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CITY OF PORTLAND

JOSEPH E GRAY, JR.
DIRECTOR OF PLANNING

(S

et

J ND URBAN DEVELOPMENT ;
i
. Fhbruary 25, 1982 ‘ 1 o
o . : — y “~ l
. B g
oo Mr, James E. Messer A
LT : 35 Broadcove Road 4
Cape Elizabeth, Maine 04107 1 %
NS - Re: 9-11 Cedar 5t. 26-C-17  Cen. r . \
- . s 1;
5 Dear Mr. Messer: ' s . 1

We recently received & complaint and an inspection was made by Code Enforcement

» Officer Gayton Bartlett of the property owned by you at 9-11 Cedar Street,
Portland, Maine, As & result of the inspection, you are hereby ordered to corract
tho following substandard housing conditions:

y APARTVENT #5

4
e e e ST = e S
™

) n Te AT = door = broken frame. J=C '
e B ﬁ\s\q 2 Rty :
BRI @B | APARTIMENT 08 :
hy 3. TITING ROOH - ce‘xm-_-w-w l .
5‘}, The above mentioned conditions are in violation of Chapter 307 of the Municipal
! ¥ Code of the City of Fortland, Maine, and must be corrected on or before IR
DATE Kl March 1, 1982.
L 3 a
"5 Failure to comply with this order may result in a complaint being filed for pro- 1 -
;{,; gecution in District Court.
mﬂ Sincerely yours, ]
P : rwjg Joseph E. Gray, Ir., Director of
: {‘ba Lt o flanning & Urban Development
. t%;! '.\ '.L:
N % ( ‘X\ : i ol
> - ey, 5
. -~ A L
\ ,ii By () o A a 114 "
. - ks fes, 9
‘ f’}? Inapechion Services Division
‘ R ,,:-*‘r’" .
l ; e Code %nf;méemenﬁ &fficzer' T Bartiett (6)
&
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/ ! 21
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REINSPECTION RECOSENDATIONS

INSPECTOR_ .@_B,Q-'\’.\.Eﬂ .....

-"—-"‘—-ﬂ-——’--—'
NOTICE OF HOUST!

Issued ..o

A reinspection

1 T5TL VIOLATLONS
|
1

DATE
oend
......______,__.._---—-_____.__.--——-._...-
| SATISFACTORY Rehabilitation in Progress
!, Time Extended To: e T et
| Time Extended To!
- : ———— ___________.___-——--——-._.._..___,._-_______——-—-_——
‘ Time Extended Tot '
| | GNSATISFACTORY Progress E .
| Send "HEARING NOTICE" [ WPINAL NOTTCE' . mmmne— !
e et B ) _--—-__,-—_—_—-_.._—- it e s i s e - — ——r .-—-.———-—__...—-——-—"..—---—--—”"‘
i ‘ NOTICE TO VACATE DSy .
! POST Entire IR
! 1 POST Dwelling "nirs ______-___,___________________
..... ._._.--...___..._._.....---_.._...__.__._._..._...__.._-—__-

o g o e i

! +

3sjsr GO

__L.Cw.c.»_-_,gt.&_.,..__'___':\_\S

S

vocarzon 9=

OK |mem = o
SRR o e

[MNF.R ;J:J-—“g\- ™
95\11-,_6@_2[_5@——
et e S S --—-_-_,--.-—--.-—-—.—-——-—-.—a .-—--..--_..—-——..—-...- _-..._-—-.-_-_-.._-—-..-__—-.--
WG FONDUTIONS | ==="TEARING NOTICE \ FINAL NOTICE ]
‘ Exprred -,.Igsueé-__-_--..'éisnazeé_,._i._.__

gxprred Issued
yred | L. Lo e ey T . :
[}
\ 1
' -.,--____--_._1.‘-___-____.___._L____

e~ i
1 rrcommand the following action:
e

o o i

was made of the above premises and
“HAVE GEN CORRECTED T wpOSTING RELEASE"
S

sCERTIFTCATE OF COMPLIANCE"
e —

TNSATISFACTORY Progress
| WLEGAL ACTTON' To Be Taken _ S I
S e

S e
——
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\\ Iy i AND URBAN DEVELOPMENT ) ‘
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e, James E. Messer : "
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Cape Elizebeth, Maine 04107 - ! .
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| g 1
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ot % ! planning & Yrban pevelopment ‘

| iﬁ c Q::IS:E
ode Entord ment ficer = Bartlett ({3}

c

¥
ey
| s 1

« TELEPHONE (207 775-5451

.
\‘\* .-
} 489 CONGRESS STREET ¢ PORTLAND, MAINE 04101
e T f_,_w,,__q..‘.,,,.f s ¥ R L e an T
WW A Oy
R e e T AN ALV T T T
%




