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“”._ CERTIFICAT - f
: O F {i‘
R SCOMPLIANTCTE ! ’1
Y e
{ ke Date: March 9, 1982 g
i CITY OF P:RTLAND
T
N \ ‘vpirtrent of Yrbdan Cevelopment 3
e - '4oing Inspestions Division %
RL U ti.ephene:  775-5451 - Extension 311 - 312 i
vy £
‘ : Jesfrey ', Aimstrong &
fal 55 D2ake Street &
i”’.'{ Souta Fortland, ‘aine 4106 1 .
o L
[The ;53
. .5 ) % i
B Re: Premises located at 39 Cushma- St, B6-A-13 NCP.NOP x i
. Dear Mr. Armstrong: ‘%

A re-inspectiol ¢f the premises noted above was made on February 25, 1982 g y
. by lLousing Ins)ector Maplin laanry . & -
- : R
Y This is to certify that you have complied with our request to correct the i
violation of tte Hunieipal Codes relating to housing conditions as g
describei in our "Notice of Housing Conditions" dated Feorvary 21, i5%5 . F
¢
Thank you for your cooperation and your efforts to help us maintain i} i b
. decent, safe and sanitary housing for all Portland residents. 2 g
¥
In order to aid in the preservation of Portland's existing % \
hous:ng inveantory, it shall be the policy of this department Z
to inspect each residential building at least once every E
) five years. Although a property is subtject to re-inspection B
' . at any time during the said five-year period, the next %
regular inspection of this property is scheduled for 1 .
Maprch 1GR7 . ’
. b
N ’ o - Sincerely yours, E ’
A 4 o !
. Joseph E. Gray, Jr., Director of E
A - Planning and Urban Development ;
o> . " G
. T - ; \ ! "
. o . . . By A it T i

2, e ‘ ¢

Lyle D. \iohes" = :

: o }/’ ;/ﬂ Inspection Services Division
A Aol T -

. . Code Enforcement b{;i er - Leary (5)
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211 A ‘/
¢ b - NOTICE _OF HOUSING CONDITIONS
v bR R S
SR L ~ tit:; of Portiand
X ’ _epartment o Heighborhood Conservation Ch.-Bl.-Lot: 56-A-13
o iousing Inspic:ions Division Location: 39 Cushman Strest
Tel. 777-5431 - Ext, 358 - 448J e Project: NCP-NDP
-, 1Issued: February 21, 1379

RN 7 o Joffrey M. Arastroag Expired: ¥ay 21, 1979

; $5 Deate Street
: . ‘ South Portiacd, Maine 04106 |

H . -

Dear Mr, Armstrong:

(PR | ' : An 2xamination was made of the premises at 39 Cushman Street R Portland,
.4 Ma.ne, by Housing Inspector Gough T Violations of Municipal Codes relating
. to housing conditions were found as described in detail below.

, the se defects on or hefore May 21, 1979 . You may contact this office to
\ T3 ! arrange a sastisfactory repair schedule if you are unable to make such repairs within the
;o : specified time. We '7ill assume the repairs to be in progress if we do not hear from you
. within ten days from this date and. on reinspection within the time set forth above, will
anticipate that the premises have been brought into compliance with Code Standards.
Please contact this office if you have any questions regarding this notice.

4 - In accordance with provisions of the above mentioned Codes you are requested to correct

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

Very rruly yours,

Joseph E, Gray, Jr., Director

Neighborhood Conservation
v

e +f
o Inspector By Uiy g,.CQ mu.-q}g,
M, Gough Lyle D\ Noyes, \
3 Chief of Housing Inspections .

EXISTING VIOLATION3 OF CHAPTER 307 - "MINIMUM STANDARDS FOR_HOUSIXG' - Seccion(s) e
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REINSPECTION RECUMFNDATIONS

&%&mmm-——-«_

- >

Cr
wepecTor_ L [L’Zﬂfﬁ\ I

LOCATION %Qlj/;_p_{g;g

s
PROJECT

UwNER

XCTICE OF HOUSING CONDI1IONS 1 HEARISG NOLICE i FINAL ROTICE ! -

Issued ___ _ Expired ____ ' _Issued  ___ _ __Expires ' _ Issued Exmred __ |
e : ! ' ;

20775 21-79 | z ] L

A reinspection was made of the above premises and 1 recommend the following actiun:

DATE "LL VIOLATIONS HAVE BEEN CORRECTED __ e . - N
- N S
2. 324 - p# | send "CERTIFICATE OF COMPLIANCE' i POSTING RELEASE® ____ .
SATISFATTORY Rehabilitation in Progress™
/2P 155+ Tine Extended To: Sy [PL)
x 4
! { Time Extended To: <
Time Extended To:
UNSATISFACTORY Progress
Send "HEARING NOTICE" —___ “FINAL NOTICE"
T NOTICE TO VACAIE -
POST Entire -
H ! POST Dwelling Units
] i
|| UNSATISFACTORY Progress
i "LEGAL ACTION” To Be Taken
—— { - S o
/- « 73 i 7 . T
/AD 1MSPECTOR™S REMBRKS: _ /) _iceidivase % - 17 R A 1oLy
Al . G ‘;_‘/;’{,: S / o /[ 3 el e T Tem s S0
Al : L s .. -
¢ Lod .o -f : . -t PR S .
2 25 &2 ::}Z;‘l’ "J‘“:-'*;‘; 7 {'-M ” '»Zf}'?’f/, e £z (/,5;, ,,f‘:?;/f'ﬂf‘é.
(s / /
Ve
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— ..
NOTICE_OF HOUSINC_CONDITIONS L /

. . pv_____ & . .
ity o. Portland )
vepartr nt of Neighborhood Conservation Ch -Bl.-Lot: 56~A-13 ¢
Housing Inspections Division location: 39 Cusiwnan St:reet
Tel 775-5451 - Txt 358 - 448 Project: NCP-NDP .

- . Y
*, Jeffrey M, Arvmstrcag !I:istizd ;,;bt;;ty .g;; 1979 y .
55 Deuke Street P : ¥y eh = N

South Portland, Maine 04106

Dear My, Armstroog:

r.

N An e:emination was made of the premises at ____39 Cushman Street , Portland,
.~ Main:. by Housing Inspector Gough T Violations of Municipal Codes relating .
s to tousing conditions were 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 May 21, 197. _____ . You may contact this office to
. arcange 2 satisfactocy repair schedule if y are unable to make such repairs within the
specified time We will assume the repairs to be in progress if we do not hear from you
within ten days from this date and. on reinspeclion within the time set forth above, will
anticipate that the premises have been brought into compliance with Ccode Standards

. Please contact this office if you have any questions regardiag this notice.

ISR vyl

avaisd _”:
’

4
{

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

~ Py
e
-

4 Very rtuly yours, . . I3
: Joseph E. Gray, Jr., Director ¥ B
: {eighborhood Conservation £
. - L
/
* Inspector By 3 ;L
< - M. Gough Lyle D\ Noyes, \ 3 ' '1‘;/"
Chief of Housing Inspections ﬁ / .
f EXISTING VIOLATIONS OF CHAPTER 307 - "MINi..4M STANDARDS FOR HOUSING' - Section(s) _ <
bl , 1. As an energy conservation measure, we suggest you insulate the building. f_ . -
.. 2, FURNACE - repair leaking supply lines to furnace, 44 A )
o - # %, OVERALL CELLAR -~ CEILING & WALL - repair looze BX electrical cable, 8e 4 R .
A 4. CELLAR WINDOW- replace brokeu glass. 3¢ B
. . 5. OVERALL -we suggest you procure the services of a competent pest control operator .
. - to exterminate for fleas, be ¥ B
. 6. FIRST PLOOR FRONT HALL - replace broken storm 00T, 3d ¢ .y
o A 7. BULKHEAD - replace broken bulkhead door. ad :
- 8. FIRST FLOOR - REAR DUOR - replace wissing storm glass. 24 :
\1\ FIRST, SECONHD & THIRD FLOORS : “
9, KITCHEN - repair leak in sink trap. 6e 9, .
- #* 10, KITCHEN - rapair leak in sink tap. 6d t
) % 11, PIRST FLOOR BATHROOM - repailr plugged lc~ ory waste line. €d ;
% 12, PIRST FLOOR BATHROOM WALL - repalr inoperativa light fixture. 8e . -
13, KIICHEN, LIVING ROOM, DINING ROOM & BATHROOM - WINDGWS - repair loose sashes., 3c o
contiuued PR
v ;
- 1
’ . -,4@3.3,.,-7;-»\-:,{}5»«,@“ e e~ e s e ~ 9




