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- CITY OF PORTLAND

JOSEPH E GRAY, JR,
DIRECTOR OF PLANNING
AND URBAN DEVILOPMENT

February 26, 1982

Harpison Sawyer
Box 7225
Portland, Maine

Re: 556 Cumberland AVé, 47-A-3 WE

The Housing Inspections Division of the Derartment of Plannin

g & Urban Development
has recently completed an overall inspection of 'your 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 the value of your Froperty and neighbore
hood.

Please feel free to call on us if we can be

of assistance to you,

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

Lyle D. -
Inspectioh Services Division
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: City of Portland Health Department Housing Inspection Division

STRUCTURE INSPECTION SCHEDULE 1) Inso. Name Cerlllle &b

2)Insp.Date] 3)Insp.Type] 4)Proj.Code] 5)Assr's: Chart [6)Bl.] ) Lot [6)Census: Tract] 9)Blk 10)Insp. 11)Form No.
2-2552 NF WwE 777 S
12)House No. [13)Sec.H.No.|14)Suff.|15)Direct. 16)F ..eet Name 17)Sz.Design.,

j’-ﬁ"G /él-mj,z 2 Lot ol Clese .

18)Owner or Agent: 2hzzs . 2o ,&7_0‘)?7144_, f9)Status  20)Bldz's Rat,

21)Address: (-ﬁc))f Ve A S LB ST,
22)City and State: £ ot28dranll. DDy Zip Code:

23)D.Units|24,9¢cc.D.U'.5]25)Rm.Units 26)0cc.R.U.s|27)No.Occupants] 28)Con'1 U. 79)Bldg . Tvpe|306)Stories] 31)Const.Mac, 32)0.8Bs
vl /2 DE 3 (IO -

33)C.H, | 34)Photo[35)Zoned For|36)Actual Land Use]37)D.D. 38)Lks.Ad .Bth Yac. |39)Disp. 40)Cle- g Die |
- Yes Qo) — i

viol. | F1, Room .rea | Rec-  Code Sect.
No. Remedy Cond, Viclation Description * No. {Loc.| Tvpe | Type Paz: | Viol,

STA 112 22 p




City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE 5

1) INSP. Date 2)INSP. C:ﬁléﬁaéixz:r‘s)ros R
; f H i

| 2 |25 ' I f

4) TENANT'S N&% -_ 5)Flr.# 6)Location 7)Rmg.Tp.” 8) #Rms . 9)fPeo [ 10)#A11'd 11)S1lp.Rms,
4 ; ! . ! ] i

/?‘“ S ] [ [!r ;5 / Ll D 3 1o /
12)Child | 13)Child’ ’ T 15)Rent | I8)Rent 17)Furn.i 18)Heat | 1,)fot | 20)Dual 21)Ck'ng[ 22)Lav.] 23)Bath| 24) Fiush
Under 10 1-6 N Code { Water Egress
1225, [Ame, '6SA7 1Za YES 2G| o~ -~ i

Viol, { Room Area Resp. Code Sect.; Violation
No. Remedy Violation ' Location Type Party Violated Rem. - Date

|
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City of Portland Heusing Inspection Division

DWELLING UNIT SCHEDULE >
1) INSP. Date 2)INSP. %@3)?@}1 NG.

: I T !
2 Rsiga | f f
4) TENANT'S NA{E 5)F1r.#i6)Location 7)ng.Tp.;8)#Rms. 9)#?30,10)#A11'd§ll)Slp.Rms.
DT T : . ; I }
iz‘/d__. ] . __Z2 po 3 sy | L
12)Chri1d T 13 114? 15)Rent ] 16)Rent : l7)?uru.f 18)Hest 119)H0t 20)Dual [21)Ck'ng* 22)Lav.,23)Bath 24)Flush
i

Under 10 _ CodeJ i Water Egress N
] ‘225 Mo i CsH [ L& YES T ZT & W= |7 £

Room Area Resp. ( Code Sect,, 1lation
Type Type | Par:g Violatea f Rem. - Date

+
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oo, me-g.‘mmw,v.

Viol, |
No. Remedy ]Cono. Violation Location
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City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE ;
1) INSP. pate 2)Insp. %3)?0&.& NO.
' !
: ! i X 1

{ |
4) TENANT'S NAME S)Flr.#nﬁ)Location 7)Rmg . Tp. 8) #Rns 9)#Peo.10)iAll'd[ll)Slp.Rms.
-y ! i Pl .' o ’ !
\;‘—LIQ"Z‘@‘:' oo !!5!5[ 7/ Z 3 - O¢ ! 3 /o f /
12)Chiid 13)Chilg 15)Rent1 16)Rent! 17)Furn. 18)Heat { 19)Hot 530)Dua1 |21)Ck'ng 2)Lav.'23 Bath!24)F1ush
Under 10 1-6 B j Code ! Water 5 Egress | [

] a2 ©5# 176 Vrs LG TEF T AT

Viol. [47 , {  Room Area | Rasp, Code Sect.] Vioclation
No. Remedy Violation ] Location’ Type } Type |, Party Violated -ea. - Date
=2 == ; }

|
]

50//0/(

|
!
]

!

|
i
1
!
!
;
T
i
N
—_—

——

]
!
]
:
|
i
|
T
,'




Ci - of Portlarg

1) Ixsp, IDa te

Housing Inspect;on Division
DWELLING UNIT SCHEDULE
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City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE
1) INSP. Date ) INSP. (e lla s TIFORY NO.
T T :
22522, i !
4) TENANT S NAME
f

i d
5yFir.#, A)lLocation 7)Rmg.Tp.. 3)#Rms. 9)#Peo,10)#A11'd{11)Slp.Rus.
K : i I T !

