Inspection Services Department of Urban Development
Michael J. Nugent Joseph E. Gray, Jr.
Manager Director

CITY OF PORTLAND

December 2, 1999

Raia Salvatore
101 Dennett St
Portland, ME 04102

RE: 29 Arcadia St
CBL: 427-D-01900101

Dear Ms. Raia: Certified Mail Receipt # P 487 771 484

An evaluation of your property at 29 Arcadia St on Nov-24-1999 revealed that the structure fails
10 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 and copies of the referenced Code sections.

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 reinspection of the premises will occur on
Dec-24-1999 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 @mommm_ow pursuant to Section 6-127 of the Code. Please feel free to
contact me at 874-8702, 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 reinspection fee. This violation will automatically cause a reinspection at no charge. If
there are any subsequent inspections, however, the $75.00 fee will be assessed for each
inspection. A copy of the amendment has been attached for your convenience.
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29 Afcadia St

City of Portland

Housing - Inspection

Complaince ? Code Int/Ext Floor AptiUnit No Location Repair Code
" Description of Violation
(I §-108.3 Interior 1 i Living Room

1 cracked window

§-108.3 Interior i 1 Living Room
Missing 1 screen

6-116.6 Interlor 1&2 1824 Throughout
*No iiioke deteéstors: must have hardwired simoke detector in each bedreoim and another protecting adjacent rooms.

§-108.1 Interior 1 1 Basement
Bottom step is roltedfloose

8-116.5 Interior 2 2 Living Room
Receptacle falling out of walt

6-108,2 Interior 2 2 Living Reom <
Hole in living room floor

O 0 0 8 .00

6-116.6 Interior 2 2 Throughout
Smoke detectors: same as ahove

Code Enforcement Officer

389 Congress St, * Yortland, ME * Phone:(207) 874-8704
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Inspection Services
Michael J. Nugent
Manager

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

__OM,H% OF PORTLAND
December 18, 2000

Raia Sabato §
101 Dennett St
Portland ME 04102

RE: 29 Arcadia St

CBL: 427 D01900101

Dear Raia Sabato S:

A re-inspection at the above noted property was made on Dec-18-1999.

This is to certify that you have complied with our request to correct the violation(s) of the
Muricipal Code relating to housing conditions noted on our letter dated Nov-24-1999.

This notice is intended to document that you have corrected the specific violations as previously
noted. It is not intended to indicate compliance with other City regulations, it also does not imply
that the structure or premises is viglation free.

Thank you for your cooperation. you have any questions, feel free to contact this office
David Caddell @ 874-8707. m

Sincerely,

David Om&nwou @ 874-8707
Code Enforcement Officer



IDRESS:

Department of Heaith and Human Services

Division of Environmental Health

] H
Town or | 2 o e = .
Plantation ‘ »wh\a_m\\\ A e A D
Street R A p “ L ——
Susdivision Lot | < 57 £ KT LET = 7

PROPERTY OWNERS NAME

£ T First: mtﬂﬁ ' LN\ A%

Last:

; ;
] \Alw_mm_l

Applicant
Narne:

Local Plumbing | Poctor Signature

m\mﬁ&ﬂﬂm\mﬁ;}i\m\,\w\\%
IS BE R T o
LSS T2y P e D iy B

Malling Address of
Owner/Applicant
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[ certify that the information submitted is correct to the best ofmy
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Caution: Inspection Reguired
1 have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.
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Signature of Owner/Applicant

Lecal Plumbing Inspecter Signature

Date Approved

This Application is for

i. 0 NEW PLUMBING

2. [ RELOCATED
PLUMBING

Type of Structure To Be Served:

1. O SINGLE FAMILY DWELLING

2. [1 MODULAR OR MOBILE HOME

Plumbing To Be Instalied By:

1. MMASTER PLUMBER
2. O QIL BURNERMAN
3. (I MFG'D. HOUSING DEALER/MECHANIC

4. T OTHER - SPECIFY

3. gﬁ.ﬂﬂrm FAMILY DWELLING

4. LI PUBLIC UTILITY EMPLOYEE

5. L PROPERTY OWNER

LICENSE # 125 5 /8-

]

Hook-Up. & Piping Relocation

S Maximur of 1 Hook-Up Number

Column 2 )
Type of Fixture

Column 1
MNumber

Type of Fixture

Y

[ ‘ HOOK-UP: to pubiic sewer in
those cases where the connection A

Hosebibb / Sillcock

Bathtub (and Shower)

is not reguiated and inspected by
the local Sanitary District. g

wastewater disposal system,

H HOQK-UP: 0 an existing subsurface mw.ﬂg\ﬂ

PIPIN . TIQN; of sanitary
lines, drains, and piping without
new fixiuras.

)

% -Shower (Separate)
@@ | _ Sink
5 0 ing nocmwﬂm / / | Wash Basin
” . T
V | A/ _ﬂmﬁﬁoﬁgmﬂm N / | Water Closet (Toilet)

ot Clothes Washer
A 3 P :
B V feres gﬁoﬁ Dish Washer
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Bidet | Laundry Tub
Other:
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Water Heater
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