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. \,J"f;\" e FiLh IN AND SIGH WITH INK § ; }". Sesem
H - sy
APPLICATION FOR PERMIT FOR a
HEATING, COOKING OR POWER EQUIPMENT
Portland, Maine, &30 vzt 1o, hyad
To the INSPECTOR OF BIHLDINGS, roRTLAND, MAINE
The undersigned hereby epplies for a permut to install t.e follrwing hoating, .ooking or power equipment 1n acenid-
’f& ; ance with the Laws of Maine, the Building Code of the City of Portland, and the following specificalions:
TS 6 C riew Build
v Location =2 _Srwss .tIsed ... .. Useof Buildin, _. ~2i= Y . No.Steries S g‘e» t?mld:nk
X :ting
' Name and address of owner of appliance _.iu8€2 £3252 £ 22., €5 X038 «% B
' {nstaller's name and address . i-t3hghs 3818 L o771 Telephone - -1etd
’
' General Description of Work
Toinstall __0il bramins peuiloanz in gosnestion oi¥u vXizting stemn keot (ov do e
IF HEATER, OR POWER BOILER
Location of appliance ... . . Any burnable material in floor surface or beneath? . ___ .
1f so, how protected? . Kind of fuel? e e e e
Minimum distance to burnable material, from tep of appliance or casing top of furnace . .___ R
From top of smoke pipe.... From front of appliance._. ... From sides or back of appliance .. _. R
,’ Size of chimpey flue - ....Other conncctions tosame flue - - — . o L
- If gas fired, how vented?. . _.. ... ... .. Ratedmaximum demand perhour
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? — . o e
IF OL. BURNER
Name and type of burner . . Izxen sizenan. . R Labelled by underwriter’s laboratories? ges o
Will operator be always in attendance?. . . . Does oil supply line feed from top or bottom of tank? Tl L
Type of floor beneath burner _ JgLozme ete L L L e e e
Location of oil storage ._outside huuurawasd . Number and capacity of tanks 3-1000 cale
If two 275-gallon tanks, will three-way valve be provided?. . .. .. . e e
Will all tanks be more than five feet from any flame? . yes . How many tanks fire proofed? . .. R
Total capacity of any existing storage tanks for furnace burners ... roae . . e e
.. pacity Y g g poroait 1esu © VTS Meni-
IF COOKING APPLIANCE
Location of appliarce Any barpzble material in floor surface or beneath? e ..
A 1f so, how protected? —— Kind of fuel? R
-~ Dt N . ¢ .
Minimum distance to wood or combustible material from tu;: { appliance — . e e
) From front of appliance ... . From sides and back .. e .. From top of smokepipe .
Size of chimney lae ... .. _Other connections to same flue et e e .
Is hood to be provided? — . I 50, how vented? e . Forced or gravity? .. .
If gas fired, how vented? ... Rated maximum demand per hour ._.
! MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
e _Tanx 1o be buried at leasti 2' below ¢rade; co.tew ~ith asph 1o wndermariters N
. o Imbel -1y £:11 pine ena z” for vent nlye - . _ . e
e Denc iz pot located ine frivewsy - . . - = —
Amount of fee enclosed? . _55.-&19..___(&"’..00 for one heater, #tc., 59 cents additional for each additional heater, etc., in same
. building at same time.)
APPROVED: >
@ﬁ./ / 2 / 7(_/2 /Y - Will there be in charge of the above work a person competent to
see that the State and Cicy requirements pertaining thereto are
- . — observed? _yocs. .
Tathews Jalas . wervice
- . "L

.

AN

\ e
) Sigrature of I nstalk:’-'*él'.:x.:rz;..Zé: -
/ INSPECTION COPY
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Memorandum from Department of Building Inspection, Portland, M2ne

56 Cross Strest-—Iustall.tion of oil burning © ulpeent for Casco 1&p8F
Box Co. by Bathewvs Sales service, iusteliors

Before tark and riring is coversd fronw view, ins aller io re-
Wlred to notif, tide dejeruent of readiness for inspection and re-
traln feom covering tre tank ol w:til ar coved,

™45 tark of 10U jallous cepscity io re Lired to be of steel
or wrought iron no less in Lbickness then Lo, 12 gaugso aud bafure in-
stallation is re uired to be protectsi &sainsy corrosior, even though
gulvenised, by two ¢eelicinar, coats of red lead amd rRavy cout of
kot asphalt, or © ulvalent,

fipe lines con.ectdd W underground tank, otner then tubing ad
excert {111 lins and test wells, are to be frovided with dowble swing
loinvs arrsnged to peruit Ve tank Lo setile without imyelrin. e
efricloncy of the plpe connections,

Owper snd installer w11l bave 1o Year e responsitility for
the structural cspacity of the tank Lo sujjort lvads from above guch
as heavy wotcr trucks,

.. tank will be so locatex as to be suclegied to the action of
tide water or “growx® water, ade .uste anchorage or wel zhting st be
irovided to prevent "floacing® wien tank §8 oty Or mearly so.

-

Cut Casco Faper Box Co.
56 Cross St,.

