
Permit Number: 071233 

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

ION 

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

Application And 
Notes, If Any, 

Attached 

has permission to __~J.UL:......L.I.J,.,lYU.&.....I..IJoLJu........u.l...-...Do""-'= 

AT --J.:L.L4....L.-L....I...o.-L.u.. _ 

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and u 
this department. 

This is to certify that_----1o...LJl..3...L<....~~.llLJ....<..I...1...L___.JU...£1...L_L 

Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1233 

Issue Date: 

til J~ /07 
CBL: 

027 FOII001 

Location of Construction: 

34 CITY CTR 

Owner Name: 

ONE MONUMENT WAY LLC 

Owner Address: r 

ONE MONUMENT WAY 

Phone: 

Business Name: 

J'Accents 

Contractor Name: 

Graph X Signs, Inc P.O. Box 805 Yarmouth 

Contractor Address: 

2078295063 

Phone 

Lessee/Buyer's Name 

Jackie Dennis I207-773-9400 

Phone: 

Signs - Permanent 

Permit Type: 

Past Use: 

Commercial 1Retail - f1M(\', ~",) 

~kJ-

Proposed Use: 

Commercial 1Retail - Install new 
30" x 24" sign "J'Accents" 

I
Permit Fee: ICost of Work: ICEO District: 

$71.00 $71.00 I 

FIRE DEPT: D Approved INSPECTION: 

n Use Group:,;: Type: :,)(1
LJ Denied LI 

~~> 
Signalure Signature t//1 '//6{ ~~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.DJ ".!J 
Action: D Approved A Approved w/Conditions D Denied 

Signature: l)JJu]Af'tr Date: nu; 0, 
Proposed Project Description: 

Retail - Install new 30" x 24" sign "J'Accents" 

Permit Taken By: IDate Applied For: 

ldobson 10101/2007 
Zoning Approval 

I. 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 

D Shoreland 

D Wetland 

D F1oodZone 

D Subdivision 

D Site Plan 0 'f-' \~\7 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

czr Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

Maj D Minor D MM D 

Date: 

D Denied 

Date: 

D Denied 

~ 
Date: 

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 



SignagelAwning Permit Application 

c,Location!Address of Construction: .- -r.1~·-
Telephone: 

Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot Owner: 

C)~t:::..- 'tb\~~\-\Er~(T W~'\ \.-LCI 201-l'1~-D22 S
C'L, f- u \ \ '-OC\ 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 

Contractor name, address & telephone:Lessee/Buyer's Name (If Applicable) 

~~ ·::-Dc;.... '-"v,,) Por HD. signage= Total Gr~J 
'-.\.P\~~I' Fec: $ _
 

Awning Fee= cost of work __
--.J HC.c \=" "-'-~ :>
 
Total Fee: $ _
 

Jc,'; -4'~O 
Who should we contact when the permit is ready:Sc:..~~.,-'w v" ) phone: C:lS~(cu...\) 

Tenant/allocated building space frontage (feet): Length: 'J. l Height ---:
Lot Frontage (feet) Single Tenant or Multi Tenant Lot ttw-\-1..
 

Current Specific use: ~bJ - W~, \"1="4"Yl1 ,§tD 1fN.. he \.
 
If vacant, what was prior use: _
 

Proposed Use: Q.g, b .. \ 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: Height from grade: \ 
Bldg. wall sign? (attached to bldg) Yes .. ,/ No __ Dimensions proposed: ~)" I.- ')..4'1 1 · s · 

Proposed awning? Yes __ No'><" Is awning backlit? Yes __ No __ Sy)~ t- (I'
Height of awning: Length of awning: Depth: _
 
Is there any communication, message, trademark or symbol on it? Yes __ No __
 
If yes, total s.f. of panels w/communications, message, trademark or symbol: sJ.
 

Information on existing and previously permitted sign(s): 

Freestanding (e.g., pole) sign? Yes X' No ~ Dimensions: "')01 V\~~JbLAl7X..,.'

Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: ~~
 

Awning? Yes __ No ---.X. Sq. ft. area of awning w/communication: _
 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and!or pictures of proposed signage and existing building are also required. 

Please submit all of the infonnation outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial of your pennit. 

In order to be sure the City fully understands the full scope qf ~he pmj~f:t, the Bhm.ning anD pevelQpment Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandrnainc.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

ot a permit; you'~t commence ANY work until the permit is issued.

