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¥r. Boward Gexrity BY

177 Pive Styeat DATE.JZ b&_{
Portland, Malne 04102

3

Dear Mr, Gervity Re: 173 Piae Street, Portland, Maine Gen, 63-F-3
Apartwents 1P and 2P
mmm
Ne recently received a cozplaint and an inspection was made by :
Inspector Mrowka of the properly owned by you at 173 Pine Street, Portland,

As a result of the inspection, you are hereby ovdered to correct the
follwing gubstandard housing conditions:

1. BATEROOM PLOOR & WALLS- determine the reason and Tededy the
condition causing leakage. apt. 2p, 3t
2¢-~BATHROOM WALL - replace missing tile, Apt. 2p 3
Ty~ ~RATHROOM CEILING- determine the reason and remedy the coadition
cauging, leakage. Apr, 1P 3b
. ERTEROOM CEILING - Teplace missing tiles, Apt. 1P 3b
Sa -ZHROOM CERILING - encloce exposed electrical wiring., Apt. 1P 8a
2 udove - .sationed conditions are In violation of Chapter 307 of the Mumicipal

im W tha City of Portland, Maine, and must be corrected on or before
:‘U‘- i > 2':, !u?sl

Fatlile o nimply with thie order may vesult in a4 complaint being filed for
et ion Lo Distxict Court,

Sincarely ycurs,
Joseph E, Gray, Jr. » Director
Nelghborhoo.! Conservation

.
By, ,.‘DW{@
Inspeetor, -~ Lyle . Heyes,
G/ ¥fouka Chief of Fousing Inspentions
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SREINSPECTION RECOMMENDATIONS . LocATION /X7 £ _//3 e N
) o erosect _e@nses 4
JINSPECTOR_MRoasks. J FA

' ' : j LA 6‘\'

"ROTICE OF HOUSING CONDITIONS TEARING FOLIGE V2002 o1 T FINAL ROTICE
;Issued Expired Issued ,,ugxpired"‘w k Issued __Expired

/2215 /2978 ,

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

DATE ALL VIOLATIONS HAVE BEEN CORRECTED L
Send “CZRTIFICATE OF COMPLIANCE" — POSTING RELEASE

whzlig lem

SATISFACTORY Rehabilitation in Progress

Time Extended To:

Time Extendad To:

Time Extended To:

UNSATISFACTORY Progress
Send "HEARING NOTICE" ‘ SPFINAL NOTICE™

"NOTICE TO VACATE"
POST Entire
POST Dwelling Units

UNSATISFACTORY Progress
YLEGAL ACTION" To Be Taken

INSPECTOR'S REMARKS: o) sees (piomd paill fo2 cleme. /g////ﬂr;,fmj
£

INSTRUCTIONS TO INSPECTOR:
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¥r, Powaxd Gerrity
177 Pine Strest
Fortland, Maino 05102

Deay Yr. Gerrity Ret 173 Pios Styeet, portland, Haine Gen. 63-¥-8
Apartecces 1P anl IR |

We recently received & complatnt and ao {nspection wan wade by Wousing
lnspector ‘Mrowka of tha property amed by you at 173 Plne Street, Yortlasd,
Maine. A3 & Tesult of the inspection, you are bereby oxdered to gorrect the
folluing substandard hovsing condicionst

1, EATHROCH FLOR & WALLS~ determine the reasod and remedy the
condit on cauvaing leakage, Apte 2P 3b
2, BATPROOM WALL - replace uissing cila. Apt. 2p 34
3, BLTHROCH CRILDG~ determioe the veason and rersdy the coudition
csusing leakage. Apt. 1P
4. BATHROH CEILING = xeplace aisging tiles. spt. 1P 3
5, BATHROOM CEILING - enclose expossd electrical wiring. Apt. v Sa

The above mentioned conditicas are in violation of Chapter 107 of the Municipal
Code of tha City of portland, Haine, and wust he corvected ca or hefore
Hoveubayr 29, 1978.

¥allure to comply with this order may result in & couplaint belng £iled for
prosecution {n District Court.

Sincersly yours,
Jossph E. Gray, JTs, Pirestor
Nalghborhaood Conservation
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Thie BNy Service 15 requesias [check ong.
ol Srowmwm“modateoeineled P,
* Snow 0 Wa&smsuﬂdehm I -

RESTRICTED Dc.LNERY
Show 10 whorm ana dale cate detvered
+ RESTRICTED DELIVERY
Show 10 Whom als, and adoress of celwery . [ -
LCONSIRTY POSYMASYER FOR FEES!

2 :mncxewnaesssc. T T
24 e /{ti(?;’
.

rz&/:a!.u ‘_:Z/‘Zaxe - %’ AN SN
3 ARTICLE DESCRIPTICN

R‘G.ISTEREDNO CERTIFIEDNO NSURED NO

o}&' f/}'

1

(Always obtain signature of lddressoaot sgont)

lnavevecewedmaamdecmcvmdawve
SIGNAFURE "‘\ zed agert

&AA/

DAYE QF DELIVE

5. ADDRESS'CompIeu only i mqunmx)i
i

6 UNABLE TODELIVER BECAUSE:

YrGPD 1977-0- 2435585

H




REQUEST FOR SERVICE /y7/25 &-3O  PORTIAND HEALTH DEPARTMENT
DATE “RECEVED 7z | av | r % ] esmar [

REQUEST” NAME 20 Mo Koo 7 r - FY

w ADDRESS 73 Ling LF- ad 2P
owNR NAME g2t oot yt/{;?ﬂ ﬁlc Z. =
ADDRESS

CONDITIONS AvORESs | /77 L L
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COMMENTS l

SPECIAL INSTRUCTIONS !

L 2P A\W /
ey ’ /
/

fnuzsmc

DIVISION SANITATION
ROUTINE SPECIAL

PRIORITY

URGENT REPORT 10
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