(Signed) Warren McDonald
Inspector of Buildings

——— - — -
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FILL IN AND SION WITH 14K

APPLICATION FOR PERMIT FOR
HEATING. CCOKING OR POWER EQUIPMENT

Poriland, Mun,  Jecexcer 15, 1952
To the INSPECTOUR UF BUILDINGS, 1 OXTLAND, 3AINE

The undersigned kereby o bpites for @ permus to wnstull the 14l widp Aeuitng, ooksng or Power cyua PNl in . iy
ance wuh b.. Laws of 3z we, tue I-clding Code of the Cuy of Porlland, and the fellewing specifications. E ;

A -

*
o d s oy

Location ©8 Cross :.ree: Use oi Buldin: wholessle No. Stories 2 ??“’““‘*’ N |
. R B . Xist ng '
Name ang address of owner <f appliance Cascs [ arer ~ox Co,, tu Cross ut, . om

~
(nstaller’s name and address  The Tels Jo,, LR Lnien ov. . elephone 2-1639 %3[}

Gereral Description of Work %i% ;
» Toinstall S‘€am boiler (replacement] -

- IF HEATER, OR POWER BOILER gt

\ Location of appliance basezent Anv be'rnable matenial in Four surface or beneatn- no . . f‘;:‘
. If so, how protected? - I e —e— . - - Kmd of fuel? oil N : ‘
Minimum distance to burnable materiai, from top of appliance or casing op of furnace 3!

" From top of smoke pipe 2! . From front of appliance. Qv&r 4' From sides or back of appliance Cver 3 ‘
Size of chimney flue 12x1& Other connections (o same flue tojler

! 1f gas fired, how vented? Rated maximum demand per hour
Will sufficient fresh air pe supplied to the appliance to insure proper and safe combustion? _ yes

IF OIL BURNER

Name and type er Labelled by underwriter’s laboratories?
Will operetor be uiways in attendance? Does oil supyply line feed from top or bottom 1 tank?
Type of flcor beneath burner -
Location of oil storage Number nd capacity of tanks

If two 275-gallon tanks, will three-way valve be provided? |
Will all tanks be more than five feet from any flame? Luw many tanks fire proofed? - & A
Total capacity of any existine storage tanks for furnace burners ', ‘

IF COOKING APPLIANCE

Location of appliance . . - ==--- - — Any burnable n- «terial in floor surface or bep~vh? __ _____

e

1f so, how protected? .. - - — - . Rind of fuel?

Mirimum distance to wo .d or combustible material from top of appliance

From f{ront of applian.e From sides and back From top oi smokep! .

Size of chimney flue Other connections to same flue .. —

Is hood to be provided? . _ __ __ ___ liso, bowvented? - _ .. . Forced or gravityr . .
' If zas fired, how vented? . __ — - Rated maximum demand per i ur

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fre endl wed? 2,00 (82.00 for one heater, etc., 5 cents additional for each additional heater, etc., in same
puilding at sa:..« tine.)

A APPROVED; ”—‘ :
]/ ~ o~ r .
'f Ty Z ‘._/d MA, ] v Will there be in charge of the «bove work a person competent to

see that the State and City requirements pertaining thereto are

T e - observed? ¥©3 /
. — . . ‘The Fels Co,

&~ 4
. SV : /s /
Signature of Instcller BY: . C £ et /T « Lo AN T N
> INSPECTION COPY .
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APFLICATION A
FOR ELEVATOR PERMIT e

Portland, Maine, . 5pri) 9, 1951

To the INSPECTOR OF BUILDING?, Portland, Me.

The undersigned herzby applies for 2 permit ts itctoll. alter 2 elevators.  _.__ina . Javce with th: Luis
of the State of Maine, the Buildivy Colr of the City of Portland, pians and spc  Scations sabmuted bercsith. o. / the
Sollowing specifications:

Lecation 68 Cross Strevt Ward Within Fire Limits?__ €S Lostoane. 1
Owner’s mame and address___Casco Parer Bo. . ., .03 Cross Street e o
Elevator contractor’s name and address_Fine State Elevator Co., Ty Fore S%reet  Teicphone 30876

Plans filed »s pare of applic.:im.._._ no —--No. sheets___ . —

Last use < ~ building nu.ammin.,_of_cmboard cevvons . __No. familtes______

Proposed use of building hd Y ——No. famities ..

Mate.ial of outside walls of buxldmg.. trick , interior frame____¥00Q —

No. of stories__3=b____Style of cct. flat No. of exsting elevators in budding. 2
electricRemarks . Fee $_2.00

To install elevator hoistway gates with/interlock. (on both elevators)

LE-RTRE: S ;-“(\u‘z “3

Details of Proposed Wosk FEDIERANRT 15 WAIVED
Extent of work by elevator contracto:
Extent of work by owner.
Type cf Elevator , in new or existing shaftwa,.
Shaftway enclosed or open - No. clevater stops
Caparity of elevaror Speed in feer per minute. —_ - _—
Material of cables No. and size of hoisting cables -
Location of machinery. Material of supports , of guides
Minimum diariecer of sheaves_______ Minimum clearance counterweights and overhead beams . _

Minimuin clest 1nce above car at topmost foor level

Minimum cleac.eice buffer plates and springs when car is ac lowese floor level —_

Type of f'ow:t _ Type of machine. ___ _

Will elevator be equipped with the following safet; devicesc—governorf______, car safety?

, clectzic brakes?

, automatic termina’ stops ar top and bottom? ——y slack cable stops?______» safety floor stops?

. If Passenger Elevator

Az of platform Material of enclosure
No., of entrances___._____Typz of gates interlocked automatic closing device?

Passenger capacity? ___

Will elevator be automatic or w itl op:rator be in atcendance?

Will doors in shaftway enclosure be sntrrlocked? - —_ —

If Freight Elevator

Areaof placform . ., __No. of sides enclosed Heigtic of enclosure__ N
Will shafewsy be endored? . ._-..«Jn «losing hatch g,ates. _—— Heighr? - —Bi-parting doors?. _
No. outside entrances to shafoway? __ . clfp’ cight?

Siguatare of clevarw contractor !5 ——

.{AT""MENT OF Ff¥VATOR TESTS
PORTLAND, MAINE _—

L
asanemployec of ... have persomally supecvised the
installation or alteraticns o the ele-varar__, hatchways and enclosures ar, as permitted
under Building Permic_ . .. __, and have personally supervited tests of loading capacity and of all brakes, inter-

locking and all other safety devices, and 1 &0 here state that, accordmg te my best knowledge and Lelief, the elevator__will
safely carry the maximura rated loading and all brakes, inteclocking and other safety devices ate in satisf cracy condition.

