Form # P 04

DISF;L;\Y THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND,..

Please Read | SS; 'E ™
Application And 3 » CTION
Notes, If Any, . .
Attached Pjﬂ)ilt NQ Tbe,;. 0%0750

This is to certify that Ames Peter P & /n/a

(O OF POR kil

293 A003001

has permission to Repairing fire escape and po

AT 1234 Forest Ave

provided that the person or persons, i adaepting this permit shall comply with all
of the provisions of the Statutes of pences of the City of Portland regulating
the construction, maintenance and ug : tures, and of the application on file in
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRER\APPROVALS
Fire Dept. __ /¥ M "c )
Health Dept. ‘/

Appeal Board
Other

Department Name



FERMIT ISSHIFY
" |lssue Date:

City of Portland, Maine - Building or Use Permit Application |PermitNo: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 B o 293 A003001
Location of Construction: Owner Name: Owner Address: i i Phone:
1234 Forest Ave Ames Peter P & 69 RockridgeRd,_ 207-829-9119
Business Name: Contractor Name: Contractor Addresd: | 1 "/ ATV 7 |Phone
n/a n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone: ,
n/a n/a Alterations - Multi Family (6;2 /
Past Use: Proposcd Use: Permit Fee: Cost of Work: CEO District: 1
Rental Units Rental Unit / Repairing Fire Escape $58.00 | $4,500.00 1
and porch FIREDEPT: [/ pporoveq  |INSPECTION:
— . Use Group: Type:
{‘ || Denied R Z f\/-/:%
(AA'QP(A»«A{(.D use' \?—{lwo [ buSimssuse s P«S"Jl, B 195 v ‘
Proposed Project Description: p : y / oy
posF. rOJ.ec escription @7_4‘0“/\ r{SLMﬁ/ . , “gx | /7 -
Repairing fire escape and porchz‘3 \ ) Signature: v@)\\w) Signature’ }Mb 0 P)
) ‘%é PEDESTRIAN ACTIVITIES/DISTRICT (p.W.) N /
Action: [ | Approved Approved w/Conditions Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]

gg

06/27/2003

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. Building permits are void if work

within six (6) months of the date of issuance.

False information may invalidate
permit and stop all work..

is not started

a building

Special Zone or Reviews

Zoning Appeal

Historic Preservation

[ Shoreland [ variance [[ Aot in District or Landmark
[ Wetland [ ] Miscellaneous ] Does Not Require Review
[ | Flood Zone [} Conditional Use [ | Requires Review
[ ] Subdivision [ | Interpretation [ | Approved
[ ] Site Plan [ ] Approved [ ] Approved w/Conditions
b
Maj [] Miirv; MM ] |, ED Denied [ ] Denied
Date: %7 b% Date: Date:
-’ “ /
CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
1 have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permilts of any kind are accepted.

Locatlon/Address of Construction: /2 S A/ //-5//_5-} fve. V-‘LL 2) .

Square Footage of Lot

Total Square Footage of Proposed Structure

Tax Assessor's Chart, Block & Lot Owner: Telephone:
\ # I ‘ . = ?
Chartk_ ez p Block ) o3l tler + Bvee Wowes | 229-919
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
SC C %)

’relephone Rones Work $
A ’L 13 %f Lo E \4)(
Cuvonyep \@nd, ML €. 0401 | 5% j? aC
'bFC‘\ /f—u/r’ (5(% /[ZVE:}L(&\ e )

if the location Is currently vaccnt, what was prior use:

Current use:

Approximately how long has It been vacant: .
_ e [ L
Proposed use: 6£i" N || 0. ;0n N
Project description: - P l - % v
Qem“vx NG Hrzey qd)f ¢ Yorch

‘Contractor's name, address & telephone:

Who should we contact when the permh‘ Is ready: f‘%"‘cff‘ QMfy/’/—\\

Malling address: (¢ ‘Z“K P // Por
C umber /‘5/1// Vi o4C21

We will contact you by phone when the permit Is ready. You must com
review the requirements before starting any work, with a Plan Reviewer. A rder wlil be Issued

and a $100.00 fee If any work starfs before the permit Is plcked up. PHONE: QZ;? _ Q// 7 J

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to ail applicable laws of this
Jurlsdiction. in adaltion, If a permit for work described In this applicotion Is Issued, | certify that the Code Officlal's authorized representative
shall have the authorlty to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit.

