PRACTICES -

Compllance Status _ _|cos|r Compliance Status cos{r
: : . Supervision” A e - Potentlally Hazardous Food Time/Temperature. ||
PIC present, demonstrates knowtedge and / 5 16 lN OUTNIA Q4 Proper cooking ime & temperatures
performs duties ' 51171 IN OUTN/A NfO| Proper rehealing procedures for hot helding
i Employer Health 1 518 |(fE¥ OUT R/A N/O| Proper cooling tims & temparatire
: Management awareness; policy prasent 1 5119 IN QUTN/A &IOA Proper hot holding temperatures
513 | N QUA Proper use of 1eporting, reslnctron & Exctusion | 5[20 1N DUT  N/A | Proper cold helding temperalures
E - Good Hyglenic Praclices 5[2t] IN OUTKIA N/G | Proper dale marking & disposition
5i4 LUNJOUT N/O | Proper ealing, tasling, dnnkmg, or tobaoco use 5122 IN OUT@ N/O | Time as a public health control: proceduros
535 FOUT N/O | No discharge from eyes, nose, and moulh & record
: o2 -Preventing Contamination. by Hands. - bt T Consumer. Advisory o
N0 THands clean & properiy washed 5123 QJ))UT N/A Consumer advisory provided for raw or
bNo bare hand cantact with RTE foods or undercooked foods
approved allernale method properly followed Coen et e Highly Susceptible Popitlations Lo
Adequate handwashing facilities supplied & 5]241 IN OUT @9 Pasleurized foods used; prohlbrted toods nof
accesstbte offered
Sh R =27 Approved Source T I Chemlcal :
59 UNJOUT Food obtained form approved Source 5125} IN OUT ~ {N/A. ?Food addttlves approved Y properiy used
5110 IN OUT N/A H/0 | Food received at proper temperature 526 [N/ OUT Toxic substances properly identified, stored,
5111 @J’OUT,_;‘.“,\ Food in good condition, safe, & unadullerated & used
112 IN OUTN/A-N/O | Required records avaifable: shellstock im0 Confarmance with Approved Procedures -
tags, parasite destruction 57 N OUT Q.._ }ompliance with variance, specialized
0L Protection: from Contaminatlon -~ process, & HACCP plan
; :2 ng; g":ﬁ iggg_;gﬁ;ﬁtziif;:}i?;ied & sanitized Risk factors are improper practices or procetiures identified as the most
5115 } ouT Proper disposition of returned, previously Frevatent coniributing factors of foodborne illness or Injury. Public Health
served recondlt:oned & unsefe tood nterventions are control measures to prevent foodborne itiness or injury

Good Retalt Practzces are preventatrve measures to control the addition of pathogens chemrcels,
Mark "X in box if numbered item Is not in compliance Mark “X” in appropriate box for COS andfor B COS=

and phystcat ob;ects into foods.

correcled on-site during inspection  R=repeat viclation

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer

_ jcosiR Cos
Lt +Safe Food and Water - SR I _Propeér. Use of Utensils > 0 : :
5128] |Pasteurized eggs used where required 2141 In- use utensils properly stored
5129] |Water & ice from approved sotirce 2 > | Utensils, equipment & linens: properly Stored, dried & handled 7(
30 Veraance oblained for specialized processing 2143 Single-use & single-service articles: properly stored & used f
sl ‘Food Temperature Control . 2[44| |Gloves used properly
5311 |Proper cooling methods used; adequale eqmpment {or B B e ~Utensil, Equipment and Vending = i
temperature control 2145 Food & non-foad contact surfaces cleanable, property
5{32] |Plant food properly cooked for hot Folding designed, constructed, & used
§133| [Approved thawing methods used 1}48| [Warewashing facllities: installed, maintained, & used; test strips
1]34 Thermometers provided & accurate . 17y Non- tood contact surfaces clean /
iR iFood:Idenilflcation =™~ 5 ‘Physical Facillties - ot
1{35 Food properiy Iabeled original container 4148 Hot & coId water avauabte, adequale pressure
i L -Prevention of Food Contaminalion - : 5 Plumbing installed; proper backfiow devices %
4136 Insects, rodents, & animals not present —1 [5]50 Sewage & waste water properly_disposed |
|2 P37 1% Contamination prevented during food preparatron storage & display 2151 |Toilet facilities: propedy constructed supplied, & cleanad /
5|38[ |Personal cleanfiness 2 {52 1> Garbage & reflse propetly disposed; facilities maintained
1139 Wiping cloths: properly used & stored 1{83Y |Physical Taciliies installéd, mainiained, & clean
1]40| |Washing fruils & vegetables 164} |Adequate ventilafion & lighting: designated areas used /
/
Person in Charge (Signature) Date: { q/ 23/ A /
/ /7 r!
Heatlth Inspector (Signature) o . Follow-up: YES(;J\O\\(N:cte one) Follow-up Date: /
» 7 S A f



_City of Portland Health Inspection Report ~ rage > o 2

| As Authorizad by 22 MRSA § 2496 ~Ipate____ (g }! au}bz 7
Telephone
L A AW S Y

glablishment Name

g lebee, NMeoyhktuud Bor e ot !

License/EST. ID # Address
{OF

L
|

. [Cystate  TzipCode

Reish ,/u« /M_,‘ ortla

temiLocation '7

huadaak Ceoler 7 ER N
_Qmsrmr\ k 1500 | CE" CANE (I N I 4 o

156

ca

ltem
Number

éi& Sk d ¢ «‘,5) Cseile QL ’_E_M_ﬁ S, ..__{2«{51u,’y__s "‘ui’c___ _} TALS b 7&:’&;_..‘\;\! (C_
P< ‘Dv:\dry’ IOQ!J_;; (/’_30?-”

Yy lovn ol anrfond o act ,L,/M ;t,,y JAo// mr 4 the
>{ W) All("a\d »["Hacf Mo {,&A,e&” . Uﬁ,',t" ,;Eloe‘“ e fﬁ“,éd‘)_':L _____ S
2 L rad rv}}m fo corlanmadtion @ rear 75{,,____ Halle 3-3051Y

A Plodiog nslathd oo (o0 go2eas
PN Ou’s.‘f) PQCC’jKL‘! Q_Q_((_g _ wooﬂmr Ji L./ /waj 77777 & C'(coMJ CSeSelgy -1y

E :L /’fau"}a-‘a /t\c \qu' r{ﬂ_j g L dre Pl @ SL )l‘ ; ) L\ LA
(>4 @;‘f/ (‘ MSL‘ — L’L‘“,’?Qm‘! (ERN Un- 4 :’__‘_’i..., QA'!J‘/‘L"‘K‘L, _B ,‘,7.,0 ."_” ~R

[

9( 1?o.nat' Ul"nf\b/ u’é“ M MAs oy
{ /

Health Inspector (Signature)

b
Parson in Charge {Signature) /’}//"/6” ”})7 % o - Date ¢ 71 ?/07
/ Date /o/ v’f/ 0’7

WI{M:C/)opy -State +  Yellow Copy - Inspector + Pink Copy - Licensee