L 1 @L I ] L] R 5T D 2 02 :
12°Child | 13)Child 15)Rent | 16)Rent | 17)Furn. | 18)Heat | 19)Hot | z0)Dual 21)Cx'ng| 22)Lav.] 23)Bath| 24)Flush
Under 10 1-6 s Code | Water | Egress {

X255, |[Mo. GSH | -6 | 'ES LG 7 @ 5
Viol. Room Area Resp. Code Sect. Vioclation
No. Remedy Violation location| Type Type Party Violated Rem., - Dace
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City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE

1) INSP. Date 2y1xsp. (Al ZE3)For N0,
H 1

a ! 1 '
o | 297 59 : ) ! AJ
4) TENANT'S NAME 5)F1r.# 6)Locaticn 7)Pmg.Tp. 8)#R <. 3)4P. 5.10)%A11'd;11)S1lp.Rms.
4 4 N ' P ' ’ 1 : i
(KA > | 2 s Do 2 |
12)Child | 13, _.11d . T5)Rent | 16)Rent | 17)Furn.| 18)Heat | 19)Hot | 20)Dual | 21)Ck'ng 22)Lav.| 23)Eath| 24)Flush
Under 10 1-6 N Code Water Egress
T 22s. (Mo, Go/7 1 £ 6 YES LG L 4
Viol. Room Area ‘ Resp, Code Sect.| Violation
No. Remedy C Violation location; Tyre Type Party Violated | Rem. - Date
]
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Citv ‘of Portland Housing Inspection Division

) DWELLING UNIT SCHEDULE

1) INs?. Date 2y1nsp, kol ZE T FORM NO.
(

N
t 25
E

H

2 i
4) TENANT'S 5)Flr.# 6)Location 7SRey . Tr. 8)#Rms., 9)#Peo. 10)#A%1'd{11)S1p.Rms.
- ¢ :

- ! - ' R ~ . ! i
1 t
P Chprds i | Bl 2 iz 7 Do 3 i/ |
12)Ch 3yCt 4 15)Rent | 16)Rent | 17)Furn. | 18)Heat | 19)Hot 29YDual | 21)Ck'ng 22)Lav.’ ~3)Bath| 24)Flush
Under 1-6 s Code Water Fgrass | | _
12z5. Me. | G SH LG VES LG A & <]

Viol. I l l Reom Area | Resp. ; Code Sect.] Violation
No. Remedv v . {Vinlation ) _[L_Locacion, Type Type I Party Violated ; Rem. - Date
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City of Portland Housing Insnection Division

.

TR W

¥

DWELLING UNIT SRCHEDULE -

1) INSP. Date 2)INSP. (Aerlotle 5~ L)FORM NG.
i H l
12 1297 52,

4) TENANT'S WAME ‘ ] 7 f)Fir.# h)Locat on 7 Rmg.Tp. §)#Rms. 9)#Pe0.10)#All’d 11)Sip.Rms.
Z 7223 R T | . 2 ‘:

§ l/ d/é‘«zé{lzp_ ) L 2 Zz & - Do 3 i/ /-
12)Child | 13)Child]14} . 15YRentL | 17)Furn. | 18)Heat ! 19)Roc | 20)pual ' 21)Ck'ng| 22)1av. 23)Bath' 24 Flush
Under 10| 1-6 ! Code] = ; | Water Egress ! i B

- ! NAET eSSy ZG dey e & 47 Zz” i
V:ol. ‘ ! Room ' Area 1 Resp. Code Sect.; Violation
No. ¥ meuy_ iCond. Violation Locaticn| Type ! Tvpe Party Violated Rem. - Date
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Housing Inspection Division

DWELLING UNIT SCHEDULE
2) INSP. %@"s)mm NO.

city of Portland

1) INSP. Date

2 |25182
%) TENANT'S NAME S)fir.# 6)Locationj 7)Rmg.Tp. 8) #Rms. 9)#Pecl10)#A11'd 11)Slp.Rms.

