
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

eTION 
Permit Number: 061792 

PleaseRead
 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that_.A.J.J......J:.....1.,JJ.:..I...u..:.L.:.I~~__ 

has permission to _------>.l..l.L.I..1:<.....n:...aJ..Do.....>.J.J~..l..l..L..L.L.LLL.LI.J..L:1....L 

AT ~~~~~~ _ 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

aN\tll~Od :f0 AIJJ 

9002 l Z J30 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

06-1792 

Issue Date: CBL: 

039 A005001 

Location of Construction: 

616 CONGRESS ST 

Owner Name: 

RICE GEOFFREY I 

Owner Address: 

658 CONGRESS ST 1ST FLOOR 

Phone: 

Business Name: 

Daunis Fine Jewelry 

Contractor Name: Contractor Address: Phone 

LesseeIBuyer's Name 

Patricia Daunis 

Phone: 

207-773-6011 I 
Permit Type: 

Signs - Side Walk 

Past Use: 

Commercial-Je vJ t·\V 

Proposed Use: 

Commercial - Side Walk Sign for 
Daunis Fine Jewelry FIRE DEPT: D Approved INSPECTIO~: 

D 
. Use Group: (bN-m I1Type: S8 

Denied ~ 

Permit Fee: I Cost of Work: ICEO District: 

$42.00 $42.00 2 I 

~c 2-tJ7)3 
Proposed Project Description: 

Side Walk Sign for Daunis Fine Jewelry Signature: Signature:~. /2.-17" lop 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

ldobson I
Date Applied For: 

12/1512006 
Zoning Approval 

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

2. 

3. 

Building permits do not include plumbing, 
septic or electrical work. 

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 

Zoning Appeal 

D Variance 

Historic Preservation 

& Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdi vision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

[] Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan 

Maj D Minor D MM D 

Date: 

D Approved 

D Denied 

Date: 

[] Approved w/Conditions 

[] 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 



Location/Address of Construction: 

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

3~ A ~ 
Lessee/Buyer's Name (If Applicable) 

Owner: 

C~O~PV~LJ rztL<'L 
11 po. \. hLe~+ {l'LLL~L. 

Contractor name, address & telephone: 

Telephone: 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total ~U't 
Fee: $ ~----"- I ~ 
Awning Fee= cost of work __ 
Total Fee: $ _ 

Tenant/allocated building space frontage (feet): Length: N!/J; Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot ()t ,/, & fl' tt= 0 o... ~ {L \-

Current Specific use: __~::3L....:::e=___=UX~·~~l.....:e:;;,.... VZ-.:...·~ _ 

If vacant, what was prior use: _--:- _ 

Proposed Use: 'J e C,r K \ -err.... 

Signage/Awning Permit Application 

~((j-~) \t Ie
r~~~'J B)\x-

Dimensions proposed: 5 $;..) Height from grade: ...:...J_ 

Dimensions proposed: 

Proposed awning? Yes __ No v' Is awning backlit? Yes No 
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: ----:::;1...-:1 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No --'L: 
Bldg. wall sign? (attached to bldg) 
Awning? Yes __ No L/ 

Please submit all of the information outlined in the Sign!Awriin 
Failure to do so Inay result in the automatic denial of' your permit. 

In order to be sure the City fully understands the full scope qfthe project, the HJ::mning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at W\vw.portlandmaine.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: / '/...? .. / ...."/7 
z·~-=====7~-········ 

This is not a permit; you may not commence: ANY work until the permit is issued, 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
06-1792 12/15/2006 039 A005001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: 

616 CONGRESS ST RICE GEOFFREY I 

Business Name: Contractor Name: 

Daunis Fine Jewelry 

LcsseelBuyer's Name Phone: 

Patricia Daunis 207-773-6011 I 

Owner Address: 

658 CONGRESS ST 1ST FLOOR 

Contractor Address: 

Phone: 

Phone 

Permit Type: 

Signs - Side Walk 

Proposed Use: 

Commercial- Jeweler - Side Walk Sign for Daunis Fine Jewelry 

Proposed Project Description: 

Side Walk Sign for Daunis Fine Jewelry 

Dept: 

Note: 

Zoning Status: Not Applicable Reviewer: Ann Machado Approval Date: 

Ok to Issue: D 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 

Note: Ok to Issue: ~ 

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

2)	 Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

3)	 The sidewalk sign shall not infringe on the City Right of Way 



To whom it may concern, 

I give permission for my tenant, Daunis Fine Jewelry, located at 616 
Congress 81., to have a sidewalk sign that conforms to the City of Portland's 
requirements for such signs. 