2 o F% :
J REQUEST FOR SERVICE PORTLAND HEALTH DEPARTMENT ‘
L . " /GATE RECEVED 3 3 -g [ | | oismict | Lrvton
REQUEST NAME ’}-QJ//M Nam//f- - ’773"05(5/1 2
oL By ADDRESS ) -
‘ ol OWNER NAME w )%l/)—ﬂ———“ 41 ' . ‘
. ADDRESS ﬂ o
.’ CONDITIONS ADDRESS g (edar — 2 vi F @/ﬂ/ 3

R A sy B Ll ML A —

BN !
A
Pt . B
> COMMENTS | OW WOGDi— e dod 3!5!522_-_ .
| SPECIAL INSTRUCTIONS | _ .
DIVISION SANITATION HOUSING [ nursing \
It ROUTINE SPECAL | BY %
: PRIORITY
. o [ Jueanr oo | LA
\
wk
. . .
. } . .l
-
M . ‘\} A
* 9
.
W
b '
'I"
I
L}




'] . kD \ "
e 1k
Y o ,M
- Jia,
::L" i . i

b :\.‘ .YI-
i ~ A
:l -
. 7
o :
7 E: \\-{.‘
{ REQUEST FOR SERVICE PORTI.AND HEALTH DEPARTMENT ; r{
‘ DATE RECEIVED 2-5-82, | w | &Vﬂ | osmer | gM ‘ ~ E-F i
" rquest NANE ol  773-0583 7 rod
o s _ y ! _
B BY ADCRESS U t}? p/a:z \
e OWNER _.%._ﬁ!‘ﬂ L 2idem. watf’ g , Nog
- KDDRESS ] : . .
ol CONDITIONS ADORESS 24 // Ay "ﬁ-—%mu p )
i 2 "—-OZ_E"?;@"

A gt —OF | \ Aty
. ey | 4o
e ‘ coMMENTS | ‘ It |

. L - R ———— | )
G b A (TN oo | i
TN < JARVIN . 2 X g ) e | 5\
5%‘"’2.\& Ry soeciaL Nsteuctions |/ W\t Jvt AW _ | ]
A5t { g, SR == | ;
DIVISION \ | sanirariod” | HOUSING [ nursing ! ST
A, < rounne—" SPECIAL 8Y ‘ e
” i’ PRICRITY URGENT REPORT TQ DATE i
et T T T T O R T T TS T R CRTIY ¢ e ey ) T J{
f . t ‘1 *
!
(s .;Lt‘ B J’ e
1
- ) E_}
g1 N \
4
!
L.
L] { N
7
I .
{
\ o oY
] .2
2 p i
. ot
" ' * ]
* T
¢ ) T




Z.'\’ 'z"_‘ ! !
$ia
5 '
! #' i V
N
N
v o
: REQUEST FOR SERVICE PORTLAND HEALTH DEBARTMENT . "
DATE RECEIVED ,_.,J._,f,(—é’ 2 e | @#ﬂ [ oismer | /ﬁ@ﬂ'— N
g T (Jf/ (- /- o
REQUEST NAME /2.4 44(!.&411/ 2727557 1 AN
BY ADDRESS 9 Eoday AN , b )
oWNER NAME 547?4_?‘}7171!,‘1 2h. -~ \\\“.— - e
ADDRESS /A wWN AR G

CONDITIONS ADDRESS 9 ol st @M#MR( \Jy %/ o :E
o .
\

. ¢ |
N Ll - AR\
AN Q@M#A«Lm‘f Ztal _ siska- yA A 7 . /
I alz|ga— Go mumm__ e
X Kl\ 2 .afloh.,z- o7 HaNE 7
. ’.;l ) ,_".;_ . \‘“‘u
: COMMENTS i 241 R
®
. SPECIAL INSTRUCTIONS | *
3
» : l
DIVISION SANITATION HOUSING | ‘ NURSING
ROUTINE SPECIAL Y t
PRIQRITY URGENT REPORT TO DATE _
e — e e At st eI g b T 7 e - R e R o T T T EYPOTI AT, (U IR
"‘Y: ..‘
1)
e
i
¥
s
w’/. :5
A
\
'1
b _:




