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CITY OF PORTLAND.

JOSEPH E GRAY, JR.
DIRECTCR OF PLANNING
AND URBAN DEVELOPMENT

March 18, 1982

‘e

Mr. & Mrs. Abrahco M. & Judith Ackerman Jts.
19 Noyes Street
Portland, Maine 04101

Re: 571 Cumberland Ave. 48-E-16  LONG/WE

The Housing Inspections Divisicn of the Departrment of Plan:ing & Urban Developzent
has recently cozpleted an ¢verall inspection eof your property.

Congratulations are extended to you for the general condition of ycur property
which was found to meet the standards estzllished by the City's Housing Code.

te
did, however, rote the following items that could czuse future problenms.

1. Fiprst Floor Rignt Front Hall - wall - missing switch cover.
2. First Floor - Apt. #3 - Kitchen - ceiling - missing ventilation
3. Third Floor - Apt, #8 - Living Room - door - broken frame,

Cood mcintenance is the best way to protect the value of your property and neighbor-
hood.
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Please feel free to czll on us if we can be of assistance to you.

ok

LT

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

By, k&ﬁem\/‘i"?

Lyle D. \toyes i
Inspection Services Division

- Leary (5)
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City of Pertland Health Department Housing Inspection Division
DNELLING UNIT SCHEDULE

INSP DATE j
Sl 1T Ao 1T 11 D/é /57:2__;/¢7wr//,,.-} ”fpu 1 fm;m JNO'r—
/

TENANTS NAME FLR.# [LOCATION HRMS . [#PEO. |#ALL'D]SLERM,

sl lelel= | [ l | | RELPy 2] 1)) |y
Child + Lead Survey - Rent Furn Hot Dual Cking. | Heat . Bath Flush
Un.10 1 -6 Results Code Water | Eqrs.
s | /es Lo \Fors 22 R
KITCHEN /CODE CIDE
{(V} Plaster - L, C, M, - CeilingsWalls 3(b) Plaster - ', C, M - Ceiling/Walls 3({b)
(V) Windows - loose, broken glass, glaze 3(c) (A Window - 'ouse, broken glass, glaze 3{c)
(), Sash/Frames - broken, missing, worn 3{c) Sash/Fr .ze - broken, missing, wern 3(c)
(v) Floor - loose, worn, dam,, buckled 3(b) Floor - . .,se, worn, dam., buckled 3(b)
Doors ~ Knob/lk - missing - Panels/Frames dam. 3(b) | Door - knob/lk ~ missing - Parels/Frames dam, 3(b)
- Counter/Stor. Space Yes_t No_ - Toilet - Tnk - brkn,lcose,leaks,Seat, !'se crkd.€{d)
Sink - chipped, cracked, jeaks 6(d) Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Range ~ improper stack, flue, vent 3(e) Bathtub/Shower ~ lgaks cross connection 6(d)
Refrigerator Space Yes_ _No v _ - Ventilation Yes 1/ No 7
Plumbing (a) 6(a) Water Supply Hot___V_Cold:/___ 6(c) Plumbing (b) 6(3) Water Supply Hot_&tColde 6(c)
Electrical (a) (#) Electrical (b)
Sanitation (a) () Sanitation (b)
1VING ROCM CODE DINING ROOM CODE
} Plaster - L, C, M, - Ceiling/Walls 3(b) () Plaster - L, C, M - Ceiling/Walls 3(b)
Windows - loose, broken, glaze 3(c) ( ) Windows - loose, broken, glaze 3(c)
v} Sash/Frames - broken, missing, worn 3(c) () sash/Frames - broken, missing, worn 3(c)
Floor - loose, worn, damaged 3(b) ( ) Floor - loose, worn, damaged 3(b)
Door - knob/lk - missing - Pznels/Frames dam. 3(b) é g Doors - Knobs/lk - missing, Panels/Frames dam. 3(b)
()
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(/) Electrical (c) Electrical (d)
(.) Sanitation (c) Sanitation (d)
Bedrooms and/or other rooms Code

Plaster - L, C, M - Ceiling/Walls 3¢b)
Windows =~ Loose, broken, glaze 3(c
Sash/Frames - broken, missing, worn 3({c
Floors - lo2se, worn, damaged 3{b
Door - knob:/lk - missing - Panels/Frames dam. 3(b)
Electrical (o)

Sanitation (e)

Clothes Closet Yes No

Electrical Sanitation - Vermin 0 R
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City of Pcrtland Health Departinent

DWELLING UNIT SCHEOULE

Housing Inspection Division

INSP DATE - INSP FORM NO.
R I I 20 Oé/‘?iz—};c/h-—»éa'/ 197 52 Y

TENANTS NAME

SLERM.

Rigicinid W alalal<l

FLR.# {LOCATION| RMG. TP. [#RNS . [#PEO. J#ALL'D
1

BESE PP E2EE

Chiid + Lead Survey -
Un.10 6 Results

Egrs.

Dual Ck'ng. ; Heat Lav. Bath ?Iush

Vs | A& | Ford o8 e

KITCHEN
(W Plaster - L, C, M, - Ceiling/Walls
(LY Windows - loose, broken glass, glaze
(W], sash/Frames - broken, missing, worn
(Vf»Floor ~ loose, worn, dam., buckled
(Vf,Doors ~ Knob/lk -~ missing - Panels/Frames dam.
(V] Counter/Stor. Space Yes_ No__
(), Sink - chipped, cracked, Jeaks
(4], Range - improper stack, flue, vent
(o Refrigerator Space Yes_ No_,, ,
(Pf Plumbing (a) 6(a) Water Supply Hot_{ Cotd___
{v) -Electrical (a)

Sanitation {a)

BATHROOM

(Vf Plaster - L, C, M - Ceiling/Walls

(Vf,window - loose, broken glass, glaze

(Pf Sash/Frames - broken, missing, worn

(Vf Floor - loose, worn, dam., buckled

(:{ Door - knob/lk -~ missing - Panels/Frames dam.

(

(v} Lavatory - chipped, crkd, ieaks, trap ieaks
(Y, Bathtub/Shower - leaks cross connection

(v} Ventilation Yes LMo

{V), Plumbing (b) 6(&) Water Supply HOQ_J=Colqji_
(V) <lectrical (b)

(L) Sanitation (b)

. K

CODE
3(b)
3(c)
3(c)
3(b)
3({b)

Toilet - Tak - brkn,loose,leaks,Seat, 1'se crkd.6(d)

6{d)
6(d)

7
6(c)

LIVING ROOM

(V) Plaster - L, C, H, - Ceiling/Walls

(v} Windows - loose, broken, glaze

(v); Sash/Frares - broken, missing, worn

(M), Floor - louse, worn, damaged

(ﬂlﬁoar - knob/lk - missing - Panels/Frames dam.
(«{’E'e:tr.cal {c)

(¢Y Sanitation (c)

DINING ROOM

() Plaster - L, C, M - Ceiling/Walls

( ) Windows - loose, broken, glaze

( ) sash/Frames - broken, missing, worn

() Floor - loose, worn, damaged

() boors - Knobs/lk - missing, Panels/Frames dam.
() Electrical (d)

() Sanitation (d)

CODE
3(b)
3(c)
3{c)
3{b)
3(b)

Bedrooms and/or other rooms

Code

o1
g
i
h

Plaster - L, C, M - Ceiling/Walls

Windows - Loose, broken, glaze

Sash/Frames - broken, missing, worn

Floors - loose, worn, damaged

Door - knobs/lk = missing - Panels/Frames dam.