Very truly yours, 
1" /J

;) ,. / / 

,7//1/(7 Ii tkce~~cJ6 
Geoffrey lee 
The Apartment Mart 
658 Congress 81. 
Portland, ME 04101 



(1) 1/2" MOO Sidewalk Board 
35.5 x23.5 
Deluxe Gold &HP White 
Steel Shoes 



2/11/06 4:25 PM UIG Central Fax 773-3603	 002 
DATE(MMIDDIVVYV)ACORQ CERTIFICATE OF LIABILITY INSURANCE	 I 12/11/2006 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

'ROOUCER (207)784-5181 FAX (207)784-4847 
Parent Insurance Agency 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
59 East Avenue, Suite 3 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P.O.	 Box 1406
 

INSURERS AFFORDING COVERAGE
 NAIC# 

'lSURED Daunis, Inc. 
Lewiston, ME 04240 

INSURER A MiddleOak 14532 
PO Box 5066 Station A INSURERB
 

Portland, ME 04101
 INSURER C 

INSURERD 

INSURER E 

:OVr::.OAr!r::.~ 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TIlE INSURED NAMED ABOVE FOR ll-IE POLICY PERIOD INDICATED. NOTWlll-ISTANDING 
/>N( REQUIREMEKT, TERM OR CONDITION OFPJf( CONTRACT OR OTHER DOCUMENT WITIl RESPECT TO WHICH TIllS CERTIFICATE MAY BEISSUED OR 
MAYPERTAIN, THEINSURANCE AFFORDED BYTIlE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTIlE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

JECT 

$ 

~erations usual 

=ERTIFICATE HOLDER 

POLICIES. AGGREGATE LIMITSSHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS. 

POLICYNUMBER P£lHSYEFFECTIVE P~'W EXPIRATlON LIMITS 

3801564 07/01/2006 07/01/2007 EACHOCCURRENCE $ 500,000 
COMMERCIAL GENERAL LIABILITY DAMAGETORENTED $ 300,000PRFMI<:;F<:;(F~ nrrllr",nr",1

[!J OCCUR MEDEXP (ArTy' oneperson) $ 15,000 
PERSONAL & ADVINJURY $ 500,000 

1,000,000GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPlIES PER PRODUCTS - COMP/OP AGG $ 1,000,000 
nLOC 

COMBINED SINGLE LIMIT 
(Ea accident) $ 

BODLYINJURY 
(Perperson) $ 

BODILY INJURY 
(Peraccident) $ 

PROPERTY DAMAGE $(Peraccident) 

AVTOONLY- EA ACCIDENT $ 

OTHER THAN EAACC $ 
AVTO ONLY AGG $ 

EACHOCCURRENCE $ 

D CLAIMS MADE AGGREGATE $ 

$ 

$ 

$ 

I WCSTATLL I 10TH-TORY LIMITS ER 

EL EACHACCIDENT $ 

EL DISEASE- EAEMPLOYEE $ 

EL DISEASE· POLICY LIMIT $ 

ESCRIPTION OFOPERAnONS I LOCATlONSI VEHICLESI EXCLUSIONS ADDEDBY ENDORSEMENT I SPECIALPROVISIONS 
to Insured. City of Portland is named as additional insured. 

CANCELLATION 

TYPEOFINSURANCE 

GENERALLIABILrTY 

~: ~~1 

X 
ICLAIMS MADE 

L\ -
I-- 

I nPRO-

AUTOMOBILE LIABIUTY 

POLICY 

-
ANYAVTO 

-
ALLOWNED ALITOS 

-
SCHEDULED AVTOS 

-
HIREDAVTOS 

I-- 

NON-OWNED AVTOS 
I-- 

I-- 

GARAGE LIABILITYR""'AUTO 

EXCESSIUMBRELLA LIABILITY o OCCUR 

RDEDUCTlBLE 
RETENTION 

WORKERSCOMPENSAnONAND 
EMPLOYERS' LIABILITY 
ANY PROPRIETORJPAR1NERlEXEClJTlVE 
OFFICERIMEMBER EXCLUDED? 

~~e~t?:C~~~~r~~NS below
 

OTHER
 

SHOULDANYOFTHE ABOVEDESCRIBEDPOLICIESBE CANCELLEDBEFORETHE 

EXPIRATION DATETHEREOF, THE ISSUING INSURERWILL ENDEAVOR TOMAIL 

--l.O.... DAYSWRITTEN NOTICETOTHE CERTIFICATE HOLDERNAMEDTOTHE LE"T, City of Portland 
BUT FAILURETOMAILSUCHNonCE SHALL IMPOSE NO OBLIGAnON ORL1ABIUTYPortland City Hall 

389 Congress Street OFAm KINDUPONTHEINSURER,ITS AGENTSORREPRESENTATIVES. 

AUTHORIZED REPRESENTATIVEPortland, ME 
Julie Gile/JAG 

\CORD 25 (2001/08) FAX: 773- 3603 @ACORD CORPORATION 1988 



.2/11/06 4:25 PM UIG Central Fax 773-3603 003 

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 lieu of such endorsement(s). 

If SUBROGATION IS 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 between 
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. 

\CORD 25 (2001/08) 



i' · ·f· ·· · ·· · ·· ~ J ·
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;

"•