REQUEST FOR SERVICE
\

PORTLAND HEALTH DEPARTMENT :‘
27 v 1

DATE RECEIVED f /f-sm BY ‘ 5@ 2724,
NAME / 7 47, —
REQUEST ) il
B ADDRESS 7 Erela)i % e
e . < 7 X
R NAME 4 (724, Pedit' .
ADDRESS = -‘w-‘fg:;'{-.}-.-;";;b' %
== . |
CONDITIONS ADDRESS P ol — g
- o / 1

COMMENTS
N I

=5 50 _(a-u-82)

S7ECIAL MNSTRUCTIONS |

—

\ HOUSING NURSING

DIVISION \ [ santtatioN
ROUTINE
PRIORITY v

|

SPECIAL “ |
REPORT 1O DATE i
. i i “"-Mﬂympw(vw

ey

iz ‘-mmT"b~»' Lis Lahe i




REQUEST FOR SERVICE

PORTLAND HEALTH DEPARTMENT ,

4,
DATE RECEIVED : (=251 Ta] VY | osma ey e

REQUEST NAmE .f'/-’? éﬂ&m@dx,m‘.&-.’ 773.373¥
by ADDRESS 4 /%, aévr A7
oW NANE _Chror A & Sfree Messce, B }ME Ao, W] CE
ADDRESS . )
CONDITIONS ADDRESS (} Coolar AKF LT #s
i/ 4 & /

=27 ST P o

f

COMMENTS |"“7;/,,, g B2 ROL ,L;’ M#ﬁdm ban_Lonce

AL VLIV - PR 2y
» Rl ™ T S i o L o |

10]30]21 915 A1 2 Ranxe Doch wrrrvn e TO% = B w0008 2T At B s |

SPECIAL INSTRUCTIONS 3.
Immmﬁ_’:ﬂ_a.-_;_-ia_.& ;e!ao!m I Y. WA f"

DIVISION SANITATION | HOUSING | [ nursinG
ROUTINE SPECIAL BY
TY
PRICRI URGENT REPORT 1 DATE
vomme wrew B T g TN TR YR ey

s




‘: wT # : -
T r .
1 ' REQUEST FOR SERVICE PORTLAND HEALTH DEPARTMENT .

i DATE RECEIVED a-19-E2- || %7@ [ osmer | gy ztedf TN
Lo REQUEST * e Yotay .‘l‘liff"g/ = 773-0583 I e
- B ° aoess | (/9 deda, A P
NAME
R onmE ADDRESS Copnt (len: -
R ' CONDITIONS ADDRESS 9 (odas "84, 4 Jud L., %ﬁu’

] ’ >
. ! ’ N
o f R
' : " ] ."
ot ‘," 7
[T COMMENTS | B o
- . . --‘ .‘."
: . 4
™~ SPECIAL INSTRUCTIONS Fdily
1 R " | | nursiNG "3? .
e DIVISION SANITATION HOUSING
o “ K ROUTINE SPECIAL BY ) T i
1 : j
S PRIORITY ORGENT REPORTTO | Lo L2 I — :
] el } (I, U s b s '
> -
: N ) -
' . . . o . )
AN
e oo
1y U .
; LI ¥ %- ; . . bl
7Nz .
A
| ALY ‘
- ". + “
«.f «
R BN

| R
';I'F‘ yoe + N 'ﬁ‘} ]
d00 08 '
ol . j
v ir




. ’ '-'i V.
. REQUEST FOR SERVICE () /BORTLAND HEALTHDEPARTMENT | - |
R DATE RECEVED [2-7-871 | sy | VTL | oswer |~ <2 Ter] — ’ iy
ol REQUEST NAME Lttt Lm0t T7H~E OS50 N
S BY ADDRESS = Jd G /w N
R OWNR NAME (drd fc)ff'Zngg’z)‘?, 7(]?'—26-.20 E ) Y
R ADDRESS o ! « A

o .‘I- __ : CONDITIONS ADDRESS Ly &({m 3 MZZ/ : i N %

5 ltol Lol . )

9 { &Tfreea 1.9 ' R
AN ¥2 [ g AT St
¥ N COMMENTS | 2N NEGEEES SR
A /) NEDNA e

SPECIAL INSTRUCTIONS l

o3 ~— "l

N \ . [N .

_ E - DIVISION SANITATION | HOUSING | Inursing B

A ‘ ROUTINE SPECIAL BY =

PRICRITY URGENT REPORT 70 DATE | 15
il - ELUUET K oA e i N L o L e R 1 e ey e - R K A il a3 = i = = L “
A
. ’_ ! \ . ls
. - .\ . .
e S
i e L g
W k ¢ g .
. Al * X
. oy
k| “\‘.'!‘: . P
R ' . )
| N
B d o

iR " . .

