
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that B, & C LlMITED& C LIMITED B

Job 10: 2011-06-1494-08D

Located At 31 EXCHANGE

CBL: 032 - - E - 009 - 001 - - - - -

has permission to Fuji OSD 224 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 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.
r---------,------------,

PENALTY FOR REMOVING THIS C

Notification of inspection and written pennission procured

before this building or pat1 thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

Fire Prevention Officer

A final inspection

before this buildi

~...-........-\!of

ust be completed by owner

r pat1 thereof is occupied. If a

ancy is required, it m t be



Strengthening a Remarkable City. Building a Community for Life. llJww.partldndmdine.gov

Dl.rcctor of PlannlOg and Urban Development

Penny St. J.0001lS

Job 10: 2011-06-1494-0SD

Conditions of Approval:

Located At: 31 EXCHANGE CBL: 032 - - E - 009 - 001 - - - - -

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

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

The outdoor seating may NOT be used until the permit is issued and posted on site.



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:
2011-06-1494-0SD 612012011 032 - - E - 009 - 001 - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
31 EXCHANGE ST B &C LIMITED 29 Excbange ST

PORTLAND, ME - MAINE 04101

Business Name: Contractor Name: Contractor Address: Phone:
Fuji Restaurant

Lessee/Buyer's Name: Phone: Permit Type: Zone:
Kirara, Inc. Gil Seon - 773-2900 OUTDOOR - Outdoor Seating B-3

Past Use: Proposed Use: Cost of Work: CEO District:

Restaurant Same: Restaurant - to have
Outdoor Dining

Fh, Dcpt ( ~d Inspection:
UUse Group: , ~~

Sj~~~}J1N1

'

T;r:1'~
e5~. 'i/~~ .~

C~~1re:

Proposed Project Description: Pedestrian Activittes District (pAD.)

~~-Outside Dining "Fuji"
)

Permit Taken By: Lannie Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

l. This permit application does not preclude the - Shoreland

Applicant(s) from meeting applicable State and Variance - Not in Dist or Landmark
Wetlands

-

Federal Rules. -

Miscellaneous _ Does not Require Review
2. Building Permits do not include plumbing, Flood Zone

-

-

septic or electrial work. Conditional Use _ Requires Review
Subdivision

-

3. Building permits are void if work is not started -

_ Interpretation _ Approved
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.

D,:M?i~ Denied
- Denied -

71f)~ !
Dare: Date:

CERTlFfcA'nON

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 confoml 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

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



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:
2011-06-1494-0SD 61201201I 032· • E - 009 - 001 - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
31 EXCHANGE ST B&CLIMITED 29 Exchange ST

PORTLAND, ME - MATh'E 04101

Business Name: Contractor Name: Contractor Address: Phone:
Fuji Restaurant

Lessee/Buyer's Name: Phone: Pennit Type: Zone:
Kirara, Inc. Gil Seon - 773-2900 OUTDOOR· Outdoor Seating B-3

Past Use: Proposed Use: Cost of Work: CEO District:

Restaurant Same: Restaurant - to have
Outdoor Dining

:i~~P~r~"
Inspection:UUse Group: L
Type' (./"-I~

",.,-

~~"q;}t~0 .'8
c:::;~ ~7~re:

Proposed Project Description: Pedestrian Activities District (p.A.D.)

~~-Outside Dining "Fuji"

D
Permit Taken By: Lannie Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland

Applicant(s) from meeting applicable State and Variance - Not in Dist or Landmark
Wetlands -

Federal Rules. -
Miscellaneous _ Does not Require Review

2. Building Permits do not include plumbing, Flood Zone
-

-
septic or electrial work. Conditional Use _ Requires Review

Subdivision -
3. Building permits are void if work is not started -

within six (6) months of the date of issuance. _ Interpretation _ Approved

- Site Plan

False informatin may invalidate a building _ Approved _ Approved w/Conditions

permit and stop all work.

D:M"ci~ Denied
- Denied -

71f)~ ( Date: 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 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



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

Job No:
201I-06-1494-0SD

Location of Construction:
31 EXCHANGE ST

Business Name:

Fuji Restaurant

Lessee/Buyer's Name:
Kirara, Inc.