B sm——— R

l"t‘ * 3
.
* /,fbontinued Feb. 21, 1979 39 Cushmsn Street, Portland, Maine RCP-NDP 56-A-13 .
.‘ PIRST, SECOND & THIRD FLOORS CONT. -
. ‘ 14. LIVING R00t DOOR - replace missing knob. 3d -
15. KITCHN = . - veplace missing knob. 3d Y —
* e 16. LIVING Z:aal WINDOW - replace broken gless. 3c . <L

. ® 17. SECOND FLOOR FRONT - HALL WIND‘W - replace broken glass. 3¢ P .
% 18, SECOND FLOOR RIGHT REAR - bedroom wall - repair inoperative light fixture. . .
. 9. *“ " " " " #  .replace missing plaster.
’ % 70. SECOND FLOOR - BATHROOM WALL -~ repair loose light fixture.
* % 21. SECOND FLOOR LEFT REAR - BEDROOM CEILI®G - repair locse 1light fixture.
. % 22. SECONMD FLOOR - left front - BEDROOM CEILING - replace illegal light fixture.
-~ 23, SECOND & THIRD FIOOR - HALL STAIRS - replace missing balusters.

24, THIRD FLOOR RIGHT REAR - BEDROOM WINDOW - replace broken glass. S
25, THIRD FLOOR RIGHI REAR - BEDROOM WALL - replace missing plaster.
* 26, THIRD FLOOR LEFT REAR - BEDROOM CEILING - replace missing light fixture.
% 27, THIRD FLOCR 1EFI FRONT - BEDROOM CEILING & WALL - replace missing 1ight fixtures.
% 28, FPIRST FLOOR FRONT - HALL WALL - replace missing electrical outlet cover. i ‘
" " v

* 29, " " pOOR - repair sticking.

: # WHEN MAKING YOUR REPAIRS, FIRSTPRIORITY IS TO BE GIVEN TO ITEMS WITHA STERISKS, AS THEY
y CONSTTTUTE EXTREME BAZARDS TO THE HEFALTH OR SA¥ZTY OF THE OCCUPANTS OF THIS STRUCTURE.

\/ |

We suggest you contact the City of Portlard Building Inspection Department, 389 Congress St.,

L4
Lot
e

K Tel, 775-3451 to determine {f any of the items listed sbove require a building or slteration # .
¢ pernit. B \
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/ February 21, 1979 :
L ]
. tefirey . ATRSLYORZ , .
o ) 5% Teane Street ’ ..
£ South Portlaad, Haine 041C6 L
] . = .
\ cear Hr. Armstroni Re: 39 Cushman Street, Portland, Maine NOP 36~A-10 - R ;
As ouner or ajeint of the property lccated at 39 Cushman Street, rortland, 3
: By - Py &,
. Maine, you are neredby porified that as the result of a recent fire, the 3 N
D . yacant structurs is acreby deciared unfit for human OCTUPINCY. s ’
- ) .
¥ B a
The above mentirned structure {s tu be kept yscant sc long as the following - %
‘ conditions contnove EO exist thereon: $
. L
a., The propexty ts damaged, decayed, deteriorated, {nsa. itary I g
and unsafe i3 such a manper as to create a serious hazard %},
Lo the health, safety aud geoneral uelfare of the occupants §
St cr the public. if’ i
=
. Therefore, ycu 21] not OCCUDPY,» pernit anyone to octupy, OF rent the above R
centioned without cbe written ccasent of the Health Cfficer or his agent, B ) .
) certifying that the conditions bave been corrected. ﬁi
e o : .
TG You are also herety ordered Lo make the abcve mentioned propurty safe and E}
¢ - « N - b
' o : secure so that no Janger to 1ife or property or fire hazcrd shall exist -
., A thereon. This can be accraplished by poardinﬁ vp Joors and wirdows and other % ¢
openings at all levels of_ tre structuze. You are ordered to do this on OF £ ' 5
. before March 7, 1573, or we will have ao cholce2 Hut to refer this patter to g ¢
R the Coxporation Ceunsel for jegal action as the law allous. t
i ) .- gincerely yours, § .
Do joseph E. Gray, jr., Director i
. - Lo = Neighborhood Conservation i
e i i 13 -~
o : L sy
A O By AL ool \rtti oz o ;
s Co o Lyle X. toyes, o Bt
$ Chicf of Housing Inspections i
i s o
&
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A ™
LOCATION: 39-41 Cushman Street
¢B- PT. ™ 2CK-LOT ¢ 56-A-13

QUNER:

a.
b
Ce
d.
2.
f.
8
h.

2., INSPECTOR'S COMMENTS (required for each "Yes" answer given below):

COMPREHENSIVE STRUCTURE DATA FOR LEMOLITION

Geraldine Browr

Stories:

Tax Val.

Tax Status:

Brick( )
Attached( )

1, THE STRUCTURE CONSTITUTES A HAZARD TO THE HEALTH OR SAFETY OF THE SURROUNLIKG COMMUNLTY AND
DEMOLITION IS RECOMMENDED BECAUSE IT IS:

Structurally unsound
Unstab.e

Insanitary

A Fire Hazard
Inadequately Maintained
Dilapidated

Cbsolece

Otherwise dangerous to life or property
(Explain below)

CT‘A:\.'D chvwcfure  wWilder 10y ContpleTe
vectoralisn <+ relal \‘.\.\,"tb.,‘(bk Twreug b The

\\b\l“\\\bo L..-"weoA Cousa rV(‘,Tw"\ ‘_'\D'—p ravne hc‘ a_

bow Tuterest Rate foar o btaice bc-\ the Wew suye

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Langd

2,300.00

Bldg, 14,600.0.

25
Frame &X
Seml-Detached( ) Detached (¥X

Year Due Amt, Due
Tax Deed: Yes( ) Mo( ) Matured: Yes( ) No( )
Com'l U,__ Dwl.U.__L

o
No
No
Nn
No
No
No
No

3 e_'Q&'e,\-V\? Ar W-STr'bwﬁ

Masonry( )

Each department must r.port
hazardous conditions of bcth
the interior and exterior of

this structure,

NEREEEN

V'a4/714
LDwu .