2 '
‘- : . §
r'i.‘ \ n ) . g
' ; H 3 \ n

. ot

.




-

k

ﬂl“#'\‘"d‘-r d

v pmhd A ;,_%:—.',_;_-g}@_;

ST

%

s

ol F o YRR,

.

CITY OF PORTLAND

JOSEPH E GRAY, JR.
DIRECTOR OF PLAMNING
AND URBAN DEVELOPMENT

S Sy
r” -.‘,5'13 , ¥

January 29, 1932

Carrol A. & James Meszer .
—eadow iy 35 Brom Stoud &Y
Cape Elizabeth, Maine 04107 Cens
Re: O Cedar 3t. 27-C-17 ik

The Housing Ingpections Divisi.n of the Department of Planning & 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 meset the standards established by the Ccity's Housing Code. ..,

Good maintenance iz the best way to protect the value of your property and neighbor-
hood. :

Flease feel frea to call on us if we can be of assistance to you.

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

By_
Lyle W\
Inspectiod Services Division

.
. .
.'

. Code Enforcement Officer - Agdato M.
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;lty of Portland Health Department

/

STRUCTURE INSPECTICN SCHEDULL

Housing Inspection Divisio:\

1, Insp. Name @é@/ﬁ_

2y Insp.Date | 3}Insp.T E%h}l‘roj.Code §)Asar's: Chart] 6}B1, 7)Loc| B)Census: Trazt 9)Bik.] 110} insp. 11)Form No.
205 2 (& F £ L7 1€ +7 -
12)House No. 19 Sec,H.No.| La)Suff. 15)Direct 16)5treet Name 17)5t.Desipn.

T Adtese: 5 . At b i

/750

& i .
{870wnar o Agent:  Lociga w bt (L, Ginmol Ut srreg, APl e? 16)5tatus  20)BLdg's Rat.
[~
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i -

1 ot gt o

) v

22)City and State:
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2L i A - .
YD, Units] 24)0cc.D Hoe 23)Rm.Units’26)0ce R U6 77 Tvo Occupants 28 Com'1 U, 29 B'cg Type 20}Su. .08 7. )Const Mat, 32)0.8s

72 | , ; L DE 31 wa -
3TC.H. ] J.)Photo] 35)Zoned Fcr) 36)Act 12l iand Use ‘10,0, 38)Lks.Ad Bth Fa, | )Disp | 40)Ci.ging Dat -
(ES ; i Yes | @zj- - ! -

Viol. ! Fl Ruom  Aree Resp., Lode Sect.| Viel.

No. Remedy | Cond, ' Vielatiun Description No. 1c-__ Type ' Type Party, Viol. Rem, Daie

T R e spr— 3
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Ig City of Portland Housing Inspection Division |
\ DWELLING UNIT SCHEDULE % . e i
I 1) INSP. Date 2)INSP. 3} FORM NO. 5
[ |28 52t
4) TENANT'S NAME 5)F1r.s| G)loration 7)Rmg,Tp. 8)#Rms, 9)#Peo,10)#A11°d]11)51p . Rms.,
r 1 }
T ! 5 '
! IR 27/ Fr lpu i 3 /
12)Child [ 13)Child |14} 15)Rent | 16)Rent | 17)Furn. | 18)Heat | 19)llot | 20)1wal | 21)Ck'ng| 22)Lav.| 23)Bath| 24)Flush
Under 10 1~6 L Code Water Epvass * .
10, w 8 FF oFF YE£ S LG £ Fal P ol 4
Viol. Room Aren Reep. Code Sect,| Violation )
No. Remedy iCond. |Viclation location'! Tvpe Typ2 Party Violated Rem, - Date -
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City of Portl

1) INSP. Date

and

DWELLING UNIT SCHEDULE

Housing Inspection Division

2)INSP, z%mm X0,
- ZFN 122k |
4) TENANT'S NAME S)Flr.#iG)Locationr7)ng.Tp4 8)4#Rms ; 9)FPeo JT0)#ALL A 11)51p.Rms,
. |

l | 72 | RE L4y . 2
1Z)Child | 13)Chlld 14} 15)Rent | 16YRent | 17)Farn., 18)Heat | 19)Hot | 20)Dual 21)Ck'ng[ 22)1av. 23}Bath{ 24)Flush
Under 10 1-6 4 Code Water Egress

— - p— | AMAan- 8 - oFF [ 0FF | VFEs | 26 il &
Viol, 7 Room Area Resp. Code Sect.[ Violation
No, Remedy |Cond. |Violation Locationf Type Type Party Viclated Rem. -~ Date
|

