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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
BUILDING PERMIT

This is to certify that OIL. COMPANY INC GIROUX Located At § NEWCOMB ST
Job ID: 2011-10-2447-SIGN CBL: 303- D-001-001

has permission to install 168" x 36" wall sign
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.
Notification of inspection and written permission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of /o\ccupancy is required, it must be
T ‘J/pf i \,L{,[\)_L | UB] LL(
Fire Prevention Officer Code Enforcement Officer / Plan Reviewer

'HIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



Strengthening a Remarkable City, Building a Community for Life « www portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louts

Job ID: 2011-10-2447-SIGN Located At: s NEWCOMB ST CBL: 303- D-001-001

Conditions of Approval:

Building

1. Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code.
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

[ Job No:
2011-10-2447-SIGN

L

Date Applied:
10/12/2011

CBL:
303- D-001-001

Location of Construction:
343 WARREN AVE

Owner Name:
GIROUX OIL COMPANY INC

Owner Address:
343 WARREN AVE

PORTLAND, 04103 ME - MAINE

| Phone: |

207-797-7111

Business Name:

Giroux Energy Solutions

Contractor Name:
Sign Design, Inc, Roger

Contractor Address:
P.O. Box 207 WESTBROOK ME (4098

Phone:

(207) -856-2600

kLessee/Buyer's Name:

| Past Use:

T’rbposed Project Description:
168" x 36" building wall sign

l=

Pedestrian Activities District (P.A.D.)

Phone: Permit Type: Zone:
SIGN - PERM - Signage - Permanent
B-4
Proposed Use: Cost of Work: CEO District:
Office - Giroux Energy Same — Office - Giroux Energy |
— install a 168" x 36" wall sign Fire Dept: Inspection:
____ Approved Use Group:
___~Denied Type:
\é N/A -
DG
Signature: Signature:
L A

Permit Taken By:

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 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 Zoning Appeal
__ Shoreland __ Vanance
___ Wetlands ___ Miscellaneous
___Flood Zone ___Conditional Use
___Subdivision ___ Interpretation
____Site Plan ___ Approved
_ Denied
___Maj _Min __MM
Date: () Date:

19)% t:\\ KEBA

|

CERTIFICATION

Historic Preservation

Z Not in Dist or Landmark
___ Does not Require Review
___ Requires Review
___ Approved

_ Approved w/Conditions

Denied

Date: M‘A

I B

I hereby certify that I am the owner of record of the named property, or that the proposed work is aithorized 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 provison of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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Signage /Awning Permit Application

 Location/Adcess of Consteusion o B2 10men_ Ave. (¥ Newond §1)

;'Ij,lS Assessor's ff.'h;xnt Black & LU]I_.»,Y# Ovmer: @L.VL)UJ( C\,‘L-l vﬁll\’\l'\l e Telephone-
g 7 ) o /
(=2 >0 & » 0l\0 Steve . 8 vpuik. 7%} [
- Contector name, address & telephone: Toral s.t. ot signag = §2.00

Lessee 7 DU Er T e T \I_llliigd:y;n:,v
Per s.£ plus $30.00

3 5 ) D - //5—‘/6_”./_ Df‘é A4 ,‘J',, IWE Fer HLD. signage=
: P, Rox. 2,7 Fee: §

(1 [5/’5/«_/'6'/(1 ppe= ?\\;ﬁﬂ%ﬂmf ofwark
t/pfsj O Al et
1 d

Who should we contuct when the permit is ready: D/HAZE /- HZ@: = phoue ?\3 ~ R £ ,)

\
Tenant/allocated bunld:nzr space fromtage (feet): Length: ... Height QQ B‘L N 1 ‘V b D
Lot Frontage (feety 150Y* (Singls Tenaahor Multi Tenant Lot .

0CT 1 2

G3.00
‘wea]

Current Specific use:
If vacant, what was prdor use:

Proposed Use:
’ Dem of BU‘I”;"O 1!’]?0@(’*1005
Information on proposed sin-n{b}: C“}’ of Portland Maine
Freestanding (e.z., pole) sign? Yes _ No ___ Dimensions proposed: Height from gr: u]A I,
Blde. wall sign? (attached to bldg) Yes K__ No _ Dimensions p:c»posed:f- I 35:3(_’{1 ® 5, 75 :i_f—
0) 18"xwg" 13,34 T,
4 N

Is awning backlit? Yes () g T PTERL 2 45

Proposed awning? Yes No [X

IHeight of awning: Length of awning: Depth oY,

Is there any communication, message, trademark or symbol on it? Yes No A M F

If yes, total s.£ of panels w/communications, message, trademark or symbol s.f. ‘ \/' - _
. 4 <9 -

Information on existing and previously permitted sign(s): \ =
Freestanding (e.g., pole) sign? Yes X No Dimensions: ‘? X i@, —70 J'F D O
Bldg. wall sign? (attached to bldg) Yes No Dimensions: i
Awning? Yes X No ____ Sq. ft. area of awning w/communication: e 12" XK = e o 3 '\)

A site sketch and building sketch showing exacily where existing and new signage 1s located must be provided. C)
Sketches and/or pictures of proposed signage and existmg building are also required. (K

se submit 2l of the information outlined in the Sign/Awning Application Chec
the antomatic denial of your permit.

i:l: 1

Failure to do so may result in ¢

Tn order to be sure the City fully wnderstands the full scope of the project, the Plwnning and Developmeut Department may request
additional information prior to the issuance of a permit. For further information visit us on-line at sy postlindmaine von, stop hy the

Building Inspections office, room 315 City Hall or call 8748703,

1 herzby cectify that T am the Owner of tecord of the named property, or that the owner of recerd authodzes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. I agree to confoon to all applicable laws of this jurisdiction. In addition, 1l
4 peonit for work described in this application is issued, I certify that the Code Official's authorized cepresentative shiall have the authority to enter all

ateas covered by this pewnit at any ceasenable hour to entrce the provisings of the cades applicable to thus peanit.