Date

Photographs Attached: Yes No

(Use reverse side 1f necessary)

Inspecteoer, Department
Diagram Attached: Yes No
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Coe Stacks -

. . Flues : ot
Vents -
-3 Chimney
i — * Heating Equip.

u Bsmt: Sanitation
Dampness
.. ) Lighting
-4 Elec. Panel
_ Stairs
w Foundation
4 * Floor Joists
3 - " Carcving Timbers
e . N Sills
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Novewber 17, 147 :
;
Mrs, Geralidise Jrown §
39 Cushman Screed A
Portland, laice 04101
Dear Mrs. Brova Re: 39 Cushman Street, rortlend, Maine NCP-WE 56-A-~13 }
pecause of the dilapidated conditions of the building at tle avcve raferred i
addrecs it is ceinp considered for demeclition under the City's Sput Demolition
Progrem. The structuze presents heaith, fire, and safety hazaris to the immediate ‘if
nelphboricol. flease ilet us know tomediately what you fntend to do to alleviate L
the harardous oniitions.
1f we 4o not hear £rom you witnia ten (10) days from the date of this letter ve
will refer the matter to the Corporation Counsel to sehedule & public h:avring
before the City Council where a demolitton order will be reconnendad,
flease contact thie office 1L you have any guestions regardiug this action. ‘
Sincersly yours,
Joseph ¥, Gray, T, Divector
teishLorheod Conservation
4
- \ N v v 3
Ly s R o
Lyle D. Noyes, 3 H
Chilef of Houzin inspections i
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COMPREHENSIVE STRUCTURE DATA FOR LEMOLITION
LOCATION: 39-41 Cushman Street Tax Val. Land__ 2,300.00
CHART-BLOCK-LOT # 56-A-13 Tax Status: Year Due

Bldg. 14,600.00

Amt, Due

OWNER: Geraldine Brown Tax Deed: Yes( ) No( ) Matured: Yes( ) No( )
Stories: _ 2% Com'l U. Dwl.d,__1
Brick( ) Frame@X Masonry( )
Attached( ) Semi-Detached ( ) Detached(x)"

1. THE STRUCTURE CONSTITUTES A HAZARD TO THE HEALTH OR SAFETY OF THE SURROUNDING COMMUNITY AND

DEMOLITION IS RECOMMENDED BECAUSE IT IS:

a. Structurally unsound . Yes x _ No Each department must repoT
b. Unstable Yes ___ No ___  hazardous conditions of both
c. Insanifary Yes ___ No ___ the interior and exterior of
d. A Fire Ha @2 Yes __ No ____  this structure,

e. Incdequately .aaintai. o Yes _ No

f. Dilapidated . Yes x_ No

8. bsolete Yes No

h. Otherwise dangarous to life or property 1Yes x No
(Explain below)

2. TINSPECTOR'S COMMENTS (required for each "yes" answer given below):

a. Structurally Unsound - i good part of the roof and 3rd floor ha:z becn
destroved by firec. Some of the wall studding is gone from fire damage.

f. Dilapidated - Extensive water and fire damage on interior.

The ceilings
and walls are opened up.

The windows, gutters, and eaves nced replacing.

h. Otherwise - Most of the building is pnarded upn, however, the front door
is wide open to vandals.

Inspector, m/\ g ) ’\w\»ci/a'bepartment %(‘ ,;)\6\ \'\»—3,'0

Diagrarr;~Attached<§ Yes No Photographs Attachgd: Yes No

(Use reverse side if necessary)
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ndi ane by - X - i . . : , = by
¢25TI%G_CONDITIONS ‘ z ~ - ADDRESS k.
Hazardous. to health or > ‘ = > _ ¢ _ | Geraldine Brown L
Ssafery of Surrounding 2 > ; Za = o E 39-41 Cushman Street
Community 2 = = = 22 1 E = i
== — = = = = b -
== = — ] o= jun 3 ==Z
= < z x = = £ = z o =
=z = < - ==z < c =20 e
€2 12 |2 = 1212 | 28 |22
R} = — < == a = =332
EXTLRIOR ~ Structure i
Fouadation !
Walls w ) A
Roof e
Porcn
Stairs
Steps
Doors % 4
Windovs *
Eaves €
Trim B £
Chimney £ ]
Gutters & W &
Roof Drains : s | % i
Bulkhead o 2
Drainage -
Infestation I
Rats
Otlier 3
¥ire Escape ?
Dual Egress 3
INTERIOR - Srructure %
Tighting @
Elec. Wirine iéw
Floors g
Walls o ‘é
Ceiling ¥
Windows _ | :
Airshafts . | i
Roof Raftars &
Sanitary Facilities | 4
StniTways. | ;-
Stair Treads { ]
astelines ! ]
Supply Lines ]
Stacks ! ke
Flues | f
Vents ' £
Chimney ‘ 3
Heating Equip. I
Bsmtf: Sanitation '
Dampnest ]
Lighting
FElec. Panel -
Stairs ¥
Foundation 3
Fioor Joists | M
Carrving Timbers IR ¢
Sills 3‘___
: . : i
\\\‘ X‘é
¥
Inspector Department Date :
. {
. . o’
s B

£
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LOCATION:

COMPRE}ENSIVE STRUCTURE DAT
Tax Va

39-41 Cushman Street

A FOR DEMOLITION

1, Lland 2,300.00 Bldg._ 14 600.00__

CHA.RT-BLOCK—LOT ## 56-A-13 Tax Status: Year Due Amt, Due R
OWNER: Geraldine Brown Tax Deed: yes ( ) No( ) Matured: ves( ) No( ) ‘;f
Stories: _2% Com'l U. pwl.Ue__L E
Brick( ) Frame &P Masonry( ) l :
_ Attached( ) Semi-Detached( ) petached (XX. )‘ | ~
i, THE STRUCTURE CONSTITUTES A HAZARD TO THE HEALTH OR SAFETY OF THE SURROUNDING COMMUNITY AND .
DEMOLITION 18 RECOMMENDED BECAUST 1T 1S: % "
a. Structurally unsound Yes ___ No __. Each department must repor 78 =
b. Unstable Yes ___ No ___ hazardous conditions of bothj; ot i,
c. Insanitary Yes __ . No - the interioT and exterioT of § ) . " < \;
d. A Fire Hazard Yes ___ No _XX this structure. \i;i ' ,,\
e. Inadequately Maintained Yes __ No ___ :"L* e
, ¢. Dilapidated Yes . No »
2. Obsolete Yes ___ No - .
Otherwise dangerous to 1ife or property Yes ___. No _____ . »j'v )
(Explain below) , {
. 2. INSPECTOR‘S COMMENTS (required for each nyes'' answer given below): . “.
An inspection of this puilding on 3/ 30/79 chowed it to be secured at all levels. :

In its present condition it does nob present & fire h-zard.
This puilding is under repair at this time.

2
8 o
(;. 14 » o8
i .
4 ——

Inspector. /«Department

Diagram Att@d. Yes __ "_S Photographs Attached: Yes No X

' ’ (Use revexie side if necessary) : .
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ingtedte 9 o Coow \ ' Vo | e SR I
LR TRTING CONDIT 1048 ' | - =} ADDRESS: B
. —-___—4_._—«—___.—_———-' ' = \ . B
’ Eazardous- to Tiealth oT | = | = > - 2. | Geraldine Brown {
. safecy of surroundinz | = = e Z= | . 39-41 Cushman street ¥
' Community L2 = < | = == < = w = E g
’ ' 23 = | = w =2 1 o = ZE3 E
r~ B2 | 2 |z | 2 |22 = |2 | z8¢ —
=< = < —- == | s - = Qe H
. = 0N 0 2] [ 3% =< - - [7) ==
=2 % = = = —t = P
t - - — -
. D = - < — = = z == C
.
.. EXTZRIOR - Structure
Qo . foundation |

. J ' Walls {
"\ y : Roof | \ _ ‘
A B Porch _ |
B Stalrs | | ___.L—__..L___-
. Steps _—_
N boorts I — 1
) Windows |
. faves | ____-__
. Trim |
N Chimney 5
. o ) Gutters - £
s Roof Drains _—_— | ¥ ,
) Bulkhead —_—_ : ‘
Drainage ___ -—_
Infestation _-—_—-—_ ; :

. Rats |
Other —-_ : 2 N
Fire Escape —————- g

L Dual Egress —r | ] g

1
I ey

INTERIOR = Structure
—Lignting _—-_—— ;
- Elec. Wiring _—-—_— k )
SR, Floors <- I ‘

S Walls ‘ I I
. Ceilings — | . |

|

.