St

oy e Ly

kil




T

R A A, Bkt e dr o SR

-

?umeuq?,g ATy

A BT - F W
e e

City of Portl

PR

and

-

.
e U S i

s

DHELLING UNIT SCHEDULE
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P P e “%{%@E%# "‘_,7‘:.,-_ 7.

puse. LG yromy

Housing Inspe

etion Division

’

1) INSP. Date NO.

l !/ 1=2sg2 _
4) TENANT'S NAME 5)Flr.{#] 6)Location; 7)Rmg.Tp. 8)#fms. 9)#Peo10}#A11°d|11)S1p.Rms,

e 1
!@lﬁ 2 %=1 | 3, R bv (74 |3 2

12)Child | 13)Child |14} 15)Rent | 1AYNent | 17)Furn, | 16)Heat | 19)Het | 20)Dual 21)Ck'ng| 22)Lav,| 23)Bath| 24)Flush
Under 10 1-6 f Code Water Egress

— — _— |2 %8, AMO dEF |afEF | VEg LG [ + [
Viol. Raom Area Resp., Code Sect,| Violation
No. Remedy 1Cond. ] Violation Location| Type Type Party Violated Rem. — Date

B ilirntl

i T PR

1

ST




et

+ 5'%1);;{‘*‘2&‘
city of Portiland Housing Inspection Division
DWELL. NG UNIT SCHEDULE _ o
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City of Portland

DWELLING UNIT SCHEDULE

Housing Inspection Division

2)INSP. (AL 2 2E Sy v0ms 0.

pra o

1) INSP. Date

|/ 22lgzr
4} TENANT'S NAME SYFIr.7| 6)Location, 7)Rme.1[.| 8)#Rus. 9)#Peo10) Al1'd|11)Slp.Rms.
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12)Child [ 13)Child |14} 15)Rent | 16}Rent | 17)Furn. | 18)Heat T9)Hot | 200Dual | 21)Ck'ng| 22}Lav.| 23)Bath 24)Flush
Under 10 1-6 s | _ Code Water | Epress
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No. Remedy ({Cond. |Violation location] Type Type Party Viplated Rem, = Date
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City, of Portland tousing Inspection Division éﬁ’
. DWELLING UNIT SCHEDULE v ¢
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4) TENMANT'S NAME 5)Flr.fj 6)Lacation, 7)Rmg.Tp.| 8)FRms, 9){Peo l0YFALL'd 11)}51lp.Bms,
= | [ ' |
p2 T ARPS #7 75  po 3 | 3
12)Child [ 13XChild |14} 15)Rent | 16)Rent | 17)Furn, | I8)Heat | 19)Hot | 20)Dual | 21)Ck'ng| 22)Lav.] 23)Bats] 24)Flush
Under 10 1-6 o Code VYater | Foress
— — —_ 1£a. &y | gL 'OFs | VES La - /7 Ead
Viol, . 1oom Area Resp. Code Sect.| Violation
No. Remedy |Cond. |Violation lncatiorl Tvpe Type Party Violated Rem. - Date :
] X
Ly, 7 i

T - MR

Srpy——— . - - e . ——r—
‘m - " TV R T ————
mm‘m Y gwt Lapania, T Ty S
. ' “ﬁﬂ""“'{?"“ﬂ ekt ale-c s bos S
™ g e L U g
. S 2 * ST




Cirv'of Fortland

DWELLING UNIT SCHEDULE
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- REQUEST FOR SERVICE PORTLAND HEALTH DEPARTMENT o
. D 177557 ] BT e [ % B
AV — i} . 1
L REQUEST NAME 1/ :
Ly BY ADDRESS @’ ﬂ@/ y
S OWNER NAME uﬁ/l , 97/141%@2
e ADDRESS / ) P : A
i : CONDITIONS ADDRESS U [ relal QL?QT’ K> %. S
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A reinspection was made of the sbove premises and [ recismend the fol lowing actions

3

., *9‘-5-;',“;