3
3
3
3(b
3(b)

Electrical (e)

Sanitalion (e)

PO P S R N
e N N NP S U ) N

Clothes Closet Yes No

Plumbing Electrical

Sanitation - Yermin 0 R
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City of Pcrtland Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE

INSP DATE (/‘;/ /5‘2"'-‘——-' INSP FORM NO.
S 15 Ao T 1771 < Hlewy o oot o) L7010 T TTT17
TENANTS NA-'E -7 FLR.# [LOCATION|RMG. TP, |#RMS . [¥PED. |FALL'D

; 5 -+ 29 Ny ,
AN SR l [ "z2F | p| 3] 2|4

Child + Lead Survey - Rent Furn Hot Deal Ck'ng. | Heat o Bath Flush
Un.l10. Results Code Water | Egrs.

A | s VT e\ 27 1A 24 /I .
KITCHEN CODE | /BATHROOH CODE
(V) Plaster - L, C, M, - Ceiling/Walls 3(b) (4 Plaster - L, T, M - Cedling/Walls 3(b)
(v, Windows - loose, broken glass, glaze 2(c) (¥) Window - loose, broken glass, glaze 3(c)
Y Sash/Frames - broken, missing, worn 3(c) (v} Sash/Frames - broken, missing, worn 3(c)
Floor - loose, worn, dam., buckled 3(b) (v) Floor - loose, worn, dam., buckled 3(b)
Doors - Knob/lk - missing - Panels/Frames dam. 3(b) (+) toor - knob/lk - wissing - Panels/Frames dam. 3(t)
¥) Counter/Stor. Space Yes No (¥) Toilet - Tnk - brkn,loose, teaks,Seat, l'se crkd.6(d)

(

(

(

( -
(+) Sink - chipped, cracked, leaks 6(d) (:) Lavatory - chipped, crkd, lcaks, trap leaks 6(d)
( )

(
(

Latioy

T

~) Range - improper stack, fiue, vent 3(e) (+) Bathtub/Shower - leaks cross connection 6(d)
“). Refrigerator Space Yes___No__ y - (v) Ventilation Yes “fo____ 7
“), Plumbing (a) 6(a) Water Supply Hot_{ Cold” 6(c) {¢) Plumbing (b) 6(3) Water Supply Hot bcbld_"__ 6(c)
(j")j. Electrical (a) (1) Electrical (b) -
Sanitation {(a) (.) Sanitation (b)
LIVING ROOM CODE DINING ROOM CODE
(¥) Plaster - L, C, H, - Ceiling/Walls 3(b) () Plaster - L, C, M - Ceiling/Walls 3(b)
() Windows - loose, troken, glaze 3{c) ( ) Windows - loose, broken, glaze 3(c)
(v)’/Sash/Frames - broken, missing, worn 3(c) ( ) Sash/Frames ~ broken, missing, worn 3(c)
(¥). Floor - loose, worn, damaged 3(b) () Floor - loose, worn, damaged 3(b)
(). boor - knob/1k - missing - Panels/Frames dam. 3(b) g ; Doors - Knobs/1k - missing, Panels/Frames dam. 3(b)
)

i
B

i

B b

(¥} Electrical (c) Elestrical (d)
() Sznitation (c) Sanitation (d)
Bedrooms and/or other rooms Code

e L

Plaster - L, C, M - Ceiling/Walls 3(b)
Windows -~ Loose, brok- qlaze 3(c
Sash/Frames - broken, m ssing, worn __3(c
Floors - loose, worn, damaged 3(b)
Door_- knobs/lk - missing - Panels/Frames dam. 3(b)
Electrical (e) ]

Sanitation {e)

Clothes Closet Yes No

Plumbhing Electrical Sanitation - Vermin 0 R
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City of Portland

1) INSP. Date

2 3] s

DWELLING UNIT SCHEDULE

2) INSP.

Housing Inspecticn Division

3)FORM NO.

/

[l
4) TENANT'S NAME

5)Flr.# 6)Location 7)Rmg.Tp.

8)#Ras. 9

)#Peo,1C) #A11d|11)SIp.oms. . ¢

clvielelvid lalgld

/ |

1

=3 |

oy

2 |

/

12)Child | 13)Child]14}
Under 10 1-6

Code

17)Furn.| 18)Heat

19)Hot
Water

0)Dual
Egress

21)Ck’'ng

22)Lav.] 23)Bath] 24) ¥ lush

|

T I Far~

Ve |

Ve's

L&

L /7.3 /)

Viol.
No. Remedy Violation

Location

‘Roon
Type

Area
Type

Resp.
Party

Code Sect. Violation
Violated Rem. - Date

o %"/}7’//7"//‘5/4,
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City of Pcrtland Health Department Housing Inspection Division
DWELLING UNIT SCHEDU}.E
INSP DATE —y 0 e / INSP FORM NO.
R I 2 ) O L ¥ [T Tnene L 7 O O A O
TENANTS NAME 4 FLR.# ILGCATIGNJRMG. TP, JZRNS. #PEO. HALL *DISLPRM.

2Rt ola|# ]+ ! A%y | DUIR /3 [

Child + Lead Survey - Ck'ng. | Heat Lav. Bath Flush

Un.10 6 Results
- VIl W VA > TA L4 LI
KITCHEN CODE
(\A‘ Plaster - L, C, M, - Ceiling/Walls («), Plaster - L, ¢, M ~ Ceiling/Walls 3(b)
(j Windows - loose, broken glass, glaze (U)/ Window - loose, broken glass, glaze 3(c)
(v) sash/Frames - troken, missing, worn (v} Sash/Frames ~ broken, missing, worn 3(c)
(vﬁ Floor - loose, worn, dam., buckled (V) Floor - loose, worn, dam., buckled 3(b)
{v) Doors - Knob/ik - missing - Panels/Frames dom. ('A’, Coor ~ knob/lk - missing - Pansls/Frares daz. 3(b)
Counter/Stor. Space Yes_i No__ (], Toilet - Tak - brkn,loose, leaks,Seat, 1'se crkd.6(d)
> Sink - chipped, cracked, leaks ' (‘/)f Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Range - improper stack, flue, vent {¥ Bathtub/Shower - leaks cross connection 6(d}

Refrigarator Space Yes__No_‘/__ &} Ventilation Yes { o___ [ 7
Plunbing (a) 6(a) Water Supply Hot_\ Cold) {*)/Plumbing (b) E(Eﬁjater Supply Hot_l/Cold__ 6(c)
Electrical (a) (" ~Electrical {(b)

