
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

U T 
This is to certify that OIL COMPANY INC GIROUX Located At 8 NEWCOMB ST 

Job 10: 2011-10-2447-SIGN CBL: 303- 0-001-001 

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.r-----------------------., 

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 occupancy is required, it must be 

10
 
Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 

THIS A o MU' 0 P TED ON THE ST EET ,'10 OF THE I)ROPERTY 
PEN LTV FOR IH~MO I G TIt I' ARO 



Strengthening a Remarkable City, BlIilding a COfllfllllnitYfor Li/e • II'wli,.porl/t1mJntdillt'.gol' 

Director of Planning and Urban Development 

Penny St. Louis 

Job 10: 2011-IO-2447-SIGN Located At: 8 NEWCOMB ST CBL: 303- 0-001-001 

Conditions of Approval: 

Building 

1. Signage Installation to comply with Chapters 31 & 32 of the !BC 2009 bUilding code. 



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: 
2011-1O-2447-SIGN to/12/201t 303- D-OO 1-00I 

Location of Construction: Owner Name: Owner Address: Phone: 
343 WARREN AVE GIROUX OIL COMPANY INC 343 WARREN AVE 

207-797-7111 
PORTLAND, 04103 ME - MAINE 

Business Name: Contractor Name: Contractor Address: Phone: 
Sign Design, Inc, Roger P.O. Box 207 WESTBROOK ME 04098 

Giroux Energy Solutions (207) -856-2600 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
SIGN - PERM - Signage - Permanent 

8-4 

Past Use: 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: 
_V_ N/A 

Signature: 

Proposed Project Description: Pedestrian Activities District (P.A. D.) 
168" x 36" building wall sign 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_ Shoreland _Variance 

/ Not in Dist or Landmark 
I. This permit application does not preclude the 

Applicant(s) from meeting applicable State and 
_Wetlands _ Miscellaneous 

Federal Rules. _ Does not Require Review 
_ Flood Zone 2. Building Permits do not include plumbing, _ Conditional Use
 

septic or electrial work.
 _ Requires Review 
_ SubdiVISion _ Interpretation3. Building permits are void if work is not started 

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

False informatin may invalidate a building
 _ Approved w/Conditions 
_ Deniedpermit and stop all work. 

_ Denied _ Maj _Min _ MM 

Date: Date:~Date: O~ 
\D)~\\\ 
CERTlFICATlON 

1 hereby ceniJY that I am the owner of record of the named propeny, or that the proposed work is llJthorized by the owner of record and that 1 have been authorized by 

the owner to make this application as his authorized agent and I agree to conform to all ~plicable laws of this jurisdiction. In addition, if a permit for work described in 

the appication is issued, I cenify that the code otTicial's authorized representative srnll have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision of the coders) applicable to such permil. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



lu 
S ;gI. agelA\vning Pernl~t Applicafon 

• I 

- i~ .... • ~. 
- ~' •. -

-,,::-.-" ,. t ' 

\ 

C ll1mc .r u:W)e. "ddress 8:: telcphUl1 ': 

....~rG-N Ut'OSiG/\,/ I;Ve. 

7;C I /=3ox.. ;;LL' /f 
[O-S;8Rco/(/Hc­

Ot/t> J? 

Yes No 
Yes X- No 

- I 

o 

Locat; n/.\ddrcss v£ CvnstrL.!caon 

T"o: ,·'\",;e>.S()[';i C"hart, Bloc" &: L.,r 
(; OCt,.. Lot#: 

