o

TS s
ST d

Sl i
el
R b

oy -f:“x's R

i,

e 24
A

o ST
‘;iz;ir Pyt
ek

.
™
¥

a

o
PG
£yt

‘.}:L";

g
vt d £850338

N Ear ol




CITY OF PORTLAND

JOSEPH E. GRAY, JR.
CIRECTOR OF PLANNING
AND URBAN LIVELOPMENT

March 15, 1982

Gail E. & Marietta P. Hannon
110 Boothby Street
South Portland, Maine 04106

Re: 545 Cusberland Ave. A8-E<20 WE

The Housing Inspections Division of the Pepartrment of Planning & Urban Developrent
has recently completed an overall inspect:on of ‘your property. ’

Congratulations are extended to you for the gereral condition of your property which
was found to meet the standards established by the City's Housing Code,

Good maintenance is the best way to protect the value of your propert: and reighbor-
hood.

Please feel free to call on us if we can be of assis.ance to you,

Sircerely yours,
Joseph E, Gray, Jr., Director of
Planning & Urban Developzent

By .
Lyle D. hoyes .
T~epection Services Division

I 3 — .*42;——

Code Enforcement OYiicer - Addato (7)

.

.- ’

389 CONGRESS STREET ® PORTLAND, MAINE 04101 o TELEPHONE (207) 775.5451




City of Portland

Health Department

STRUCTURE INSPECTION SCHEDULE

Housing lnspection Division

Insp. Name W

2)Insp.bate | 3)Insp.Type |4)Prcj,Code

5)Assr's: Chart, 6)Bl.] 7)iot, 8)Ceasus: Tract
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City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE

1) INSP. Date 2) INSP. @%é— 3)FORM NO.
T T J

: i !
2 | z2el@>
4) TENANT'S NAME

{ _S5)Flr.# 6)Location 7)Rmg.Tp. 8)#Rms. 9)¥Feo,l0)FAll'd 11)Slp.Rms,
1z | i a )R Do 3 7 !
12)Child [ 13)Cnild ) 15)Rent { 16)Rent | 17)Furn. . 18)Heat | 19)Hot | 20)Dual | 21'Ck'ng| 22)Lav.] 23)Path 24)Flush
Under 10} 1-6 | N | Code i Water I Egress )
| ! | F76 T Fo L OFF OFF | VPEs LS g ¢~ Vi
Viol. ! ] ; Room Area Resp. Code Sect.! Violation
Type Party Violated Ram, - Date

No. i Violation Location| Type
3
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City of Portland

1) INSP. Date

™

T ‘
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DWELLING UNIT SCHEDULE

Housing Insnection Division

Dinsp. (2222~ 3yrory No.

L

7]
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[]

SyFir.f 6)7- ation T'Rm

|
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24)Flush

i
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City of ‘ortland

-

Housing Inspection Division
DWELLIRG UNIT SCHEDULE
1) INSP. Date

2)INSP. Cadolldd 57— 3)FORM NO.
(2 2¢ 85 :

%) TENANT'S NAME

_3)Fir.% 6)Location 7)Emg.Tp. 8)#Rms. 9)#Pec,10)#A11'd{11)S1p. Ems,

{ 14 ror P f T , ! i

SRS Z i B L | L2 H3FR Dy 3 5 /

12)child | 13YChild[i4° 15)Rent | I6)Rent | 17)Furn. ;| 18)Heat ; 19)Hot | 20)Dual | 21)Ck'ng] 22)Lav.] 23)Bath] 24)Flush

Under 10 1-6 N Code | ! Water Egress |
370 Ao LOFF T o2FF [ V&5 LG c_1T £ il

Viol. i ! ., Roon I

No. Remedy “ard, iViolation i

|

4

Area Resp. Code Sect. Violation
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City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE

1) INSP. Date 2)InsP (ol 255y Foru No.
2 |2¢]g2i |
4) TENANT'S NAMF

v 13 t T 3
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Undex 10 1-6 | 3 | Code I | Water Egress |
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; of Fortland Housing Inspection Division
»