BL LI 1] 3 g7 \po |3/ /

12)Child | 13)Child 15)Rent | 16)Rent 17)Furn.| 18)Heat | 19)Hot 70)Dual | 21)Ck'ng 22)Lav.| 23)Bath 24)Flush

Under 10 | 1-6 . Code Water Egress
1225 iMo. | GsiH 14L& 733 LG Vi &7 [l

Viol. Room Area Resp. Code Sect. Violation
No. Remedy Violation Location| Type Type Party Viclated Rem, — Date

/45123;:;417541/9,-Q2

5O /s




City of Portland Housing Inspection Division

DWELLING UNIT SCHEDULE
1) INSP. Date 2)INSP. Wﬁmm NO.

: 2 2518 24
4) TENANT'S NAME SYFir.# 6)Location 7)Rmg.Tp. 8)/Rms. 9)#Peo 10)#A11"d 11)Slp.Rms.

) Dkl l 3 FElo (po | 3 /
12)Child [ 13)Child > 15)Rent | 16)Rent 17)Furn.| 18)Heat | 19)Hot 20)Dual | 21)Ck'ng 32)Lav.| 23)Bath| 24)Flush
Under 10 1-6 5 Code Watar Egress

1225 Mo | GSr_|46& VES LG ~ ~ &~
Viol. Room Area Resp. Code Sect. Violation
No. Remedy Violation Location; Type Type Party Violated Rem., - Date
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city of Portland

1) INSP. Date

EYEry=

DWELLING UNIT SCHEDULE

Housing Imspection Division

2) INSP. CiAAl o T 3) FORM, RO

|

5)Flr.f

&)Location; 7)Rmg.Tp

8) #Rms < 9)#iPeo {10) #All'd

11)Sip.Rms.

4) TENANT'S NAME

L4

K
13)Child
1-6

12)Child
Under 10

|

22 //

|

|

D

.
!
|

|

/

1.5)Rent

16)Rent
Code

17)Furn.

18)Heat | 19)Hot
Water

T 20)Dual
\ Egress

21)Ck

22)Lav.

73)Bath| 24)Flush

—zzs

Mo. |

&GS H LG
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LG
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Viol.

No. Remedy

Cond.

violatior

Room
Location
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Code Sec
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Violation
Rem. — Date
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REQUEST FOR SERVICE > PORTLAND HEALTH DEPARTMENT
DATE RECEIVED (g;,/y\_ 20 | BY ] LS | DISTRICT lmw
- REQUEST NAME ( M// Ceallille. ae puone 7 _
i I 554 (vmatertond (e Opls
OWNER NAME 4«/ + A &A/g{

ADDRESS

CONDITIONS ADDRESS os Y L [ine Ot 5
7/

Y pdgm Lo s~

Onhdondt gl miadil sl e frad Hrumeced

Jutiirlerd— /Z»z/ /Qe/mz/p.

COMMENTS ]

SPECIAL INSTRUCTIONS

DIVISION SANITATION HOUSING ‘ I NURSING

ROUTINE SPECIAL

PRIORITY

URGENT REFORT TO

et et et e =k -4




e
T 1 AND no

SPEL AL LT e
AEsSt RIcT (3% DELWV gAY

oo 1
e OF

il prth ANE
LVERED

N DAY ;
DEL PERY il

WERY




gL61 ‘onv 4 |ag o

@ SENDER: Complete temErrrivand 3,
Add your address in the “RETURN TO™ space on
reverse.

,:./rﬁ‘ following secvice is requested (check one).
[ Show to whom and date delivered.......... —
3 Show to whom, date, and address of delivery. ...—¢
O RESTRICTED DELIVERY
Show to whom and date delivered
O RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$..—
(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:
Sawyer Realty Company
309 Fore Street
Portland, Maine 04111

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO. INSURED NO.

Q437247

o

(Always obtaln signature of addiesses or agent)

=
9
=
3
z
E-)
m
o
o
A
E
m
o
4
ol
=
m
1

1 have received the article described above.

SIGNATURE O Addressee . Authorized agent,
%2/ )
4 - =
ATE OF DERI \

th
: 7 (Qﬁ(‘fpoi MARK -
Y :

AUVA 031312830 ANV Q3UNSNI

3
5. ADDRESS (Complete only if nquu(aﬂ?
~, A%

PIETTRAD 9 3

6. UNABLE TO DELIVER BECAUSE:

LGP ¢ 1076-272-932

L e N e e [ PR




REQUEST FOR SERVICE
—==2 Y
DATE, RECEIVED

- REQUEST
BY

OWNER

/f gt L JA2

-
fle Aoy

Z ’7 '
L 2lircoal il 21 f oy

,.,;//;

SPECIAL INSTRUCT)N.s /” d’é’i»ﬁ/’ic‘f

DIvision
—_—

SANITATION
PRIORITY




v

By A
p

*

Aumugt 6, 1070

Sawryer Reolty Corpany

375 Fore Swreet
Portland, ‘aine 24111
?

565 Cuaberland Avo.us, 4Apt. o5
[ear Cir:
e recently recoived a complaint aad an L. spection was made by Housins Inspector
Jorlin Le~vy of the property owsed by you at 556 Cuw rbarland Avenue, Portland,

1ajne. As a rosult of the inspoction, you are hertby ordeiad o cerroct the
followin~ substandard housin;: conditions:

£, et Do 2 3 ad S X L, S

. . 13 dnpnod s B
e = RO e S O e TS e S PR R TR S

M@@%Mﬁﬁ%h@&iﬁmwm%nmm-%‘ o

e zhove rentionod comditions arm in violatios of Chapter 307 of the unicipal
Codo of the City of Portland, liaine, and nust be corrccted on or befnre
Septenber G, 19..0.