Past Use:

Restaurant

Proposed Project Description:
Outside Dining "Fuji"

Permit Taken By: Lannie

Date Applied:
612012011

Owner Name:
8& C LIMITED

Contractor Name:

Phone:

Gil Seon - 773-2900

Proposed Use:

Same: Restaurant - to have
Outdoor Dining

CBL:
032 - - E - 009 - 001 - - - - -

Owner Address:
29 Exchange ST
PORTLAND, ME - MAINE 04101

Contractor Address:

Permit Type:
OUTDOOR - Outdoor Seating

Cost of Work:

Pedestrian Activittes District (PAD.)

Zoning Approval

Phone:

Phone:

Zone:

B-3

CEO District:

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 electrial work.

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

Special Zone or Reviews

_Shoreland

_Wetlands

_Flood Zone

_ Subdivision

_Site Plan

CERTIFiCA'nON

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 1have been authorized by
the owner to make this application as his authorized agent and 1agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in
the appication is issued, 1certifY 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



Please submit all of the mformanon outlIned m the Outdoor Dinmg Applicanon Checklist. Failure to
do so will result in the automatic denial of your permit.

0 New Application for Outside Dining

p{ Renewal Application for Outside Dining
City Clerk signature for liquor license approval: or Penclmg Council Date
Location/Address of Outdoor Seating: ,(\~.\v£.""-"l-t t: D b u; IJ., II<. Jr ot&l.u.n:-..,-t 0'" j.V\ "/ ft ~t:.
Total Square F01e of Proposed Seating heal ISquare Footageof LO:r

..2;l. L./ S 3~9'5 J
Tax Assessor's Chart, Block & Lot Phone#: Owner:
Chart# Block# Lot#

;;>.'07173;1.iaJ 13i"'~ L-\ ~>t eLflO"b2 Eooq 00 I
Applicant *must be owner or Lessee Lessee/Buyer's Name: Annual Fee: $80
Name: /--( i t"4:, n~.l I VIC- (If Applicable) Total Sq. Ft. ~~i
Address: ;l. r f. 't.... e-kuvtS "(" ~J: n:~u f"'U) r-t-1C-. Sq. Ft. Fee: $ ~ ,e€) ,"/l../ S-JD
City,State&Zip:~ctIU"'f'JMt na/I?- fU~ i1Z~ £~C6D ~'-/I c I Total Fee: $

Cu.rrent use: 1(~> 1::VL< tlvl..'f 1:.- '!?..... S iv4. '4' '-1-t,Business name: r t.<..J J I

Seating area dimensions: t;{,J '(p. r./ ><- 1..( /

How many chalts? a 7) How many tables? /()

.~ Yes Alcohol is served.
0 No Alcohol being served.

Who should we contact for the pre-inspection: G, I Se...6~

Mailing address: ;2, cr f?"c..~ '-75>""" ~-t.. Phone:';> 0 7 77'3 - ;;;l ? tJO
tforfl~....,J VL1 L ot..!tD I

..

In order to be sure the City fully understands the full scope of the project, the Planrung and Development Department
may request additional information prior to the lssuance of a permit. For further information Vlsit us on-line at
www.pordandmame.gov, stop by the Building Inspeeuons office, room 315 City Hall or call 874-8703.

J 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 authonzed by the owner to make tills apphcation as ills/her authorIZed agent. I agree to conform to all
applicable laws of tills Jurisdiction. In addition, if a perffilt for work described ill tills applicatIOn IS issued, I certIfy that the Code
OffiCIal's authorized representatIVe shall have the authonry to enter all areas covered by this permit at any reasonable hour to

enforce the proVIsions of the codes applicable to tills pecou!:.

Si~~ Date biN/II
1 In no lllstance shall the total square footage of dirung area equal more than 10% of park space, unless the apphcant
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 04-16-09 gg
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I J :07AIA FROM-CROSS INS PORTLAND

CERTIFICATE OF- 207 780 6377 T-IZ9 P 001/001LIAt)ILII I .. , __ .....- __
I

F-733

r·

I

INAIC#
-. 12417-1· .
- .1 ..