DWELLING UNIT SCHEDULE
13 INSP. Date 2)INSP. (ALLTE— 3)FORM NO.
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Citv of Portland Housing Inspection Division
td

) DWELLING UNIT SCHELU.E .
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CERTIFICATE
OF
COMPLIAN "E
CITY OF PORTLAND
Health Department - Housing Inspections Division
Telephone: 775-5451 - Ixt. 448 November 4, 1974
¢, Bobert Hains

545 Cumberland Avenue
Portland, Maine 04101

Re: Premises located at 545 Cumberland Avenus, Portland, Maine 48-E-20

Dear Mr, Haina:

A re-inspection of the premises noted above was made on November 1, 1974
by Housing Inspector Gough .

This is to certify that you have complied with our request to correct the violation of
the Municipal Codes relating to housing conditions as described in our “"Notice of
Housing Conditions" dated September 15, 1972

Thank you for your cooperation and your efforts to help us maintain decent, safe and
sanitary housing for all Portland residents.

iIn order to aid in the preservation of Portland's evisting housing
inventory, it shall be the policy of this department to inspect each
residential building at least once every five years. Although a
property is subject to re-inspection 2t any time during the said
five vear period, the next regular inspection of this propertv is
sche!uled for Noverber 1579 .

Sincerely yours,

MW
Health Director

By

Chisf oB Housing Inspectidns

/;;;5;/
Inspector Y. (s
I /

lgg
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NoVember &, 1974

Mr, Robert Hains
545 Cumbei“and Avenue
Portland, Haine 04101

Dear Mr, Hains: 545 Cumberland Avenue - 43-¥~20
Second Fluor Yront Apartment
Second 71 oor Rear Apartwent

This is to inform you, as cwner or agent of the property locatad

at 545 Cumberland Avenue, that wa have released the secoud floor

front apartment and the second floor rear apartment from

posting,

Therefore,you may ront the apartmuats eo others or occupy
them yourself,

If any additional information is desired, visit or call this
office.

Sincerely yours,

Chief of Housing Inspections

Inspactor

LDN:gg

T L S




August .9, 1973

E s d rewd ey ane

¥r. Bobatt Hains
545 Cz.bgr Lsan \venua
Portland, va” 04101

LS. 2

Dear br. Bainss 545 (unlLarland Avenue, Portlawmd, liaiue

PO

i

As osmer of the above referred proparty, yea were notified on September 15, 1972, by
Certsfied United States matl voceipt £403561, to corvect certain tubstandsxd copdiv.ovs In
violution of Chaptar 307 of the City of Purilasd Municipal Codes “Mnizam Standards for
Housiag”. Saveral re-inspeccaions have bevr mads and we £ind that you have sot coupliad

with our roouest.

A final re-faspiction vas rade on August 17, 1973 by ousing laspector “svgh end, and as
a rasult, you are hereby orderad to correci the violations lizted belovw on oo befora
Septeuber 28, 1973,

Sincarely yours,

Artfour A, Hughson, CPH, :FPH
¥ tﬁtxegmdh..
By N A § AL
)

Inspector

Chief of \Dusing Inapecticus

Ei[STING VIOLATIONS OF CAAPTER. 307 OF YHE XTY OF PORTLAKD “WUNICIV'AL CODE SESVIONIS)

12/7 1, . lepair.oz replice the loese snd-broker siding on the exterior f¥os 2115 of the ...
SLTUBLVLG— T T - - - - R 7 W 1]
2 2. Eepair-the-tiltin: landing of tha frorz exterior porch. ]
Bepaly the loops-traads of “the frovt uxterior porehs -- -
- Feplac. the wmissing Caluysters on-the-iront exterior porch. . .. .
. Repair tho loose moulaing on the second £loor 1€t rear porch. -
. Peplace tho missing roo® moulding on fhe thiird floor laft widile gxterioy-wall,
7.—heplace the wiseing s~ctlon of the dinmspout, left exterior waill., - — ~
8. .. Repair-the leuking sectior.of tha dome-: *eft rear xtenfor wmsil, -