(Signature) o

PORTLAND, MAINE
STATE OF MAINE
CUMBERLAND, SS:

Personally appeared the above azmed_. —and made call - 2 suatements by hin
subscribed are true.

INSPECTION COPY " Nigtary Public  Justice of the Feacs
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-

- » under Build ng Permit 203 .38 ___,and have personall superv

s
. / . ) - STATEMEFT.OF ELEVATOR TESTS
.L K.I. Me Duffie PORTLAND, MAINE,__jdne 20,1951 —— —
gs an employee of 2100 ate Elevator (o. - — __, have personaly scpecvised the

instaistson ot alterations to the elcvator_, hatchways and er Josures at _68 Crosp Street . _as permiteed
i, :sed tests of loading capucity and of =) brakes, iuter-
locking and all other safety devices, aad T do here state thar, scccrding to my best knowledge and belicf, the elevacor. —will
oading and all brakes, interlc king and other safecy devices are in satisfaccor; vondizicn.

safely carry “he maxinsum rated | :
: .« 7 A :
casco Paper Box Co 14 e & 24 . 00 i A
. . Sigaasuces LAY
. PORTLAND, MAINE, _ /% o Le. J3 LBl
STATE CF MAINE ’

made cath the statemepes by him
£14 Za—
. NegarPubhc  Justce of the Peace

CUMBERLAND, SS: _ o
Personally appearec the above ramed., A_.,wlé_.g-
subscribed are true. . (

APPLICANT'S COPY
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APPLICATION FOR PERMIT a0y,
JAN 20 133%

~ Class of Building or Tube of Sructire . ‘heeond Miese

Portlanii, Maias,. domery 12, 1928 -

T'o the INAPECTOR OF BUILDINGS, 20311AND, M3. . "

The undersigned hereby applies for a permit to-seek altur iwsiedl the Tolfowing buildirg swupn««t i -
creurdonre with the Laws of the State of Maine, the Buildir . Code of tha City of Poctland, plans end specifications, if
¢ny, s wmitted hercuith and the folluwing s pecifcations:
foaton 30 Lraas dreet Ward___% Within Fire Limits?—_ _7©8 Dist. Noto
Owuer's sd-kesseels nax 3nd . ircss__ﬁkma.zﬂm_ﬁwf.ﬁ}.;.‘iﬁ.ﬂtu.&.ﬂh..__..___'felephorze..._ ——
Commator's namoe wud 3.dress. _Browa X Bepry, Jua, & Homtwent Se, Telephor e fm2€BE
Archict's name and WJBrti.. - e e
Frop sed use of britdni—. Bannl, Paper Boxea - Ne, familiesm e —
O or buildings om saz 2 lut . . . ————— —— 2
T lan- %ltd as pare of this :.ppli\ndau?___.,,___,_.____"rﬂ__.. —- Yo, of sheets . I
Fatis oed oost S iiBe Fee5—_o88

Description of Present Building to be Altered

Maminl_krick o tories. B Heat . Style of soof e RoOfN e e
Las use ___ Esmufaeluring Pejer Borss  No (amilies.———

e Gener ~ Description of New Wotk
By encloss dumbiiediitihibalisay &2 xivat fleor lovel =itk snsatbing

It is vederstoad What Bus perzit o ot inchude installatiza of heatisg apparatus which is to be tan .t scpan{% Herand i 1he 1ame of
1 d

e heating ecaur* - . -, m"un YEr ..
Details of New Work s U:,T Lapse.
A <,_‘ 9

Heizht average grade to tup o%%; s— — k
Bize, 1L - oo e et Mo. stories Meight avuege grade to highest point- }’_3_5[ B T 5
“To be erscted ca solul or flled "3ad? earth or rock? A ZY I A 3
Mzterizl of foun: ativo.—. Thickness, top. hottem ——— ~::z
Materi ! of under sinning. Height_ Thickness R

" ¥

King 6f Roofe—. ——— e e ——.Rise per foot—

.

“Roof covezing.

.

i
No. of chufitFs . cem mome- Mateiial of chimneys — —of lining. }
Kind of heat—— . . Type of fuel 1s gas £tting involved oo e oo j
Corner posts— — Sills. Girt or ledper board! Size ——
Mzersial columns . nder girders Size Max. on cer .18 ?

s

Studs (outside w Jls 1.d carcying partiticns) x4-16" O. C. Girders 6x: : arger. Bridging in every flcer and f at roof
span aver 8 fret. Sit: and corner posts 2. 2.t piece in cross starius,

L

Joists « t rafuars: 1st floor. e 3rd , roof. -
On cends: - 1st foor—— . ey PO el 8rd roof . e e «: ¢
Maxitaam spin: 1st Joor... : . 2nd , drd , voof e e =
If coe story building with masonry walls, this..ess of walls? height 2. . X
if-a Garaze e
No. cars now actommcdatad cn same lot ey tobe accomrodated \

"Y'otal number comimercial czss to be accommodi’ed o

Wil awcmobile repairing be done other than minor repirs to cars habiiually stered in the proposed bullding '—— — —— 3
Miscellaneous

Will abowve wurle requize resaovel or disturbing of any shade trecon - richlic street?. ne

Will ther: be in charge of the above work 2 persoa competent ty see ikat the State and City rejuiremnents pertaining hereto -

5> yOB Casen, Paper Box Oo.
are observed? Y22 .. s ; By Evgwg L -gn-y‘, ’ ?mr. .
ignature of owner.~ b g —
INSPECTION COPY N4 (AL T
o/ \Prﬁ
.