LSlgnature of applicant: \Kf]ﬂ \I/ JJ P Date: 6-.9 (o 0=

This is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall
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LFOR MORTGCAGCHE LENDER USE ONLY

CENERAL NOTES: (1) DISTANCES SHONN ARE TAREN FROM FROVIDED TITLE REFERENCES SHOWN BELON. (2) THE FURFOSK OF THIS
INSPACTION 15 RENDER AN OPINION AS FOLLOWS: A) DWELLING AND ACCESSORY STRUUTURKE'S COMPLIANCE NITH RESPECT 10
MUNTC/PAL ZON/NC SATBACKS, AND B) FLOOD ZONE DETERMINATION BY HORIZONTAL SCALING ON BELOW REFERENCED FEMA MAP
(S) THIS INSPACTION EXCEFTS OUY ALL TACNNICAL STANDARDS CURRENTLY SET FORTH BY STATE OF MAINE BOARD OF LICKNSURE
FOR PROFESSIONAL LAND SURVEYORS. (4) THIS INSPACT/ON /S 70 BK USKD ONLY BY THE BELOW LISTED LENDER II/TLE ATTORNEY
& TITLE INSURKER AND SHO/LD NOT B USKD BY ANDTHER PARTY FOR BOUNDARY LINE LOCATIONS OR LAND TITLE OFINI/ONS.

(5) A BOUNDARY SURVEY SKX/LD BE PERFORMAD YO RENDEKR A PROFEKSSIONAL OPINION PERTAINING TO BOUNDARY LINKE LOCATIONS,
KASKNENTS, RICNTS OF NAY, KMYNERANCES, AND/NDR KM ROACIUMANTS.

ADDRES'S" 1284 FOREST AVANUE INSEECTION DATE: JANUARY 6, 2008
PORTLAND, MAINE / SCALE" 7" = S0°
58’ +
e
|
102 Canopy
(moveable)
Shed
Oulsale
. :
N H -
AMcDonald’s |'o
Al =

FOREST AVENUE (Route 302)

Jo Farren Ave.

SEE PROVIDED TITLE REFERENCES FOR APPLICABLE APPURTENANCKS, IF ANY.

T

APPLICANT" PETER P& ALICE D AMES REQUESTING PARTY: _ IVEW ENCLAND TITLE

OFNER: JAMES J._ HARKINS ATTORNEY:

LENDER: FILE No. 20218187  prerp Book 270
TITLE REFERENCES: YOUR FILE y: _A02—1809
DEED Book: 12806 pacy 129 NADEAU & LODGE INC.
PLAN BOOK- _______ PACE: ________ LOTr PROFESSIONAL LAND SURVEYORS
counTy  CUMBERLAND 918 RRICHTON AVEMIE 238 CLARKS WOORS RIAD




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

i inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a ‘“‘Stop Work Order” and “Stop

Work Order Release” will be incurred if the procedure is not followed as stated

below.

Pre-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

L/ A Footing/Building Location Inspection:  Prior to pouring concrete

e-Bar Schedule Inspection: Prior to pouring concrete

oundation Inspection: Prior to placing ANY backfill
C@ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

Final/Cextificate of-Occuparey:+—~ Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per-

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection

If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
sPACE MAY BE OCCUPIED

2 o/os

Ll P A - _ > Building Permit #: O3~ 07 S0




CITY OF PORTLAND, MAINE
“Department of Building Inspection

\
: Certificate of AOccupancy
1 LOCATION 1234 Forust Averue
Iszued 10 Joe Coppozza Date of [ssue June 9, 1989
-” This is ta certify thar the building, premises, or part thereof, ar the sbove location, built—altered
' ﬂ —changed as to use undet Building Permit No, 80-2183 s has bad final inspection, has been found ¢o -onform
"% wbstantially 1o (~quiremer:s of Zoning Ordinance and Building Code of the Cicy, snd is hereby spproved for
VN , : occupancy or use, limited or otherwise, as indicated below,
‘w} \ PORTION OF BUMLDING OR PREMISES Armovep Occurancy
R 7 v
:& ¥ ‘ 1st floor therapeutic massage and
e Limiting Conditions:
A 3
<% ¢
TR %
\ g This certificate supersedes
£ ‘@ 3 certificate 1ssued
é‘ ‘. o Arptoved: S~——
““ l. ’/ ’//, ' /4»-/@“ {,/
‘ (Date) lmp«w:/
¥ Notloe: This certifioats identifies lawful 9se of ballding or premiscs, and ~ught Lo be transferred from
» owner to Gwoer when property chonges kands. Copy will be furnished io owner or lesses for one dollar.
#
‘.,».:.-.",‘.., - »-m-‘l-ﬁl;ﬂb"'-. -
s
’ >
é
i > .