Firas Floor — rear
rv- 19, Ewplace the drokem window glase e :
: 1N.. Rapafz. tha lnose window oash in B Y

Sacend Floor — front. . U _
y o 11. > Repsir or ruplace the lcose-and nizatng plasrer cu the cuiliag and wvalls of the
b EIRCH R o v e e o

ey | T

/.12, ' Replace tha pigsing plastez—on. the liwing roem wallal” ™
. 13, — Replace-tha brokenwindow glezs -in—tha-right- vear-bedroom; - - — - -

l ;'i" 14, - Roplece tie misosing puity in the livics roon wirdov.s.




g~
: 388 Cumberland Aveaue = continued o '

Section(s)
3

Second Floor ~ front - continuved
4 the right’ ftoﬁf'ﬁé“dmﬁmndow:—-w~ -C -
J R ]

{7 134 . Replace the misoing put
17 16. - Rapair -the looze-

A
¢/
i

ty ia
v*.nm&sﬁn*the"rfghﬁ"?'&? Hedtoot,

, Sacon. Floor — TAAL .
192 3. ~nepawrmmfhﬁwmmmwanfﬁrﬁfaiﬁihwmm';
125 ] 18, . Beplace.the-ais .  4n-the—THaE-bRdFo0Te e
jf"' 19..x‘anp14q@J,:,ha:missmg—vln tho-tathroomy— """ —
i3 /20..Peplace tha _1cose.window.sash-in. ha S —

! 3,:5: {21, Instal e e €03y An-tho-baLaToORe————""""7 " ©" o i
o 22, Frovide _second naans ._of_sgras&«ﬁmuhiﬂ_ apartment -2o—~gtom&“tnfe‘1“ .

, . Third ¥ieor = laft middl?
12S 13— Repiac u‘thevpg_ggigg:ggcﬁiﬂhtﬁmﬁ" i L L
1R .94+ Replace-tho-vis ry—iv-thé rear-bedroon windowge— ————
anae. whidow -sauhes»m—tha’mrbadmm:—'—m e 2T

Jozn 2Be—-BEPES

, Third Floop — rear
/ 6"]3 i 26. 1 Providg adequate *véntﬂats.on—to--thc— kitcheu-hywinstanm'g“ a
: _m:—brmﬂna’of—m«wappmveekmeehsninat—venctla&im-systamr/

s ettt et S

~wrizdow-to-the outaida alr
g

The {olloving two wviolations wars found on a vecent ra-inspaction and should be

corracted akong with the abovet

e
e T e

1y 27»;-«g~£oplaco—the—rocted-trnads;—sceoud~i~loar«lefa—mr—potdrr——w“‘ anst
d {zqzaa:@a_%tz_@gzmuxIawamrleﬁ» rear-of-strustyrdy—
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City of Portland pDate July 11, 1873
Health Department - Housing Division

Tel. 775-5451 Ext. 448

Mr. Rpberts Halns
545 Cumbsriand Avenue
Portland, Halno 0410

v
“
o5

ADMINISTRATIVE HEARING DECISION

Re: Premises located at 545 Cumberland Avenus, Fortland, Holna

Dear Hr. Halns:

You are hereby notified that _ 33 & rasult of a railnspestion and your raquast for addjtizasl time

on_dJuly 9, i573 , regarding our "NOTICE OF HOUSING CONDITIONS' 2t the above
referred premises resulted in the decision noted below.

—*

Expiration time evtended to _August 3, 1973 = In order to completo the work new In
2

prograss to correct tha remeining thirty~-one {31) Housing Cade violadions as ilsted
on the uttached copy of the '‘Notice of Housing Condltlions'

i.otice modified as follows:

Picase notify thic cffice if all violations are corrected before the above mentioned date,
so that a '"CERTIFICATE OF COMPLIANCE' may be issued.