WV} Sznitation (a) { ] Sznitation (b)
LIYING ROON DINING ROOM (IDE
i Plaster - L, C, M, - Ceiling/Walls () Plaster - L, C, M - C:iling/Walls 3(L)

AR T G s o

(V)
(V) Windows - loose, broken, glaze ) Windrws - loose, broken, glaze 3(c)

(v) sash/Frarmes - broken, missing, worn ( ) Sash/Frames - broken, missing, worn 2(c}
(¥) Floor - locse, worn, damaged ( { ) Floor - loose, worn, damaged 3(b)
(4} Door - knob/lk - missing - Panels/Frames dan. L { ) boors - Knobs/lt - missing, Panels/Frames dam. 3(b)
("g' Electrical (c) () Electrical (d)
() Sanitation (c) { ) Senitation (d)
Bedrooms and/or ather rooms Code

Plaster - L, C, M - Ceiliag/Walls 3(b)
Windows - Loose, broken, glaze 3{c)
Sash/Frames - broken, missing, worn 3{c)
Floors - loose, worn, damaged 3(b)
Door - knobs/'k - missirg - Panels/Frames dezm. 3(b)
tlectrical (e)

Sanitation (e)

Clothes Closet Yes No

Plumbing i Sanitaticn - Vermin 0 R
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City of Pertland

INSP DATE

31 13

WPIZT T 11

Ok /°7,

Health Department

DWELLING UMIT SCHEDULE

INSP

Housing Inspection Division

FCRM NO,

74 [ 1

| T 7

TENANTS NAME

.6&2?5#’#“" rol, [

LOCATION|RMG. TP' | #RMS.
¥

#PEN,

SLRRHM,

LOBICIR| T

i clo]f

)

1]

S0 3

FALL'D
rsd

| H ,x“
G
ST

+ Lead Survey ~~
Results

Child
1 -6

Furn

Hot Dual Ck'ng.
Eqrs. ;

Bath

Flush

Heat Lav.
R ra o2

L/

Plaster - L, C, M, - Ceiling/Walis
Windows oose, broken glass, glaze
Sash/F: .=+ 5 - broken, missing, worn
Floor - .opose, worn, dam., buckled

Doors - ¥ .cb/lk - missing.- Panels/Frames dam,

Coun‘e 7 - .r, Space Yes V' No

Sinl - _..pped, cracked, leaks

Range ~ improper stack, flue, wvent
Refrigerator Space Yes__ NoV

Plumbing (a) 5(a) Water Supply Hot L Cold(/
Zlectrical (a)

Senitation (a)

CODE

3(b)
3(c)
3(c)
3(b)
3(b}

6(d)

3{e)

6(c)

oA P
BATHROOM N

(v) Plaster - L, C, M - Ceiling/Walls

(V) Window - loose, broken glass, glaze
(¥) Sash/Frames - broken, missing, worn
(V) Floor - loose, worn, dam., buckled

(v) Donr - knob/1k - missing - Pancls/Frames dam.

.

(V) Toiler - Tni - brkn,loose, leaks,Seat,
(v) Lavatory - chipped, crkd,
{v; Bathtub/Shover -

eaks cross connection
(v) Vventilation Yes.

No

(V) Plumbing (L) 6(z) Water Supply Hot__lifola__~

(V) Elecirical (b)
(1) Saniiation (b)

CODE
3(b)
3(c)
3{c)
3(b)
3{b)

1'se crkd.6(d)
leaks, trzp leaks

6(d)
6(d)
7

5(c)

IVING ROOM

Ol

NN NS~
S

)} Electrical

Plaster - L, ¢, M, - Ceiling/Walls

Windows - loose, broken, glaze

Sash/Frames - broken, missing, worn

Floor - loose, worn, damaygec

Door - knob/lk - missing - Panels/Frames dam.
(c)

Sanitation (c)

CODE
3(b)
3(c)
3(c)
3(b)
3(b)

DINING ROCM

() Flaster - L, Cc, H - Ceiling/Walls
)} Windows - loose, broken, glaze
) Sash/Frames ~ broken, missing, wora
) Flror - loose, worn, damaged

) Electrical (d)
) Sanitation (d)

(

(

(

( ) moors - Knobs/1k - missing, Panels/Frames dam.
(

(

CODE
3(b)
3(c)
3(c)
3(b)
3(b)

edrooms and/or other rooms

Code

Plaster - L, C, M - Ceiling/Walls

3(b)

Yindows ~ Loose, broken, glaze

3(c)

Sash/Frames - broken, missing, worn

3(c

) Floors - loose, worn, damaqged

b

3
Door_- knobs/lk - missing - Penels/frames dam. 3(b)

Sanitation (e)

)
) Electrizal (e)
}
)

Clothes Closet Yes No

Piumhing

Electrical

Senitation - Vermin 0 R

REMARKS:
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City of Pcrtland Health Department Housing Inspection Division
DWELLING UNIT SCHgDU’.E

INSP_DATE [ o7 INse FORM NoO.
4 I 5 I =) 7 | OK/ [17=pe,+rs), T T TIT 1T ]
TENANTS NAME =7 FLR.# LOCAT1ON]RMG. TP. [ERMS . [#PEO. JZALL D SLERM,

g - - N e N . 4 —
ddaelcl] ol el LT ol T ] 2. [pvl2] T = |
Child Chil# + Lead Survey - | Rent | Rent Furn Hot Dual Ck'ng. | Heat Lav. Bath Flush
Un.l0 1 -6 Results Code Water | Eqgrs.,
Ao | Ves Ve | 72 1 7= oA L 75 )
KITCHEN CODLE “BATHROO/ CODE
(M), Plaster - ¢, ¢, M, - Ceiliag/Walls 3(b) (v) Plaster - L, C, M - Ceiling/Walls 3(b)
(<} Windows ~ loose, broken glass, glaze 3(c) (V) Window - loose, broken glass, glaze 3(c)
(v) Sash/Frs es -~ broker., missing, worn 3(c) (2 Sash/Frames ~ broken, missing, worn 3(c)

Floor - loose, vorn, dam., buckled 3(b) («) Floor - loose, worn, dam., buckled 3(b)
(v} boors - Knob/lk - missing - Panels/Frames dam. 3(b} {“}) Door - knob/1k - missing - Panel</Frames dam.  3(b)
(v) Counter/sStor. Space Yes__ No Toilet - Tnk - brkn,loose, leaks,Seat, 1'se crkd.6(d)

- (
M Sink - chipped, cracked, leaks 6(d) (<) Lavatory - chipped, crkd, leaks, trap leaks 6(d)
(v} Range - improper stack, flue, vent 3(e} (\/‘)? Bathtub/Shower - leaks cross connection 6(d)
( (

Refrigerator S$pace Yes__ No* ) - vy Ventilation Yes VNo P 7
(v) Plumbing (a) 6(a) Water Supply Hot___LCC'old_f_ 6(cl (V) Plumbiag (b) 6(3) Water Supply Hot_:(.‘old___ 6(c)
() Electrical (a) (Y} Electrical (b)
{4 sanitation (a) (L¥ Sanitation (b)
LIVING ROOM CODE DIHIING ROOH CODE
(M Plaster - L, c, H, - Ceiling/Walls 3(b) () Plaster -1, C, o - Ceiling/Walls 3(b)