M’—
DATE ALL VIOLATIUNS HAVE BEEN CORRECTED [ A
Gan= b p, | Sund ® CERTIFICATE OF COMPLIANCE™ - “POST ING £ B} abae
- % , Tt Owip itk O &L . ‘1_5 {:i"’r;
SATISFACTORY Rehauliitation in Progress ! D Z“"ﬁ
.l L1 Extendec.To Wk e
, Time Extanded To i S
b | S
Time Extended Yo A
- .
UNSAT ISFACTURY Progress L
Send HEARING NOTICE" SFINAL NOT |CE®
4393 |Ay 3
ENOTICE TO VACATE® ro-
POST Entire g
POST Lwelling Units |
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UNSATISFACTORY Progress
Request "LEGAL ACTION™ Be Taken {
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) : CER:'FICATE
& 0F
T COMPLIANCE
- ¥ dune 1, 1973
? CITY OF PORTLAND
K Health Department « Housing Division
E Tel. 775-5451 Ext 448
S Hr. Robert Sewtells
’ 21 Woodmont Street
Portland, Halna
i 3
E .
P Re: Premises located at 9 Cedar Streot, Partlend, Maino ’
*
. Dear Hr., Sewtelle: :
o A re-Tnspection of the premises noted above was made on__ Hay 31, 1573
F by Housing Inspector, Gough » of the Health Department. i
This is to certify that you have complied with our request to correct the violations
: of the Municipal Codes relating to housing conditions descrited in our "Notice of :
E Housing Conditicns' dated Movember i7, 1972 .
f i ¥
T o) Thank you for your cooperation and your efforts to help us maintain decent, safe and !;
- E! sanitary housing for all Portland residents,
'n‘ﬂ; 1 1:;'
i;s»j&;;,?, Sincersly yours,
l f):‘\f{k‘m:‘& 5\
2 Agr Arthur.A. Hughson, CPH, MPH
J“;-:.";‘?TT: i i 1 ﬂ /
ey | ( .
o T Inspector, Y 1|
R k
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Mr. Robert Sawtelle
21 Woodmont Strest
Portland, Maine

Re: 9 Cadar Strest

H Dear Hr, Satille:
E As owner of the abave referred property, you were notified on Septesber 20, 1972, by
b Certifiad United States mal) recelpt #713329 to correct certain substsndard conditions In

violation of Chepter 307 of the City of Portlend Municips! Codes 'Minimm Stendards for
Housing". Sevaral relaspections havs bsen made and we find thet you huve not comptled
with our request.

A final relnspection wes mede on April 13, 1973, by Housing lnlmu;r Gough end, o3
R & resylt, you ars heraby ordared to correct the violations llsted batow on or befors

£

#

1
mawrwm{fﬁ%*ﬁe‘?j&&i

L Mey 18, 1978.
- 53;1 Sincaraly,
5
- i Arthuy A, H CPH NPH

TR

511, . Repaie-the-1ootesT 10 tha TTving room window, T 3eg

T plot
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T
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n the kitchen sink, T —— b
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CITY OF PORTLAND, MAINE

HEALTH DEPARTMENT
(207) 778.245

ARTHUR A. HUGHSON, C,P.H,, M P.H,
HEALTH orFicIn

’ To: Mr. Robert Sswtells .
) 21 Woodwont Strest g
— Portland, Malne yb-
Premises |ocated at: 9 Cader Stmt. Pﬂft'!l‘ld. Halne

Dear Mr, Sowtelle:

i)

o ST BT ey, i gou W'?'k:“dﬂ'%“né&ﬂﬁﬁh"‘?! el

As the new owner of the above mentioned property, please find enclosed a g
copy of the Notice of Housing Conditions that was sent on Novesber 17, 1972
to _Mr. Edward Kesting s Previous owner. ' X
# This is made available to you so that you wili be aware of the violations 1
£ that are now existing on this property, You are now liable to correct these ]
4 violations In accordance with the Municipal Codes of the City of Portland, g
i;’
< If there are any questions, please feel free to call this offjce.
I3
b
&
4 . Sipcerely yours, 4
L 3
3 g
I: 1
- [
B Lyle D, Noyes
- Chief of Housing Conditions s
e} i
3 i ; 3
3 Iy Inspector S Ay :
jfkf‘ Sy cw f \ / L
Gt Encl.
:
AN
S
S
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A NOTICE OF HOUSING CONDITIONS
# ow_a
) CITY OF PORTLAND
*  Health Department - Housing Division Location: g Geder Streét
Telephane 775-5451 - Extension 448 Projects NOP # 3

te

Issued:  {]=17-72
pER owwER, 277 Expirest |2.17-72

' - . Ww_ﬂﬁ’ .
3 I;Is;. W ﬂvﬁﬂ"ftﬁ'dt’kr LA TEL '-‘-‘=’-.\\
W Il‘wllilm‘ ’ 2] wooDmswT ST R

{
t Dear Wr, Keatlng: ™ FE‘f’Am——m"' .
|

An examination was made of the premises at 9 Cedar Stract
Portiand, Malne, by Housing inspecter Lough . Violations of Municipal
Codes relating to housing condi tions were found as described In detall below.