In Attendance Very truly yours,
Hr. Robsrt Halns Arthur A. Hughson, CPH MPH
Inspactor Gough Health Director

L/f ¢ -

L s ‘ ‘e p
B St

Chief of Housing Inspections
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é/ ;o.gﬂepalr the leaking sectisn of the downspout, left resr exterior vialf.
1 : Ve-uno-ir-operly—disposa-of-the—old—couch-4 n-resr-yerde - -

Apfieptace.the mlssing TETTIfG Plasterin the front-hatbways—— — =
F} First Floor = fro

;/ 271 NOTICE OF HOUS ING COND ITIGNS ou 5
. »

CITY OF PORTLAND ' Logation: >45 Cumberland Avenue
Health Department - Housing Division Project: Longfellew Square 1i
Telephone 775-545) - Extension 226 tssued: 9/15/72

Expires: 10718/72
Mr. Robert Halns

545 Cumberlond Avenue
Portiand, %aine 04)01

Dear tire Halns:

b and Avenue
An examination was made of the premises a%,i,+:ﬁs Cumber! and enu
Portland, Maine, by Housing Inspector - Violations of Municipal Codes
relating to housing conditions were found as described in detail below,

In accordance with provisiOﬂg of'ghel' fve ment ioned Codes, you are requested to correct these
defects on or before ctoder 15, . You may contact this office to arrange
2 satisfactory repair schedule If you are unable tu make such repairs within the specified time.
wWe will assume the repairs to be in progress if wo sc not hear from you within ten days from
this date and, on reinspection within the time se1 “orth above, wili anticipate that the
premises have been brought into compliance with Code Standards,

Your cooperation wili help this Department in its goal to maintain all Portland residents in
decent, safe and sanitary housing,

Very truly yours,

Arthu H
Health™frector

Inspector ™ N ’ By

Chief of Housing Insnections

EXISTING VIOLATIONS OF CHAPTER 307 -~ MMIN|MUM STANDARDS FOR HOUSING® . Section{s)
te fRepair or replace the foose ond Groken slding on Yha eRI&rTor TFont WolTs 57T

. the structure, 3{a)

302 Repailr the loose trezds of the front exterior porch, . 3(d)
4a )tfleplace the missing balusters on the front exterlor porch, oo _3(d)
r—the-bru : 1 e SR Ly T £
e SRepalr the Jocse mouldidp on the sacond flcor left rear pereh , 3(d)
7o 6 Replace missing roof moulding on the third floor Jeft middle axterior wall, L ¥a)
Ef'm;ﬂm~th¢—~brokm~w~minlnc--u&ndw-gtuu4n~~the~ce&larr-- G 3{e)
9. 7Replace the minsing section of the dowiaposi, 'cft euterior wo'l. 3{a)

13.—Replace-the-mt ssing. window sash .in the ‘kitchen, ~ —

lrast Floor =.rqe
i4.9 Repjace the broken wlndow glase in the kitchen,

:\75115.'» Repisce-the broken window glasa. in the rear. begroom. ... .. ...

Rhe-logse light finture on-the Living room-cel Vir ng. -

4 l?;}‘o Repair the oost windew sash In the reer bedroom,

continued -~

2, 2-Repalr the tiiting landing of tnhe front extericr porch, 3(d) ¢

iy oxmnt

T e

L et o SR NEL
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545 erfand Avenue - continued

. Second Flooy - frant Sectian(s)
1841 Repalr or replace the luose and missing plaster on the ceiling and walls
of the kitchen, 3({t)
i9./4 Replace the missing plaster on the living room wulis. 3(b)
2054 “Repe e Toose Bne broken-wall pleatér in tie right rear. bedroom, © 3(h)
.2lMﬂp!a‘ce—the—:bmﬁﬁwlndﬁw‘*masrlm-the—kit'chen.—- - . T . 3(c)
22, ~Replace-She-brokenwindow—glass—in- right ¢ront bedroam; — —- .3{c}
23./3Replace the broken window glass In the right rear badroowm. 3(c)
24,4 Replace the missing putty in the living roon windovs, 3(c)
25./5Repluce the misslng putty in the right front Sedrom window, 3{c)
47 26e— Repalr-the-foose window sash_in_the kivehen,—.. e 3{c) -
. 274! Repalr the joose window sash In the right rear bedroom. e}
77 2Be—RefEIF--the Toose window sagh_in the dlving-roem, ... ____ - e Me)