(
(V) Floor - loose, worn, damaged 3(b) Floor - lcose, worn, danaged 3(b)"

Sash/Frames - broken, missing, worn 3(c) )
) :
(¥} Door - knob/l1k - missing - Panels/Frames dam. 3{b) )} Doors - Knobs/1k - missing, Panels/Frames dam.” 3(b)
)
)

Sasih/F.-ames - broken, missing, worn 3(c)

(3 Windows - loose, broken, glaze 3(c) ) Windots - loose, broken, glaze - 3(c)

(V)(,Electrical {c) Electrical (d}
Sanitation (c) Sanitation (d)
Bedrooms and/or other rooms Code

() Plaster ~ L, C, M - Ceiliny/Wal's 3(b)
() Windows - Loose, broken, alaze 3(c
() Sash/Frames - broken, missirq, worn — 3{c
{ ) Floors - loose. worn, damaged 3(b}
( ) Door - knobs/ik - nissing - Panels/Frames dam. 3(b)
(

g
{

3 bt Bt o i e D AT,

© et
N ks

L Electrical (e)

) Sanitation (e)

) _Clothes Closet Yes No

Plumbing Electrical Sanitation - Vermin 0 R

REMARKS +
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City of Pertland Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE
~ T—:—-——- /’

INSP DATE / Iy iNSP FORM NO.
2 ST 20T 1171 Ol</ /qunpr'f/m LA T 1T 13171

1
TENANTS NAME i FLR.# |LCCATION]RMG.TB. #RMS, 14PED. T#ALL D SLP3M,

Nfols l :QUS’S = ! "1‘/} 2 |2 Do) =2/ z,/,/3 Py

ey
Child ic + Lead Survey -~ Hot Dual Ck‘ng. | Heat Lav, Bath Flush
Un, 10 € Results Water | Egrs.

VeSS T aES | Z& LA D 3 7/
KITCHEN “BATHROCM CODE
(vf‘P!aster =L, C, M, - Cefiing/Walls () Plaster - (, C, M - Ceiling/walls 3(b)
(Vf,windows - loose, broken glass, glaze } Window - loose, broken glass, glaze 3(c)
(V) Sash/Frames - broken, missing, worn Sash/Frames - broken, missing, worn 3{c)
(v) Fleor - loose, worn, dam., suckled Floor - loose, worn, dem., buckled 3(t)
¥} Doors - Knob/lk -~ missing - Panels/Frames dam, Door - knoo/ik - missing - Panels/Franes dar ., 3(b)
Counter/Stor. Space Yes_ No Toilet - Tak - brkn,loose,]eaks,Seat, !'se crkd.6(q)
Sink - chipped, cracked, leaks Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Range - improper stack, flue, vent Sathtub/Shower ~ leaks cross connection 6(d)

Refrigerator Space Yes No Ventilation Yes Ne | 7
Plumbing (b) 6(a) Water Supply Hot___ Cold___ 6(c)

Plumbing (2) 6(a) Water Supply . 4 1 .Col
Electrical (b)
Senitation (b)

d
¥) Electrical (a) - -
(Y)_Sanitation (a)
LIVING ROOM
Plaster - L, c, M, - Ceiling/Walls
Windows - loose, broken, glaze
Sach/Frames - broken, missing, worn
Floor - loose, worn, damaged
(y{ Door - kncb/lk - missing ~ Panels/Frames dam.
() Electrical (c) Electrical (d)
(Lf/Sanitation {c) Sanitation (a)
Bedrooms and/or other rooms Code

CODE
Plaster - L, C, H - Ceiling/Walls 3(b)
Windows - loose, broken, glaze 3{c}
Sash/Frames - broken, missing, worn 3(c)
Floor ~ loose, worn, damaged 3(b)
Doors - Knobs/l1k - missing, Paneis, Frame: - s, 3(b)

f‘
&

v
et
-2
¥

et

il T Vo N P o ] At N N

PP [
Aaren s cxn
bR R B en it b

Piaster ~ L, C, N - Ceiling/Walls 3({b)
Windows - Loose, broken, q aze 3(c
Sash/frames - broken, missing, worn 3{c
Floors - lonse, worn, damaced 3(b)
Door ~ knobs/lk - missing - Parels/Frames dam. 3(b)
Electrical (e)

Sanitation (e)

Clothes Closet Yes Ho

Plumbing Electrical Sanitation -~ Vermin O R

REMARKS:




<ity of Portland Housing Inspection Divisdnn

DHELLING DMIT SCHEDULL .
1> INSP. Pate ZYINSP, o ___3)FORM NO.
, S N A ' ]
EIEIINY ol ]
4) TENANT'S XaME { _S)Flz.# 6)locatien, 7)2mp +Ip.' 8)#Rms., 9) #Pec 10V4A11 ‘d[L1)S1p.Rms.
7 7 E ;
i

; ] ) MI - = Lo g VAL
wl /Nl i Aeld ] 3 Fe T piz g el T
12)Child | 13)Child |14} ) 15)Rent { 16)Rent | 17)Furn., i8)Heat 19)Hotr . 29)imial 213Ck’ug | ZZ)Lav.j 23)Bath: 24} Flusl,
Under 10 1-6 ) Code ! Water | Egress 1 ! i
i T
i !
T

N i
A _ i ! ! Ao 1 i !
Viol. o { Roon | Area Resn., ; Code Sect. Violation
No. Remedy iCcnd. | Violation Location! Type Type Partry Violated | Rem, ~ Date
-2 i
2 B\ [T £/ Do 2 25
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City of Pcrtland Health Department Housing Inspection Division

DWELLING UNIT SCHEDULE

INSP_DATE O/é ST INSP FORM NO.

Al 1A TS0 1T [~ Lncpetios N O
! TENANTS NAME / FLR.#LOCATION|RMG.TP. [#RMS . J#PEOQ. JZALL'D SLRRM,

1 ] -
o] Tdslc ] ] HEN 317 o211 1/
Child Child + Lead Survey - Hot Dual Ck'ng. | Heat Lav. " Bath Flush
Un.10 1 -6 Results . Water | Eqrs.
VES | VeS| LE 1T /oA PC L3 472/~
ITCHEN ‘BATHROOM CODE
Plaster - L, €, M, - Celling/Walls (b4 Plaster - L, C, M - Ceiling/Walls 3(b)
Windows - loose, broken glass, glaze (v) Window - loose, broken glass, glaze 3(c)
Sash/Frames - broken, missing, worn (V) Sash/Frames - broken, missing, worn 3(c)

J
E?rFloor - loose, worn, dam., buckled ( Floor - loose, worn, dam., buckled 3(b)
zg
v