In accordance with provisions of the above mentionad Codes, you are regquested to correct
these defects on or hefere Dogcerber 17, 1972 . You may contact this of fice to
arrange a satisfactory repair schedule If you are unable to make such repalrs within the
spect fled time, We will assume the repairs to be In progress |f we do not hear from you
within ten days from this date and, on reinspection within the time set forth above, will
anticipate that the premises have been brought Into compliance with Code Standards,

Your ccoperation will hetp this Oepartment in Its goal to maintain all Portiand residents 1n
decent, safz and sanitary housing,

.

-

Very truly yours,

k ¢! Arthur A, Hughson, CPH, MPH
] ‘ Heal th pirecior
- { M
K \nspector | : BY ‘ f.L{ P .
u ! Chief ofHousing Inspections
EXISTING VIOLATIONS OF CHAPTER 307 = nMINIMUM STANDARDS FOR HOUS | NG" section(s)

gzil Hmmwwmmﬂwur_—%—

N First Floor Apartment # 2
¢ X2, Repeir ths lcose sash In the living room window, 3-c
. ~Jab.
P ‘*Qi z.h
-&
U6 hre-botheoomer bes
:E Second E:!oor Apartownt F5 {
. X7, Renair the loose plaster on the pathroom calling ond-wetderHretnyroom Tty ;
. —ERERRE TR HagT 027
3 Third £loor Apartmont i1
1 X 8. Rapair the lcose sash In the living room and froat bedroon windows. 3=c
O WMWW
i IOWW . EY
i 3ﬁl.dewm. kB
H ”g - v AT 6'6
! ' continuad «
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' ;Y Arthur A. Hughson, CPH, MPH
f Health Pirector
i Inspector i ; By P 4.
i Chief of tousing Irrspectl'nns"‘"‘—-
"“ EXISTING VIOLATIONS OF CHAPTER 307 = MINIMUM STANDARDS FOR_HOUSINGY Sectlon{s}
S BB Horovarsths——edis g
;;' st F) artment
2 X, fepair tho |oose sash in tha 11ving room window. 3¢
- $eeond Floor Apa 4
ST 1 13e—Repatr-the—ioo ~$ab.
*}‘, : ,(I;,._ugpﬂ-r-th—l Y b
R v5. Répalr the leaking top In the kitchen sink. 6-&
DA G kupate-theLasking-toHret—in—the-betheioa- Gee
AT secong ¢loor Aparimeat 45
A $ [ aor_Apar
13 : \E%’g X!. Repair ioose plaster on the bathroom calling M,—Hﬂﬂrﬂmﬂ*ﬂf—
% 1 —IEEEREEEIATerH g 2" 3-b
a4l Third Floor Aparteont £.1
Y X 8, Repair the-lodse sash in the living rooa and froat bedroom windows. 3-c
3 -ate " t-bedroowr WIS 3= .
H e Lrce-the-brokorghese-ia-tha-Liulag-sa0m-whior— “3ec
' g“- th T s L 74
5 MHMWWW. ()
i!- \ continued =

i
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3
P———— i
- i 4 '
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wuON/T2 NOTICE OF HOUSING CONDITIONS
f EITY OF PORTLAND ;
Heal th Department - Housing Division Locations g gedar Street F
Telephone 775-5451 ~ Extension 448 Project: 399 £3 E:
lssued:  {1a17-72 ﬁ
pete 0w NER, 2777 Explires: jz-17-71 q
- . ————TLR - < e 3
; ?55. Etward-Kenting: RGPy | SAw TELE = -
; nchznga Street 2] woopmorr ST ~ >
" Oear Mr. Kesting: — PTLAD, M.
A e i
- An exanination was made of the premises at 9 Cedar Streok g
. Portland, Malre, by Housing inspector ~Caugh— . vVielations of Municipal
h codes relating te housing condl tlons were found as described In detall below,
:3 3
» In accordance with provisions of the above mentioned Codes, you are requested to correct g‘
53 these defects on or hefore ___ December 17, 1922 . You may contact this office o .
¥ arrange a satisfactory repair schedule if you are unable to make such repalrs within the 3

speci fled time, We will assume the repalrs to be In progress If we do not hear from you
' within ten days from this date and, on reinspection within the time set forth above, will
antlicipate that the prenises have been prought Into compliance with Code Standards.