Sgcond F!gg{_ - rear
29, /7 repalr the fooce and broken celling end vaii plaster in the tiving roo:,

304/¢Replace the missing wall ptaster in in the rear bedroum,
3i.4%keplace the missing window putty in the bathroom.
—  32,.Replece the broken window glase-I nthe-rear—tedress,
# 33.—heplace xie-loose window._sash -in “the-kitchens— - --
344D Replace the louse window sash I the i1viag roem,
35.214astall a lavatory In the bathrov,
36.5dPravide second meens of egress from this apartment to ground lavel,

Jhird Floor = r ront (cooming unit)
Maakﬁ—thﬂmwt&ﬂmmm_mls_ﬁhmmmumt; T

. Third Floor = left front (roomin it)
—~38efiepalr the-rotted-window stiT in his reomicg unit,

. Jhird Floor = lef middle
3935 Répluce the missing putty in the kitehen windows,

40.3:fReplace the missing putty in the rear bedroom windows,
AlassRepalr the locse window shshes In the reer bedroom.
o X Bgz=lnstilblt-tavatory in the bathroom,

9

X Aff,,.:; 43, __insteld—a-buthtub =r ahouer In the batty oom,

(v “ddv—lrstatt-atiush tollet in ths bathroom,
J/ ahird Flooy - L _rear (raeming unit)
zi dSrerreptote—themisEing. uttyInthe-hedwaom window, ...

Tlrd Fioor = rear
46,0 Provide adequate ventilation to the kitchen by installing 2 window to the outside
" alr or by meens ofan approved mechanicail ventitation systom,

7

-
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RE{NSPECT| ON RECOMMENDAT | ONS LOCAT I ON \ﬂ/& 244,'4441,/4?4/ /!%é_\‘ )
Q@ . Project A“Méln.r (it ZE
INSPECTOR . A VA2 owner R AT fbr atol

/
NOTICE OF HOUSING CONDITIONS HEARING NOTICE FINAL NOTICE
jssued Expired |ssued Expired |ssued Expired

G-/5- 72 |/ - f5 T2

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

Date ALL VIOLATIONS HAVE BEEN CORRECTED "

e Send "CERTIFICATE OF COMPL IANCEY [Pt "hF'OSTING RELEASEY __ g ,
N RN P o SV SE L
/7 SATISFACTORY Rehabilitation In Progress

i
i
1
!
|

Time Ext~nded To

Time Extended To

Time Extended To / S e

i oz e
i s

UNSATISFACTORY Progress : o - "‘iuf :
Send "HEARING NOTICE" WEINAL NOTICEY L e i ! g32 225 318

pagegtt

WNQTICE TO VACATE"M
POST Entire

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

~ g

POST Dwelling Units

* U.5.0.P.0. 1884446014 "

UNSATISFACTORY Progress
Request YLEGAL ACTION" Be Taken

INSFECTOR'S REMARKS : /A/%Z—\ /1/2[//—
ERra v
Lty : Yl
S Z/,‘*-*’.- :

Sent to

Straat and No.
S Granby Rd
L‘P.O:)., State and ZIP Code

Postage

Cortified Fee

Special Dellvery Fee

TOIXE3 " - oAy QD SYS

Restrictad Detlvery Fee

H-—

Return Receipt Showing
to whorn and Date Dellvered

Ratum receipt ehowing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

0 LSO)

rostmark or Date

Ao Vé—r

INSTRUCT | ONS .TO- INSPECTOR s~
o~ -
- £
A

A

Su

PS Form 38(0, Feb. 1982
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CITY OF PORTLAND

DEPARTMENT OF PLANNMNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

June 27, 1990

Raymond H. &/or Barbara Lourie

45 Granby Road
South Portland, ME 04106
-~ 2nd. Fl. Dwelling Unit - 48-E-20.

Re: 545 Cumberland Avenue

Dear Sir &/or-Madam:
As owner or agent of the property located at 545 Cumberland Ave. , 2nd. F1. Dwell. Unit
Portland, Maine, you are hereby notified that as the result of a recent (inspection &X
BEESY, the __ 2nd. F1. Dwelling Unit (is Xe0ses) hereby declared unfit for
1.7TmAan cccupancy.
You must take immediate steps to vacate the
by Lisa Wedce.

