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CITY OF PORTLAND. MAINE
DEPARTMENT OF BUILDING INSPECTVION

COMPLAINT

INSPECTION COPY
COMPLAINT NO._ 77/4 Date Recesved March 11, 1977

Lomon_i_.gz Cumberland Ave. Uss of Building Apartment house

Owner’s nzme and address Telephone

“fbove-

Tenant’s name and address

Telephone

Complainant’s name and address Telephoner .

Description: A tenant of the above-named apartment house has complained
cf junk cars in ERERX the yard, and requested that the

be S Y.
NOTES: 3/ Aj} /;ayrs .I‘r 22373 fiﬁlq{ ND (A0S 72/ ’ﬁ/:/néea o Z2L..
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CITY OF PORTLAND. MAINE R. LOVILL BROWN

3 DIRECTOR
DEPARTMENT OF BUILDING INSPECTION

A. ALLAN SOULE
ASSISTANT DIPICTOR

October 1, 1571

Mr. Donald Bowdin,
104 Cumberland Ave.

Dear Mr. Bowdin:

It has come to cur atte.cion that you are proposing
to establish a parking lot £7; your vehicles at the above
address. Please be advisecd that it is necessary vhat you
apply at this office for a permit before you begin any work
on the project. When making application for the permit you
should submit a plan drawn to scale or dimensions as shown
showing the size of the parking lot, the number of vehicles
you intend to park, curb cuts and the type of guard rail,
fence or curb guard you intend to use.

Very truly yours,

Gt b ol

Earle S. Smith
Plan Examiner II

Ca e

- - e A e e, T e S g e kY TN g




Re: 104 Ccuzberland Ave.

october 1, 1977

Mr. Donald Bowdin,
104 cunberland Ave.

pear Mr. Bowdin:

It has come to our attention thac you are proposing
10 establish a parking lot for your wehicles at the above
addreas. Please pe advised that it is necessary uhat you
apply at this office for a permit before you begin any work
on the project. when naking application for the permit you
should subnit = pl ale or dimensions as shown
showing the size O iot, the number of vehicles
you intend to park, curb cu e type of guard rail,
fenca or curb guard you intond to use.

Very truly yours,

Larle &. smith
Plan zxaminer 11

* Tege 99 Jrem astuten 00N RIS WEIRY
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SERMIT TO INSTALL PLUMBING

. Acdress 1L B, Cizberlynd Awe,  PERMIT NUMPER 1937
Instc .aton For
heved  11/22/ — G var o B Tty wdis
o . G rier of B9 _gwdly b dis,
Portlond qumbzao taspector = S Address: 5 | 10, tuch, ive,—Jrgflocs
oruan g Inspe TIUmDer noeel oo Une b4 iag D9 Daitgy gy =

By EH~OLD R GOODWIN THEW |REZL_ i At Hon i i

i SINKS
App-[FirsQ/lnSP- LAVATORIES
Date M{C”‘) x} 7o LR TOILETS

BY ELX}ZTI Phubitdas snsrialOR] BATL‘I TUBS
- CHOWERS
App. Final fasp. SRAING FLOOR SURFACE

Date .. /1 /58770 HOT WAIER TANKS
By WALTER v WALLACE TANKLESS WATER HEAIERS

LEAUTX PLUMBING INSFEQTOR
Typ~ of Bldg.

GARBAGE DISFOSALS
SEPTIC TANKS

{7} Commercial HOUSE SEWERS

] Resident sl : ROOF LEADLFS

[J Single AUTOMATIC WASEERS
] Muit Family DISHWASHEFRS

{3 New Construction ; OTHER
[ Remodeling .

{ TOTAL +
Building and Inspection Services Nept, Plumbing Inspection

e v e r © e a0 RS

l i A A nul
Building and Inspuction Services Depl: Plumbing Inspection

TOTAL l 2.00 l
Building and Inspection Services Dept; Plumbing Inspection :

L] MULTE FAMILY XQOF LEADERS
s ConSTRcTON {conn. fo house droin}
3 =t MODELING

sM12.33 O FORTLAND HEALTH DEPT.