Date: 



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

Permit No: 

07-1233 

Date Applied For: 

10101/2007 

CBL: 

027 FOl1001 

Location of Construction: 

34 CITY CTR (15 Free St.) 

Owner Name: 

ONE MONUMENT WAY LLC 

Owner Address: 

ONE MONUMENT WAY 

Phone: 

Business Name: 

J'Accents 

Contractor Name: 

Graph X Signs, Inc 

Contractor Address: 

P.O. Box 805 Yannouth 

Phone 

(207) 829-5063 
Lessee/Buyer's Name 

Jackie Dennis 

Phone: 

207-773-9400 I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

Commercial 1Retail- Install new 30" x 24" sign - "J'Accents" 

Proposed Project Description: 

Retail- Install new 30" x 24" sign -"J'Accents" 

Dept: PAD 

Note: 

Dept: Zoning 

Note: 

-

Status: Approved 

Status: Approved 

Reviewer: Carrie Marsh 

Reviewer: Ann Machado 

Approval Date: 11/07/2007 

Ok to Issue: ~ 

Approval Date: 10/24/2007 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Approval Date: 11/14/2007 

Ok to Issue: ~ 

Comments:
 

10/23/2007-amachado: Left message for Jackie Dennis. Need to know who the previous tenant was and what the tenant frontage is.
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ONE MONUMENT WAY, LLC 
ONE MONUMENT WAY
 

SECOND FLOOR
 
PORTLAND, MAINE 04101
 

207/773-0225
 
TELEFAX 207m3-8832
 

City of Portland 
389 Congress Street 
Portland, ME 04101 

Dear Sir or Madam, 

This letter is to confirm that Kim Volk of One Monument Way, LLC ("Lessor"), 
the owner of the building located at 6-15 Monument Square and 9-17 Free Street and 
referred to as One Monument Way, does hereby give permission to Jackie Dennis of 
J'Accents ("Lessee"), to erect a hanging sign attached to the building above their 
location at 15 Free Street, in a manner consistent with existing signs on that block of 
Free Street. 

Lessor reserves the right to approve sign design before installation. 

Sincerely, 

v~
LVOlk ----

~ r.])~, 
S Agreed by Less~-

By: Jackie Dennis 
J'Accents 

Its: Owner 



~ 

TRAVELERSJ	 One Tower Square, Hartford, Connecticut 06183 

COMMON POLICY DECLARATIONS POLICY NO.: I-680-5693L788-IND-07 
STORE PAC ISSUE DATE: 08-22-07 

,.~_/ BUSINESS: KITCHEN ACe 
INSURING COMPANY: 
THE TRAVELERS INDEMNITY COMPANY 
1.	 NAMED INSURED AND MAILING ADDRESS: 

JACCENTS
 
15 FREE ST
 

PORTLAND	 ME 04101 

2.	 POLICY PERIOD: From 08-21 -07 to 08-21-08 12:01 A.M. Standard Time at your mailing address. 

3.	 DESCRIPTION OF PREMISES: 
ADDRESS 

PREM. LOC. NO. BLDG. NO. OCCUPANCY (same as Mailing Address unless specified otherwise) 

01 01 KITCHEN ACC	 15 FREE ST 
PORTLAND ME 04101 

4.	 COVERAGE PARTS AND SUPPLEMENTS FORMING PART OF THIS POLICY AND INSURING 
COMPANIES 

COVERAGE PARTS and SUPPLEMENTS	 INSURING COMPANY 

Businessowners Coverage Part	 IN) 

o 

-~-
-

o 

~0_
 
--====-
c

5.	 The COMPLETE POLICY consists of this declarations and all other declarations. and the forms and endorse
ments for which symbol numbers are attached on a separate listing. 

6.	 SUPPLEMENTAL POLICIES: Each of the following is a separate policy containing its complete provisions. 

POLICY 

DIRECT BILL 

7.	 PREMIUM SUMMARY: 

Provisional Premium
 
Due at Inception
 
Due at Each
 

NAME AND ADDRESS OF AGENT OR BROKER 

HOLDEN AGENCY\THE CHN84 
POBOX 10610 

POLICY NUMBER	 INSURING COMPANY 

$ 500.00 
$ 
$ 

L '!..... ~-#-\1 --.i4?'.WiII44A.iCW;W .... ,.~ ...,., 

COUNTERSIG : J / 
, · .//.//T / 

Authorized Representative 
PORTLAND ME 04104 
IL TO 190205 (Page 1 of 01) DATE: 
Office: SPRINGFIELD MA DOWN 

010689 


