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

01 eto - BUildihg-~pection Services 

eTION 

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

Application And 
Notes. If Any, 

Anached 
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OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --::-­ _ 
Department Name 

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

PENALTY FOR REMOVING THIS CA~)
 



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

Permit No: 

08-0323 

Issue Date: CBL: 

039 AOOI001 

Location of Construction: Owner Name: 

626 CONGRESS ST PARK WONBAE & IP BOON JTS 

Owner Address: 

626 CONGRESS ST 

Phone: 

Business Name: 

Happy Teriyaki 

Contractor Name: 

Scarboro Signs 

Proposed Use: 

Restaurant "Happy Teriyaki" install 
a 8'6" x l' 8" sign 

Phone:Lessee/Buyer's Name 

Past Use: 

Restaurant "Happy Teriyaki" 

Proposed Project Description: 

install a 8'6" xl' 8" sign 

Contractor Address: 

680 US Rt. 1 Scarborough 

Phone 

2078836796 

Permit Type: 

Signs - Pennanent 

$62.00 2 

Cost of Work: CEO District: 

Type: 

INSPECTION: 
J 

Use Group: V 
D Approved 

D Denied 

FIRE DEPT: 

$62.00 

Permit Fee: 

Denied 

_flX:-} /' t<c 
l 

" _:; 

C-~ 

Signature: Signature: 

PEDESTRIAN ACTI1iW~ISTRICT (P.A. .) 'fr; 'j). 

Action: D A;:V~ '~Approved w/Conditions D 

Signature: Date: 2.f - 30 ~ Of> 
Permit Taken By: 

Idobson 

Date Applied For: 

04/08/2008 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance ot in District or Landmark 

2. Building pennits do not include plumbing, 
septic or electrical work. 

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

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

D Denied D Denied 

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 confonn to all applicable laws ofthis 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-0323 

Date Applied For: 

04/08/2008 

CBL: 

039 AOOIOOI 

Location of Construction: 

626 CONGRESS ST 

Owner Name: 

PARK WONBAE & IP BOON JTS 

Owner Address: 

626 CONGRESS ST 

Phone: 

Business Name: 

Happy Teriyaki 

Contractor Name: 

Scarboro Signs 

Contractor Address: 

680 US Rt. 1 Scarborough 

Phone 

(207) 883-6796 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

Restaurant "Happy Teriyaki" install a 8'6" x I' 8" sign 

Proposed Project Description: 

install a 8'6" x I' 8" sign 

Dept: PAD Status: Approved with Conditions Reviewer: Scott Hanson 

Note: 

1) Revised design marked "Final Design Approved" 

Approval Date: 04/30/2008 

Ok to Issue: iv'1 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/1 0/2008 

Ok to Issue: 1v'1 

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

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

Approval Date: 05/08/2008 

Ok to Issue: 1v'1 

Comments:
 

4/IO/2008-mes: the change of use permit is under #08-0323.
 



~'9. 

DRTLto: 

Locttion{AddressofCOnstmetion: (J~D ef)N~ ~t1lE£+-

SignagelAwning Permit Application /q. 
Ifyou or the pIopeny owner owes rea! estate or pemonal property taxes 01 user charges on any 

property within the City7 payment anangements must Ix made before permits ofany kind are accepted. 

Tax A.s$CSSoCs Ouln; Block & Lot 

:::r II I 
Lessee/Buycrs Name (IfAppliaab 

~ationon ~stjngand ~peanUtrd af8ft(s): 
Freestanding (e.g.. pole) sign? Yes No _'_' Dimeoaions: J ~ I 
Bldg. wall sign? (StrBcbOO to wJd2) Yes 7 No _ Dimensions- l'i Xa 
AWDing? Yc;s __ No _,_ .... Sq. ft.a0:8ofawniogwJCOIIlfDIlI:Iicd 

Tote! a.£ oE....x 1200 
Per s.£ plus $30.00/$65.00 
For RD. aigoage= Total
Pee: 1 _ 
A'Wning Fee= cost ofworlt __ 
Total Fee: $~ _ 

A site sketx:b. and building sketch showing c:u.ctly when: aistiog and new &igoage is located must be provided. 
Sketches and/or. pietUteS ofproposed sigo2ge and existingbuildingate also teqotted. 

Please submit all of the information outlined in the Sign/Awning AppIic2tion Checklist. 
Failu.:e to do so may result in the automatic denial ofyourpermiL 

In ome:r to ~ lUte the: Ch;y fully 11Ddcmanda the £aIl6wpc qf1hc ~~~aqd~ Dc:pamne.nt may tequCIt 
additiooal infounation pnor to the im.auJg: ofa pemJit. Por- fiJrthcc infOanatioa visit us oo-Jioe atwww,JNtt',qdmqip~stop by the 
DuDding ~of6.~xoom 315 ~HsU or aD. 874-8703. 

I hereby ceaify that I am the Owner ofrcaml of the asmed pmpcay. or tbal die. 0WDa: ofmcoal ...tborizes the propoeed wwk and Ihat I hen beeu 
anthori2:ed by the O'WDU to make this AppIictdoo Q -./her~~1.-to caafaIm to all ~ laws ofthis jadsdietios1. Ia ~ if 
apermit fotwom desaibed in this ~ is Jssacd.l c:crdff dast die Code 0JIic:id's ,..,.., arind reF ,tSCill.ive shaD haw the autboJil:y to enter aU 
areas coveted by this permit at my hom eDfim::e Ihe JiWYisio.oa ofthe codes applicable to tbia pamit. 