PLUMBING INSPECTION




/> 7,,/ PERMIT TC INSTALL PLUMEING

[
N

Date
'ssued  June 2k, 1969 Py
Portland Plumbing ‘nspector g { Cas Jight C ¥ Date m’]’? A 19
By ERNOLD R CGOODWIN : {REP HO. EE
- SINKS
Rpg. Eirst Ingh. , TA7ATORLS
bae (/57 €E7 , TOILETS
By walTER 4 amart ses 1 BATH TULS
DEpuTg ﬁb‘"!; a'i{:‘-‘-’\;): i SHOWEFRS ]
; P DRAINS FLOOR SURFACE
Date &7y HOT WATER TANKS 3
py WALTER . winLL i ~ TANKLESS WATER HEAITERS
DEEITY SLUKAIND L8P lalin H GARBAGE DISPOSALS
Type of Bldg." SEPTI: TANKS
. Cemreraal THGUSE SEWERS
(] Res.dent ' . [ROCY LEADERS
] Single : i ATTOMATIC WASHERS
1 Mult Fam:ly : DISHW ASHERS
[} New Cornstruction OTHER
7] Remodeling

= nddress’ 102

|

—
. LT JTALY
Building and Inspection Servicas Dept; Plumbing Inspection

| [ TOTALy
Building and Inspection Services Dept, Plumbing Inspection

L] MULIT FAMILY !
71 NEW CONS RUCTION 11

__{ lOgiLEADERS {conn. to house draln}
[J REMODEUNG

i
:

i
il f

|
M 1233 0 PORTLAND EALTH DEPT.

PLUMBING INSPECTION T

Y

3

Y

Fotmdins te drare sttt i loone 1 it

- - N . . . v . . - “‘ B : . l “.h
% PO AR ST St 2R T T VOIS ; b . ’ «mwmw -
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A 'y i " T '
e L & | T A ]

A iy e e



Date
Issued  2/3/69

Portland Plumbing Inspector

By ERNOLD R GOODW..

PERMIT TG INSTALL PLUMBING
Address ~ Rea¥cnir NUMBER

“instaiTuea ror
Cwrer of Bldg John—Dant
Cuwners Address”
“Fl..mber N 7 g%e;
T{@.—Wt‘s A3A

35

' Apj: Sixst {.gs;}

;U\Js""

Date
By ERNO n K

PP

QoYY YRS
SINKS
LAVATORIES
TOILETS
BATH TUBS

I” 2

“* nup. Final Insp.
3]

By cqmort & -
e sType of Bldg. ~
] Commercial
{7} Residential
[J Single
O Mulh Famly
O lew Construcuon
[ Remodeling

Dare

SHOWERS

DRAINS FLOOR
HOT WATER TANKS
TANKLESS WATER HEATERS
GARBAGE DISPOSALS
SEPTIC TANKS

HOUSE SEWERS

ROOF LEADERS

AUTOMATIC WASHERS
DISHWASHERS

OTHER

SURFAC

[ TO

‘3ujlding cnd Inspection Services Dept. Plumbing Inspection

1] MULTE FAMILY
I3 NEW CONSIRUCTION
{3 REMODELNG

ROOF LEADERS {conn. lo house druln)

]
U
§

! 1

3M 1253 O

PORTLAND HEALTH DEPT. PLUMBING INSPECTION




Address: /.

| tnsialiction For:

i P
* POETLAND PLUMBING Owner of Bidgt ¢
INSPECTOR : o
5

(i
|| Owner's Aderéls: . < fne s
4

[ ol VA :
By. - ,[: 2= Plumber: j* Y . Date: £ .../‘.?-é a
AFFROED FIRST LNSPECI‘.QNE‘ e ST T

- i ' st s
cm;‘é..;_.._z_h_-r’:/*' /& - “tasaToRiEs.
8, 0 fnt o tny £zl i ! TO1ErS
AFFAGVED PMAL INSFECTION: ! BATHTUBS

! : _SHOWERS
It 576 /(’” ' DIAINS
ote.ad o | ! DRAIN

s . : ! . HOT WATER TANKS 15))
a,J_O_____.._SE" H P. "¥ELCH ¥ |_TANKLESS WATER HEATERS N

TYPE OF BUNDING GAREAGE GY!NDERS /4

[ COMAERCIAL =
PTIZ TANK:
] RESIDENT AL L —"» S
[ SINGIE HOUSE SEWFRS
[ MULTE FAMILY 20F LEADERS {conn, fo house droin)
[ NEVW CONSTRUCTION

L) RPEMORELNG

1231 © PORTLAND HEALTH DEFPT. PLUMBING INSPECTION

M L

L e g e e 2 Sy vt m...‘mwm«v u&w;wdz;--wum e
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FILL iN AND SIGN WITH INA

APPLICATION FOR PERMIT FCR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, ... * 2rch 2, 1959
To the INSPECTOR CF BUILDINGS, PORTLANY, ME.

TAe undersigned herzby applies for a permit to insic!l the following heating, cooking or power cquipitent in accord-
ance with the Lows of Maine, the Building Code of the City of Portland, ard the follounng specifications:

Location 102 Cizkerlin: ives | Use of Building -~ 25ily N ories 3 New Building
T . ararurent nouse Existing
Name ard address of owner of appliance worm v anle, 1uz Cumbeslant ke ,

Installer’s name and address ... .E.d. Iotz lomeany, 7 sasaingion Ave. Telephone =343

(2) General Description of Work

< s

To install (1l urming euulmentSie cornectinon Atk sruvity Lot water heating systen
(conversion) t> he:t second and ithird floors,

IF HEATER, OR POWEF. BOILER
Location of appliance . Aay burnable material in 8oor surface or beneath ?
1f so, how protected ? . S - Kind of fuel?
Minizism distance to burnable material, from top of appliance or casing top of furnace o .
From top of smoke pipe ... .. . From front of appliance .. .. . From sides or back of appliance ..
Size of chimney flue .. .. .. ... Other connactions to same flue . S
If gas fired, how vented? ... . . .. | e Rated maximum demand per hour .
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ?

IF OIL BURNER
Name and type of burper l'aster-Fane-juntrpe . Labelled by underwsiters’ laboratories? yes
Will operator be always in attendance? Does oil supply line feed from top or bottom of tank?  co'iom.
Type of floor beneath burner CONCTELE - - Size of vent pipe v each
Location of oil storage . . a Number and capacity of tanks ¢ :;'fz 5 .ﬂici)'?be enclosed)
Low water shutoff ... .. . . . Make . . o. . e
Will all tanks be more than five feet from any flame? yes . . How many tanks ~nclosed?
Total capacity of any existing storage tanks for furnace burners .  1~275 gate .

IF COOKING APPLIANCE
Location of applisnce . .. . . - Any burnable material in floor surface or beneath?
1f so, how protected ? S . . .. Height of Legs, if any
Skirting at bottoin of appliance? .o Distance to combustible n.aterial from top of appliance ?
From front of appliance . . From sidesand tack . . . From top of smokepipe
Size of chimney flue . .. . . . Other eonnections t) sanie fue . R,
Is hood to be provided? .. - . Ifso, how vented * . Forced or gravity? . .. .
If gas fired, how vented? ... ... ... ......... ... . . . - Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
& non-turnable f{loor

~.end.sonatmeled 1) 2 level not less then 12" edn.e the tops of uhe tunks,-—sp.ce bet:een
tanks and enclowure and to top of walls ¢~ be completely filled with sand or well

Amount of fee enclosed? . ~*
building at same time.)

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thareto are
observed? . Yas .. ...

v

H ¢ Katz Coumany

(4} 4 MAIME FPAINTING €O,
Signature of instuler 3 4 7,
INSPECTION COPY




2. 2L

Permit No. (u N\ \N \
Location .\m. \.. Y m., \Nﬂx» z‘\ \\A
Ownzr IJM L) \ \h St *
Date of' EKB; \\ .\\ N\ s _.
oo 7 2 LB

4
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FILL tN AND 8183 WITH INK RS 1 RN |

APPLICATION FOR PERMIT FO2
HEATING. COOKING CR POWER EGUIPMENT

' D]

Portland, Mcise, LS
To the INSPECTOR OF BUILDINGS. PoxTLAKND, ME.

The undersigns " fiereby applies for 3 permit to wmste’] the following acving, cooking cr power cquipatert in accord-
ance with the Laws ¢ luine, the Building Code of the City of Portlard, crd ke Tollowsing specifications:

I s R L - . . . = aitdi
Location tuh L el ,ecs . Use of Buildng -7 v Ni. Swories - New B‘"“j"’g

sBmr ¢t use Existing
Name and address of owner of appliance SOOI e A m, al . use €I B

T N st Lor g
Installer’s nar.c znd address . Z T Pea s P WHCT . Telephon=

General Descripuon of Work
Toinstall (3 via 1 R 3 TN - IOCT N VI PR

- *

{zomershony % Lol C T peedl L ar velra Fliora,

IF HEATER, OR POW<ZR BOILER
Location ot zpphance Any burnabie material in fioor suriace vr beneath!
I so, how protec.ed? K:nd of [ zel?
Minimu n dis. e to ournable matzrial, from top of appliance or casing top of furnuce
From top ot su ke pipe.. .. . . . 1rom freat of appliance .. . From sides or back of applance
Size of chimney fAue . Other connections to same flue . .
If yas fired, how vented? L - . . Rated maxirrum demand per hour
Wl sufficient fresh air b+ = poned to the appliance to insure proper and safe combustior ?

IF OIL BURNER
Name and type of burner - BRI o Labelled by underwriters’ lataritories? res
Will operator be always in * .ndance? . Noes oil supply line feed from top or bottom of tank? .t Lium
Type of floor teaewtn burner yooeTer _ Stze of vent pipe S, eeeh
Location of oir storoge va=»ment Number and capacity of tanhs 3-275 gads.
Low water shut off . . . Make . . . \l I\Lo t e rlosed)
Will all tanks be more thaa five feet from any flame? ye3  How many tanks enclosed?

Tota! capacity of ting storage tanks tor frina-e burners Lo 28

1F COOKING APPLIANCE
Locatio: « f appliance Ay burnabl. material in floor surface or beneath?
If so, how protected? . ... . .. . ght ot Legs, if any
Skivting at bottom of applis nce? . Distance to combustible nuaterial fron top of appliance?
From front of anpliance . From sides and back . From top of smokepipe
Size of chimney flue . . .. . . Gther connections to same flue . ..
Is hood to be provided? . . L Ii so, how vented? Forced or gravity?

1f gas fired, howvented? . .. .. ... L. L . . Fated maximum demand per hour

MISC*” 1S EQUL MYIN'T OR SPECIAL INFORMATION
-~ » cra jré .2 vlotk, wall 'm'n;ied Lo o« non-p-zx_maplq_ﬂ_cor
qol less thei <" «love the ops 5" tne L.nks,——spaze Letween

oo ila ¢ e coeplevel, £P11er wltl sand or well

- 3: rosted ;= for tnerproux hankse

Amount of fec enclosed?  3+X (82.00 for one heater, ¢ic., 50 cents additiona! {or each additonal heater, etc, in same
building at same time.)
P e

)

Wil there be in charge of the above work a person competer. to
see that the State and City requirements pertaining thereto are

observed? . L. ©8. ..
iiv date Lespany

MAINEG FRINTING CO.

/

FL 2NN Y A"
’ 4 JOT O A

i

b : N -
bys oY ] - f A £
Signature of Installer A il T
INSPECTION COPY A

' P

=

/




Permit No, = .\U\ \ \ %
Tocation \\N x\m‘nnw?k» - \&\zsm \
Owner xﬁ\N. \ \.\ \AAV\.(\\ Fe.

7
/ /
Date of permiit _, o \ 3 \\

S O

Approved

1 L

Grkie
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¥ILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENRT

Portland, Maine, ......08% o 22, 1356 o

To the INSPECTOR OF BUILDIINGS, PORTLAND, ME.

The undersigned hereby applies for o permit to install the following licating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
s Building
Location . .A0Z.Chkherland. Ave.. . Use of Building 3-fa:r;i)yhggggtmenwo. Stories . .3 ‘iEm-cistinlg qing
Name znd address of owner of appliance .John.Dante, 102 Cuzberlend &ve.
Installer’s name and address . Ha..J.. Katz Coa,.7 Washington Ave,

General Description of Work
To install graviiy hot.waler. heatirg.system.(replacement.)

IF HEATER, OR POWER BOILER
Location of appliance . basemet . ... Any burnable material i1 floor surface or beneath? .
If so, how protected? — e - Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of furnace
Fror: top of smoke pipe ....2! ... ... From front of appliazze ..oy&k .L! From sides or back of appliance
Size of chimney flue #15.. . Other connections to same flue ....20ak. . fired. furnace.
If gas fired, how vented? ' e i e ... Rated maximum demand per hour
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustin?

IF OIL BURNER
Name and type of burner ... ...t . Labelled by underwriters’ laboratories? .
Will operator be always in attendance? ... ... . Does oit supply %ne feed fram top or bottom of tank?

Type of floor beneath burner .. ... ... ... . Size of vent pipe

Location of oil storage .. .. . Cee e Number and capacity of tanks .
Low water shut off ..o oo e

Wil all tanks be more than five feet from any flame? .. .. ....... .. How many tanks enclosed? ...

Total capacity of any existing storage tanks fOr fUrnace BUMDEES ..o voviiee v e e o s e siis reinnens

JF COOKING APPLIANCE
Location of appliance .. .. Any burnable :naterial in floor surface or beneath?
£ 50, How Protected ? ... oomeiinrinies e« oris + s s . . Height of Legs, if any ...
Skirting at bottom of appliance? ... ........ ... .. ... Distance to combustil le material from top of appliance?
From front of appliance . .. . ... Fromsidesand back ... . .. .. .. . From tup of smokepipe
Size of chimney flue ... Other wonnections to same flue
Is hood to be provided? . .. .cooes cor i U so, how vented? ... cooe .. ... . Forced or gravity? .o e

If gas fired, how vented? .o et e ... Rated maximum demand per hour .

MISCELLANEOQUS EQUIPMENT OR SPECIAL INFORMATION

Will there be in charge of the above work a person competent to
see that the Stzte and City requirements pertaining thercto are
observed? ...¥88. .. ...

H. J. Katz Co.

©17 188 1M MAINE PRINTING CO.

w3

L

Signa.ure of Installerby,:%. e L
INSPECTION COPY
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FitL IN COMPLETELY AND SIGN WITH INK ?E‘R‘E&KT ISSU«F‘JE .

Permit No"”“ﬁ‘%ﬁﬂ :
“EaUBIER
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EQ P T

Poriland, Maine,_,_!';zhr—‘-lﬁ;:g__\.l.,—lgj,l—’_-—
To the iNSPECTOR OF BUILDINGS, PORTLAND, ME. -

The undersigned hereby cpplies for @ rmit to install the following heating, cooking or power equipment I8

accordance with the Laws of Maine, the Builu. g Code of the City of Portland, and the following specifications?
G

Locz‘;ti(o’n___.'-QL_C‘Am,ﬁrl-m“’ «pd_avenue  Use of Building ___temement hous __No. Stories—3- - mﬁ%

Name and address of owner of appliallcu,ﬁbw_%nte 19/ _Cunterlend svenue

Installer’s name and address — &Triiig_fmﬂjﬁ:w;_@ﬁgﬂéﬁé—_.Telephdne_.__?;" 8304

General Description of Work

To insmn_mlmm;ﬂmgnwmﬂiﬁm-ﬂwmm};’_#

- e ———

e

IF HEATER, POWER BOILER OR COOKING DEVICE
Is appliance or source of heat to be in cetlar 2. yes——1f not, which story__.___.__Kind of Fuel — DR e
Material of supports of appliance (concrete floor or what kind)__’___g_omci'a&————l-—————' i
Minimum distance to wood or combustible material, from top of appliance or casing top of furnace, ———-— - —

f10m top of smoke pipe—mm—— from front of appliance— from sides or back of appliance— - ————- —

e —— T

S:ze of chimaey flue————- __Other connections to same flue. —
o : iF OIL BURNER

Name and type of burner—. .Eil‘lls._,.-_u_,w,,__ﬂ_.__ubeled and approved by Underwriters’ T ~boratories?. yes _

Will operator be always in aﬂmdance?____..,,..___._..,__Type of oil fee ‘gravity or pressure),_g.mnit-y_,._,_,_._

Location oil storage.- __'_'___baserp‘e:nj_ [ ——— . [} and capacity of tanks,,_l_:.?j—‘?- gate -

Will all tanks be more than seven feet from any flame?__yesgiow many tanks fireproofed f—— """

Amount of fee enclosed?__l_,OD_—-($1.00 for one heater, 2tC., 50 cents addiﬁgnil for each additional heslefi, etc., in samng
HYT

building at same time.) s 04l Co. !
Signature of Installer—g=0 7, L /J,u,,z_-_é_

INSPECTION COFY




0Oil Burner Check List (date) ,{r

1, Kindof Kind of nent éﬁ_[; i

2. Label

e e S
1

3. Anﬁ-siphbn J

4, Oilstorage .
5. Tankdistance

6. Vent . Pige

. Till Pipe

8. Gauge

9, Rigidity

10 Teed safety /.

11. Pipe sizes and mater‘ml
11, Pipe stze8 -

12 Control valve

13. Ashpitvent .

14. Temp. O pressure safety e

"

15. Instruct\ou csrd

phikinbddniniivaaie s

_6)[47534 aZ/»:MN 7

. NOTES

e e T o e T R

__,/\A.—/QQ{_.,___._M _:;:gg/__. /L’b ; e ———
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~ITY OF PORTLAND

DEr.. <. MENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

August 4, 1989

wack Donovan
104 Cumberland Avenue
Portland, ME 04101

104 Curberland Ave. 13-M-4

Apt. #2
Dear Mr. Donovan:

We recently received a complaint and an inspection was made by Code
Enforcement Officer Joseph Torres of the property owned by you
at 104 Cumberland Ave., Apt. #2 » Portland, Maine. As a result of the

inspection, you are hereby ordered to correct the following substardard
housing conditions:

INTERIOR 2ND. FLOOR, APT. #2 - Kitchen - roach infestation. 109-5
" " " living room - roach infestation. 109-5
bedroom - roach infestation. 109-~5
bathroom - inadequately lighted. 113
kitchen light - inadequately lighted. 113
kitchen light switch - not code switch. ~113

The above mentioned conditions
Municipal Code of the City of P
before August 14, 19§9.

are in violation of Article V of the
ortland, Maine, and must be corrected on or

Failure to comply with this order m

ay result in 2 complaint being.filed for
prosecution in District Court.

Sincerely yours,
Joseph E. Gray, Jr., Director of
Planning & Urban Dev

y
PT Samu¢l Hoffs

Chief of InspectionfServices
/(,Z«—MM\

Totres, Housing Inspector

389 CONGRESS STREET @  PORTLAND, MAINE 04101 o TELEPHONE (207 :874~8300..

ot s €24 F Erw SO




: CITY CF PORTLAND -
INSPECTION SERVICES DIVISTON — HOUSING INSPBCTION SCHEDULE

Insp. Date: 2241 Complaint___ 5 year Fire Inspector”s NameQV; j—f——r"‘“‘—'
25_}\0\)1) A _\RotT ' ﬂ
Property Address: 1,0 5‘ (,ull- (é@l\/ /’4!0 {Q)'V C— B-L: /3‘ /’ﬂ )"L Legal Units: Exist. Unit:s:__Stories\?*E_

I3

7 -
Owner or Agent I/@QK DQ/UOVA 4/ B Stand. lst: N.0.H.C. L.O.D.#
Address 2L~ (¢, 20CA LA T AATE : 3
S (Prt=r Yl oY

olation

No. Ext. Int. Fl. Apt.‘ LOCATION VIQOLATION DESCRIPTION

L 2 2 IKi7chen fodes, ) nodestaf 160/
L VIV g Ropm ROACH N e Tdr T or
Bed wop ROBCh /e 7otTon’
Botbncoma (BDA ¢aaléa/y// CayZed)
Sifenen ligut m//}.a,qamfp/.,/ (4470
A A en) lecl}hf&u:l %% /I/av"(oC/e,le re 4

L E S

73\

oy

e e n g
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Jack Donovan g7 -
104 Cumberland Avenue
Portland, ME (4101

Dear Mr. Donovan:

We recently received a complaint and an ins
Enforcement Officer Joseph Torres

eL—=a
8"‘ !903
CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

August 4, 1989
G073

Re: 104 Cumberland Ave.
Apt. #2

pection was made by Code

at 4 rland_Ave.
inspection, you are hereby
housing conditions:

wia,
a
3

-y

bove mentioned

before August 14, 1989,

-1.:;‘: INTERIOR 2ND. FLOOR, APT. 42
- " " "

of the property owned by you

Apt. #2 > Portland, Maine. Ag a result of the

ordered to correct the following substandard

— Kitchen - roach infestation. FOouey—

= living room - roach infestation. &89ws—

— bedroom - reach infestation. Y=

~ bathroom - inadequately lighted. ea3—

- kitchen light - inadequately lighted. its—
kitchen light switch - not code switch, m3d3--

conditions are in violation of Article V of the
Municipal Code of the City of Portl

and, Maine, and must be corrected on or

Failure to comply with this

prosecution in District Court.

order may result in a complaint being.filed for

Sincerely yours .

Joseph E. Gray, Jr., Director of
Plaming & Urban

P. Samufl fl'(offz%/s/
Chief of Inspecfio Services
i Lopilla
Jos;{h/ To:./res, Housing Inspector
Jmae

389 CONGRESS STREET
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REINSPECTION RECOMMENDATIONS LOCATION /@ ¥ Conmpntbb . Rin, .

) prRojECT €20 &8

INSPECTOR % OWNER MM_

NOTICE OF HOUSING CONDITIONS HEARING' NOTICE JINAL NOTICE
Issued Expired Issued Expirec Issued Expired

& iy -EPNG ~15-57

A reinspection was made of the above premises and I recommend the following action:

DATE ALL VIOLATIONS HAVE BEEN COWITD
Send "CERTIFICATE OF COMPLIANCE" "POSTING RELEASE"

SATISFACICRY Rehabilitation in Progress

Tine Extended To:

Time Extended To:

Time Extended To:

UNSATISFACLORY Progrese
Send "HEARING NOTICE" "FINAL NCTICE"

"NOTICE TO VACATE"
BOST Entire
POST Dwelling Units

UNSATISFACTORY Progress
"LEGAL ACTION" To be Taken

INSPECTCOR'S REMARKS:
m_ﬁg/x.@ - E D

INSTRUCTIONS TO INSPECTOR:

PSP