Failure to couply with this order uay result in a complaint bheoi. £iled for pro-~
secution in District Court.

Sincerely yours,
Jogeph . CGray, Jr., Director
Urban Developuent

[ P
BY SV T4 '/

N R
Tyle 1, loyes,
Housin.: Code Administrator

Ingpector
Tierlin u.at"_{




7 — .
!}\
.- /. 4 ; &
REINSPECTIUN RECUMMENDAT LUNS - LOCATIUN \35(= gﬂnéﬁfée? S i

PRUJECT
ef t(: 5\.73 ‘//_s’

INSPECTLR /. W S o=t/ ‘ UWNER

NOTICE OF HOUSING CONDITIONS \ HEARING NUTICE FINAL NUTICE
1ssued Explred s1ssued Explred _Jissued Explred

g | P 2-FC \ B

IS e

A relpspectlon was made of the above premises and | recommend the following mction?

DATE T VTOUATIUNS HAVE BEEN GORRECTED = .
? o\ fang 1 CERTIFICATE OF COMPLIANCE! = nppSTING RELEASE!
—

i

\ SAT ISFACTORY Rehzbilltation in Progress

Time Extended To

Time Extended TO

\ Time Extended To

‘s

T
:
o
[}
£
i
3
{
] .
7 .
]
! ,
-

send "HEARING NOTICEY uF|NAL NOTICE"

\ UNSATISFACTURY Progress

WNOTICE TO VACATEY
PUST Entire

puUST Dwelllng Units

LNSAT )5+ ACTORY Progress
Request nLEGAL ACTION" Be Taken

. o] S
\ INSPECTOR'S REMARKS: f%'/ﬁé[gm_,

i

INSTRUCT!DNS To INSPECTOR
I

.,_‘.‘_-.,..-..‘._

‘o




REQUEST FOR SERVICE

~L A PORTLAND HEALTH DEPARTMENT

DATE RECEIVED

REQUEST

NAME

5-5-76 | | NACYs@aC | vswa /)], xw%

Viraalse Omdeiden

BY

ADDRESS

55 o dr0rbond. L.,

OWNER

NAME

R4S g?&éeﬁh

ADDRESS

f—//)x’

CONDITIONS

ADDRESS

556 &mw(uwf/maéd&( Zbﬁf/o 37t

ANY T ¢ /
Fode focoend FaT el

COMMENTS lUM/-d/WV %W [a—W 7 Wﬁdé oy

X ud //E%M/w w%///u

L/// P /’////[ pre \5'

Zdéydmé/, : WV%

o R
’/,u“‘,/ o e P é&’)?z/&f'/ A A

SPECIAL INSTRUCTIONS |

/s

DIVISION

SANITATION

T HoUEING l | NURSING

PRIORITY

ROUTINE

SPECIAL

URGEN!

T T L

REPORT TO

}




SI6T “U8( 118E wiog Sd

® SENDER: Complene frems 1,2, and 3 !

Add "your addiess in che "RETURN 10 2; ¢

e feverse,

1.=Th allowing service 15 requested (check one). i ;"’Tv“
%ow 1o whom and daye deliversd..... L5 |
& Show 1o whom, date, & address of delivery.. 354

¥ [0 RESTRICTED .

3. ARTICLE BESCRIFTIIN: -

REGISTERED No. CERTIFIED NO. INSURED NO.

359"

{Alwayg obtaln ignature of .dt‘nu or agent)
kave recc/'* d the aptils deseribed af
00 Agdres 0 2

\ SIGNATY,




April 29, 1976

Mr. Hark Folsy
Box 721
Scarboro, Maine 04074

Dear Mr. Foley: Ra: 556 Cunmtsrland Avenue, Portland, Mains
47-A-3

Ve recently received a coaplaint acd aa iperecticon was made by
Housing Inspector lLaary of tha property owned by you at 556 Cuxberland
Avenue, Portland, Maine. As a result of the inspaction, you &Ia
hereby ordered £ correct the folloving substanderd housing

coadit _+ns:

1. Determine the reason and reaedy. the conditioms
that causs the lack of hot vater {in &1l dwvelling
units. - 6.

2. hpaxr_.n:.xcyhce,:he.b:ohn treads oz the thard.— - -
floor front hall stairwdy. i-d

3 Replace the missing balusters ow the front bhall—— ----—————="" -
stairvay. - - R -

- /A’.’,;;‘uylui ‘tha wmassing latch assembly on the fzont— ~ — - -
~"hall door. - 3-¢

The sbove mentioned conditions ave in violation of Chapter 307
of the Municipal Code of the City of Portland, Maine, and Item n

sust be corrected within twenty four hours; Itezs #2, #3 and 74
must be corrected om or before Hay 29, 1976.