Doors - Knob/1lk - missing - Panels/Frames dam. (V) Door - knob/lk - missing - Panels/Frames dam. 3(b)
Counter/Stor. Space Yes_\ No___ (W Toilet - Tnk - brkn,loose, leaks,Seat, 1'se crkd.6(d)
Sink - chipped, cracked, leaks (Eg Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Range - improper stack, flue, vent (v) Bathtub/Shower - leaks cross connection 6(d)
Refrigerator Space Yes__ NoV (/) Vventilation Yes WMo 7
v) Piumbing (a) 6(a) Water Supply Hot_J‘ﬁoiJ¢__ (¥) Piumbing (b) 6(a) Water Supply Hot_L-Cold &~ 6(c)
Electrical (a) (L) Electrical (b)
Sanitation (a) () Sanitation (b)
LIVING ROOM DINIKG ROOM CODE
(M) Plaster - L, C, M, - Ceiling/Walls () Plaster - L, C, M - Ceiling/Walls 3(b)
(V) Windows - icose, broken, glaze windows - loose, broken, glaze 3{c)
(
(
(

K
(
(
(
(
(
(
(
(
(
(
(

Sash/Frames - broken, missing, worn Sash/Frames - broken, missing, worn 3{c)
Floor - louse, worn, damaged Floor - loose, vorn, damaged 3(b)
Door - knob/lk - missing - Panels/Frames dam. Doors - Knobs/lk - missing, Panels/Frames dam. 3(b)

(") Electrical (c) Electrical {d)

(1) Sanitation (c) Sanitation (d)

Bedrooms and/or othzr rooms Code

Plaster - L, C, M - Ceiling/Walls 3(b)
Windows - Loose, bLroken, qlaze 3(c)
Sash/Frames - broken, missing, worn 3(c)
Floors - loose, worn, damaqed 3(b)
Door - knobs/lk - missing - Panels/Frames dam., 3(b)
Electrical (e)

Sanitation (e)

Clothes Cioset Yes No

Plumbing {Electrical Sanitation - Vermin O R
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City of Pcrtland Heal th Department Housing Inspection Division
DWELLING UNIT SCHEDULE

INSP DATE v INSP FORM NO.
=2 I TS T 1] Ok Lrepertye, 7/ 72 O
TENANTS NAME / FLR.# [LOCATION]RMG.TP. |#RMS. #PEQ, | #ALL'D {SLPRM.

LIS NE 3 ! ' ~-/\_"‘( )
Mo 1L Al T TAE ] B0 pyl2| /)| =]
Child Child + Lead Suryey - | Rent Ren Furn Hot Dual Ck'ng. | Heat Lav, Bath Flush
Un.10 1 -6 Results Code Water | Eqrs.
Ve o VoS VES ,ZL:: s ~C. 'Dl/}) L
ITCHEN ZCODE ’BATHROUH CODE
V| Plaster = L, C, M, - Ceiling/Walls 3(b) | (V) Plaster - L, C, M - Ceiling/Walls 3(b)
vf Windows - loose, broken glass, glaze 3(c) () Window - loose, broken glass, glaze 3(c)
vJ Sash/Frames - broken, missing, worn V) Sash/Frames - broken, missing, worn 3(c)
Cg Floor - loose, worn, dam., buckled (V] Floor - loose, worn, dam., buckled 3(b)
Vi
V)

K

{

(

5
Doors - Knob/1k - missing - Panels/Frames dam. (V) Door - knob/lk ~- missing - Panels/Frames dam. 3(b)
Counter/Stor. Space Yes ! No_

) Sink - chipped, cracked, leaks

V) Range - improper stack, flue. vent

(v) Refrigerator Space Yes___No_Z; /

(v) Plumbing (a) 6(a) Water Supply Hot_| .Cold___

(v) Electricai (a)

(4) Sanitation {a)

LIVING ROOM

(Y Plaster - L, C, 4, - Ceiling/Walls

() Windows - lcose, broken, glaze

(v) Sash/Frames - broken, missing, worn

() Floor - loose, worn, damaged

() Door - knob/1k - missing - Panels/Frames dam,

0/5 Electrical (c) Electrical (d)

(;) Sarization (c) Senitation (d)
Bedrcoms and/or other rooms Code

1

«
.

Toilet - Tnk - brkn,loose,leaks,Seat, 1'se crkd.6(d)
Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Bathtub/Shower - leaks cross connection 6(d)
Ventilation Yes_“"No___ , 7
Plumbing (b) 6(a) Water Supply Hot_j;Cola___ 6(c)
‘Electrical (b) )
Sanitation (b)

ING ROOM CODE
Plaster - L, C, M - Ceiling/Walls 3{b)
Windows - loose, broken, glaze 3(c)
Sash/Frames - broken, missing, worn 3(c)
Floor - loose, worn, damaged 3(b)
Doors - Knobs/lk ~ missirg, Panels/Frames dam. 3(b)

(
(
(
(

<.

SSSES

v

nTan T Py P T S i Z P e N

3
N
)
)
)
)
)
)
)

C

Plaster - L, C, M -~ Ceiling/Walls 3(b)
Windows - Loose, broken, qlaze 3(c)
Sash/Frames - broken, missing, worn 3(c)
Floors - loose, worn, damaged 3(b)
Door_ ~ knobs/lk - missing - Panels/Frames dam. 2?(b)
Electrical (e)

_Sanitation (e)

Clothes Closet Yes No
_1Sanitaticn -~ Vermin 0 R
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1
H

e A R e T
NN U W

Plumbing JElectrical _:-

REMARKS:




City of Pcrtland

INSP DATE
214

[T 7] 1

Health Department

DWELLING UNIT SCHEDULE

CE

£ w—

/

/! INSP

Housing Inspection Division

FORM NO.,

D sar i, (75T T 1]

| 1]

TENANTS NAME

FALL'D

SLRRM.

ElfkR |o oLl Slo

FLR.# [LOCATION|RMG. TP, [#RMS . | ¥PEQ.

3| #l /
Dual

S

4

Child Child
Un.10 1 -6

+ Lead Survey -
Results

Hot Ck'ng. | Heat Lav. Bath
Water { Ears.

Flush

esl i1 & iy P2

4

KITCHEN
(V) Plaster -~ L, C, M, - Ceiling/Walls
(v Windows - loose, broken giass, glaze
(V) Sash/Frames - broken, missing, worn
Floor - loose, worn, dam., buckled
(W
(°f Counter/Stor. Space Yes___No_
(W) sink - ch’oped, cracked, leaks
(v) Range - improper stack, flue, vent
(v) Refrigerator Space Yes __No - /
(1) Plumbing (a) 6(a) Water Supply Hot___kold;:_
() Electrical (a)
(-} Sanitation (a)

Doors - Knob/lk - missing - Panels/Frames dam.

[y
“BATHRO0K

(V) Plaster - L, C, M - Ceiling/Walls

(7 Window - loose, broken glass, glaze
(Lfisash/Frames - broken, missing, worn

() Floor - loose, worn, dam., buckled

(Y) Door - knob/ik - missing -~ Panels/Frames dam.

CODE
3(b)
3(c)
3(c)
3(b)
3(b)

(V¥ Toilet - Tnk - brkn,loose, leaks,Seat, 1'se crkd.5(d)

(!J/Lavatory - chipped, crkd, leaks, Lrap leaks

( Bathtub/Shower - leaks cross connection

(1) Ventilation Yes LhNo

{v), Plumbing (b) 6(3) Water Supply Hot_( Cold__/
(¢ Electrical (b)

() Sanitation (b)

6(a)
6(d)

7
6(c)

LIVING ROOM

(v{ Plaster - L, C, M, - Ceiling/Walls
"(1) Windows - loose, broken, glaze

(U{ Sash/Frames - broken, missing, worn

(v) Floor - loose, worn, damaged

(4} Door - knob/lk - missing - Panels/Frames dam.
() Electrical (c)

(Qf Sanitation (c)

DINING ROOM

() Plaster - L, C, M - Ceiling/Walls

) Windows - loose, broken, glaze

) Sash/Frames - broken, missing, worn

) Floor - loose, worn, damaged

) Doors - Knobs/lk - missing, Panels/Frames dam.
) Electrical (d)

(
(
(
(
() Sanitation (d)

CODE
3(b)
3(c)
3(c)
3(b)
3(b)

Bedrooms and/or other rooms

Code

Plaster = L, C, M ~ Ceiling/Walls

3(b)

Windows - Loose, broken, glaze

3{c)

Sash/Frames - broken, missing, worn

3(c)

Floors - lonse, worn, damaged

3(b)

3(b)

Electrical (e)

)

)

)

)

) Door - knobs/lk - missing - Panels/Frames dam.
)

I

Sanitation (e)

(
(
(
(
(
{
(
{

) _Ciothes Closet Yes No _

Plumbing

JElectrichu___

Sanitatigﬂ_g;ygrmin 0 R
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REQUEST FOR SERVICE PORTLAND HEALTH DEPARTMENT
DATE RECEIVED /- 30-5/ I . BY l /ﬁ/b‘zf‘ﬂ] DISTRICT bﬁéﬁ ey
REQUEST NAME (%[/244Mm B VB0 e /Lﬁw

By ADDRESS /571 ( LéAg1t /‘(’/7?&24(((,- @'Lé
OWNER NAME é/} / /// % At ettt

ADDRESS

CONDITIONS ADDRESS 57 (xufmf ‘f’Z[()A/y& (/o‘( /Zé 7‘1,@3
( /17752’/4'/( Detitd A 'mc‘,é Al tm/%ﬂ cand )

A [ LI I
(\%J[ﬁ//ﬂé%%?ﬁ ///LMY”

Y

p
““u

COMMENTS [%@ /p ,4,_07 . éﬂp? ZZ?((Q%VL@{@L &zufzéfﬁ{ /{,?L /Z{"I’Mé’

e fv(_,u“./ 77 Cgs // (e & 7.0 3L ST 9. 1l o fobly # 2L T
{ v 4 !
SPECIAL INSTRUCTIONS I

DIVISION SANITATION | L] Housing | NuRsiNG

ROUTINE SPECIAL A%
PRIORITY URGENT REPORT TO S

A T ——




REQUEST FOR SERVICE ,\ PORTLAND HEALTH, DEPARTMENT
GATE RECEIVED //—0—§0 || jgw [ oswier  [ZA &&Z/&W :
4 REQUEST NAME | 7//_44/44 Y Loeinfor — 770‘- oy & i

BY ADDRESS 5’7 ya deWW

OWNER NAME MWL«/M Q{ké{/m&/r)
ADDRESS

CONDITIONS ADDRESS

ﬁv‘}é/é./ 4/& D00 £ P - Wmﬁ«@da/ .

P £

COMMENTS | i /,{4/ / re, 9// Cn L inds A
y 4

. N :_4.
Xt f‘,! ’ 4

SPECIAL INSTRUCTIONS [

DIVISION SANITATION

HOUSING | NURSING
ROUTINE

SPECIAL
PRIORITY URGENT REPORT TO

o e . I e
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RECIJEST FOR SERVICE PORTLAND HEALTH DEPARTMENT
__ DATE RECEVED S/ J‘/D [ ] Toye € | oistricr | 7. eany)
REQUEST NAME 7_4_Z/J; Loy A%Z,M A AR

8y ADDRESS

OWNER | NAME
ALCDRESS

CONDITIONS ADERESS ' S/ L, Lot M,./ g, BCT LY /4-/ 7

((1% Vi WZV [\s/)// /MJA%AJ

C°MM:E"”5| :Q/I /7,/{;&11/&( ///-01 gfroaJ 10-78 Last M -ﬂ%
w7 o ey "Z/z(/u Loty //3/”/ { Cwp 2, 57, A e,
P 2y %t vl i
SPECIAL INSTRUCTIONS , ’

DIVISION SANITATION HOUSING

| NURSING
ROUTINE SPECIAL

PRIORITY

URGENT REPORT TO
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‘© .

® SENDER Complete tems 1 2 and
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- -overse

3
i3

. .

KE\TERN TO. space on

=
1 Tne follovang serwvice: 1s requested .chmk\Gne)
L Show io whom and date delivered e C
™ Show to whom, date. and address of delivery ____¢
L PESTRICTED DELIVERY
Show to whom and date clelivered <

:* RESTRICTED DELIVERY o
Show to whom, date, and address of delivery $. _ .

{CONSULT POSTMASTER FOR FEES)

2 ARTIC}LE ADDRESSED T
e L F b (L2 Aﬁb”"“"'
G Moyt A
forzll ot Wperce. oS0t
3 ARTICLE FESCRIPTION
REGIFTEREDNO | CERTIFIED NO { INSURED NO

\o o077

(Always cblain signature cof addressee or agent)

161 Wy 1160 WY 3d

V/4a

o

| have received the article described above
SIGNATURE {3 Addressee {3 Authonzed agent
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l’f? /
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' . — T
(/2 u// -
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Cetsher 17, L9278

Abraham Ackerman
LY tioyes Street
fortland, Halac 04102

Bear Mr. Ackerman: Re:571 Cumberland Avenue, Portland, Maine  NCP-West Ead
48-E-~16

We recently received a complaint and an inspection was made by Housing Inspector
Gough of the property owned by ycu at 571 Cumberlund Avenue, Portland, Maline.