Ward Ll- Permit No. D ’g ,) L}‘L’I'
L;')cation l.\% QX_'-;' — 8"‘ 4 e
Ow'm:x; O D../'.» Q‘L_')TPG.R’L\ R oy, - Qu

Date of permit j/ I3 l-’_) (:S

Notif. closing-in

Inspn. closing-in

Final Notif.
Final Inspn. // 14 132' .
: [ d

. AL -
Cert. of Occupancy issted JA_oad.
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GITY OF PORLLAND, waAINz
SLEVALOR INSPECTION
1-2-6

Bldg. Ne. 73_.Block B. Sree. Jof /.

Location oi Bldg. & & . CRz58 3T oee
ouner. A sca fApsg  Hax Ca_. ...
" dccupant Lavscr_Fargs Box sa. -
Inspecticn by A /NELT L. . Date 2 -/3-.17

‘ Formal Complaint —..NOWw——memm Date__

- hetter sent witrout cowplaint e
Building Data

‘ Mat'l outside walls BRI¢K Int JFrameSLEL:

No. stories_i‘__Style of Roor___E"Aj

No.elev, ir 0ldg. ,Passenger:_‘_Freig‘m_{i‘____

Tocaticn of Elevatcer on St reet Floor

Shown Belew

Elevatcr Machinery

Pype of Power Ao it ART

Type of Machine _ Pus o EARFD

saticn of Machine L2740 2R 3R rFiasoR

waverial of Siprerts_gogl "’ tiides WCYD,

‘Viaterisl of czbles ST EE

No. cables,hoist;x‘.;_.L_ccuntemeight - .

Type of brakes AHAAND

Has elev, folicwing safeties:Governor.=—=

Cer " "oty_— ;slAct.Brakes — ;Aute,.ler-

miral Stops tep & beblis ™ . Sleck Cable
Stops— _;Safety Flaor 3tops_ =l

uny)

Rerarks: (rote cefects,if

(9]

0

o

s

n

' 4 {

| ~4
{ .
St.Ave.,

This report for_/Z identical elevators

Tlev. Mar'f'r._ A aRN .
toireck,
Use of elev.,Pass. Frt.4ZComb'n, = guich),

Nc.stops_u3_ Bomssi ,2,3.4_,_5_,_6,1_,.8_,:4..113-,4-4-&2»
Shaftway

Jpen? _I/_ Hatch doo:s,hutc ,—__Nen-aubo sz
Gates,nato. e Semi-auto.o== Hand L~

el

slevater Ca-
Platfcrm Dimensi:ns. 2.5 _ Capacity =—
Mat'l. of fncl,SLfss wddic, sides encl. .3

Heignt <! encicsure _ ¥~ ¢ entrances_.

‘Typu f gates cr docrs LLANMDE

Ars they intersccked? ==
Have they auato-cl.3208 device? el e
Type operation,Pic -Buttcre_Overitcr AANR

Ary emergency exit? el —

Remarks: (note defe~is,if any)

e e et 4

fnenseral FRemarks®

X Tuis 1S A PawpgR Dumas

Erciosedl 2 Mat'l,of enclesuredliis (2 L

UALTER

Fire Dcors_=Ncrmally slosed_— _uron =T

—

Are enclesure docrd interlccked?

Height enclcsure,fullstorysZwiet ht. =




X

CITY OF POKLLAND, NAINg
EL7YATOR 1.4oPECTION e
I-e6 Pype of Poaer A oXinlARY e
Type cf Machine Qpus b rAasr D

Zlevaccr Machirery

91dg. No. 7J_.Block B. Shee.lof /.

Location of Blug._(_a.ﬁ'__.:fg\s‘g N A— Losaticr of Machine a2 i g 88 gk

, Ouner Casca pParrce Roax Ce._ _.. Material of Supper®s soonol Taides GTE% i

. Jccupant Cacca PareR bax Ca. . Materiel cf cables ST EL L

' Inspecticn by A.LJCELZH_,. _ Date 2-/8:3% No. cables,hoistin5_l_ ccunterveipght == .

. Formal Cowplaint...No. . Date__ Type of brakes ZA4P

- hetter sent without complaint — ————— Has elev. fol.owing safeties:Governcr.—— . . .
Building Data Car Safety_:__;Elect.Brakes_:—_——. -patc.yer- M

..Mat'l cutside walls Z21c A Int FrameSZcLL wminal Stops top & bettin ", Slack Cab:ue

i Ne. stories__\;?___Style of Roof FeAr . Stops — :Safety Flaor Stops‘j/

No.,eley. ir bldge. ,Passenger__= Freigli_g, Remarks:{rcte defects,if any)

Locaticn of Elevator on St reet Floor

Shown Belcw

Slsvater 7

]
[_
]
3
t
1
'
0
»

' 4‘ Plavi raracity. To—--
1 e . EMat‘.L. of mncl. k= o BTL o
0 k : Height cf enclosure 4o Jc.entrances —L— s o o
! ; Dype of gates or docrs = , "
“ © Are they intertocked? T e g
‘ } Have they auto-closing device? T ——
St ,Ave. - Type operation,Push-Buttcn_—;Operatcr_H_ﬁ_‘If.-i .