Your cooperation will thelp this Department in its goal to malntain all Portiand residents In
decent, safe and sanitary housing.

very truly yours,

T
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+ 9 ¢eder Street = continued

/

Third Flzor Apsrtment #8
oo10) B=27

IW%HWWM
lk.__nnpow-thl-hoklnrtww-t”,b%%gmnmu—— S-a.?
in tha bathtubd In the bathroom.
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Flest Floor Apartmsnt
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Date: December 6, 1972 _
i To: Housing Inspections Division
. From: N.D.P., Project Director - Portland Renewal Avthority A
4 R
i b N N
i Please take the necessary steps to eaforce the Housing Code g

kER

on the followinyg bullding within the Neighborhood Development

Program Rehabilitation Area,

a3 grEE e

Ouner: Mra !W“) J'ffw'TE‘L'—

1
% Location:_§ Cedar Street i
3 "
4
F
b3
¥
r!
/
f éﬂaﬂ \
i -
For: /' roject Director !
/ /
( /
R
\\
R LS
{kﬂg s st S e R S T i S A el WL n“_,.,-..'kﬁ?j .
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REINSPECTION RECOMMENDATIONS N LOCATION fé’- -
1, * N J -3 -
: v 7 D ZlF- G
INSPECTOR %’ vk ) ONNER P ™
-y A g H
NOTICE OF HOUSING CONDITIONS | "THEARING NOTITE FINAL NOTICE
fssued Explred I ssbed—" ~ Exolrad |ssued Expired
?/25“/5?0 9/244'4 |
P4 f./ / Cal
A reinspection was made of the sbove premises and | recommend the fo!lowing actlon:
DATE ALL VIOLATIONS HAVE BEEN CORRECTED V
? /éz? Send 'CERTIFICATE OF COMPLJANCE" WPOSTING  RELEASE" ||

_|SATISFACTORY Rehsbllitation In Progress

Time Extended To:

Time Extended To:

Jime Extended Yo:

UNSATISFACTORY Progress
Send "HEARING NOTICE" " FINAL NOTICE"

UNOTICE TO VACATE" ~
POST Entlre '
POST Dwelling Units
UNSATISFACTORY Progress
MLEGAL ACTION" To Be Taken #
—~—
INSPECTOR'S RFMARKS: |
;
K
: |
|
N T i
: |
i
|
INSTRUCTIONS TO INSPECTOR: '
E .
2
F
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e . xoe
L
=
Lk
k%



(=
U L1

Septumbar 25, 1670

Carol A, & Javes yJasser
% Maadow Way
Capo Elizaheth, laine
Re: 9 Cedar Street, 27-C=11) Gon., Portland, Hainn
apartment ¢3 Rear

pear MHp. & NS, Wagsor:
Wo recently recaived a conpiaint and a0 inapection was pade of the above
As a rosult of the inspection the following

pafarenced proparty owned by you.
subatandard houaing condition waa found!
ddrags at 68 dngread fahrenhoit

1, Provido heat at this &
in all habitable roomnde
307 of the tunicipal

4olation of Chapter
r bofora Soptanber 26,

pentioned candition 4s dn ¥
t boe correctad on O

The abovo
e City of Portland and tus

Codes of t

1980,
1y with this order may

'Fpilure to comp
prosecution in Diatrict Court.

result in a cooplaint noing riled faor

Singerely yoursa,
Josanh E. Gray, i JA
Uprban bavelopment

Divector

t Yoo,
By . i GRS A b
Ly ‘f)'f‘(iloyea /
Houaing ‘Code hdminintrator

Inspoc
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. REQUEST FOR SERVICE

FALMOUTH HEALTH DEPARTMENT

DATE Recevip pda o]  k [ osmer | /D W
7 A i
REQUEST | NAME Chustin, (fonnge
by ADDRESS

OWNER HAME
ADDRESS
CONDITIONS ADDRESS

Q  Coede
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DIVISION SANITATION | Housi'e K~ 4% Twsine. _J
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CITY_OF PORTLAND

e “
JOSEPH E. McDONOUGH A N SR
FIRE CHIEF e

-
: 1!!‘
- %‘x v .
i s LR
$a7 ,
e AR -

TN _ May 31, 1984 o
' . l" i %5? u\
. " . IERIRG
" . H Mr, Barry Cohen cc: Mr. Jcel Cohen L ﬁiﬁ:@;‘?
. t Rte. #1, Box 32C 33 Congress St. L
e Belton, Texas 76513 Portland, Me. 04101 . ,'_,;% i
AT
ey

Mr. Dane Thamason

Re: Smoke Detectors 554 Stevens Ave.
Apt. #3
Dear Mr. Cohen: Portland, Me. 04103
y During a recent inspection of the property owned by you at __9 Cedar Street ’

it was noted that smoke detectors were missing in the following areas:

Apt. #1 - incperative
v : Apt. #5 - inoperative
Act. #3 - no smoke detector
. