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November 8, 1977 //'

Mnriq Spera
85 Beckett Street
Portland, Maine 04101

.Dear Ms. Spera - Re: 83 Beckett Street, Portland, Maine NCP-East End.
‘ : 3-G-17 - -

"The Housiwallhspections Division of the Department of Neighborhood Conservation

has recently completed an exterior inspection of your property in conjunction
with the above referred progran,

Congratulations are extended to you for the general conditions of your property
vhich was' found to meet the standards established by che City's Housing Code,

‘Good maintenance is the best way to protect the value of your property and

neighbortiood,

Please feel free to call on us if we can be of assistance to you,
Sincerely yours,
" Joseph E, Gray, Jr., Dirasctor
Meighborhood Conservation

T

lyle D. ‘Noyes,
Chief of Houalng Inspectlons

Inspector/
M, Wing
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~City of Portland DEPARTMENT OF NEIGHBORHOOD CONSERVATION

STRUCTURE INSPECTION SCHEDULE
J/f Jir EXT. oat ) ' :
' 33Tnsp.Datel 3)Insp. Typel4 Proj.Code | 5)Assr's:Chart 16)BL. |7)Lot| 8)Census: Tract
/7% /77 P /£ g | & /7. 2.00
12 House No. 13)Sec. H. No. | 14)Suff. 15)Direct. 16)Street Name —- " 17)8t. uesign.
g3 - e rerr— . Srree T L
18)Ouner or Agent: Harie S‘p oo ’ R 19)Status . 20)B1dg 5 Rat :

 ZDhddress: 7? F;eo/re,'ﬁ' SEreet— N 1 }/45;07 L /

 T5ycity and State: _ /legia’ Zre. T T T uip Code' afy/a/

:23)D Units 24)0cc.D U.s ZS)Rm.Units 26)0cc.R.U. 8 27)No.0ccupants ZS)Com'l U.129)Bldg.Type 30)Stories 31)Const Mat.

‘ 2 ~ - - ‘ DR e, | T
33)C H.| 34)Photo 35)Zoned For] 36 )Actual Land Use 379D.D.1 38) Lks.Ad,Bth. Fac, 39)Disp. 40)Closlng Date"m c
- ) KE . Yes No N SR
< yiola] . T S R - L - ) FL. | . | Roon | Area| Resp. Code Sect.
. -No. Remedy | Cond. Violation- Description . . Yo. | Loc.| Tyne | Type Party | Viol.

Standavd |
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MALRE PRINTING Clﬂ-- FORTLAND I ) : LDC. 85 BOckeet s"raei +

) - . BN Loc w/i § - -

*  CITY OF PORTLAND NN Bldg X Fire Eleck . Other ~
HEALTH DEPARTMENT ‘ e ! ' Issued | JuufiR
HOUSING DIVISION A - Expires | 2=Teh2

#rs. Le Spera
85 Bsckett Strect
Portland, hAalne

Dear Stp; Hadems
o, November 7, 1962

an examination was made of the premises located

.c_ B3 Bockett Streot, Portland, haine

Non-compliance with the ordinances relating to housing conditions was found as detailed below.

In accordance with the provisions of the above ordinance, you are hercby ordered to
correct these defects according to specifications within the time limits allowed, Failure to
comply with this notice will necessitate legal action. .

Some repairs or improvements required will necessitate permits which are to be ob-
tained from the Building Inspector, Health, Fire or other City Departments. These must be ob-
tained before the work is started.

If any additional information is desired,visit or telephone the Housing Supervisor at
this Office, Tel. 774:8221, extension 226.Kindly notify this office as soon as all corrections
have been completed.

- Very truly yours, g
Boris A, Vanadzin, M.D,
Health Director

e 2

ousing Supervisor

YIOLATIONS & SPECIFICATIONS
# Responsibility of Guner or Agent *% nesponsibility of Occupant

BTHULTURAL . }
puir and put In good order all dilepidated end hazardous parts
the gsfructure es followss ‘

Repalr or replace the missing door knob on the ¢allar door.
Ropalr or replace the cracked, loose, ur missing plaster on
the walls and caliing of tho rear hall from ths ist to the
and $loor and on the ceilings of the hall stors room and sttic.

EQUI PAENT ‘ 2
¢k and heve rapaired ai! defective electric wizing and electrical
ipmont throughout the structure.

Repali or replace the defectlive overhaad ¢ixture In thorcallar.

The above mentioned conditvions are in vielstlon of Chepter 307 of the Mmiecipal
b of the City of Fortlind, and must be corrected on or hefore July 20, 1945,
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DEFECTS NEXDING CORRECTION

e T SV S A

ﬁ STRUCTURAL

Bapair and put in good order 211 dilapidated and hazardous parts

of the styucture as followa? -

a, Repair or replace the missing door lnob on the collar doors

b. Repair or replace the cracked, 1oose, cr nisslng plaster on
the walls and cedling of the rear hall £ren tho 1st to the 2nd
£loor and on the cellings of the hall store yoem and attic.

EIECT "7GAL FQUIPMENT: :

% v, -ird have repaired all defective electric wiring end electrical
wptiaent throughout the structure. )

a. Repair or replace the defestive ovorhead fixturc in the cellar,
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