I
1

- ,..
Co.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONfERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED BY T11E POLICIES BELOW.

,
I

i INSURERS AFFORDING COVERAGEr---.. · ... -..
I!..~SU~ER~ Th_e ~e~B!lan~
I INSURER B' Peerless Insurancet _•• _ __ ..-_.

I INSURER C,
I -. -
I IN~UR~~O.

: INSURER E:

(207) 780-6377

04101

04112

Restaurant

'ROOUCER (207) 780-1677 E'AX:
;ross Insurance-Portland
2331 Congress Street
PO Box 567
Portland
INSURED

Kira~a Inc., DBA: FUJi
29 Exchange S~r~et

Portlanq

COVERAGES
TH(; POLICIES OF INSURANCE ~ISTeD BELOW HAVE BEEN ISSUEO TO THE INSURED NAME:D ABOVE FOR THE PO~ICY PERIOD INDICATED. NOTWIT~ISTAN DING
ANY I'tEQUI~EMEN'T, TE.RM OR CONDITION Of ANY cONTMCT DR OrHER DOCUMENT WITH RESPECT TO WHICH HilS CERrtFICATE-: MAY BE ISSuED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEAEIN IS SuBJECT ro A~L.. THE TERMS, EXCLUSrOr--,jS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

l~~~'f:,~~~ NPI'M -I -- ;oUCYNU-;e~-' ·i6~~~~~~~~~~;~~Vg~~~'~%J~1 LIMITS

IGE~eRAL LIABILI1Y I I i l ~J:;.g~~:~~~~. ._1~ _.1.0...9 0 ,.Q 0 o.
! X: COMME><'CIAI.GC:NERAL\.U\BI\.ITY I I I kR~.MIS~~(EO_Oe<:~nc.L [.!. ._..- 1..00 ,.9° 0.

A x;·1 ; CLAIMS MADE i~jOCCURt:BP8539490 9/26/2010 ,9/26/2011 I~EOfXPI~yonepe'~) .:~_. ~,oqo

I : I I : P.E!'lS{)!,AL !l..A.Dv~NJLJR~ ~~ l,..QOD.,OOO_

I I : IGENE~LAG~RE~A.TE _ I.!. 2 J .9 00,000.
: Gt:NL AGG~E~ATE LIMIT AP~IES PER I, I pn,qouc:rs. COMPtC?" AG~ : ~_ ...2, Q.()O ,000
I X I POLICY I I p'~g i LDC I I I I

A,

I AUTOMOBI\.E L1AaILiTY I cOMBINED SINGLE LIMIT I
~ X : ANY AUiD I I : I~a DoCaenl) : 5.

I I flLLOWNEC·AU'fOS F859869S '9/26/2010 19/26/2011 'BODILY INJURV I
I SCHEDULEI) flurOS I I I(Par paroon ) I $

II HIRED fllJT')S I \ I - ·I·c.I BOOILV INJURY ,

: NON·OWNf.O AuTOS I :::(P", ~wa.nl) I..

I Ii II ,I I PROPERly DAMAGE I, S
I (Per octI09n<)

1,000,000

i I
GARAG~ L1AElILITY

A : OTHER Liquor Li~ility ,CBP8S39490

I

I

B I WORKERS COMP~N:II\lION I

AND EMPLOYERS' UABILITY YIN I
II A"Y pROPRIETOR/P,'RTNEAI[XECUTIV~0 I

OFl'lCI;RJMEMllER E 'CcUDIOD?
I IM"na~I0'Y In NH) '1;.(;8531991

I s~E21~f~~O~~~~~6~IS below I
F

I I.i"'\H

50.~, 00!
50Q.,OO·
500,00

1,000,00

_1,9.°0,000

+,-OO.O_/OO~

EA ACC I ~

AGe: I $

, OT11Ei< TriAN
AUTO ONLY

I~

I~
-/

I~· -

-' ,--
I I $

: EACH O_CCURRENCE.

