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: CITY OF PORTLAND |
) 3 DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
; INSPECTION SERVICES DIVISION
¥ \ July 20, 1989
. Kelley - O'Reilly Assoc.
] 181 State Street
Portland, ME (4101
Re: 31 Lafayette Street 14-C-13
. Dear Sir:
We tecently recelved a complaint and an inspection was made by Code
g } Enforcement Officer Joseph Torres of the property owned by you
at _ 31 Lafayette Street , Portland, Maine. As a result of the
) inspection, you are hereby ocrdered to correct the following substandard
. housing conditions:
1, INTERICR 2ND., APT, ZA - bedroom window - luose frames. 108=3
- 2, - bedroom windows - locks inoperative, 108-3
N 3. - living roam light - switch cover missing. 113
IR 4, - bathroom flcor - leaks at base of toilet. 108-2 .
CA TN | 5. - bathroom door - lock assembly loose off base. 108-2
ST ; 6. - kitchen pantry - plaster penetrations. 108-2
LT 7. - kitchen pantry - floor - large cracks. 108-2<
5- oo 8. - living room closet - electrical wires taped to pipes. 113
T s ? 9. - living room closet - pipz shafts cversize. 108-2
. E 10. - dual egress - light missing. 113
Ny TooE
N R
RS S - N
ot ] The above mentioned conditions are in violation of Article V of the
B oot S Municipal Code of the ?égé of Portland, Maine, and must be corrected on or
Lo before August
T W
¥
i-ff:..: 1 j - Fallure to comply with this order may result in a complaint being filed For
- prosecution in District Court.
gi.\'.!}f" .
s
a0 Sincerely yours,
;,I’" LA Jogseph E. Gray, Jr., Director of
e ,.'“ cT
’ :‘I""‘; "
A /a
koo
piEoe . P, Samuel Hof
e {‘é Chief of Inspecticn Services
Lt Nl ALl
ol TH Y e T S e,
R oseph Torres. Housing Inspector .
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