Sipature ofappllcaDt: 

AFR - n 
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City of Portland
 
GIS
 

DISCI.AIMFR : Tho~ I~ 

a prnducl of the CIly nl" 
Portland MIS 
fJepartmelll. The dala 
depicted here have been 
lieveloped Wllh 
conperlllion frnm olh"r 
federal, stale and Incal 
agencies. The City of 
POrtlllnd expressly 
disclaIms re.ponsibility 
for damages nr 1i8hil ity 
that may arise fmm Ihe 
use of Ihi~ map. 

Copyrighl2007 
City of Portland 
389 Congress St. 
Portland. Maine 

04101 

1/14nO(}~ 



Won Bae Park 
626 Congress St. 

Portland,~.04101 
March 11,2008 

Portland City Hall 
Planning & Development Department 
Building Inspection Division 
Room 315 

To Whom it may concern: 

Permission is given to David S. Hill, co-owner of Happy Teriyaki at 630 Congress St to 
remove the outside sign (Kidney Foundation) and replace it with an equivalent sign 
(Happy Teriyaki) 

Total frontage for Happy Teriyaki is 36'. 

WonBae Park 



HAPPY TERIYAKI 4/29/08 

DAYTIME• HAPPY TERIYAKI VIEW 
_ 1 RESTAURANT­

NIGHT TIME• HAPPY TERIYAKI 
VIEW 

1 RESTAURANT­_ 

Client Name: 
DAVID HILL 

Location: 
CONGRESS ST. 

PORTLAND 

Client Approval 

Landlord Approval 
©COPYRIGHT 21lOl, By SCARBORO S1CHS llC ·ALlCESIGNS PRESENTEOARE lIiE SOlE PROPERlY Of SCARBORO SIGNS lLe, ANO tMYNOT BE REPROOUCEO ~ PART OR \'MOlE WITHOUT WRITTEN PERMISSKlN fflQl,l SCARBORO SIGNS UC 

Designer: 
TIM WEEKS 

___ USTEDIM~ ~ 
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DATE (MM/DDIYYYY)ACORD 
TM. CERTIFICATE OF LIABILITY INSURANCE	 04/07/2008 

PRODUCER Phone: 207-856-5500 Fax: 207-856-0004 THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ANDERSON WATKINS ASSOCIATES, INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
31 CENTRAL STREET HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. WESTBROOK ME 04092 

INSURERS AFFORDING COVERAGE	 NAIC# 

INSURED INSURER A: Travelers Indemnity Company 
HAPPY TERIYAKI HOUSE INC INSURER B: 
C/O DAVID HILL AND SONG·HUI HILL INSURER c: 
958 PORTLAND RD 

INSURER D:SACO ME 04072 
INSURER E: 

COVERAGES 
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY EFFECTIVE POLICY EXPIRATIONI~:. ~~~6 TYPE OF INSURANCE POLICY NUMBER	 LIMITS
DATE (MM/DDIYY) DATE (MM/DDIYY) 

GENERAL LIABILITY TBA 04/04/08 04/04/09	 EACH OCCURRENCE $ 1,000,000 
DAMAGE TO RENTEDX COMMERCIAL GENERAL LIABILITY	 $ 300,000PREMISES (Ea occurence) 

CLAIMS MADE X OCCUR MED. EXP (Anyone person) $ 5,000 

A	 PERSONAL & ADV INJURY $ 1,000,000 

GENERAL AGGREGATE $ 2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMPlOP AGG. $ 2,000,000 

PRO­
POLICY JECT LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident) $ 

ANY AUTO 

ALL OWNED AUTOS BODILY INJURY 
(Per person) $ 

SCHEDULED AUTOS 

HIRED AUTOS BODILY INJURY 
$(Per accident) NON-OWNED AUTOS 

PROPERTY DAMAGE $ 
(Per accident) 

GARAGE LIABILITY	 $AUTO ONLY - EA ACCIDENT 

ANY AUTO	 $OTHER THAN EAACC 
AUTO ONLY AGG $ 

EACH OCCURRENCE $EXCESS I UMBRELLA LIABILITY 

OCCUR CLAIMS MADE	 AGGREGATE $ 

$ 

$DEDUCTIBLE 

RETENTION $ $ 
we STATU· OTHERWORKERS COMPENSATION AND TORY LIMITS
 

EMPLOYERS' LIABILITY
 
E L EACH ACCIDENT $ 

ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICER/MEMBER EXCLUDED?
 EL DISEASE-EA EMPLOYEE $
 
If ves, describe under
 
SPECIAL PROVISIONS below
 EL DISEASE-POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 

CITY OF PORTLAND AS ADDITIONAL INSURED FOR THE SIGN 

CERTIFICATE HOLDER 

The City of Portland
 
389 Congress St
 
Portland Me 04101
 

Attention: 

ACORD 25 (2001/08)	 Certificate # 10716 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 
INSURER, IT'S AGENTS OR REPRESENTATIVES 

AUTHORIZED REPRESENTATIVE 

/ 
Viet Ly 

© ACORD CORPORATION 1988 

lhl -/; 