As a result of the inspection, you aere hereby ordered to correct the following
substandard housing conditions:

/?é)f{(l.XfPxnuidn—a—nﬁxnsmnn—tampa:acurewof—nt—least~65~dcgrces~¥eh§enhcétrw~*-—-——nu-__~__-
/.::::a&—a_diﬁznncc“af_3_£eet_ahnua_ﬁlcon~1evc%;*ns*reqvxrﬂd“ﬁy’ :

-——Quansiling_naathex_nnndininns.fxnmuSanzaulth_thxuughﬂaay—¥§Lh
<=of.cach year

0l
rats

The above mentioned conditien is in violstiou of Chapter 307 of the HMunicipal

Code of the City of Portland, Maine, and must be corrected on or before
Octeher 19, 1473,

Falluyre to comply with this order may result in a complaint being filed for
prusecution in Distriet Court,

Sincerely youra,
Joseph E, Cray, Jr., Director
Neiphborheood Censervation
' -
N f . <
By ‘i,J ,(’f
Lyle D, WNoyes,
Chief of'Housing Inspections

D1

Gouygh
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RE INSPECTION RECOMMENDATICNS LOCATION AL _/4;41-‘63

(. /\ PROJECT Y2
7
INSPECTOR ]

i { OWNER LR i A A

NOTICE OF HOUSING CONDITIONS HEARING NOTICE FINAL NOTiCE
Issued Expired Issued Expired Issued Expired

/’/ / 7/} '{1;/

2l

LY rJinspection was made of the above premises and I recommend the following action:

DATE A71 VIOLATIONS RAVE BEEN CORRECTED T
Send "CERTIFICATE OF COMPLIANCE" POSTING RELEASE

s
JORVEP A

SATISFACTORY Rehabilitation in Progress

Time Extended To:

Time Excended To:

Time Extended Fo:

L e TR TR 1o RN O L S A SPER BT S e

UNSATISFACTORY Progress
Send "HEARING NOTTCE" "FINAL NOTICE"

YNOTICZ TO VACATE"
POST Entire
POST Dwelling Units

el 7 P W

UNSATISFACIORY Progress
LEGAL ACTION" To Be Taken

INSPECTOR'S REMARKS: L o

P C e

- b R

L AT ETY R GEAL WTTNE R E fe

INSTRUCTIONS TO INSPECTOR:




CERTIFICA TE
OF
COMPLTANC E

CITY OF PORTLAND october 12, 1978/

Department of Neighborhood Conservation
Housing Inspections Division
Telephone: 775-2’41 - Extension 448 - 358

Mr. Abe Ackerman
19 Noyes Street

Portland, Yaine 04103

Re: Premises located at 571 cumberland Avepue, Portland, Maine NCP-West End
48-E-16

Dear tr. Ackerman

A re-inspection of the premises noted above vas made on October 11, 1978
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 Harch 29, 1978 .

Thank you for your cooperation and your efforts to help us maintain decent, safe

and sanitary housing for all Portland residents.

in order to aid in the preservation of Portland's existing 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 at any time during
the said five year period, the next regular inspection of this
property is scheduled for _ 1983 .

Sincerely yours,
Joseph E. Gray, Jr., Director
Neighborhood Conservation

ETP(/L,( mﬁl\é,

A { By f
(\ Lyle D.’ Noyes,
i
~

i o)
% Chief of Housing Inspectiors
' i N\
Inspector N \*\

-

Ml Gouzh ST
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ADMINTSTRATIVE HEARING DECISION J/

City of Portland
Department of Neighborhood Conservation

Housing lnspections Division Date__gentamber-28,—1928
Telephone: 775-5451 - Ext. 448 - 358 :

Mr. Abe Ackernan
19 Noyes Street
Portland, Maine 04103

Re: Premises located at

1373 Sumbeorland Avenuoy _Poxrtland Maiane _NCP=Uest Ead

48-E~-16
Dear 13-, Ackermaun:

You are hereby notified that

o a.mgigspocticnoand..your request fer_adiitional_ time

on 9726118 , regurding our "Notice of Housing Conditions" at the above

referred premises rasulted in the decision noted below.

sy____ Expiration time extended to _petoher_23,. 1978 In_grder to caonlete the work in

nae to rorvect the remainiog aix (6) Housiae Code_ winlstions as shown
_progr

an tho ~ttachoed Motice of Housing Conditicns dated Mareh 29, 1928

_ Notice modified as follows.

Ao

vk ety A s e A

Please notify this cffice if all violations are corrected before the above mentioned

dates, so that a "Certificate of Compliance" may be issued.

-

Very truly yours,

In Attendance: Joseph E. Gray, Jr., Director

Yrs., Ackerman Neighborhood Conservation

M. Gough

(N
Encl. By /4 d"/z/( fwﬂ\/_‘-;-

Lyle D.\ Noyes,

Chief of Housing Inspections




_ ADMINISTRATIVE HEARING DECISION

city of Portland
Denartment of Neighborhood Conservation
Houcsing 1nspections Divisi

Dat e——SepEemaes-ZS,‘.-LQlS

on
Telephone: 775-5451 ~ Ext. 448 - 358

Hr. Abe Ackcrman
19 royes Street
Portland, Mainc 04105 ]
&D;RTF

0%
: l
ld?éfyé}ﬁr

Re:

Dear tre Ackermin:

. . =7
premises located at ————§?l—€a=beﬁéaai—éveaae,-Qozal9447-N3éas—-zgg‘Uaa:~Ead———

48-E-16

You are hereby notified that __-a-:ci:spﬁctica-:ud,;ouz_ucquc;t_ﬁa:.:idLLLanaLath;—

e e e e e ——— g o e e e e e

regarding our

on ____9/28/18 v’

Notice of Housing Conditions"

at the above

referred premises resulted in the decision noted below.

o SR Expiration time extended toO

_Qatohax:_li,_.mlﬁ.m.auax:.ta_ccm_s.‘ lote rche Uz iR

_;u;g{g_-c;_,;_tn carrech | ] rcminig;_s\'o [£i8) Haugiog Cade i nintinus 2o shomn

_ana_the_arrachel diD Lic&.oﬁ.ﬂﬂusm.‘;-ﬁauu_t“ :ang_fared Mareh 24, 2= e

_,__,_____—_______-—-——_______,______.___,_____,_._________——

e

Notice modified as follows. ___

e e S e o e e

Please notify this office if all violations

dates, so that a ncertificate of Compliance"

In Attendance:
Mrs. Ackoyman
Mrs, A —eonom—/o/

M, Gough __

e e =

1
L e e TR Fated F?"’"W‘t"{!r.‘m’,’-‘-vmvr- i e T e

are corrected before the above mentioned

may be issued-

Very truly yours;
Joseph E. Gray, J%-» Director

Neighborhood Conservation

By___“ | S
Lyle D., Noyes,

Chief of Housing Inspections

e pp e T
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NOTICE OF HOUSING CONDITIONS

rd

/ e

*DU 12
City of Portland
Department of Nel . -racod Conservation Ch.-Bl.-lot: 4B-E~16
Housing Inspectio”s pivision Location: 571 Caxmberland Avenue
Tel, 775-%451 - Ext. 358 - 448 Project: NCP-West End
Issued: march 29, 1978
)g'“‘:?::gﬁ::tu Expired: Juoe 25, 1978

Portland, Haine 04103

Dear Mr. Ackerman:

An examination was made of the premises at - 3 R Portland,
vaine, by Housing Inspector Gouch T Violations of Municipal Codes relating to
housing conditions vere found as described in detail below.