L Windows ,L___,_. [N A e ———— r: :
‘" Airshafts _— . e —— f
— Roof Rafters __—_ ' i
v Sanitary facilities __—_— | S
= Stairvays. _— — s i
T Stalr Ireads | _— - — ' Lo
4 a Wastelines ___ I 3 :
: . : : Supply Lines i _— \ a.
: I = I — | ; e,
N Flues _—_—_ £ 5
Vents __— ] - % :
e Chimney | _ | i
Vo : ) ing Equi i __—*_‘___‘___’_L_ .
) ‘ — 1 :
' . : Dampness _ _ ——_r‘______/ i .
e Lignting I ' '
.l Eler. Panel | . ‘i-l 5
: : , Stairs _ |
i Foundation | { i | %/ 1 -
Tloor Joists i ! | ! __—————l‘—’/
' Carrving Timbers | | 1 !
5ills | ! ;
. , RIS T | .
| Inspecto pepartment o e /' pate __(_z_;—_—LK_’_:_Z-,Cé————— 3
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City of Poxrtland, Maine
Fire Department

5
k)

Novenher 13, 1978
Mrs. Geraldice Brown

TR IRy

gy

39 Cushman Street

-

City

Re: fire mt 39 Cuplman Sirest

Benr Bir:

e AT )

On 19~21-78 2 fire occcurred i=n t}}e building listed
above, of which you are reported to be +*rz owner { ).

If pcrmanent repair work is reouired for this building, you
must obtain a vermit from the Building & Inspection Dept, in City Hall
before starting such wvork.

HROIIREN,

Very Truly Yours,

Joseph L, KcDonough :

Chief 3

Portland Fire Department g

cc: Building & Inspection Devt. §

Corporation Counsel . };

Heaitn Dept. {(Housing Div. %3

City Assessor's (Mr. Lucci) I

i

. Fire sturtod ia celler exteaded te attic. 3
£
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PS Form 3800, Apr. 1976

No. 7+ 2602

RECEIPTFOR CERTIFIED MAIL

NU INSURANCE COVERAGE PRCVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)

ya
3ERFTO . =
h vl e 5&,&—%
_)‘7 ,’(,(AJ’W"‘W <S\'£
p@@{/
g K 4/as/

——
POSTAGE

CERTIFIED FEE

SPECIAL DEUIVERY

SHO.Y TO WHOM AND
DATE DELIVERED

3
moeovery ) €
RESTINGTEZD DELIVERY ¢
¢
W

—]
SHOW TQ WHOM, DATE

AND ALDRESS OF L3
DELIVERY
'SHOW TU WHOM &ND DATE

DELIVERLD WITH RESTRICTED <
DELIVER ¢

OPTIONAL SERVICES

|

SHOW TO ViHOM DATE AND
ADDRESS 07 DELIVERY WiTH
AESTRICTEL DELIVERY

CONSULT POSTMASTER FORFEES

‘tOTAL POSTAGE AND FUES \5

POSTMARK OR DATE
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J October 30, 1978

Hs. Geraldive Brown
. 39 Cushman Street
Portland, Maine 04101

Dzar Ms. Brown: Re: 39 Cvshman Street - 56-A-13 - NDP

As ownar or agent of the prower:y located at 39 Cushman Street, Portland,
) | Maine, you are hereby notiffed that as the result of a recent fire, the
o vacant structure is hereby declared unfit for human occupancy.

< \ The above mentioned structure is to be kept vacant so long ¢ ‘. follo-
! wing conditions cencinue to exist thereon:

a. The property is damaged, decayed, deteriorated,
insanitary and unsafe in such a manner as to create
a serjous hazard to the health, safety and general
welfare of the cccupants or the public.

Therefore, you will no% occupy, permit anyone to occupy, or rent the
S above mentioned without the written consent of the Health Officer or his
N agent, certifying that the conditions have been corrected.

You are also hereby ordered to make the above mentioned property szt
’ and secure so that no danger to life or property or fire hazard shall
. exist thereon. This can be accomplished by boarding up doors and wirdows
. and other openings at all levels of the structure. You are ordered to
do this on or before November 13, 1978, or we will have nc choice but

to refer this matter to the Corporation Counsel for legal action as
N : the law allows.

Sincerely yours,

Joseph E. Gray, Jr. Director
L 1 Neighborhood Conservation

1, /] Chief of Housing Inspections
A 7

. Inspector __

) /88
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NOTICE OF HOUSING COMDITIONS s
1 Jou 1
CLity ot Partland ,
Department of Neiphborheed Conservation J/Ch.-Bl.-Lot: 35~A=13
fHousing Inspections Division Location: 49 Cushaan Stroat
Tel. 775-5451 - Ext. 35§ - 448 Project: LO0LMDP
Tssued:

Geraldine Srown e Qczaber 13 1977

39 Cushza Srrect pized. Jaa, 18, 1978

vortland, Maiae 04101
Dear 3. Brounmt
An examisation was made of the premises at 19 Cushman Street , Portland,
Maine. bv Housing Inspector Sough ~ Violations of Tunicipal Codes relating to

housing conditions were found as described in detail below.

In accordance with provisions of the abcve menticned Codes, you &are requested to correct cthese
defects on or before Jan., 18, 1378 . You mav contact this office to arrange 2
satisfactory repair schedule if you are Goable to make such repairs within the specified time.
We will assume the repairs to be in progress if we do nct hear Irom you within ten days from
this date and, on reinspection within the time set forth above, will anticipate that the
premises have been brought into comnliance with Code gtandards. Please contact this of“ice 1if
vou have any questions regarding this Notice.

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

Joseph E, Gray, Jr. Director

/ Neighborhood‘Conservation
/
Inspector Y T By CoL C L.
¥. 3ough Lyle D. Noyes \
Chief of Housing Inspections
EXISTING VIOLATIONS OF CHAPZER 307 - UMITTTMUM STANDARDS FOR HOUSING'" - Section(s)
1. Ag an caerxy ceasazvatica, wa gugle t you {azutlata the suilding.
2. FURNACE - vopalr loakliag supply liage ¢o furoasu. 38
& 3, OYTRALL CnLiaR - CZILING & WALL- repair loose a1 electrical cable- 3a
4, OCELLAR UDNDOW~ ., .. raplace hrokan jlaas, 3e
5, OVERALL - we sujgest you arocure the gervicas of o coupetant past controel operator
to cxtermipato for f{loas, Ho
6. FIRST FLOOR TRONT BALL - replace broken 830TR door. M
7. BULKHEAD - replace yroken bulkhand door. ad
8., YVIRST FLOOR - REAR DOOR - replace missing storm glags. 34
PINST, SECOWD & THIRD PLOORG
9, WITCUEZH - repair lesk ia sink txop. 6c
#* 10, RITCHEN~ repair leak in sinl £ap. 64
# 11, FIRST FLOOR BATHROUM- ropairplugged lavatory vaste line. 6d
% 12, PIRST FLOOR BATHROOM WALL - repair iaoperative light {ixture. 8e
13, LIICHEN, LIVING RuUOM, SINING ROOM & BATHRCON - AINDOWS~ rapair loose sashes. 3¢
continuad
LW
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56T "AON '118E wiod §d

13413038 NEALE

sgay3a1sioad

YN 021313830 GNY a3UNSNi

e
[.) SENDER: Complete iteras 1, 2, and 3, .
Add your sddress in the “RETURN TO™ space on l
TeVErse. ;
1. The following service is requested (check one) - }
Show to whom and date delivered . cooveerent .25¢ :
[J Showto whom, date, & address of delivery -« 45¢
E TRICTED DELIVERY. :
Show to whom and date delivered «.oovv s 0t .85¢
O RESTRICTED DELIVERY. :
Show to whom, date, and address of delaver, $1.05
(Fees shown arc in addition to postBe charges i other
fees).
2. ARTICLE ADDRESSED T/O: N K7
V2x /fi z/¢.@ﬁr/<} N ,:f,/,zw’l/
% -t éw_ﬂ’ﬂ ‘_/‘..;Z{' . "
J b R
S Prpere  2#7EL NS
3. ARTICLE DECR\PTION: S .
REGISTERED NO. CERTIFIED NO. INSURED NO.
G652 /é-? ‘,&g;
(Always obtsin signuture of sddresssd O agent) Ry i
I have seceived the article described above. \;
SIGNATURE [0 Addressee 0 Authorized agent S .‘
i
L. X
WERY t\ |
e i
5. ADDRESS (Comp '\q‘
6. UNABLE TO DELIVER BECAUSE: ‘
l
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39 Cushuman Street, Fortiand, dsine KCP=NDP  56-A-13

FIRST, SECUNL & THIRD PLOORS CONY.