Very truly yours,

pavid C. Bittenbender, Director
Health & Socisl Sarvices




REINSPECTIUN RECUAMENDAT JUNS : LOCATILN _ 77

oy PRUJECT
INSPECTUR AT UWNER Yo
d

AT AR a1 By S i

NOTICE OF HULSING LONUITIONS HEARING NUTICE
1Ssued Explred 'ssyed

j_ :/}_ [ P _“.",— ;“/)l»'

FINAL NLTICE
Expired lssied Expired

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

DATE ALL VIOLATIUNS HAYE BELEN (CRRECTED o
Seng " CERTIFICATE OF COMPL|ANCEY YPCSTING RELEASEY

SATISFACTORY Rehanilltatfon in Progress

Time Extended To

Time Extended To

Tima Extenced To

UNSATISFACTURY Progress
Send "HEARING NUTICEY DFINAL NOTICE®

UNGTICE TU VACATEY
PUST Entire

PUST Owelllng Units

UNSATISFACTORY Progress
Request "LEGAL ACTION" Be Taken

INSPECTOR'S REMARKS:

v

INSTRUCTICNS TG INSPECTOR:

st T e e R T R Wi Agmapmerse
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REQUEST FOR SERVICE

1

A A PORTLAND HQALTH:— DEPARTMENT

DATE RECEIVED

-2 4(;

by

REQUEST
8Y

NAME

Lo |
4

I}—run[cxa..?.{

ik I FT ee c

l DISTRICT H,\‘\"Lr}éfljw/
oF

ADDRESS

* 7 J
’)\?‘é/ / 14 )1~~’(t PO R § e .

“fP= -3

OVW/NER

NAME

uf?* vEr 9“\‘(“ .7

ADDRESS

.} -~
A AR

A

CONDITIONS

ADDRESS

ﬁ-z'(; (;_; 5 "——A& \Y.—é,,_ —_—t [{‘“.J

Tt =

Fd

\—77(.\,) /f}'

A ot d

é.-k. f\ R R
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/

R e = R S PO é,a,% ~

s

P

€70 A

Ll

comsmsl N~

-

Pes

s
&

7
/{1/5:; o

W

&

377 - /

s /ﬁ»’«.'e

/(?/f/{l,zj/, ,

£ L

- ! T, / .
.4’ - " ’, s
/L—/. / e l"‘_f'“ ‘.

:'":4 /'/ r»d f///://f o

///v‘.// . .

7 7 7 =7 rd
SPECIAL INSTRUCTIONS |/ 22700 tr o 40 2. 7 i 7/ Ve

~<'-§; € - -

e~ .

- 2 F 7

pivisioN ~/

HOUSING

o S /'/%V/ e
SANITATION / v,

| [rursing

PRIORITY

g ot

| ROUTINE

SPECIAL

URGENT

REPORT TO
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REQUEST FCP? SERVICE - PORTLAND HEALTH DEPARTMENT
DATE RECTIVED 2 5/25 lev | 773 | osmmicr ] el
REQUEST NAME Moy o, 7

BY ADDRESS s e Fhoe . AT i
OWNER NAME £ r ﬁ/f??) K i S %

ADDRESS
CONDITIONS ADDRESS ISl Connnbatay [ Zay (gt st g, &
P

Lok el

COMMENTS ]

SPECIAL INSTRUCTIONS l

DIVISION SANITATION HOUSING ! NURSING
ROUTINE SPECIAL
URGENT REPORT 10

PRIORITY




cea¥T I FVC ATE
0 F
coMP LI AN CE

October 2, 1973

C1TY OF FORTLAND
Health Depariment = Housing Division
Tel. 775-54i51 Txt LB

Mr. Milhimm 3pear
30 Stroutwatsr Ronm
portleond, Mains lsa iz

Re: Premises locatud &t 555 Cusberiand Avenue, portland, Halne

pear Wre Spesr:

A re-inspection of the premises noted above was made oOn September 28, 1973
by Housing inspector ugh of the Health Department.

This is to certify tnat you have complied with our reguest 1o correct the violations
of the Municipal Codes retating 10 housin; conditions described in our “Notice of
Housing Conmditions" dmted March 30, 197 .

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

Sincerely yours,
Arthur A. Hughson, CPH, MPH

Health Director

By L g7 L~y Ly
Chief ok Housing Inspections

wnspector,
o




City of Portiang
Hea:th Department - Housing Division - Date

ADHINISTRATIVE HEARING DECISION

Tel. 775-5451 Ext. 226

Me, Witliwa Spear

30 Stroutwater Road
Portiand, Maine 04302

Re: Premises |°Cated at sﬁ cu‘r‘.‘d Am. mt'“. n.'h‘

Dear Mr. Spear: - . -

You are hereby notified that &8 8 result of a talephons conversation betwsan yourself edd

Hr. Lyle Hogses ond your request for additional tims

on SNE &, 1973 , regarding our “NOTICE OF HOUSING CONDITIONS' at the
above referred premises resulted in the decision noted below.