~ .,....J~ --- --0,-. .., . /
\'1110 s \uuld ,,'e cunracl ,vI eu rhe peanit is .re"d,: VIAI.//tjrrqC.-z?: phone: .,. ~0 - o<.(f:.c'O 

~~~ ............~\__ Heigbt tlO I & 
r ilfulri Tell:Ult Lot _-.-,Z'-­ _ 

CUHl:ot Sped6c lIse: ---"J'--__---'O..L\C..-lT~ 1 2 '1 JJ1 
U Y:\Caut. wh:\t w"s poo.r use: _ 
Proposed Use: _ 

rnformarioD 00 proposed sign.( :): 
freest:w ing (e.g .. po e) sign? 
Bldg. ,,':ill sign~ (:Ilt:lched to bldg) 

pt. of Buildi , Insneetions 
CHy of Por+l nJ Mame 

Dimelliions proposed: r~. hr ti:c.1J] gr:ld~·: __--=,.--_ 
Di.rnen"ious pwpose:d lLLii~)(3lcII l).75'.:JF

6) r 5 1 
1 

)( lao? ~ " 13. .;,.q
Propo edawning? Yes __ NoJ::)(.. Isawniugbacklit. Yes __ No __ (.J) ~r' X~~ II ~5 

Height of awuing: Length of awning' Depth: ~ t -
Is there any communication, message, tcademm o.r symbol on it? Yes __ No 
Ifyes, total s.£. ofpanels w / c Ulmunic 'ons, message, tradt:IDRI:k or symbol: s.f. 

Information on e:d:;tiog ~d previously per itted sign(e): I I 
F;eesl:mding (e.g., pole) sign? Yes.&- No Dimensions: 1 tiD -,0 
Bldg wall sign? (attached ro bldg) Yes __ No ~ Dimensions: II 

AVlD.ing? Yes X- No __ Sq.ft.a..reaofawningw/communication: L'i,r. X I.?lD JO!)£ 

A site sketch and building sketch showing exactly where existing ai,d new signage is located mu r e pruvided. 
Sketches and/or pictLrres of proposed signage and existi.'g building a.ce also required 

PlpJ. _ "ibm-it ;Jl of '1:: i:l~'on:lacion outlined in the $i2TI/.A'suing Ap~lkatiun C!,e·.iis (. 
Failu 'e to lto . 0 !1l2\ 1'e:o' I in the amom: tic denial 0 rom permit. 

Iu oeder to be su[e the City full) uude.rst:lids the full scope of the project, the PLw..n.i.ng :lid DC-\e10plllem DCP:l£IUlt:llt ill:l)' re' lIest 
:ldc1tiou:11 illfoffiJ.ariou prior to the issuauce of a peunit. Fo.r further infounat.i.oil ,-isit us 011- hue al ,nnY j'corrJ.l1ldU111i.ne .,n,\. ", ,p hr r he 
Buildi'l['; Inspectiolls uEtieL', (oum ,)]5 City H:ill or call 87+8703. 

I he;:,by L,·ctify that I am tl <: OWilcr <j[ re<:ord of the named property, or that the owner of record authorizes t),e p(Opo,~d ". lk Of' tho I . 77<- been 
authorized by the owner to malo", this applir:ation "' his/her authorized agent. I agree to conForm to :111 opplicabk laws of thj~ ju, iod'ction. I n odditi~l1, II 
~ pc'rnit for work de"crib"d i" L'1.is "ppliciltion is issued, I ccrtify that the Code Official's aur.horj7.ed represerHati,<. "nil hnve rhe ~utJlori 'to enlocr "II 
.lir.l:' ,~",refl"d by lh;~· Pt:'llJ~t :It .lily l"C-:lsnn:lble IK'lIl to c-Illnu::l"" the- pro\'lslrJl1s nr. th~ Cr.l. t-:i :lppLcJbk tf';l rllJ~ pf·j1l1tt. 

Sig=~ureofapplicant~~ C1~d J Date: InAITJ;' 
'--.. ( I 

This i, not a permit; you m'lf not commence.1lJ'N wo.rk lIntil the penn.iL is U!slIeJ. 

~ 
~O)(;}. ~ I'J-O I ~~\\)< S(," -.... uo4y{l> _ 



~"""'~L-nergv'i 
solutions 

Page 1 of 1 
343 Warren Ave., Portland, ME - Google Maps 

To see alilhe delallS lhat are visible on lhe 
screen, use the "Prinr' link next to lhe map. 

L\ \ 
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---- --

I DATE IMMIDDIYYYY) 

ACORQM CERTIFICATE OF LIABILITY INSURANCE 10/06/2011 
PRODUCER (603)224-2562 
The Rowley Agency, Inc. 
139 Loudon Road 

FAX (603)224-8012 THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P.O. Box 511 
Concord, NH 03302-0511 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Gi raux Oi 1 Servi ce 
343 Warren Ave 

CO INSURERA. Peerless Insurance Companies,--------- ­ ----­
INSURER B The Neteher1ands Ins. Co. - - "- ­

-Portland, ME 04103 INSURER C' 

INSURER D' 

I 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. 

INSR 
Lm TYPE OF INSURANCE LIMITSPOLlCY NUMBER ~~~~ bl1"-JC(Mi.~b6~6fM~~MJ6~1 

CBP8061059 08/01/2011 08/01/2012GENERAL UABILITY EACH OCCURRENCE $ 1,000,000 
-oAW\GE TO REl'ffi:urx COMMERCIAL GENERAL LIABILITY _$___-.l0!!-' OO~ef-fU:MISE~ occurrence) 

MED EXP (Anyone person) -.:=J CLAIMS MADE [Xl OCCUR S 5,000 
B ')( Misdelivery of PERSONAL & ADV INJURY $ 1,000,000 

r-- Liquid Products GENERAL AGGREGATE $ 2,000,000 
~ 

PRODUCTS· COMP/OP AGG GEN'L AGGREGATE LIMIT APPLIES P 'R' S 2,000,000
h POLICY fXl ~~g fXlLOC 

BA8061159 08/01/2011 08/01/2012AUTOMOBILE LIABILITY COMBINED SINGLE lIMfT

'X (Ea accident) 
ANY AUTO 

S 
1,000,000r-­

ALL OWNED AUTOS BODILY INJURY r-­ S(Per person) SCHEDULED AUTOS 
I ­

HIRED AUTOS
 
B 

BODILY INJURY r-­ $(Per accident) 
NON-GWNED AUTOS ---- ---,- - - ­r-­
Pol'lution Liab.X PROPERTY DAMAGE I ­ S(Per accident) CA9948 

R
I 

SGARAGE LIABILITY IAUTOONl,Y, EAACCIDENT 

$OTHER THAN EA ACC ANY AUTO 
AUTO ONLY. AGG $ 

08/01/2012CU8059640 08/01/2011 EACH OCCURRENCE ,$ 3,000.000EXCESS I UMBREUA LIABILITY 

AGGREGATE S 3,000,000 
A 
~ OCCUR o CLAIMS MADE 

s 
SMDEDUCTIBLE 

SX RETENTION S 10,000 
WORKERS COMPENSATION Lr."6~i UiJ&l~~~'AND EMPLOYERS' UABIUlY YIN 

EL EACH ACCIDENT SANY PROPRIETORtPARnJERJEXECUnvED 
OFFICER/MEMBER EXCLUDED?
 
lMandatory in NH)
 E.L DISEASE.· EA EMPLOYEE $ 
If yes, describe under
 
SPECIAL PROVISIONS Oelow
 E.L DISEASE· POLICY L1Mrr s 
OTHER 

I
 I 
DESCRIPTION OF OPERATIONS I LOCATIONS [VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
~ity of Portland is additional insured with respects the GL coverage as required by written contract. 

~exceDt: 10 days for nonDavment of Dremium 
CERTIFICATE HOLDER CANCELLATION 

Sign Design Inc. 
PO Box 207 
Westbrook, ME 04098 

I 
ACORD 25 (2009101) 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30* DAYSWRITIEN 

NonCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR L1ABIUTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES, 

AUTHORIZED REPRESENTATIVE " I. I 
-r ,¥'-1Karen Stapley/KS 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 