14,
13.
16,
17.
* 18,
19,
* 20.
* 21,
* 22,
23.
24,
23,
* 26,
* 27.
% 2L,
* 29,

MHEN MAKING YOUR REP IRS, FIRST PRICRITY IS TO BX GIVEN TO ITEMS WITH ASTBRISKS, AS THEY
CONSTITUTRA EXTREME BAZARDS TG THR TCALTH OR SAFETY OF THE CCCUPANTS FOF THIS STRUSTURE,

We suggest you centact the City of

LIVING ROOM DOOR - replace wisslug knob,
KITCOEN DOOR - replace rigsfing knob,
LIVING ROOH HINDOW - reploce btroken glass.
SECOND FLOOR FRONT- BALL WINDOW - replace broken glass.
CECCND PLOOR RIGHT REAR - SLOROOM WALL - rapalr inoperativs light iixtore.
" " @ " " . replace nissing plastorx.
SECOND FLOOR - BATHROOM WALL ~ repair foone light f£ixture.
SLCONMD PLOOR LAFY REAR - EBEOROOM CLLLING - repair lovselisht fixture.
SLCCHD FLOOZ - LESFT FRONT - BEDEOOH CLILING « veplaco {llsgal light fixture,
SLCOND & TRIRD FLODR ~ HALL STAIRS - replace missing balusters.
TUIES FLOVR KIGHT REAR = BLDROON WINIOQw« replace broken glans.
THIRG FLOOR RIGHY RoAR - BEDRUOH WaALL - replace missing plaster.
THIRD FLOOR LEFI ReAR - BIDROGH CEILING - replaee misalng Light fixmture.
TRIAD FLOGR LLFT JR3T - LIROCH CELLING & WALL - replace misaing light fixturcs.
FIZST FLOOK FRONT = HALL WALL - replsce wissing cloctrical outlet cover.
v " " ) DOOL = rupair Aticasng.

Tel, 775-3451 to detoermina if any of the itewms 1tsted sbove require a buildiop or
olteretion permit,

[

N
- 30

AT

10/18/ 77

LR
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U

< Vefe

3d
3d
3¢
3c
&e
3

te

3d
3¢
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e
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34,

_#ortland Puildiog Inspection Dapartrmeat, 387 Cougress Lt.,
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Octoler 16, 1975

Mr. Lyle Noyes
Department :f Health and Social Services
b Housing livision
’ City Hall ;
Portland, Maine Ok111 ) ]

RE: Ms. Geraldine Browu, 39 Ciushman Street
Portland, Maine

[

¢ Dear Mr. Noyes:

.

1M

This will confirm cur conversation of October 15, 1§75,
during which we discussed the above-referenced matter regard-
' ing the de-leading of ks. Brown's house. Ir fcilowing your

\ instructiors, I have notified Ms. Brown to cease her de-leading
' . efforts until we hear further from you. I understand that you

are vaiting for the Maine Department of Health and Welfare tc J

. pronulgate reciations as tc the extent of de-leading necessary :

in dwellinsgs wl.-re lead Dbase substances have been discovered. 4

s
a o

i
e

o
s g
-

4 Me. Brown does want to de-lead her home: unfortunately she i
does not have the funds with which to complete such an extensive
project. She would appreciate any assistance in any form to :
assist her in her effort when it be.omes necessary for her to .
ccmplete the cde-leading work. ‘

() W
¢9 / Thank you in advance for sending the Portland Housing Code
- which includes the city lead poisoning ordinance.

Sincerely, A

1/165)“?“ /<~ :})’L"'Jz\—’\-: E .
Joseph L. Bornsteln P
v/ .
JLB/ jir : .

cc: Ms. Ceraldine Brown

2,

T s
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- 1 /1975 3
] .
Mr. Lyle Noyes . 3
Y Department of Health and Social Services B
’ Housing Division ¥ d
City Hall L ‘
. Portland, Maine 04111 3 '
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CITY OF PORTLAND-MAINE

DAVID C. BITTENBENDER C )
HEALIH AND SOCIAL SERVICES OIRECTOR 3
®
. ‘ :
. ; ;
I certify tha: the immediate lead paint hazard as indicated in the ¢
attached repurt has been eliminated by replacing woodwork, installing 'i .
paneling and/or otherwise made intact by scréping  sarding and
touching~up with non-lead baze paint as pe. the instructions of f
Mr. Russell p, Berg, Lead Paint Inspector, Health Hotsing Divising, g
Department of Health, Welfare and Social Services, City of Portland, k
Haine. 4
) i
¢ A
4 ..

\:IBM 'ﬂ)l,ml, ,";u Q .%‘vr:"iw ‘

Mrl or Mrs. Glen Brown
39 Cushman Street, Portland, Maine

Make if broww NP )0,4,?7,‘,:%’4 Ao andon durie
\él;;VTdélbﬁ~éL tlAYKUQAi }&x‘x\d*LLKZL . /&k,}&& "‘Z&‘:Lc7¢L —

&@Q’/QBA@, z /0/7;. o

Russell P, Berg
i Housing tnspector, City“6f portiand

e o i | e - ME AR A WY

R e S

(K]

359 CONGRESS STREET o PORTLAND, MAINE 04111 o TELEPHONE (207) 775-5451
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| agree to d0 the scraping ard painting on three

floors for the sum of $250,00 plus materials,

Tne work to he done at 39 Cushman St,. is as follows:

8 rooms

16 Windows

21 Doors

All cwopboards i halls, stairs, rooms,
1st Floor Hall

5 doors and mopboards

Stairs, and woadwurk

I1st floor

Kitchen - Back door, woodworf, mop'oards
Pantry -~ WindDws, unders]de boards.

Also exterior goors and frames.

Charles Littlefield
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) e CITY OF POATLAND - HIAtTH DEZPARTIENT B
p) ' LEAD POISONING and LEAD BALE PAINT DETZCTION PROGRAM ’
‘ Address: 39 CUSHM M STRYETY (C6=5-13%) Hate: January 79, 1975 b )
. ! D.U. Location: ENTIRF STRLTTUAE Ouner:_ OCCUPANT § .
" Occupant:__ MRS, GERAINIKE 2R7ud Owner 's Address: -l
ol ’ } §
Children: 9 Ages: 14.13.12,%%,10,3,11,6, Suos. Project Area:_ GENERAL i
Refcerred By:  NURSING Paticent's KName: , z
Puilding Typk: DETACKED . Building Condition__600D No. D.U.: ! b
, DIGI TAL ANALYZER (LEAD DETECTOR) READINGS Mg/cmZ~ =
IHTERIOR | 20d FL; 204 FL | 2nd FL [ 2nd F znd FLR): :
ROOMS ; Kitchen {P> th ,J Living Dining Btlil B2 B3 ! [ Yelis . \O!* e r SQ/ {3
3 } ‘ < =<
M. Sills 3{5 i - 19578 | =% 25,0, 14 B2 ; X
N flakin c‘_ﬁ | iral el ] N | 3
Oeors wl | 12 ;4 1T - W gzgaz\lu.s e |y )
- . RANA SN = e
) Walls )< fmlfj‘ 3 ,5—7/,\\ '*“‘—""L—@&lo. 33 L6.4 ‘
IR 7 - ety
we LA g 2\\{ B _ ,
hooard |25 W VAL SO oS s | 3as 25 | D™ BT et
- h L/ / d ] 1 . "\\ ee »
Cablnets {ﬁé } L / A g,/ . . d
% // " .
1 . .
. : Furniturce \ . PO A //)42/74 4
OB ERAMES P [ vy 2 0 . '_""__,;/_]M____\ Lt
RehieF® | v DA mhreeete o | e !
LOMMON RN S mALL 1 MUD RCG PANTRY | 2nd f1 HALL s
- AREAS : Hail Steir |F ?o-rcbu R.Porch |Entry 'Other :Other Othor Otker _ H

( . ng’?,\ SO % % /

Ralls @l_\
— 2

4
4:41;
f‘N
;"\
P
O\
1%

. ‘ A

Doors oo™ \\ ‘ »*J’/E}L’ N %,y P

i

i

i

B C 2% (\ |

[{ . i

Walls %2; \\ W? 8.6~ T T~ 32.1 %;
BOARD Y YATELVA URBZRRUS i
Seher %srm\fzf cuon ) SR Y S i
THE AREAS ABOVE "CONTAIN A HIG TICH OF LEAD BASED PAINT (OVER 2.0 mg/cm2), THESE ) ::
e AREAS MUST BE DETOXIFIED, C e —_ N . }u
Comments:_ - STITZAN S P

. DUTCH GOOR 40.0 TOP OF FRAME 16.6 ----
XING, SAMPLE OF WATER AKEN ‘AND SENT TO AUGUSTA FOR ANALYSIS,

IF YOU HAVE ANY QUESTION ¢
|
i

ARDING THIS MATTER PLEASE DO NOT HESITATE TO CALL THIS OFFICE,

Housing Inspector: - ' Health Dept, - Housmg Division - 775-5451 4
R. BERG Ext. 448 ___
L

\.-

PORTLAND HEALTH DEPARTMENT - NURSING DIVISION - HOUSING INSPECTIONS DIVISION - LABORA'IF{?"‘"
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:’-‘//’/ CITY OF PORTLAND - HEALTH GEPARIRENT
b ' LEAD POISOHING and LEAD BASE PAINT DETELTION ¢ FROCPAM
Address: 39 CUShIAs ST oef T (Gh=p=13) Date: 1/29£1% iy
Lo - H
p.U, location: Owner:
Oecupant: MRE . GERALUINE BROUVH : Ouncr's Address: <o
3
Children: 8 Ages: . Project Arcao: :
Referred BYy: patient's hame: f
iE
puilding Type: guilding Condition Mo. OU.s_ ¥
v DIGITAL ANALYZER (LEAD DETECTOR) READINGS l’g/cm2 HALL
. RO VLT
{NTERIOR ‘ /T/ ) i CLOSEN
ROOMS; Kitchen Bath Living inin gefis 1Bl BCHE pdgy _18ck Drher -
____,...————-——'J ] - 3 - som——
-~ "
. Sills ‘ - 2z~ Il ,29% ‘
poors - 30.1 3006 |24.3 A
valls 1 369
[ 1.boxrd : ! \3‘2&% 305 (228 235 e f
LOSET _DOORS , ] l R
. C-:tn—f _ ‘ﬁ?{ g£>€.\ 200 ekl T .‘ g
» Furniture . \ i k
JOR FRAMES ‘ g ~ ‘ : N
Qtber S L o _loae | > 4
COiNGs . Brd FLOOR - \ T | —*1
AREAS: Hall Stalr f.Porch R.Porch lEntry Qe Other 10ther ‘0 cher .
- iy : 1
&y Steps S | ‘ . '
ll
Rails ‘ L
= SET " i
Doors 299" . - p 7
e T, | |
Walls {25 . ] H
i
Other l - l A
1 11 ) N 1 1 - ;E
i
THE AREAS ASOVE CONTAIH & HIGH CONCENTRAT(O‘! OF LEAD BASED PAINT (OVER 2.0 mg/cmZ). THESE { i
AREAS MUST BE DETOXIFIEO. . — 4
PA~ENG s ASTACE D 3/}7/74 - i
Comments: MM&‘MW@WﬁWC AREA M. i

——

g A AT

_Dr‘kg@&-(}«?—-ﬁ\%. THERE 15 STILL A LOT _OF OYSY AROUMD_THE FIRST FLOQ] _AREAS FROM4. _BREVIONS,

EﬁiDlN’G AND SCRAPING ACTIVITY. EXTERIOR FRONT 0OOR AHD_ FRAME 24, 0 AND PEELING BADLY o e

.

. Housing Inspector: ' ' Health Dept. - Housling Division - 775-5451 :
_ . R.P. BERG Ext. L8 .. {
PORTLAND HEALTH DEPARTMENT - NURSING DIVISION - HOUS L NG IKSPECTINNS OWISlO‘l - LABORATORY*-"’- iy

- . e \

“ - i W, )
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CLTY OF PGRTLAND - wiA 17 Cophatnlny
. ! LEAD POISONING and LEAD BASE Y-S PETELTION PRUTPAN %
Address: 39 »:usm@g&__ggﬁ_g (56-A=13) Datc:______J_q_w 19, 1976 fg
0.U. Location: ENTLRS STRUTHAL——="= onors_GCCUPANT e %
7 Occupant:_ W3S GERALDINE BRI Ounur's Address: E

Children:__ 9 Age>: W.13.12.12,1(‘.8,\\‘6, Guos. Project Ared: GENERAL
Keferred By- HURSIN S _ patient's Nere: )
guilding Type: LEIAC i guilding rondition__ 022 No. D.U.: 1

91GITAL ANALYZER (LEAD GETECTOR) READINGS Mg/cm?

R i —

IHTERIOR ‘ ‘ 2nd FL \2nd Fl ‘ 2nd FL ‘?.nd Fu 2nd FLOOR §
ROOMS ; ki rchen gath Living ‘Dinin gl 322 8 dd Besh Other BATF
2 B e i3 \Bers e 3
' 2 _ \ 33.9 42.0 s 430 419.6 ¥
ahing §ecs® hol 151 de 5
oy 6 27 133 ‘ s lzs.s (w6 1 €1 47.9
——— — i
wanie | 3.8 (o s | 20 ;
M.Board 25.0 pust 3. 8.6 LY " ]
” DU
Cabinets | 14.9 - - o
, 0 [ FLAKTNG
1DOOR, fRENES m trg oy mio | 389 u2.4 \ ! ;
. STl + ” R
: CCiuAdN REAR Lt MUD RO‘.’.T\ PANTRY Znd fl HALLMMt
. . AREAS: Holl graic  \f.Doreir- R.Porch [Eatl \Qther_ {Othef Qther ther b
: = [ ‘-.’._‘_______’o i ;1 13
| It %
4 ‘ S5teps 5 \ ;
* ]
\ . Rails !
—TTwET ;
; poors 24.0 §
. ;22— — i
‘; Walls 'f
I BOARD
¢ ' other m.6 i
——_#l p— % ”
THE AREAS ABOVE\CONTAIN A HIGH CONCENTRAT[ON OF LEAD BASED PAINT (OVER 2.0 mg/cmZ). THESE §
AREAS MUST BE DETOXIFIED. o ‘
i - i
N Comments: DINING ROOM CEILING 13.2 AND FLAKING T0 FLOOR. pyUTCH DOOR 4L0.0 TOP OF FRAME 16.6 ~~1t
H - __—_______,________ i
FLAKING. SAMPLE OF WATER TAVEN AND SENT TO AUGUSTA FOR ANALVSIS, \F YOU HIGJE ARY Q‘JEST!ON \
. ’__________/_________._————___,__
REGARDING THIS MATTER PLEASE DO NOT HESITATE 10 CALL THIS OFFICE. '
. . _—_//_,__—————-_’_// 1
. ) i
. : ﬂousi ng inspector: ' Health Dept. = Housing pivision - 775-5451 i
) : R. BERG Ext, & - E

earta

¥
o mr—— -
13

¥

PORTLAND HEALTH DEPARTHENT - NURS ING pIVISION =~ HOUS I NG IHSPECTIONS pivision - LABORAT‘OTKY:"

—*
Ed

. o amesas swsmas 008 wos s usese T acases 39 vty 0% art TS RY L sas Vs AN - l.nnunﬂuunl
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PAGE 2
IS

. CiVY OF PORTLAND - hEALTh DEPARTMENT
' LEAD POISONING and LEAD BASE PAINT BETECTION PROGRAM

oy A

X

A

Address:__39 CUSHMAN STREET (56-A-13) Date: 1/29/76 ,‘ .
D.U. Location: Quner-_ :
" Occupant:___ MRS. GERALDINE BROWN Owner's Address: \
¢ Children: 9 Ages: Prcject Area: ;
Referred By: Patient's hame: :
L Puilding Type: Suilding Condition No. D.U.: ‘
Nt ]
v tq DIG. AL ANALYZER (LEAD DETErTOR) READINGS Mg/cm2 HALL
uop i gl
(RTERIOR g : | i CLOSEY
LV potchen | Bath Living Dining Bd% 5 Bci26 8di#7 Bd~ (Gzher
; . i , 3
. ¥, Sills | L - 2.2 1:86 1296
| H ] | !
Doors 30,9 30.5 25.3 ; . A
Walls 16.9 1 .
i
| M.Boarg | 3.0 131.2  127.8 33.0 o
CLOSET DOORS :
Cob-Hrets 1.7 38 4 3n.s 331 !
Furniture
" DOOR FRAMES : |
: Other | 32,0 |6k 1294 1321
. COMMON  3rd FLOOR ] ! i - )
: AREAS ; hail Stalr F.Porch R.Porch |Entry 0ther |Other Jther Other
{
5 Steps 18.5 !
| Rails
| i CLOSET 3
| ! Doors 29.° ‘ .
. ; BROREN ; -
s ) Walls 15.2 i
. 1 ¥
] ! ,
. Other :
THE AREAS ABOVE CONTA{N A HIGH CONCENTRATION OF LEAD BASED PAINT {OVER 2.0 mg/cm2). THESE i
, ) AREAS MUST BE DETOXIFIED. L :
Comments:_ HALLWAYS OF THIS STRUCTHRE ARE TOX1C, BROKEN, FULL OF HOLES AND IN_ONE ARFA IN . %
. , DANGER OF FALLING. THERE IS STILL A LOT OF DUST AROUND THE FEIRST FLOOR ARFAS FROM PREVIQUS % -
\

SANDING AND SCRAPING ACTIVITY, EXTERIOR FRONT DOOR AND FRAME 34,0 AND PEELING BADLY

{ousing Inspector:

Health Dept., - Housing Division - 775-545]

R.P, BERG Ext, L4L8 _

L. [,

PORTLAND HEALTH DEPARTHENT - NURSING DIVISION - HOUSING INSPECTIONS DIVISION - LABORATORY- —— -

p—
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4+ RECEIPT FGR CERTIFIED MAIL—30¢ (plus postage)
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ATE
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¥
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< | ) g‘;'levin SERv-CES FCR ADUTIORAL FEES T f

) Sheay \p sham and date dulicersd
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SERVILES Wntr 12wty 232 €xaes 3y s
T ooe. eew 77 BDSEESSEL mUY T T sae ! .
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H
CITY OF PORTLAND = HEALTH DEFARTMINT .igl .
) LEAD POISCHING and LEAD BASE PAINT LETEICTION PROTRAM ) . .
Address: 39 CUSHMAN STREET (£6-A-13) Date: 8/26/15 :
t
D.U. Location:  ENTIRE BUILDING Onncr: OCCURANT s
0ccupant: MRS .‘ J@“N—JP\EII:[”"G‘LL - 0)‘-1'\'.: rl s Address: Sl_‘ME ,
Chlldren g __Ages: 14 12 .12 12 10,8, 11 ¢, bmos Project Areo:__ GENERAL
Referred By: NURSING Patient's Naxs: HAR(\_LPETTINGILL {3 2wnn
Puilding Type:_ DETACHED Suilding Condition_GOOD Ho. D.U.:_ OHE .
016! TAL ANALYZER (LEAD DETECTOR) READINGS Mg/cm2 : '
INTERICR 2F (2F {2F |2F [2F BATH £
ROOMS « Kitchen Rath Livinag Dining 2d/ft 8di#2 Bdif3 Bd# Grther ;
W, Sills | 37.2 55,5 22.5 t.2 2.0 ‘a4 {200
Doors 33.2 27.3% 43.C L4.8  125.5 153.7 48.0 1
«
Malls 17.7 26.0 21.4 33.8  |16.9 _ 131.8 L6.9 31.9 3 ) .
M.Board | 25.1 19.1 L4 .9 22.5 39.0 |48.4 28.7 42,2 J%
1 Cabinets | 14.9 L
{ ;
Furnituretl . B .
DOOK FRAWES | - : ' :
Othar 23.2 244 42 .4 25.0 L41.6 38.0 46.1 42,7 :
CCMNON : P é
FRONT  |2nd FLR. F BD-5 |3F-Bd-. k& Bd-7 ALL_CLOSET
AREAS: Hall gtaxr F.Porch R.Porch éntry > ther Jther Other l’t\.rj‘éd F? .
" k3 ’ :r
“'“DgéeééLL~ L2.2 14,1 23.4 29.1 36.0 :
M. BUARDS ;
: : 1. 1.0 [23.1 2. &
Katte 31.9 3 3 32.7 X ) .
Doors L5.5 32.6 137.7 34.1 33.1 ;
Walls 33.5 17.3 - 16.9
DOOK FRAMES E y .
Other 46.3 31.1 8.7 130.5 31.1 !
¥ 4

THE AREAS ABOVE CONTAIN A HICH CONCENTRATION OF LEAD BASED PAINT (GVER 2.0 mg/cm2), THESE
. AREAS MUST BE UETOXIFIED.ON OR BEFORE SEPYEMBER 29, 1975. —

OWNER INQUIRED ABOUT THE POSSIBILITY OF GAINING FINANCIAL ASSISTA}\CE FEDSRAL OR
Comments:__CITY, FOR PURPOSE QFf LEAD PAINT REMOVAL
IF YOU HAVE ANY GUESTIONS REGARDING THIS MATTER PLEASE DO NOT HESITATE TO CALL

JHIS OFFICE

- o~
' Housing \INSPGCCOI’: ' Health Dept. - Housing Division - 775-5051
: : . R. P. Bergq Ext. &8 _
PORTIAND HEAITH DEPARTMENT - NURGINA NIVISIAN - HOUSING IBSFERTISN,, Dy d ;‘ gkATca}
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CITY OF PORTLAND - HEALTH DEPARTMENT

LEAD POISONING and LEAD BASE PAINT DETECTION PROGRAM

Address; 39 Cushmen St. pate; 92872
D.U. Location: £ntire Structure Owner: terry Coughty
Occupant:__ &arry Ooughty Owner's Address: 3%
Children: 7 Ages: 11,10,9,8,7,5, and 3 Project Area:
Referred By: Patient's Name:
Building Type:__ wood Building Condition__ %% No. D.U.: 1}
DIGITAL ANALYZER (LEAD DETECTOR) READINGS Mg/cmZ
Ist Fl. 3rd Fl. 3rd Fl. 2nd Fi, 200 Fle
INTERIOR 2rd Fl. . LsRear Front ftear Front | fl,Rear| Office
ROOMS ; {itchen Bath Living Dining Bd#1 Bd#2 Bd#3 Bd#L Other
w' SiHS — ‘8.4 2906 '607 29.6 24.2 '4.3 360' |409
Caslng PLLELLS
Doors 26,3 26.1 25.5 23.4 25,2 33,1 |boor30.% 37.8 3,9
Walls - - - - - - - - -
M.BOBrd 2‘-! ‘706 2807 l3.9 16'3 22.4 2‘07 24.5 2208
)
Cabinets 20.4 - - - - - - - i
Furniture| = Hey. e - Neg. Nege | MeGe Nege Neg.
Mantel “1-
fther - - Neg. -~ - - - L= e | =
A R | CLACME LI NN -5 2K 3 ]
COMMON Front Front paniry |2n¢ Fl. |bathreoql it r. bathreom
ARFAS Hall StailrwagF.Porch [R.Porch |Entry=- &4 {Dther |Btier |Other
I:H l___'ﬁ pat sl s ¥ ol
Steps - 34,1 — tiege — AR — -
0P UGe iY6D BG. 0p Ddd NP bl
Rails - Nege - Ned. 9,4 Nege | N e 28,4 9e4
DOOI'S 29.8 bl '8.7 5'7 — - 30.7 28.6 “.3
Pl gLl
Walls ——— —— — - 14,9 15.2 21,2 Nego 14.2
TTp B0s | 0P Ol TIDINETY Wenlli| Weuill . UL
Other 34.6 24.9 - - Tab i1.6 | Neg. 38.6 Nege

THE AREAS ABOVE CONTAIN A HIGH CONCENTRATION OF LEAD BASED PAINT (OVER 2.0 mg/cm2).

AREAS MUST BE DETOXIF' .

Comments:

THESE

Loose ang missing plaster in stairway {eading to third floore This area of

. wall has high iead reading.

Howusl ng |nspector: Russell

N

Health Dept. - Housing Division - 775=-5451
Ext. L4

PORTLAND HEALTH DEPARTMENT - NURSING DIVISION - HOUSING INSPECTIONS DIVISION - LLABORATORY

¢ = —— oo
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i o
PAINT _SURVEY | 1-8-72

LEAD BASE
‘ Date __

Nursing pivision

Referral to

39 Custhman S1t.
ADDRESS .

OCCUPANT :
G UNIT LOCATION - - : ™ A
-’

P

-
DWELLIN

NUMBER OF CHILDREN {1-6 Years)

tions Division showed areas within the above dwel1ing
t of LEAD.

& An analysis bY the Housing inspec
unit to cont ain paint with an unacceptabie smoun
pPlease contact the occupants 1o arrange for tests to be made on the children.

Russell
LYLE Do NOYES
ctions

Inspector
chief of Housing Inspe
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July 28, 1972

Mrs. Lena M, Moffeit ;
36 Cushman Ctreet ’
Porthand, Malne 04102 -

Dear Mrg, Moffett: Re: 39 Cushman Street

Your property has been surveyed by the Portland Housing Division and

1 has met Minimum Code Standards. Congratulations are extended to you
for the general condition of your property. Good malntenance i3 the
best way to preserve the useful (ife of your property and nelghborhood.

if ve can be of further help, please fee! frece to call on us, ‘

Sincerely: yours, {

/ Chief of Housing inspections

. ) inspector
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P .
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CERTI
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CITY OF PORTLAND
Health Departm:nt - Housing Division
Tel, 774-8221 Ext. 226

Mrs. Lena M. Moffett
39 Cushman Street
Portland, Malne 04102

FICATE
0F

LITANCE
September 25, 1970

Re: Premises located at 39 Cushman Street, Portland, Hzine

Dear Mrs. Hoffett:

A re-inspection of the premises noted above was made on September 24, 1970

by Housing Inspector _Spiller

, of the Health Department.

This is to certify that vou have complied with our request to correct the
violations of the Municipal Codes relating to housing conditions described
in our 'Notice of Housing Conditions' dated MHay 14, 1570

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

;'
JF N 1
Inspestor o fanem (ot dK

Very truly yours,

Arthur A. Hughson, CPH MPH
Health Director

mmin tn e mameme e v o rmmmen mreer = go < =

By Qi s &) Agmn ey

i
Chiefdpf Housing Inspestions

’.

"




ce” HOTICE OF HOUSING CONDITIONS
CITY OF PORTLAND Loc: 3% Custman Street
Health Depertment - Housing Division Proj: P £1
774-8221 Ext 226 Issued: Se=l4=70 “, //
Expires: Guwif«70 ool

Hrs. Lens ¥, Moffett
39 Cushmen Streetl ’738575¢
portkand, ¥ sine oI

Dear Hyg. Hoffatts

An examination was made on _Anell 29, 1070 , of the premises
located at __39 Cushean Street i ' . Portlend, Maine, by
Housing Inspector Gough " violations of Municipal Codes re-

lating to housing conditions were found as described in detail below.

In sccordance with the provisions of the sbove mentioned Codes, you are
requested to correct these defects on or vefore ___§snxggbgr'ld. {910 . You
mey contact the Housing Inspection Supervisor at this office to arrange &
satisfactory repair schedule if you are unaeble to make such repairs within the
specified time. 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 within the time
set forth above will anticipate that the premises have been brought into com-
pliance with Code Standards.

‘our cooperation will help this Department in its gosl to maintain all
Portland residents in decent, safe and sanitary housing.

g Very truly yours,

apthur Ae Hughson_
Health Director .

. ) S

: ‘s.

By: ) Tt PO
flousing Inspection Supervisor
Existing violations of Chapter 307, "Minimum Stendards for Housing" Section(s)
7/‘1‘ Wmﬂmmmdﬂ- 3{¢)

e e gyt m e S e eee e e e e on 7T STar s M RO — R - -
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REINSPECTION RE NDAZTGNS LOCATION _ 5 & &m—é'y,,‘ %

< Project __ N1 D, . :
INSPECTOR Owme . Ly "
4 T 2220, Ot W?c;é/ ,
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' A reinspection was made of the above pPremises and I recommend the following action:

DATE ALL VIOLATIONS HAVE BEEN CORRECTED B ,
’ Send "Certificate of Com liance" » "Posting Releage" . )
Tofolts v _

! SATISFACTORY rehabilitation in progress.

Extend time _ days to 19 . i . -

UNSATISTACTORY progress.
Send "Reinspection Notice" - "Notice to Vacate" ____. "Posting Notice' ___ :

UNSATISFACTORY progress, ‘
Send YHearing Notice" “

UNSATISFACTORY progress,
,e Request "Legal Action" be taken .
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Pianning and Urban Development

P. Samuel Hoffses N Joseph E, Gray Jr.
Chief Director

JULYA.25. 1997 CITY OF PORTLAND

MAGUIRE JUNE A
132 PROSPECT ST
WAKEFIELD MA 01880

32 SPRUCE ST
056- - D-032-001-01
3

Dear Ms. Maguire:

The Housing Inspections Division of the Department of Planning and Urban Development
has recently completed an overall inspection of the above-referred 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. We did, however,
note the following items that could cause future problems:

1. EXT- - 108.10
TRIM IS ROTTED

2, EXT- - 108.10
DOWNSPOUTS ARE MISSING

INT - OVERALL - 113.50
HARD-WIRED BATTERY-BACK/UP SMOKE DETECTORS ARE REQUIRED IN EACH UNIT

- PERMIT BY MASTER ELECTRICIAN

Good maintenance i= the best way to protect tha value of your property and neighborhood.

Ploase feel free i» ozl on us if we can be of assistance to you.

Sincerely,

Mﬂ“”‘"\ </ Y a—

Arthur Rowe Tammy Munson '
 Code Enforcement Officer Code Enfc.Offc./ Field Supv.

389 Congress Stnet © Yoriland, Maine 04101 + (207) 374-8704 « FAX 874-8716 « TTY 874-8936
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