Signature of applicant: QU’\& \EA‘LX ;' Date: )T /l{ 12 I

This is not a permit; you may not commence ﬁ\l\TY WUIL. until the pemmr i5 Lduu.l
o \ D
1 \ Lty
boxy = 130 (W& X3L" = Goue® = Lo




Energy

solutions

"FAMILY OWNED AND OPERATED SINCE 1959"

Page 1 of 1
To see all the details that are visible on the
screen, use the "Print” fink next to the map.

343 Warren Ave., Portland, ME - Google Maps
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GIRDN OIL PAGE
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ACORD,  CERTIFICATE OF LIABILITY INSURANCE S

10/06/2011
PRODUCER (603)224-2562 FAX (603)224-8012 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Rowley Agency, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
9 ! - HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
139 Loudon Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 511
Concord, 7_NH7403302-—05 11 _ - B ) INSURERS AFFORDING COVERAGE j NAIC #

'wsureo Giroux 041 Service Co nsurera Peerless Insurance Companies | = |
343 Warren Ave ‘ INSURER B" The Neteherlands Ins o, )
Portland, ME 04103 [ INSURERC: B ‘ -

L S
] | INSURER E- b
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 HA\.’E BEEN REDUCED BY PAID CLAIMS.

N AR - TYPE OF INSURANCE T POLICY NUMBER ;é’gﬁvﬁngcmE kB%‘E?’.,%,’?S{,W LIMITS
IfGENERAL LIABILITY ' CBP8061059‘ 08/01/2011 | 08/01/2012 | cacH occURRENCE ‘ 1,000,000

\ | DAMAGE TORENTED
‘ PREMISES (Ea occurrence) 100, Ooq

$
X '\ COMMERCIAL GENERAL LIABILITY |3
\_ MVE_IEE_E_(ArlyineErsol) _LS = 5 000
$
$

l
: 1 || cLams maoe [X OCCUR | |
|

B | PERSONAL & ADV INJURY | B 1,000,000

| X |Mi sdelivery of |

el el 20 o PR

2 000, 000

| _|Liquid Products | ' GENERALAGOREGATE s 2,000,000

f
| | GEN'L AGEREGATE LIMIT APPLIES PER [ | | PRODLICTS - COMPOP AGG [s 2,000,000
i l’iPRo‘ e
4{ POLICY JECT ‘ X ‘ LOC | | : ' ‘
[
|

] AUTOMOBILE LIABILITY | BA8061159 08/01/2011 | 08/01/2012 I OMEIRES SINGER I 1 F
| | X X | ANY AUTO ‘ ' “_Ea accdeny |° 1,000,000
1 ALL OWNED AUTOS \ BODILY INJURY g
B | | scHEDULED AUTOS | ‘ i l_ s S
i \ | HIRED AUTOS \ } ] | BODILY INJURY x
‘ NON-OWNED AUTOS I (Per accident) \ §
b= o S
l X 702 lution Liab. = ‘ ’ PROPERTY ?AMAGE . §
(Per accident R
| | |ca99as ; % | i |
l . GARAGE LIABILITY \ 1 ‘ AUTOONLY-EAACCIDENT |5
\ | anv auto 1 | omerTHAN  FAACC Is DI
— ‘ ’ AUTO ONLY. Aoe s
T — — -
' l EXCESS / UMBRELLA LIABILITY | CU8059640 08/01/2011 { 08/01/2012 'EACH OCCURRENCE [ 3,000, 000
\ 1 X OCCUR l,u' CLAIMS MADE | ‘ t AGGREGATE g 3_009.0~0
A. 77'_77405)77)1
{ ' | DEDUCTIBLE | ‘ \ J' B
l X | RETENTON s 10'000: | + T ToIm ‘F
WORKERS COMPENSATION ‘
AND EMPLOYERS' LIABILITY i | | | LToRvimts| |
ANY PROPRIETOR/PARTNER/EXECUTIVE \ E L EACH ACCIDENT ] 5
OFFICER/MEMBER EXCLUDED? Dl \ e e
(Mandatory in NH) | l L e e e S
it yes, describe under | .
SPECIAL PROVISIONS below | 3 | _| EL DISEASE - POLICY LIMIT | $
OTHER ' ‘ 0

‘ !
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLESI EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
City of Portland is additional insured with respects the GL coverage as required by written contract.

Fexcept 10 days for nonpayment of premium
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL  30%  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Si gn Design Inc IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

PO Box 207 REPRESENTATIVES.
Westbrook, ME 04098 AUTHORIZED REPRESENTATIVE P J.,{/x,
| Karen Stapley/KS
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