'his report for_/_identical plevators ' Any emergency oxit? ==
Elev, Mar'f'r HORN P p

\cnec‘k'z
Use of elev.,Pass;_Frt.__l/_Comb'n:— wnich)
No.stops_.?2 Bemt-,l,Z,B,Q—;—é—,—é-;—V—,—B.,—v;}O-r]&rf% B

. Remarks:(note defects.if any). ~

Shaftway :
Open!_téhatch Aoors ,Autc.__—_—_,\lcn-autc_—_;__, fienersl Remarks:
Gates,nuto = Semi-auto. — Hand T __' o _Tas IS A Powrs R Duisks L
Enclosed?! ik Mat'l.of erclcsure woep i walTER ' .
Fire Deors._.—. Ncrmally alosed___:opan__—___: ) ‘

Are enclosure docrs intorlccked? T

;

3
Height enclcsure,f 1storyswhat ht. 4
.~




CITY JF PORTLAND, WAINS
z)LE.VA.l‘Ol} .'ENPPECTI’)N
Rl ]

, Bldg. Ne. 7 3_.Bloc. 4. Srees dof _ /.

&8 CRoss. ST
Papen Rox Lo o -am
' ocoupant (asca FaprR. . Bax Ca
' Inspecticn by ALK . Date 2-/3:3%

" Formel Cowpianint NG, en.—Date

' Location of Bldg. 2%

; Ouwner. LAScd

- metter sent vitnout complaint e
Building Data
:Mat‘l cutside wolls SEI1&IK Int JFrameJ7LEL.
' Ne. stories_d -Style of Roof__El;_g_T_‘_____,
Noc.elev. in bldge ,Passenger_— . Freight 2
1o0caticn of Elevator on Street Floor

Shown Belcw

<y -yaser Machinery

Type of =7 =L EC

Type ¢ ‘einine FEer LB st T SlulilER SaATT

Locat con ¢f Machine wNit X e b Frail

Mater.al cf S'AppCI‘tS__"’__O__O_DAOf Juides b (3L

Vaterial of czbles ST EEL

No. cables,hcisting_j_ccunter.veight A .
HAND

Type of brakes

Has elev. foliowing safeties GoOvVErnor 22—
Car Safety____t/;Elect.Bra'::es —_chutc.ler-
minal Stops top & betterm v": Slack Gable

——— 1

StopsASafety Flaor Stops_ 2

Remarks: (rote defects,if any) __

rBYO IS

1
A4S

\
‘
|
‘1 0 |

St .,Ave.
Tnis report for / identical elevators

Elevatcr T°
Platform Dimer‘sior.h.fx/ & Capacity
Mat'l, of incl.. Waeob_ Nc.sides encl 8.

Height of enclesur’ o~ _lc.entrances —Sa— t
Type ot gates OT doc.s LAND

Are they interitocked? =

Have they auto~clo3ing dcvice’-_é___...___
Type operation,Push-Button ~—(Operatcr. AH2

Any emergsrncy oxit? L

Remarks: {note defects,it any)

Goneral Remarks:® .-

Elev. Marn'f'T SALEM , .
Use of elev. ,Pass._-_-__Frt._Kﬂomb'n.;_\ggigl}i)
Nc.stops,_ﬁ;Bsmt,l,Z,a,q-,—é',e’ﬁTB'#,—ke-,—l&Trﬁ
Shaftway ‘
Open?_-— Hatch doors Autc .l Nen-aute
Gates,nato. Semi-auto. — Hand [
Enclosed? == Mat'l.of erclosure =~
Fire Doors—._.Ncrmally closed_~— cpon_——

Are snclosure docrs interlccned?

)

Helght enclecsure,f allstory_—what [ Y

2

-
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CITY OF PORLLAND, WAINm
BELEVALOR IjsPECTION o
/- Type of Power [Er£&

_Elevator Machinery

' Blag. Ne. 73.. Blocx B. sree.lof L . ,
! Type of Machine BELL DRyrEN L2 CNTOASHATT

! Location of Bldg..G& (RIS ST Location cf Yachine_uynpsg 2% [feodl

'I ouner. .CASCo Fapre Bax Caswe—w Vaterial of SuppcrtsiZdil of Guidesimoon

" ocoupant _(asc.e [ansg Bax Cor.om Material of cables STEEL )

' Inspecticn by A NGTE e Date 2-13 4. No. cables,hCiSting_'L_ccunterweight / )

. Formal Corr.plaint__....No._..-....Date_____,___. w  _ of brakes__ /7ANMD

- wetter sent without cowplaint . ———-- Has eluv. foliiowing gafeties:Governor_— —
Building Data Cer Sai‘ety__\_/__;Elect.Brakes -— ;Autc.ler-

‘:Mat'l outside walls B&8ica Int JFramedTEE. minal Stops top & bettom ¥~ ; Slack Cable

iNc. gtories_.3._.Style of Roof _FLAT Stops___‘{__;Safety Flaor Stops [l
Nc.elev, in bldg. Passengér_—_ Freight_2  Remarks:(rote defects,if any)

it

Tocaticn of slevator on St raet Flecr

Snown Belcw

o .
A — e
o, BElevatcr Gar
" , Platform Dimensionsm Capacity == v
. 3,Mat‘l. of dncl,. T Nc.sides encl, —.— T
1 - Height of enclosure _::._...Nc.entrances__.%._.._ t
- rype cf gates or door. fpAL D
! ‘ | Are they intersocked? =
‘ i [j- }Have they auto-closing device?_L_.-....__
St ,Ave. Type operation,Paslx-Button_—-_Operatcrﬁdﬂﬁ
This report for /.. identical elevators iAny emergency exit? v
Blev, Man'f'r SALem fcnecﬁ(‘i Remarks: (note defects,if any). .
Use of elev, ,Pass:_Frt._tﬁCovh'n.:_ wnich)i
Nc.stopsj_ssn.t,l,z,a?q,,sfeﬁ—,e—,meva
Shaftway {

Open?_—— Hatch doors ,Autc, 7 Nen-avte T2

neneral Remarks:

Gates ,nuto Semi~auto.~__Hand [t

Encloaed?LMat 11.0f enclcsure g4 0D

Fire Doors —.Ncrmally slosed_"T_cpen T

Are enclosure dcors interlccked? ==

Height enclcsure,fallstory.léwhat ht, =

%
‘»:
1




/ c ORTLAND, MAINE
. ::_ — DEPART:. OF BUILDING INSPECTION
Record of Inquiry y
]
Verbal in perspn ! .
By telephone [ Cate % /g d -
) .
Location _\qQ CM{V\ S‘ ________________
‘ MadebyW 3 % pﬂﬁ/ﬁﬂ/éa [‘/77V“" -
Cos o A ’ﬁ(ﬂ/ / Cazeo
!
1 &
3 @
S @000 T
: Reply by_..o~
o‘
J
L ]
o




—

August 18, 1930

Mr, Milton I. Libby

C/a The Portland Company
58 Fore Street
Poriland, Maline

Dear Sir:

Referring to your inguiry concerning the fire escape
on the building of the Casco Paper Box Compsny over the yard
used by the Atlantic Expreass Company on Crgss Street, I have
pade examination of tails situatirn snd find it will not be
possible to issue 2 bullding permit to alter the fire escape
so that it would be any less safe than it is now, or any less
in complisnce w#ith the terms of tho Building Code. I believe
it would not be possible to icsue & permit to remove the
counter-balanced stairwsy and replace it ~ith a ladders

I bulieve that the lower part of the fire escaps
could be altered so that the counter-balanced stairway
would point in the opposite direction, e:.d 4o that the
counter~balanced part would be close to the building
thus affording more room for ths trucks to turn.

Very truly yours,

Inspector of Buildinga,

/10
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A
AaTO B P M
Uity of Hortland.
OFFICE OF INSPECTOR OF BUILDINGS
'v" - TTToT o - "‘ )
....... D L N
Te the Inspector of Buildings of the City of Portland:
The undersigned respectfully makes application for a permit to ercct enlarge a building on......
& | street, at number.. .......... tobe ...l
/\‘ B DR . stories high. . R .. feetlong, . ... ...l
! feet wide; also an addition to be......... ......... . stories high, . .. .......... Germenenn
feet long,................ P ...teet wide, and to be used as a .. . . . L0l .
e e e e e e e e " X8
A' CELLAR WALL—To be constructed of . ... .. to be .. .. mches wide on bottom and .
! batter to.......... inckes on top. .
UNDERPINNING—Tobe................Height of underpmimng fron .op of cellar wall to bottom of
sill. ... P { inches to be. ..., ... inchés m t* rres
.
EXTERIOR WALLS—To be constructed of.......... .. If of Brick, Ston, etc. Tolal length of wall L
C ft... .. .inches. Thickness of Ist . . 2d .......3d ....... dth........ ¢
" 5th........ 6th ... . . story walls. If of reinforced concrete state mix and reinforcing system . : .
to be used. : b
- If woo coustruction, sills to be.............. et Girders ......e..... tesescessecarenena veee -
Posts .. ... .. ... Girts... ............ Studs................ to be spaced...... ......... )
This building will be used for the purposes of .........c.ovvenueennnnn. ... (It for apartments,
tenements, or other family uscs state number of families accommodated and number on each floor. '
If for manufacturing or mercantile purposes state character of busine.» and amount of estimated
weight to be carried by the fioor.) .
Number of families on floor ....................... ceiiiaaen et besesaena, ~
<y Total number of families. ... . .. L. i e e
N Manufacturing (state character). .....viin et ire s e s e aerene e -
o Estimated load on floors per sy. ft......... e e e i et e e e
Mercantile business (state character and load per sq. ft.). .. ... ouiieint e, i
If building is used for tenemert house or family use and more than one family, the follow:ag provis-
ions of the Building Laws regarding dividing partitions shall be adhered to (Quote Law re. this). .
FIRESTOPS—AIl bearing and center partitions will have firestops cut in tight on top of each partition cap '
and between each set of floor timbers. Where ledger boards are used there shall be tirestops cut in
. tight against bottom of ledger boards, of same size as wall studs. Also wherever the Inspector of
: Buildings may consider necessary.
’ STAIRWAYS—No. in building .........0............ location............ e e to be enclosed
B with.. ........ e walls to be lathed with.................... lathing :
;  ROOF—To be constructed of. /........0 .. ... Rafterstobe.. ....... .inches to be spaced .. S / .
YRR IR U inches on c%nters. Roof to be covered with.., ..... ...... .. e ae e e .
N / Gutters to be made of. ... ..\ .. ..., Cornices to be mad of.... ......... . .....
! Bay windows to he made of. .. .oe v te oo, to be covered with.......... . ... e, ot
Dormer Windows to be made of .. % ........... to be covered.... ... e e e e . ' '
) Chimneys, Smoke flues to be lined with............. ...and provided with a 10 inch outside collar and a: .
inside collar to go to the inside of the flue. ! )
" Estimated Cost of Building /
l INSPECTION—The Inspector of Buildings is to ve notified when building is ready for .athing and at least
/ . 24 hours beforé the lathing is begur 4
@ The Builder is.. ... o0 . 0 706 00080 L L heenT. L Address. oLyt PN geriirennes
: ' The Architect is. .. ooiiiiiidinn. Jiu. oeieo.Address... ..., e Chiepeia
The Owner is...( i nilt oo, P R Address. . ....oovviviininn i [
No Deviation will be made from the above application without written permission from the Inspector of
Buildings. .
M The above petition was granted the..... v ls *
T
D .
% >
$ .
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PEENIT NO.. AP6.0.2.
DATE OFISSUR V.7~ 2

Vi
: .Q. 222 A T
\og'qﬁa{/é’. |

(-3 T2

174

-l /T




- ST HONSEACS
SRR
o
W
i
1
=~

¢ .

-~
"L .
[
!
i =
I
|
|
\
|
t
]

-




BUILDING INSPECTIONS

_ CITY OF PORTLAND, MAINZ | RECEIVED
. DEPARTMENT OF UR3ad DE’ ILOFM:SNT Lﬁ“"9]983 ’
DEMOLITION APPLICATION DEFT. OF BLDG. (NSE, ‘ 5
- (\ [ 1[ / CHTY OF PORTLAND
. - </ /
P - }é{;nc <o lectdn /t’/ _hereby requests _
' A ’
permission to At sterCaal o
beginning on the foll swing date: ] ' ;o

at:_feEBHP— - e -8R fp [l oo N ' B

The conctractors are hereby required to notify and meet the following
departments on the site of proposed demolition.

UTILITY APPROVAL:

Centrzl Maine Power Co.

Line Dept. 772-7411 Date

New England Telephone Co.

Mr. Jones 797-1195/797-1943 /7 }gJuo Z ¢ # Date _3-5-£3

J I

Northern Utilities, Inc. AS,\

Mr. Gorey 797-8000 ext. 42 Mo i vwioh— 7 ¥ Date T -5- ¥
Y

Porcland Water District P r 17

Dispatcher 774-5961 ext 31 9)14,116. e e w I(*fbate _3-5- £
J Y

Public Cable TV ¢ W A

Mr. Smith/Mr. DesRochers Fe \.5171.( L 70 /lpate _3-7-£3

775-~3431

CITY OF PORTLAND:

o2 a4 Sewer Division

797-5302/775-5451 ext. 470 Melba., ZC [} Date 7 -2 -£%3
Sidewalk Division
Public Wks. ext.488/489 i @q“u.\ 70 B-Dbate 7—-5-583
Traffic Division
775-5451 ext. 468/469 ‘a%&mﬁu 7.C B-Date 7— 7 %3
V)
¢ : Fire Alarm Z,;
Mr. Allen 775-6361 ext.321 \bgl;n éll 7 (O HMH-Date 3-2-83
7 Porestry
Keith Jones 775-2921 ext.33 .- Date

Have contacted ALL the above Utility companies and/or City Departments .
for locations of Utilities and they have rsigned this sheet. .

ezan (© Lty .
Signature: \Lj{wwm.g < Date_3—-¥-2% ‘

IF AN EMERGENCY, THE DATE OF THE EMERGENCY:
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CITY CcF FORTIAD, azms '&ea'/p
s Y.,
BUILDIG & INSEECTION SiRrIcss .é?qp ¥
2 &,
R

To: Samuel Aceto & So.
CC.':C:&CEOI:

376 Warren Avenue
With relation €O pernit applieg for ta Geolish a 1 Story storace buildLng'

at (acdress) 68 Cross Street belc::gx.g to

(cvner Y « It is unjaugy o cormence de-
mol:ticr, til & permat Rzs been issizg I this departrene,

WOrx un

Sectien 5 of the Ordinance for reder and varmin o ATrel providss, *re shall te
unlanwtul ¢o demolish a i:ulldi:::; Cr strucoire yny PIIVISich is mgda Zo: roden
and verran eridicat:cn, No PRIt for tha demol: n of 2 Bullaing or strocoere
shall re issted by the Burldirs ara Inspecoicon Sarvizes Perartmer & yatqd rd

unless Provisicns for rodont ans verm:zn eradication have been car-ied Cu . under

Supervision ef 2 perse ¢onrrol cperator ICTistered wWith the Eeajth Depa:‘*‘u..;ent."

The building permit for Ceroliticn Canniot be issusd until tre pro. isiens of thig
Secticn have been satisiied, 71t is the cbligatien of cWnar or demolition Cntrace
tor or hotn to taks H2 With the Health Departoane the mateer of CCTPlying wity

—

this secticn, being Frepared to jnform that departmant what registirey pest control

operator is to be erployed.

. N 4

¥ e, [
NOTICE - pex MIICIPAY cope Very truly yeurs,
A PERLIT pAe CEMGLIZR CR PEne A
STRUCTURE SHALL EXpr=z TFIRTY (30)
Days AFTIR TeE DATE CF Isstaxcs,
P, Samue} Hoffseg
Chief of Inspectica Services

.= 7/ o S oo~ . T, <
Health Department ccrments: | ;Z//(f J //C &)64{/5 7 ’é/(f /Qf/

« . 1 ~7 ., - - -
ﬁw;;u O Fores L LIENE

Cepies to: / /! e o Wil Py 7 A r//j /{D(—Cf«‘“ﬂ{é-,L DT,

2 ~ Health . Enviren. (Mr, Vandoloski) )
! - Health - (Mr. Noyes) -
1 - pPublic Works )
1l - Fire Dept,

“ Wt .-

st.

EE e U,




Y .. »
. CITY OF PORTIAD, SAI'E
BUILDING & LISPECTION "X7ICES
’
Date Yaych 9, 1083
To:
contTACtar” *
—376 Farren-Averme———
With relation to permit applied for to derolish a 1 stery-storace-bullding
~ at (address) belonging to
— 63 Cross—Stxeet———
(owner) . It is unlawful to comrence de-
molition work GLEr AU $%s ooen issued from this department.

Sectié’ri 6 of the Ordinance for rocent and vermun centrol provides, “It shall be
unlawiul to demolish a building or structure unless provision is made for rodent
and verran eridicaticn. No permit for the demoliticn of a building or structure
shall be issued by the Building and Inspecticn Services Department until and
unless previsions for rodent and vermin eradication have been carried cut under
supervisicn of a perst control cperator rejisterad with the Eealth Dep2 trenc.”

