
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that GEOFFREY TRUSTEE RICE Located At 653 CONGRESS ST 

Job ID: 2012-07-4495-SIGN CBL: 046- D-018-001 

has permission to New Awning w/ Signage "Kushiya Benkay" 
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---------------~--------------------~ 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

st be completed by owner 
~fonnJilsDuiimtr!-.J-/ part thereof is occupied. If a 

Fire Prevention Officer Code En ore 
THIS CARD MUST BE POSTED ON THE STREET SIDE 01'~-H<ri'-W~ 

PENALTY FOR REMOVING THIS CARD 

er 



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

Job No: 
2012-07-4495-SIGN 

Date Applied: 
7/19/2012 

Owner Name: 

CBL: 
046- D-0 18-00 I 

Owner Address: Location of Construction: 
653 CONGRESS ST GEOFFREY RICE TRUSTEE 657 CONGRESS ST FIRST FLOOR 

Business Name: 
Kushiya Benkay 

Lessee/Buyer's Name: 
Chun Kim 

Past Use: 

Contractor Name: 
.\\~;w_. ~~ ~-

Phone: 
541-890-7864 

Proposed Use: 

PORTLAND, ME 04101 

Permit Type: 
SIGN- PERM - Signage- Permanent 

Cost of Work: 

Restaurant Same - restaurant "Kushiya 
Benkay"- lnstall 15 ' awning 
with 8 sf of signage 

Fire Dept: 

Proposed Project Description: 
New Awning w/ Signage "Kushiya Benkay" 

Permit Taken By: 

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. 

Signature: 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

Shore land Variance 

Wetlands Miscellaneous 

Flood Zone Conditional Use 

Subdivision _ Interpretation 

Site Plan _ Approved 

Denied 

_ Maj _ Min MM 

Date: () Y w I GJ,r).._ - J Date: 
.., "l 

CERTIFICATION 

Phone: 

Phone: 

Zone: 

B-3 

CEO District: 

Historic Preservation 

Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

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 TN CHARGE OF WORK, TITLE DATE PHONE 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable C ily, Building a C ommtmily for Life • www.partlandmaitze.gav 

Job ID: 2012-07-4495-SIGN 

Conditions of Approval: 

Zoning 

Director of Planning and Urban Development 

Jeff Levine 

Located At: 653 CONGRESS ST CBL: 046- D-018-001 

1. ANY exterior work requires a separate review and approval thru Historic Preservation. 
This property is located within an Historic District. 

2. This permit is being issued with the condition that the existing sign & frame be 
removed. 

Historic 

1. Existing projecting sign, including frame and bracket, to be removed. 



~~~---- 7- '1'1 ?f 
Signage/ Awning Permit Application 

Location/ Address of Construction: 653 U:>n8re~s st- portt~~~d , M£-. 
Tax Assessor's Chart, Block & Lot Telephone: Own~ •• 

cvt: Block# Lot# ·CJL-
77 ]-18;Y J) ,g (;SI~S!t-? tf)r} w 0 L{ I (J I 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 

)\/\" ~ g'J ~~- Per s.f. plus $30.00 
For H.D. signage $75.00 

Fee: $ S 3 ~"~~.,rl--\ ""':J 
forh~ ,v..~ b'-\\0] Awning Fee= cost of work ___ 

Total Fee:$ 

Who should we contact when the permit is ready: chut'\ bM phone: (5"~ Jl9_o -IJJbl{. 
~ ).~1 I 

Tenant/ allocated building space frontage (feet): Length: Height 2. J 
Lot Frontage (feet) ':l.J f w ~' Single Tenant or Multi Tenant Lot Nl..(l t-i 
Current Specific use: 

If vacant, what was prior use: -:f!-e.s. m~~ 
Proposed Use: fe$~11. • ~ w\t~') 

Information on proposed sign(s): IJ/A 
Freestanding (e.g., pole) sign? Yes -- No -- Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes -- No -- Dimensions proposed: 

Proposed awning? Yes :!L_ No__ Is awning backlit? Yes __ No __ 
30 11 

Height of awning: 3 ' 6 '' Length of awning: 15 1 Depth: 

51 Is there any communication, message, trademark o.r symbol on it? Yes ..Y_ No __ 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: 8 s.f. .s 

{ij 
[d Information on existing and previously permitted sign(s): 

Freestanding (e.g., pole) sign? Yes No Dimensions: cc ' -- --
Bldg. wall sign? (attached to bldg) Yes ...¥- No __ Dimensions: 
Awning? Yes __ No ..Y_ 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.C 

Sketches and/ o.r pictures of proposed signage and existing building are also .required. 

Please submtt all of the mform.atwn outlined m the Stgn/ Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

I? 
·~ .< , (j <l (/)l 

&- .,.f11 
C'-"" ........ h 

.~(c. 
..... ?..., , ...... 

('....., I' 

(!) . 
... r) 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

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: Date: 6 - :l./- f :;).... 

t a permit; you may not commence ANY work until the permit is issued. 

)) -3 - } ~ :1~-.: 11~ 
Revised 10/19/09 



•). - , ( jj I j 
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CERTIFICATE OF FLAME RETARDANCE 
MAINE BAY CANVAS INC. 

ISSUED TO: 53 INDUSTIRAL WAY 

NUMBER: PORTLAND, ME 04103 

75324 
DATE: 7-06-2012 

THIS CERTIFICATE OF COMPLIANCE IS ISSUED TO VERIFY THAT THE ITEMS OR AREAS 
DESCRIBED BELOW ON THIS CERTIFICATE HAVE BEEN TREATED WITH FLAME COAT™. 

FLAME COAT™ IS A CLASS A FIRE RETARDANT. 

- ..; - ~ - . . • ··. ··~; .... " ;.'~J·- -:_~, ; ,:- :; -- ~~~ -~~~ .. ~---~~-~~--.. \~:~ .. -v~:..~,.~ ,:-_-:;-- - :;;.ir_'-~· J_ -,.· ~"" • •• ~ • •• 

J:?P.scnptJon of-MatenaJ;· :Struct~re, ~ etc.">.:: _ :~--.' ·~~:;:: ~ .. ·v~~ ~~~;~:-:~?c::':~-_:' i;i~~-;~;~;.:~. 

q I YARDS SUNBRFLLA #4621 TRUE BROWN, TREATED W/FLAMECOAT • 
-- -----

' •...• ,\ . 7Ul S ~ J r . LL SCA LE, CLAS S A. A.S.T.M.E-84, FLAME SPREAD: 10 SMOKE DENSITY: 25, 

AFTER FLAME AVG:O.O sec, CALIFORNIA TITLE 19 'SECTION 1237, CALIFORNIA TB 117E 

PERMENANT TREATMENT/WILL NOT WASH OFF. FOR INTERIOR & EXTERIOR USE 

~e_ce.\'Je.o 

~\)\.. 1 ~ 1\\\1 
_ ·(j. au\\d\f\Q \{\~~~~of\s 
oe~~ 0~ ~ott\af\0 ~alf\e 

~ 
Director GA-1201.01 

{General) 

7-06-2012 

ISSUED BY: 

~ -American 
n-t 
Inc:. 

520-D Eagleton Downs Drive 
Pineville, NC 28134 
(704~3~903 

----- ------- ........ __ 

· ... 

'· 
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., 

'' ~ 6e(IK£Ay 

.--- Awning frame 

Self tapping screw 

Z bracket 
normal position 

--------
/-

.__-~-~~--/=~~-~___, 

...... .~.. Wall anchors will be fastened into mortor joints of 
brick 

~e.ce.\-.JE.O 

l\l\. 1 £, t \\XL 
dt aui\Oit\9 \ns~~t,ons 

oe~i\'i o~ pott\and Ma'ne 







From :Jenni fer Faxi D:2Q77736647 Page 1 of 1 Date :/"126!2012 10:31 A1\i1 Page ; of 1 

BENKA-1 OP 10 · JF 

CERTIFICATE OF LIABILITY INSURANCE 1
,--D-A~TE~(-M-N/~D-DN-Y~Y~Y)~, 

- 07/2S/12 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA'nON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF IN SURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITiONAL INSURED. the pollcy(lesJ must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cartiflcate does not confer ri ghts to the 
certificate holder In lieu of su ch endorsernant(s). 

~P~R~O~~~C~E~R~~~~~~~~~~~~~~~-----2~Q=7~-~7=773~-8~1~5~6r~~A~~JW~VE~C:lT~--------·-------------------------------------

Turner Barker lns1.1ranca 207 ·"f73-6647 iiifg.~ -~~-,------ -- ·---------------ul~~;;----------
160 Preble Street Jii_g~~!L___________________ -==---------
Portland ME04101 ~~ss 
William EKiey ·-----------·----------------------------------

I'IS!.'RER(S) >.i'FORDIN G CO'/ERAG E I tm c ~ 

_ _____________________________________ -~~B_~R__A . Trav~er5j_~ju ra!lce .Q~~=-=-==-==~t ==---
lfiSlJREo Ben kay Japanese Restaurant INSURER s . 1 

G K Foo~ Inc Oba ~5;;~;~--------------------------·----t--------
Two In d ia Street - ----------------·--r--------
Portland, ME 04101 ~suRERD_: _______________________ .,;_ ___ _ 

G:~~;;;~----------------------~-----
COVERAGES CERTIFICATE NUMBER · 

~woRKERS coMPENSATION 1 : I l I we 3T-tu- ' j: HT I AND EMPLOYERS LIAS LIT" yIN I I _ l T; ~ \' Llt!lli.L ... _E_=T ______ -----
. MJ" FROPR ETC'RiF'hR.:"'JE~JFXfCUT \.' f D I I ~ E:~·Yi l( ·DE~'-; t j 

I (;,;;~~~i~~yE1~1~ ~xm•occ., ~~ Jl IE L D;SEA'>= --~A Er.;~~---·----

i 61;·,~.~~ ~; ~~"""~,.,,, I i ----------~1------1;--·---+I..::"...:::..L [liS;;;::-;;-L-;z;~-;-:;J~----· --

------------~-------L--.----L-------------------
OESCRIPTICN OF OPERATIONS I LOCATIONS I VEHiCLES (Attach A. ::ORO 101 Additional Remarks Schedr..~ l t , if more spece is rtqu•redt 

Insured has two locations covered by this po licy : c~~\IEO 
Location 1: Two India St Portland ME oe s;.' 
Location 2: 853 Congress St Portland ME f' 
City of F»ortland is add itional insured with regards to Genera lliabilit9 
w hsn required by written con1ract )Ul 1 o 1\l\1 

. \Ospecl\OOS I 
~------------------------------------------------~~~~. o~fuB~U~"~d~'"~g~~~~Aa~i~ne=-------------~ 
CERTIFICATE HOLDER CANCELLAn(;'~P of\\alld 

City of Portland 
389 Congress St 
Port land , ME 04·101 

ACORD 25 (201 0105) 

CITYOFP 
SHOULD ANY OF THE ABOVE DESCRISED POLICIES I!IE CAWCELLED BEFORE 
THE EXPIRAnON DATE THEREOF, NOTlCE WILL SE DELIVERED IN 
ACCORDANCE WITH n1E POLICY PROVISIONS. 

AUT'HO RIZED '!!:PRESENTATIVE 

~~~~ 
® 19S8-2010 ACORD CORPORATION. A ll rights i'E~served. 

The ACORD name and logo are registered marks of AC ORD 