S - - -

i’ ¢ \bpmum*t 002137

TOWN OF _Portland BUILDII\iG PERMIT APPLICATION MAD #___ LOT#
Please fill out any part which applies to job. Proper plans must accompany form. For Official Use Only
5 % Owper-_Joe Coppozza (Diana's - 797-9223) pate ___June 2, 1989 Suhdiddonri.":- ! No
¢ Address1234 Forest Avenue, Portland EN";““C:‘;:' Limits Lot
. . Block
LOCATION OF CONSTRUCTION__ 1234 Forest Avenue DinE e Pe-mit Expiration
Ownershi Public
CONTRACTOR; SUBCONTRACTORS; e g Private
ADDRESS:
) ThETapeurit S Celling:
- Est. Construction Cast: TypeofUsr,___Wassage & suntanning 1. Ceiling Joists Size: (o] =
o ¥ Past Ose:_Stalned ﬁglass shop . 2 Ceiling Strapping Size_____Spacing
o - : v 3. Type Ceilinge:
. BdHingDumnnon! LR W Sq.Ft ¢ Stories; Lot Size: 4. Insulation Type Size JUN_ B w
vl S A Ty C T 5. Ceiling Height:
&4 l’lx p U-z g Condaminium Apartment Roof: L é
4 cmm Expl-m Change use to therapeutic massage and suntanning, l-TrussorRaflerSiz: PX—LEGFO'W—
et —1 floor plan 2. Sheathing Type -
e COMPLETE ONLY IF THE NUMBER OF mmswxu. CHANGE  submisted, 3. Roof Covering Type
Por Residential Buildinge Only' 3 : 4. Other
3| lOfD-ehmgUmu e OfNewaelhngU_mu_ Chimneys:
f‘ai " o NS S i R Number of Fire Placea
il Found-ﬁon: Heating:
,r'z,g 1. Type of Soil: Typo of Heat:
tr 2. Set Backs - Front Rear Side(s) Electrical:
'“! 8. Footings Size: Service Entrance Size: Smoke Detector Required  Yea__ No____
L5, | 4. Foundation Size: Plumbing:
% 5. Other 1. Approval of soil test if required Yes No
| 35 2. No. of Tubs or Showers
] Poex ; 3. No. of Flushes
: 1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Column Spacing: Size: Swimming Pools:
4. Joists Size: Spacing 16° O.C. 1. Type:
5. Bridging Type: Size: 2. Pool Size : Square Footage
6. Floor Sheathing Type: Size: 3. Must canform to National Elec'.ncn] Code and State Law.
7. Other Material: Zoning:
: District__ Street anhge Req.: : Provided =5
Exterior Walls: Required Sd.b.ch. Front__ Back Side__ Side,
1. Studding Size Spadng Review Required:
2. No. wind Zoning Board Approval: Yes No Date:
3. No. Doore Plannoing Board Approval® Yes No Date:
4. Header Sizes Sanals) Conditional Us¢:___ Variance Site Plar, _Subdisien
5. Bracing: Yes No. Shore and Floodplain Mgmt____ Spedial Exception
6. Corner Posts Size Other______ (Explain}
7 Insulation Type Size Date Approved
8. Sheathing Type Size
9. Sidi Weath
lo.Ma:olgfyThyITw—iuh er Exposure Permit Received By Nancy Grossman
11. Metal Materials =y / -
Taterior Walls: Signature of Appiicant_{ . - ' Date _¢ J t
1. Stadding Size, Spacing Hs s O oA €0 ¢ i e &
2. Header Sizes___ Span(s) -
3. Wall Coveriog Type Signature of CEO ‘TT Dato
4. Fire Wall if required R {
5. Gther Materials Inspection Dates S
White-Tax Assesor Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1987