The building permit for demplition cannot be issued until the provisicnms of this
o secticn have been satisfied. It is the obligaticn of owner or demoliticon contrac-
tor or both tz take up with the Health Department the matter of carplying with
this secticn, being prepared to infom that department what register=u pest control
operator is to be employed. . .
. ale .
NOTICE - PFR MUNTICIPAL CODE Very truly yours,
A PERMIT TO DEXOLIZd OR REMOVE A
STRUCTURE SHALL EXPIRE THIRTY (30}
DAYS AFTER THE DATE CF ISSUANCE.

P, Saruel Hoffses .
Chief of Inspection Services

7
-

Health Department comments: j////- - /oy o b T ey Y
. VYRS YN /"
- - =

- y . - N 8
Copies to: /+ -~ /; ¢ T A0 JSE T e _\ Ay (ipniie o o

2 - HEealth - Environ. (Mr. Vandoloski)
1 - Health - (Mr. Noyes)
] 1 - Publil Works
. % 1 - Fire P,




L 2d"

APPLICATION FOR PERMIT PERMIT ISSLED

BO.CA. USEGROUP ... . . e e
B.O.CA. TYPE OF cONsTRUCTION ... . yUldL. HAR 21 1944
ZONING LOCATION ... .. ... .-.... PORTLAND, MAINE March 9, 1983

SHE-of-PORTEAND—
To the CHILF O} BUILDING & INSPECT tON SERVICES. PORTLAND, MAINE +

The undersigned hereby applics for g permit 1o erect, alter, reparr, demolish. move or install the fullow tr1g budldierg, structure,
CYQUIPIent Or chunge wse in accordance wuh the Laws of the State of Maine. the Portland BO.C 4 Building Code and Zoning
Ordinarce of the Cus of Portland v i Plans and pecifications, if any, submitied her zwith and the Sollowing spesifications:
FOCATION . ... 88 Cross. Streat. ....... e e, Fire Distnet 21 3. 72 0
b Own 1 pame and address ... Samuel Aceto & Cp,-376, Warren Ave, ... ... Telephone .. 797-6761
2 Lesse™s name and address ... ... et et caeeime e areenns Teleprone .............
3. Contracter’s rame and address ..., ... erer e e Telephone ... .. .......
............................................... e eiiiiiai i cieiaaiiiaanaae.. NOUOF sheets ... ...,
Proposed use of buslding .............. PR deresanas e reeteaeiaa S seadinnaeana No famibes ..........

A e ibae e aeee e, No. farmihes ..........
Matenal - o Noostories ..., Heat. .._......... Styleofroof ................. Roofing .................

FURD INSPECTOR—Me ... ... ... ... Base Fee ... 23.00..
o

@ 775-5451 Lare Fee

TOTAL S ..., 25,00

To demolish a 1 stary building iast used as a warehouse, Stamp of Special Conditions
Utilities called m it. G
Seni x Hec.2a D‘u-&‘fl:'ﬁ

-&3
Rac’d toz Heolts De —'-L&A‘

NOTE 1O APPLICANT: Separate permits are required b y the installers and subcontractors of heating, plumbing, electrical
und mechaniculs.

DETAILS OF NEW WORK

Is any plumbing imvolved in this wark? ... ..., eenae Is any electrical work involved in this work? ............
Is cennection to be made 10 public sewer? ............. If not, what is proposed for SeWage? L..liiiiiiiiii.a...
Has septic tunk notice beensent? ... ... . ... .. Form notice sent? ................. Ceeereiaeieiaaaaa
Height average grade to top of plate ............ ... .. Height average grade to highest powt of reof ...............
Swve fromt . ..., ... depth............ No.stories ..... ... solidorfilledland?........... earthorrock? ...........
Matenal of foundacun .. ......... et Thickness, top ........ bottom ........ cellar ...,
Kindofroof .. ... ... ............ Riseperfoot ........ tereaeaas Roofeovering.............................. ..
No ofchimneys .................. Matenal of chimneys . .., ... oflinirg.......... Kindofheat.......... fudd.......
Framing Lumber- Kind ............. Dressed or full size? ... ..... «e...Cornerposts ............. Sills ..............
SweGirder ................ Columnsunderguders ............ se..Size.iiiaia.., Max.oncenters .............
Studs (outside walls and carrying partiions) 2x4-16” O. C. Bridging in every floor and flat r. »f span over § feet.

Joists and rafters: Ist floor .............. y2nd ..., ] £ S Jroof Lo,

On canters Istfloor .............. N T, 2 3qd L., yroof Lo . .. ...,

Maximum spoe, Istfloor . ............ ,2nd .....L....... L3d L., sroof Lol
If one stery building with masonry walls, thickness of walls? ................. ceereancrianas oo height? (.. . ..., ..

IF A GARAGE
No. cars now accommodated 0a same lot.....,1obeaccommodated. . ... aumber commercial cars to be accommodated . . . . .
Will automobile repairing be done other than mirar repair, to cars habituzlly stored in the proposed building? ..........

APPROVALS 8Y: DATE MISCELLANEQUS

BUILDING INSPECTION - PLAN EXAMINER ..... Wil work require disturbing of any trec om a public streer?
ZONING: ..... ,....... veaaas

BUILDING CODE: ......... temeanss Ceenans ceeeas .. Will there be in charge of the above work a person conmpeient
FiteDept.. ... ... e teiieereieicnaaea, to see that the State and City requirements peiraning t ae‘eto
Health Dept: .....o.o...oo i Ceeens are observed? ... ....

Others: ...... creertaean Cevneseaean, rraraeaas %
Signature of Applicant \\fﬂ‘é’mg ¥l Phoner ..., .......

Samuel Aceto for .Samuel Acetn & Co,

Type Nue of above pra ey it el e s 20D 30 40
— )

\,\ FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

9 96/7/»‘7:( d /’(4&
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