In accordance with provisions of the above mentioned Codes, you are requested to correct these
defects on or before tune 29, 1978 . You may contact this office to arrange &
satisfactory repair schedule if you are Unable to make such repairs within the specified tame.
We will assume the repairs to be in progress if we do not hear from you within ten days from
this date and, on reinspection wit ime set forth above, will anticipate that the
prenises have been breought into compliance with Code Standards. Please contact this office if
vou have any questions regarding this Notice.

Your cooperation will help this Department in its goal e waintain all Portland residents in
decent, safe and sanitary housing.

Very truly yours,
Joseph E. Gray, Jr. Director
Inspactor 1, W /A, % By p! tJ/ A \

Y
M. Goligh ! = S Lyle D.‘Q!oyes
Chief of Housing Inspections

ELISTING VIOLATIONS QOF CHAP: 307 - “MINIMUM STANDARDS FOR HOUSING" - Secrion(s)

Jo——R4d=t4 ook f—allinfeatats feaes nea) 3¢ WW—
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. SECOND FLOOR N 2 o
1% 5, DINING-ROOM & BALL -CEILING- determine the reasow and -nmdrme‘condumksgpgj‘gg .
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_SECOMD"FLOOR LEFT FRONT £ L

SECOND FLOUR it~ oot —
| % G- LIVING~ROCM CEILING =~ replece frayed wiring. e
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Tx 7, W . ose-.. B - repair inoperstive-light
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At the ¥ae-of the survey, we were unable to gain access to the Third Ploor Right Rear and
the Third Floor left Front apartoents, We suggest that if there sre any conditions which need
correcting in these gpartrents that you make the repairs while doing the work on the rest of
the structure.
*M/HEN MAKING YOUR REPAIRS, FIRST PRIORITY IS TO BE CIVEN TO ITEMS WITH ASTERISKS, AS THEY
CONSTITUTE EXT.EME HAZARDS TO THE HEALTH OR SAFEYY OF THE OCCUPANIS OF THEIS STRUCTURE.
We sugglgt you contact the City of Portland Building Inspection Dept., 389 Congress St., Tel.
775—545&:0 determine Lf any of the items 11{sted above requiie & building or alteration permit.
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NOTICE OF HOUSING CONDITIONS

DU 12
City of Porrland

Department of Neighborhccd Conservation Ch.-Bl.-Lot: gz.g.1%

Housing Inspections Division Lecation: $71 Cuoherland Avenus
Tel. 775-5451 - Ext. 358 -~ 448 Project: BCP-West Fnd

Issued: March 29, 1973

Kr. Ahe Ackermen Expired. June 29, 1974

19 Noyes Street
fortiand, Maine C4103

Dear uy, Ackermsn:

An examination was made of the prenises at P T O R AP P S , Portland,
Maine, by Housing Inspector

. . Violacions of Municipal Codes relating to
housing conditions were found as sescribed in detail below.

In accordance with provisions of the above menticned Codes, you are requested to correct these
defects on or before ___+ You pay contact this ofiice to arrange a
satisfactory repair schedule you are unable tc make such repairs wichin the specified zirme.
YWe will assume the repairs to be in progress if we do nct hear from you within ten days from
this date znd, on reinspection within the tire set forcth above, will anticipate that the
arenises have been brought into compliance with Code Standards. Please contact this office if
you have any questions regarding this Notice.

Your cooperation will help this Department in its goal to maintain all Porcland residents in
decent, safe and sanitary housing.

Very truly yours,

Joseph E. Gray, Jr. Director

— ' Neighborho  Conservatioen
H . / . :

i

H

¥
£

Inspector ’ K By . H
M. Gough ) Lyle D. Noyes
, Chief of Housing Inspections

EXISTING VIOLATIONS OF CHAPTER 307 - "MINIMUM STANDARDS FOR HOUSING" - Seccion(s)
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3, OVERALL EXTERIOR WALL - repair or replace loose and broken sidicg vheare DeCCESITY . 3a
L TRIHE PLOGA ~w— FRUNTHALL-CE ILING——doteruine—tha sz250n and.Tocady -t he-condition
causing-teekeye, ~— Sl
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SECOND PLOOR #4

- +& 5. DINING RUUM & MALL CZILING- determine the reason and wemsdy the condition causing

luklae.
SECOND FLOOR LEFT ¥RONT & %

‘v %6, LIVING ROCM CEILING - replace frayed wiring.
" n

BN - repair inoperative 1ight fixture.
L % 8, DATHROOM WALL ~ repair loose electrical outlet.
n

. k9, 1 « repair locse laveatory,

At the time of the survey, we were unable to gain access to the Third Flooy Right Resr and
the Third Ploor Laft Front apartuents. We suggest that Lf there are any conditioans vhich necd
correcting in these apartments thst you make the repairs while doing the work on the rest of
tha structure.

wi N MARING YOUR REPAIRS, FIRST PRIORITY 1S TO BE GIVEN TO ITEMS WITH ASIERISKS, AS TIEY
CONSTITUTE EXTREME HAZARDS TO THE HFALTH OR SAFEYY OF THE OCCUPANTS OF THIS STRUCTURE,

Y welugh\iyoufconcact the City of Portland Building Imspection Dept,, 389 Congress St., Tel.

775-545
. v

s determine if any of the iters listed sbove require 2 building or alteration parmit,
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-REINSPECTION RECOMMENDATIONS LOCATION

-~

.II\SPECTOR ;-’l,_ OWNER P
{

(, PROJECT T,
H ! - ¥ [
1

——

k3

NOTICE OF HOUSING CONDITIONS HEARING NOTICE FINAL XNOTICE
‘Issued Expired Issued Expir.d Issued _Expired

ALL VIOLATIONS BAVE BEEN CORREGTED i )
Send “CERTIFICATE OF COMPLIANCE" y POSTING RELEASE

—

SATISFACTORY Rehabilitation in Progress

Time Extended To: it T4 e e iy IV of

Time Extended To:

Time Bxtended To:

UNSATISFACTORY Progress
Send "HEARING NOTICE" "FINAL NOTICE"

"NOTICE TO VACATE"
POST Entire
POST Dwelling Units

UNSATISFACTORY Progress
"LEGAL ACTION" To Be Taken _

INSPECTOR'S REMARKS:

Ero—

INSTRUCTIONS TO INSPECTOR:

R




Planning and Urban Development
Joseph E. Gray Ir.
Director

DECEMBER 12, 1996

MILLER ALLAN JR
PO BOX 724
PORTLAND ME 04104

Re: 571 CUMBERLAND AVE
CBL: 048- - E-016-001-01
DU: 12

Dear Mr. Miller:

The Housing Inspections Division of the Department of Planning and Urban
Development has recently completed an overall inspection of the above-
referenced property.

Congratulations are extended to you for the general 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 tha value of your property and
neighborhood. -

Please fes! free to call on us if we can be of assistance to you.

Sincerely,

Q%M%“CQ/W - %,,1,73, 7//7(;1-77¢¢9\__——

Marland Wing ’ TammyMunsen
Code Enforcement Officer Code Enfc. Offr./ Field Supv.

P T

389 Congrass Street « Portland, Maine ) 874-8704 + FAX §74-8716 » TTY 8748336