« bl S 3 -V DR
B - " ' = . < G
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APPLICATION FOR PERMIT
BALCAUSE GROUP .o toes@nessuovunnnssvinnvnessassnnsssononsssnt

ZONING i OCATION ............L. .<..... PORTLAND, MAINL. . Octa 25, 1983

To the CHITT OF BULLDING & INSPECTION SERVICES, PORTLAND., MAINE

The undersigne | hereby applies jor a prermit to erect, alter, reparr, demolish, move or insiall the follow ing ‘uu/Jm,v straeare,
corapaient oo e use in accordancs with the Laws of the State of Maine, the Portland B O.C. A, Building Code and Jon o
(rdinance o the Cov of Porddand vath plans and specifications, if any, submitted herewith and the following \/)n//yw'rr e

LOCATION 1234 FOPMal, AVRIMES: s -« v vt enteennnierinanannrnenneaacrresean Fire Distnict #f (0. #2 OJ
U Owners nave ind address  Joganh. A Jx, . & m nw =85 it le.cphunc””’ssso
20 Lessees name oond addiess Lo, e dr ey e e e IFvenyup Telephone: 5 : 45 v
Voo Contracter’s name ond address I‘Mim ........ Telephone ... ...

- e Plmn i B o e x5 6 g pong Rl v 0 A— Prep— T T A ... No of sheets ,.
Proposed 1 or .‘dini DALY (S R R E S .. No families ...
Last use 4 famd] ) A i Riwie i 8§ wigTeTeI 8 g AT @ 6 S W e Y § e R & e No. familie~ .. ..
Materd No. stories ,.... «Heat,,............Styleofroof ................. Roofing ..........
Other by ensame fot L oaaan.. o 0wk 0 a P s v x O S PSR . e e e
Uatinneed contract il cost S‘..ze..ooo.... Appeal |ees B g amas
JUiDINSPECTOR Mo oooiaiiiaiin, A Hu\cdl‘r& . v.lég'[,),o,

@ 773-5451 Late Fee e e ..‘J
3 TOTAL s .. ..18.00
Change of us from 2 to &k A families with altoraticns
a3 per nlant,2 sheets of plans, also office spamm, ~—

Sy mvktmmdﬂommdotﬂmmmlst floor, p;:g? u.\ik.ul Condition
of d&welling,

NOTE 1O i NT: Separate r._rmirs are required hy the installers and subcontractors of hea: i 'm cirnea

and nie /'m' g

DETAILS OF NEW WORK

Is any plimine valved in this work? L. ... Y€ . ..., Is any electrical work involved in this work? .-
ix connedin o o be made to public sewer? m ......... If not, what is proposed for sewage? ............
Has sepin wnd - nice been semt? L. iiiiiiaiiiiieeiees Form noticr sent? ... i
Herght averice voade to top of plate L.o..ue e . Height average grade to highest point of roof ... ...
Size, trom SPPRY [ 11 | I No.stories ........ solidorfilledland? .. ......... earthorrock? .....
Material oF Founeation oy overve s rsn vene e s s oo Thickness, top ... ....bottom ...... catlar e cevensmmas
Kind of rool Lo e Riseperfoot ........ e Roofcovering.... ... ... .. ..
No.of chimecvs Lo Matenal of chimneys ....... of lining........ .Kindofheat ......... fuct .
Vruming Lunber Kindooos oo Dressed orfull size? ............. Cornerposts.... ... Sills ...
Size Girde! o0 Lo Columns under girders ....... RN Size ........ ... Max. oncenters ..
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every flonr and flat roof span over 8 feet.

fores nd elters: 18t floorfediinesn e s e co2nd L g L . roof

On ot Ist Nloor T’ oi%es B 1 T« WL . root

Mo s e Ist floor vovvvvvnenennn s 2nd oo Ird oo . roof
[1 one stony butlding with masonry walls, thickness of walls? ........ ... oo il height? ... ..