I AG~RE~:!:E
I
I·
I

:_~ Ito~~IfJNs '_ . lo;;t.
I. EL [ACH ACCID~NI I 5

I ~L DI~~ASE .-~A ICM~I.~;:-~ s~-

I E.L. DISEASE· POLICY LIMIT I S

: 9/26/2011

I

I

I
19/26/2011

I
I
I
I

19/26/2011
I

19/29/2010
I
I
I

I
I

I9/26/2010
I

,
,
I,
, 9/26/2010
I

I ANY AUTO

I

r EXCESS I UMOflE\.!.A UABILlYV I
I X ; OCCUR i-· i CLAIMS MADE

~ OEDuCTIIILI: IC\l8,39094

I X ; RETENl'lClN S 10, ooo~
B

DESCRiPTION OF OPERATIONS t LOCATIONS I VEHICLES I EXCLUSIONS AoDEO BY ENOORSEMENT I SPECIAL PROVISIONS

Rater to policy for 8xclu3ionsry endorsementa and ~p8cial proviBiOns. 10 Day Cancellation tor Non-Payment of Premiun

CERTIFICATE HOLDER CANCELLATION

Cicy of Portland Ma~ne

389 Congress $t
Portland, ~ 04101

SHOU~O ANY OF THE AllOVE DE:5CRJBEO POUCIES BE CANCE\.LED 8EI=OR. TI1E EJlPIRATIO

DATE T"E"~OF. T11E ISSUING INSURER \/'IlLL ~NDEAVOIl TO "AI~ ~ DAYS WRiDE

"OTle~ TO TI1E CERl1FICATE HOLDER NAMED 1'0 TH~ LEFT, BUT FAILURE TO DO SO SHAI

IMPOSE NO OIlLIGATION ON LIAlllLiTY OF ANY I(IND UPON THE INSURER. ITS AGENTS ~

REPRESENTATIVES.

ACORD 25 (2009/01)
INS025 120\'~Oll

AUTHORlZED ~'PN~S~"'TAnv,,- .--f'~ __• _
)JOdi Galin, ACSR/MLL ~-.~~

© 1988·2009 ACORD CORPORATION. All rights reserv,
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

I Owner:

Location:
I CBL:

B & C LIMITED

31 EXCHANGEST

032 E009001

07/08/2011

Fee Description

07/08/2011 OUTSIDE DINING FUJI RESTAURANT

Fuji Restaurant 224 sq ft

Total Billed:

Total Paid:

Amount Due:

Fee Charge

$448.00

$448.00

$0.00

$448.00

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

CBL 032 E009001

Invoice Date: 07/08/2011

Invoice No: 1334

Bill to: B & C LIMITED

37 A ST
SOUTH PORTLAND, ME 04106

Total Amt Due:

Payment Amount: L
$448.00

Make checks payable to theCiry of Portland, Inspections Division, Room 315, 389 Congress Street, Portland, ME 04 J0 I.



CITY OF PORTLAND
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

INVOICE FOR FEES

Owner:
I
L

.
ocahon:

I CBL:
Invoice Date:

B & C LIMITED

31 EXCHANGEST

032 E009001

07/08/2011

- I

Fee Description Fee Charge

07/08/2011 OUTSIDE DINING FUJI RESTAURANT $448.00

Fuji Restaurant 224 sq ft

Total Billed:

Total Paid:

Amount Due:

$448.00

$0.00

$448.00

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

CBL 032 E00900 1

Invoice Date: 07/08/201 1

Invoice No: 1334

Bill to: B & C LIMITED

37 A ST
SOUTH PORTLAND, ME 04106

Total Amt Due:
IPayment Amount: I

$448.00

Make checks payable to theCiry of Portland, Inspections Division, Room 315,389 Congress Street, P0I1land, ME 0410J.



Original Receipt

20 II

Received from

Location of Work

Cost of Construction $ _

Permit Fee $. _

BUilding Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_

Other_-"-)--.:c==---''=------

CBL:_", --,- _

Check #:-->._....:.....,.. _ Total Collected $_~-=-_

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

Taken by: --=...~--i-~~------

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