2nd. Floor Dwelling Unit, occupied

L4

and (it xyootiosy) is/are to be kept vacant so long as the following conditions continue
You are ordered to commence legal eviction proceedings no later than

to exist thereon.
imrediately .
Article ¥ - 120 ~ The property is damaged, decayed, deteriorated, insanitary
™ and unsafe {or vermin infested) in such a manner as to
create a serious hazard to the health, safety and general
welfare of the occupants or the public.

Therefore, you will not cccupy, permit anyone to occupy, or rent the above mentioned
gent, certifying that the

without the written consent of the Health Officer or his a

conditions have been corrected.
Failure to comply with this order may result in a complaint being filed for prosecution

3 Biyeg
ou)
oy Buingy,

" oy

{ B1p,
dla9g, ‘U
U1 up,

in District Court.
Sincerely yours,

Joszeph E. Gray, Jr., Director of
7 M (nte
//“"\
Kewn Carro )

Planning & Urban Development
Code~Ehforcement Officer -
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

P~

June 27, 1990

.

Ms. Lisa Wedge
545 Cumberland Avenue
Portland, ME 04101

AR MR bt e

Re: 545 Cumberland Ave., 2nd. T1. Apt.

Dear Ms. Wedge:

A recent inspection by Code Enforcement Officer Kevin Carroll
of the 2nd. Floor Apt. you are now occupying found
that it does riot meet the requirements of Article V (Housing Cede)

of the City of Portland Municipal Code and is hereby declared
unfit for human habitation.

Iourie
The owner/agent , Raymond H. &/or Barbara has been

notified of the above mentioned conditions and has been directed to
take immediate steps to vacate the apartment.

PR el

g

Fabead ik

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

w D el fL [l o

' P. Samuel Hoffses
P / py Chief of Inspection Services
2 (Y gl W

—TtCodé Enforcefdnt Officer — Kevin Carroll (6)
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTICN SERVICES DIVISION -

Date: July 9, 1990

i SO

4
o

TP

Faitl

Raymond H. &/or Barbara Lourie
45 Granby Road
South Portland, ME 04106

W IR -

e
B

Dear sir &/or Madam:

This is to inform you, as owner or agent of
at _ 545 Cumberland Ave., 2nd. Fioor
released the (apartment(§)) or property

the property located
y Portiand, Maine, that we have
from posting,

Therefore,

ye - may rent the (apartment MEXCOOEONESS to others or occupy it
yourself.,

If any additional information is desired, visit or call this office.

Sincerely. yours,
Joseph E. Gray, Jr., Direcror

Planning & ‘Jrlx7 evel

“Kevin &arroll (6)

Code Enforcement Officer

i1

PRa
2

e
5

* 389 CONGRESS STREET- o PORTLAND, MAINE 04101 o

TELEPHONE (207} 775.5451
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URSAN DEVELOPMENT
INSPECTION SERVICES OIVISION

August 15, 1588

Raymond Zourie
45 Cranky Road
South Portland, Maine 4106

545 Cunberland Ave. 48-E-20
2rd. Fl., Apt. #3
Dear Mr. Lourie: »

We recently received a cumplaint and an inspection was made by Code
Enforcement Officer B urton Maclsaac of the property ownea by you
at 2nd, F}. .83, Portland, Mazne. As a result of the
tnspection, you are hereb; ordered to correct the following substaandard
housing conditions:

1. Muse infestation, 6-103

The above mentioned conditions are in violarion af Article ¥V of the
tunief{pal Code of the Cizy of Portland, Maina, and must be corrected on or
. before Septarker 15,1988,

Failure 0 comply with this order may result ia a complaint batng £iled for
prusecurion {a District Courc.