IF A GARAGE
No cutsnowaccommodatedonsamelot L. .tobeaccommodated . . ... numbercommercial cars to be accommadated
WL uton, b cpairing be done other than minor repairs to cars bahitually stored in the proposed building?
(PPROT i S 1Y DATE MISCFLLANEOUS no
RUTLDY S INSTTECTION--PLAN EXAMINER ... .. Will work require disturbing of uny tvee on a public street”
ZORANLT e s e 8 e § e 3 8 RS E S S RN
BUTL DN OB sni s arsmsnses os e v e Will there be in charge of the above work a person competent
Fire LYGRE oo v v wrmsinms smsinsn o3 RO s v to sec that the State and City requirement. pertaining thereto
Flealth TIeft, o usasmmmmesss s oo s R Pa i are observed? .........
OIWEING « et s skmme 6 s au s A R L EEE ) (B
Signature of Applicant .’ .. ! ... ; i-‘ Vo T f&-‘ ....... Phone # 797-9273

Tonae N ﬂll‘ﬁr\’\m-\mvn I & e B . 1m0


http:�..........�....��..�������
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Property Search Detailed Results Page 1 of 1

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Number L of L
Parcel ID 293 A003001
Location L234 FOREST AVE
Land Use FOUR FAMILY
Owner Address AMES PETER P & ALICE D AMES JTS

E9 ROCKRIDGE RD
CUMBERLAND ME 04021

Book/Page L8749/083
Legal 293-A-3
FOREST AVE 1.230-~1238
18730 SF
Valuation Information
Land Building Total
$40.110 s125.480 $Lk5-590
Property Information
Year Built Style Story Height Sq. Ft. Total Acres
1900 0ld Style 2.5 EICd) 0.43
Bedrooms Full Baths Half Baths Total Rooms Attic Basement
a Y 1k None Full
Outbuildings
Type Quantity Year Built Size Grade Condition
BANK BARN L 1520 30%X3Y4 C P
Sales Information
Date Type Price Book/Page
01/0L/2003 LAND + BLDING 245,000 L8749-83
11/0k/1%96 LAND + BLDING $150-000 Leafk-129

Picture and Sketch

Picture Sketch

Click here to view Tax Roll Information.
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mailed.

New Search! )

http://www.portlandassessors.com/searchdetail.asp?Acct=293 A003001&Card=1 06/27/2003



Page 1 of 1 o

16 Descriptor/Area

A: 2. 5Fi/B
918 sqft

B:0OFP
55 sqft
2Fi/B

36 C:WD/0P
. 160 sqft
. D:wD

D 44 sqft

E: 2F1/B
576 sqft

27

25
20

2.5F/B

ol

http://www.portlandassessor.com/images/Sketches/01939101.jpg 06/27/2003
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Inspection Services
Michael J. Nugent
Manager

Department of Urban Development
Joseph E. Gray, Jr.
Director

CITY OF PORTLAND

March 25, 2002
James J Harkins

31 Bates St
Porland ME 04103

RE: 1234 Forest Ave

CBL: 293A00300101

Dear James J Harkins:

A re-inspection at the above noted property was made on Mar-21-2002.

This is to certify that you have complied with our request to correct the violation(s) of the
Municipal Code relating to housing conditions noted on our letter dated Oct-16-2001.

Thank you for your cooperation. If you have any questions, feel free to contact this office
Kevin Carroll @ 874-8708.

Sincerely,

Kevin Carroll-@ 874-8708
Code Enforcement Officer

gg-

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936



Owner / Manager:
Harkins James J

Parcel Id: # of Units:

293- A-00300101

Inspector:
Jeanie Bourke @ 874-8715

Status:
@een 0-4 Violations

Date & Time Requested:
Oct 16, 2001 at

Date of Inspection:
Tuesday, October 16, 2001

Reinspect By:
| Thursday, November 15, 2001

Reason For Inspection:

Q‘j} T 7@‘?\?&'\)\\ Ng(‘/) oL|27? Cafleet - ’/f’ Lk "}“ A e e (e ,,L?(
Q/\ \}) \'\ N 228~ m,/z,ﬂ-d (fn L A o Gl MW“/" >
; 0\ et ~\,?’ 3 ”C/U&»p heas W“/’W

" City of Portland - b /; = SpoheJone 2 /wj/,%w
' S \uf"o(’.. ‘-‘/C’“') =t <t
Housing - Inspection T A~ Lochy, W 7
g p © /'q f( Y "' LJIM H@o&{.") - tel zt-JLuggﬁ LT
Compliance}/ Code IntVExt Floor Unit No Area !Repair C;;ie
[ [6-1135 [ Interior | 1 | 5  |Bathroom | .

|Violation: Maintenance of lighting fixtures

[Notes: ceiling fan fixture not in disrepair

6-111.4 [ interior | 1 | 5  |Bathroom

Violation: Maintenance of plumbing fixtures.