X Expiration time extended to July lf' 1973 to complets the work now In progress to

correct the remalning seventeen (17) Housing Codo violutions as llisted on the attoched

copy of the ‘Notlce of Housing Conditions"

Notice modified as follows:

Please notify this office if all wiolations are corrected before the above mentioned date,
50 that 3 “'CERTIFICATE OF COMPLIANCE" may be issued,

In Attendance

Rre, %tillom Spear

Very truly yours,

Arthur A. Hughson, CPH MPH
ftr. Lyle Noyos Health Qnrgc:or

’

ML U W

By

Chief of Housing Inspections

o
Erzl.

i p .

i, e b B oo
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Arthur A, Hughson, CPH, MPH
Health Director

CITY OF PORTLANG, MAINE pu_ 12

Heal th Department - Housing inspection Division
part “sing pectt wherlend Avenue

llew Square -~ Phase 11l

NOTICE OF HEARING

Juna 1, 197%

To: Mr, William Spear
30 Stroudwvater Road
Portland, Maine 04102

In Re: Premises located at 556 mrw Amu. Ponlmd. )hm

Dear Hr. Spear:

Because of your 3f1a71lure to comply wath previous NOTICES, you are hereby invited
10 appear In Room » City Hatl, 389 Cu ss Street, Portland, Maine,
at 9 AM, on iday, June rﬁres , to show cause why
legal action should not be taken against you for violations of the Municipal Codes
retating to housing conditions at the above referred premises, as described more

fully in the a tached copy of the original NOTICE received by you gn or, about
x“ q’c: Hearing requested by lInspector %rashr

FAILURE TO APPEAR MAY RESULT IN PROSECUTION

Please notify this office at once if you have corrected all violations before the

above noted hearing date,
\<,, . 3‘ ( l

Chief of Housing Inspectldns

Inspector

/s8

encl J;Z(y/:“\ e
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uéN/]? ROTIVE OF HOUSING CONDST!OMS 12

ou _

¥ OF PORTLAND

Health Department = Housing Division Lceaniont 556 Cusberiand Avenue

Telexnone 775-5%51 - Extension 448 profect: Longfellow scusre = Phase 1"
' Vssued: 3'30'75

wr, Sherman L. Gresne - - - T ° : Expires: 5-36-73

¢ Stratton strset

portland, Malne

dear Brfe Greens:

An examination wé> mace of the premises at
partiand, Maine, by Housing {rspectof raaler — yiolations of Municipal

Codes relating to housing conditigns were founc a» Jescribed in detail celow.

wmwwwg—-pmaw

14 accordance with provisions of the 2BONE mentiored Codes ested O correct
(hese defects on of pefore Hey 30, 12 . Your this office to
3=y, ‘qe 3 satisfactofy repair ccheduie r airs within the
Laccifaed time. W€ will gsume th: repairs to be in pro i hear from you
witnin ten days from this aate and, on reinspection within in will
anticipate that the premises have been prought intd compliance with Code srandards-

(our cooperation will help this pepartment ‘n its goal to maintain all portland residents
in decent, safe and sanitary housing.
Vvery cruly yours.

Arthur A. Hughson, CPH MPH
Health Directofr

- .
{, j ("2

tpspectorn B M
rions

Chief of Housing lnspec

“water o [+ [.X3 icn [ 3 [ J« [y a
as ta permit en adequat ry'"r’ﬁmud-ﬂxtut;
at Au._uasoncb!rums.—

Flrsg Floof = Right front
mch—arwep\acrtho broken sash of the llving [

First Floor = Left Front -
Kitchen sink.

Repalr the b of the L1¥ dow 3-c
. Repalr the Irioperative’ duplex conv fence the bedrocs welle 8-e

Flrst Floor = Left Asar . )
__Replace the broken Tol tet tanh cover in the bethrood. 6=d
" “Replace the proken gl&ss of the living room windovl. o 3-c”

esh of the {iving roo® windows: "~ ez 3ec
he right resv bedroom windov. T B
m-rlght»rcar~bedroon~-nlndcvr‘." —— o T TTTTTTTTT 3-c
iling tlght fixture In the-right. rear bedroom. Bee

continued -
-




NOTICE OF HOUSING COMDITIONS by 12
{Y OF PJIITLAND

ealth Department - Housirg Divisicn Lo.azion: 556 Cumberland Avenue
Telephone 775-5451 - Extension 448 Project: Longfellow Scuare = Phase 11
]

! I ssued: 3-30-73
Mr, Sharman L. Greene IS IRE jé £ Expires: 5+3G-73

¢ Stratton Street
Fortland, Malne

———

Dear Mr, Graens: - T

An examination was made of the premises at 556 Cusberland Lvanue

.

Codes relating to housing conditions were found as described in detail below.

Portiand, Maine, by Housing Inspector SrasTer Violations of Municipal

SN U oty ko i S ek S R g

these defects on or before May 30, 13 . You msy contact this office to

specified time, We will assume the repairs to be in progress if we do not hear from you

anticipate that the premises have been brought into compliance with Code Standards.

in decent, safe and sanitary housing.

s e e b e S R 5 ey g

Very truly yours,

Arthur A, Hughson, CPH,MPH
Heglth Director

e
taspector By le ] M

Chief of Housing Inspections

t .. EXISTING VIOLA “MINTMUM STANDARDS FOR HOUSING" Section
V=l )

g . J heating to
85.to.permlt en-adequate atount of hot water to be drawn at every u‘émnd‘ﬂxmn_\»
at_all_ressonsble-times.

Flrst Floor = Right Front

in accordance with provisions of the ab%%s mentioned Codes, You are requested to correct
arrange a satisfactory repair schedule if you are unable to meke such repairs within the

within ten days from this date and, on reinspection within the time set forth above, will

Your cooperation will help this Departmert in its goal to maintain all Portland residents

icn &re capeble O n enparsture

T bec

'_!'72. -Repair-or-replece-ths-broken-sash-of. the living room whkndow, - - -

Flrst Floor - Left Front o

install o trap for the kitchen Slnk, - -
N Repalr the broken sush of the iiving roocm window, L
;9;}75.\.'churr*thi"lnop’.‘nttvc*duplcx convenience outlet on the bedroom wall,

First Floor - Laft Azar

f?f{ﬁrﬁ.wﬁaplacmxhamhmkcmtollot tenk cover in the bethroom.
¢ 7 7. Replace the broken-glass of the-1iving-room-windoe,—-

Second Floor - Right Front ' °

; “f'LZB.}-icha!r or replace the broken-sesh of-the-}iving-room whndow,——- - S 1.2

9. Replece the mlssling-putty-in-the-right rear-bedrocm-window; -

102, Replaca the-broken-glass-of the-right-resr-bedroom-window: T ——

R I -Bepair-the-inoperative celling -ight fixture In the-right rear gpdro’oa)._
i C?ﬁ_L/r/ The—
e A

continued «
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4 rland Ave = continued

’(ASecond Floor = Left Front N
-+ Repeie the loose sash of the tiving room window,

S d Floor = Richt Rear

A3 Correct the condition at tho ﬂxturc that ceuses a cross coansctfon at the fixrecs e

{

tub in the dathroom;-

Third Floor - Richt Front )
e «pm -ar-replace the brokay ud -Isstng casingand-frame-of the kitchen door.
157 Lorrscx the conditicn at the fixture that CslUies a cross connection st the tub.

In.the bathroow, =
L}
Third Floor = nght Rear -’
)6;.,;k Correct tha coadition at tha fixture that Causes a cross connection st the tub
In the bathroom, T —

Third Floor = Aight Resr
17¢} Repalr the Inoperative sash In the right rear bedroom window.

* FIRST PRIORITY 1S TO BE GIVEK TO ITEMS NUMRERED ¢ 1 3 VHEN MAKING YOUR REFAJRS AS
THEY CONSTITUTE EXTIEME HA 2RTC TO THE HZALTH OR SAFETY OF THE OCCUPANTS OF THIS
STRUCTURE.,

3¢
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NOT1C= CF HOLSING Lhhu 17100 PNt )t
.ssued Expiren : T ANIres

haw NT iCE

Fi
ec Expired

5L

3-30-73

g . § st A,
L}

§-39-78 ‘

Y

-

A reinspection was made ©f the asove premises 2ac i recowmenc the following actions

DATE |

\“u_nTbb.x.a fAVE Sz LC.-.\:‘.CT.’_D Y
nd # CERTIFILATE CF CLPLIANIEY T upLSTING R=LEASEY

e 7
.

N
“s‘.’l & B , -
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Extenoea T

Extenced 70

\
e
5
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,\‘.,To..-ﬂ' Progress
ING NCTICE", \ é’ G R Qmm,u_ NOTICER

F e e i'..».-a.p

' puST Lwelling Lnits

UNOTICE TU VACATEY
PUST tEntire

LASAT 1S5¢ ACTCRY Progress
Request “LEGAL ACTICHY Be Teken

|
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DE\ LOPMENT
INSPECTION SERVICES DiVISION

NOTICE OF HOUSING CONDITIONS

pu: 12
CHART~-BLOCK~LOT - 47-A-3
LOCATION: 556 Cumberland Avenue

DISTLICT: 6
1850%0: February 17, 1988
EXPIRES: April 17, 1988

Harrison H. Sawyer
P.0. Box_7225
Portland, Maine

Dear: Mr. Sawyer:

You are hereby notified, as owner or agent, that an inspection was made of
the premises at 556 Qumberland Avenue by Code Enforcement
Officer Rurton G, Maclsaac » Violations of Article V of the Municipal
Ordinance (Housing Code) were found as described in detail on the attached
“Housing Inspection Report".

In accordance with the provisions of the above mentioned Code, you are
hereby ordered to correct those defects on or before April 17, 1988 If
you are unable to make such repairs within the specified time, you may
contact this office to arrange a satisfactory repair schedule. If we do not
hear from you wicthin ten (10) days from this date, we wiil assume the
repairs to be in progress and, on re-inspection within the time set forth
above, will anticipate that the premises have been brought into compliance
with the Housing Code Standards.

Piease Note: You should consult the inspection Services Division to insure
that any corrective action you undertake complies with the building,
plumbing, electrical, zoning and other Article of the City Code.

Please contact this office if you have any questions regarding this order.

Your cooperarion will aid this department in it”s goal to maintain decent,
safe, and sanitary housing for all of Portland”s residents.

Very truly yours,

Joseph E. Gray, Jr., bLjirect
Plannin

v
+

o - . . "' - ,ﬂ"
7 - A d s ST
P. Samugl u:f/§e \Burton G. Macisaac (6)
Chief of Insfection Services Code Enforcement Officer

Attachrents

389 CONGRESS STREET ® PORTLAND, MAINE 04101 TELEPHONE (207) 775-5451

Ty My & %*f_uﬁﬁn;ﬁﬁj“il‘
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fOUSING INSPECTION KiPORT

. Harrison H. Sawyer
OWNER ; n Wy LOCATION: 556 Cumberland Ave. 47-A-3

CODE ENFORCEMENT OFFICER: Burton G MacIsaac (6)

HOUSING CONDITIONS DATED: Feb. 17, 1988 EXPIRES: April 17, 1988

ITEMS LISTED D g X
BELOW ARE IN VIOLATION OF ARTICLE V OF THE MUNICIPAL CODES, "HOQUSING CODE",

AND MUST BE CORRECTED ON OR BEFORE THE EXPIRATION DATE.

EXTERIOR RIGHT FRONT - broken siding. %:'gm%s'l
INTERIOR CELLAR -~ FRONT - ceiling - loose light fixture. 6-113
INTERICR THIRD FLOOR, #9 - LIVING ROOM - missing sash cords. 6-108
INTERIOR THIRD FLOOR, #9 - LIVING ROOM - broken window. 6~1U8
INTERIOR THIRD FLOOR, #9 ~ KITCHEN - floor — worn floor covering. 6-108
INTERIOR THIRD FLOOR, #9 - KITCHEN - ceiling —~ peeling paint. 6-108
INTERICR:THIRD FLOOR, #11 - KITCHEN ~ door - poorly fitting. 6-108
INTERIOR FIRST FLOOR, #4 - BEDRCOM - broken window. 6-1.08

O AUWN
.

.




Inspection Services - < Planning and Urban Development

Samuetl P, Hoffses Joseph E. Gray Jr.
Chief Director

CITY OF PORTLAND

July 11, 1991

Harrison H. Sawyer
Box 7225
Portland, ME 04112

556 Cumberland Ave (47-A-3)
oY~ 7 2~

Dear Mr. Sawyer

We recently received a comp-aint and an inspection was made by Code
Enforcement Officer Marland Wing of the property owned by you
at 556 Cumberland Ave , Portland, Maine. As a result of the
inspection, you are hereby ordered to correct the following eubstandard
housing conditions: -

1. Rid the premises of cockroaches ) 109-5

The above mentioned conditions are in violation of Article V of the
Municipal Code of the City of Po.iland, Maine, and must be corrected on or
before July 26, 1991

Failure to comply with this order may result in a complaint being f£iled for
prosecution in District Court.

///’/W// Gl *S

" 389 Congress Street * Portland, Maine 04101 (207) 874-8708 ’ R
RS o o k " '

.}-




‘p -5-49“;9'7“"’:8 ervwes : Planning and Urban Development
P, Samuel Hofises Joseph E. Gray Jr.
Chief: Director

MAY 07, 1996 CITY OF PORTLAND

SAWYER HARRISON H
28'CHADWICK ST
PORTLAND ME 04102

Re: 556 CUMBERLAND AVE
CBL: 047-00A-003
DU: 12

Dear Mr. Sawyer:

The Housing Inspections Division of the Department of Planning and Urban Development has recerdly
completed an overall inspzciicn of the above referred property.

Congratulalions are extended to you for the general condition of your property which wazs found

to meet ihe standards established by the City's Housing Code. We did, however, note the following
items that could cause future problems:

1. EXT - - 108.2°C
TRIM HAS PEELING PAINT

Good maintenance is the best way to protect the value of your property and neighborhood.
Please feel free to call on us if we can be of assistance to you.

Sincerely,

TR e .
A, L, . N
Sl WW
Marland Wing yd Tammy §Munson

Code Enforcement Officer Code Enfc.Offc./ Field Supv.

389 Congress Street + Porijand, Maine 0410t « (207) 874-8704 + FAX874-8716 « TTY 8748936 _