Sincere’y yours,

By
P. Samscl ilaflsus
Chief of 1Ins,

~ton Surviges
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Inspection Services
P, Samue: Hoffses
Chief

DECEMBER 04, 1956 CITY OF PQ

LOURIE BARBARA L

45 GRANBY RD
SOUTH PORTLAND ME 04108

Dear Ms. Lourie:

As owner or agent of the property located at the above-referred address, you are here
1

P 7?92 457 yL3
RECEIPT FOR CERTIFIED MAIL

NOY FOR INTERNATIONAL RN
(See Reverse)

NO INSURANCL COVERAGE PROVIDED

fg 10 whom,
clivery

e, angd A.rkress o

Pt showing

aceint shewi

Centihed Fop
Special Delivory Foe
Restricted Delvery Fee
Return Racoy

0 whom and Date Deuvered
Return R,

TOUTAL Postrge and foes
Postmark or Date

0

Re: 545 CUMBERLAND AVE
CBL: 048- - E-020-001-01

DU:

6

by

notified that as the result of a recent inspection, the occupied apartments on the sec
floor and the third floor/rear are hereby declared unfit for human occupancy.

The above-mentioned apartmenis are to be kept vacant so long as the following conditions

continue to exist thereon:

Article V, Section 6-120:

(1) Properties which are either damaged, decayed, dilapidated, insanitary, unsafe,
or vermin-infested in such a manner as to create a serious hazard to the health,
safety and general welfare of the occupants or the public —

(i.e.; - 1. severe cockroach infestation - throughout
2. front/left - fire escape ladder is bent)

Therefore, you will not occupy, permit anyone to occupy, or rent the above-mentionad
apartments without the written consent of the Health Officer or his/her agent.

Sincerely,

‘479;'/»%3’/71 o HLOF e

Tammy Munson
Code Enfc. Offr./ Field Supv.

389 Congress Stieet «

307 LUNBEICES OUTKE -~ - FULLatii, 17
3

PLALIW VT AVE
eesen & OEE

Portland, Maine 04101 + (207) 874-8704 « FAX 874-8716 » TTY 874.8936

. STIVRTANTI .
e
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) Planning and Urban Development
P. Samuel Hoffses - Joseph E. Gray Jr.

Chief Director

CITY OF PORTLAND

DECEMBER 04, 1996

TENANT -2ND FLOOR
545 CUMBERLAND AVE
PORTLAND ME 04101

545 CUMBERLAND AVE
048- - E-020-001-01
6
Dear SirfMadam:
A recent inspection of the apartment that you areé now occupying, found that it does not
meet the requirements of Article V (Housing Code) of the City of Porttand Municipal
Code and is hereby declared unfit for human occupancy.

The owner, Barbara L Lourie, has been notified of the above-mentioned condition
and has been directed to take immediate steps {0 va.ate the apariment.

Sincerely,

7 snonef, PP Tecr?dO7

Tammy Munson
Code Enfc. Ofir./ Field Supv.

R K o E S T P TR SRS

sasamonsy

389 Congres: Stzeet * Fo and, Maine 04101 R%m) 474-8704 + FAX 874-8716 + TTY 8748936
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TENANT -3RD FLOOR/REAR
545 CUMBERLAND AVE
PORTLAND ME 04101

Dear SirMadam:
u are now occupyin

of the apartment that yo
Article V {Housing

Arecent inspection
d unfit for human occupancy.

meet the requirements of
Code and is nereby declare

ner, Barbara L Lourie, N
n directed 10 take im

as been noti

mediate steps to vacate the @

The ow
and has bee

sincerely.

%}’/2/)77’ - P27 —"

Tammy Munson
Code Enfc. Offr./ Field SupV.

g, fou

Code) of the City of Portland Municigal

fied of the above-mention
partment.

nd that it does not

ed condition

Ponland,_Maine 04101 ° 20‘72&‘1_4—8101 . FAX 874-8716 ° TTY 874-8936
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