Motes: sink stopper in disrepair

6-111.4 | Interior | 1] 5 [Laundry ]
Violation: Maintenance of plumbing fixtures.

Notes: need stopper cap on washer drain line

6-111.4 | Interior | 1 | 5 Laundry

|Violation: Maintenance of plumbing fixtures.

LNotes: drain line from above in disrepair - leaking into pan

GeoTMS® 2001 Des Lauriers Municipal Solutions, Inc.

389 Congress St. * Portland, ME * Phone:(207) 874-8704

Page 1 of 1




Housing & Neighborhood Services
Mark Adelson
Director

Inspection Services
Michael J. Nugent
Manager

CITY OF PORTLAND
October 16, 2001

James J. Harkins
31 Bates Street
Portland, ME 04103

RE: 1234 Forest Ave
CBL: 293- A-00300101

Certified Mail Receipt # 7099 3400 0019 5716 2230
Dear Mr. Harkins:

An evaluation of your property at 1234 Forest Ave on Oct-16-2001 revealed that the structure
fails to comply with Chapter 6.Article V. of the Code of Ordinances of the City of Portland, The
Housing Code. Attached is a list of the violations.

This is a notice of violation pursuant to Section 6-118 of the Code. All referenced violations shall
be corrected within 30 days of the date of this notice. A re-inspection of the premises will occur
on Nov-15-2001 at which time compliance will be required. Failure to comply will result in this
office referring the matter to the City of Portland Corporation Counsel for legal action and
possible civil penalties, as provided for in Section 1-15 of the Code.

This constitutes an appealable decision pursuant to Section 6-127 of the Code. Please feel free to
contact Jeanie Bourke @ 874-8715, if you wish to discuss the matter or have any questions.

Please be advised that the Portland City Council has amended the Building regulations to include
a $75.00 re-inspection fee. This violation will automatically cause a re-inspection at no charge. If
there are any subsequent inspections, however, the $75.00 fee will be assessed for each
inspection.

Sincerely,

o o

eanie Bourke @ §74-8715
Code Enforcement Officer

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY §74-8936



1234 Forest Ave

City of Portland

Housing - Inspection

Owner / Manager:
Harkins James J

Parcel Id:
293- A-00300101

# of Units:

Inspector:
| Jeanie Bourke @ 874-8715

Status:
Green 0-4 Violations

Date & Time Requested:
Oct 16, 2001 at

Date of Inspection:
Tuesday, October 16, 2001

Reinspect By:
Thursday, November 15, 2001

Reason For Inspection:

Notes:

Compliance ? Code Int/Ext Floor Unit No Area Repair Code

U 6-113.5 [ Interior 1] 5 Bathroom
Violation: Maintenance of lighting fixtures
INotes: ceiling fan fixture not in disrepair

[ 6-111.4 [ Interor | 1 5 Bathroom
Violation: Maintenance of plumbing fixtures.
[Notes: sink stopper in disrepair

UJ 6-111.4 [ Interior | 1 5 Laundry
Violation: Maintenance of plumbing fixtures.
[Notes: need stopper cap on washer drain line

L] 6-111.4 [ Interior | 1 [ s [Laundry

Violation: Maintenance of plumbing fixtures.

[Notes: drain line from above in disrepair - leaking into pan

GeoTMS® 2001 Des Lauriers Municipal Solutions, Inc.

389 Congress St. * Portland, ML * Phonc:(207) 874-8704
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Total Postage & Fees $
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’S Form 3800, February 2000 See Reverse for Instructions






SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Peter Ames
69 Rockridge Rd
Cumberland, Maine 04021

293 A003

COMPLETE THIS SECTION ON DELIVERY
A. Sjgnature! 7

{ ! ~L1 Agent |
xf. /L : ( /1LY O Addressee
EINES [T
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
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[ Certified Mail [ Express Malil
[ Registered [ Return Receipt for Merchandise
[ Insured Mail £l c.oD.
4. Restricted Delivery? (Extrg Fee) [ Yes

2. Article Number
(Transfer from service label)

7003 3110 00D0D2 kLOLY 1503

PS Form 3811, August 2001
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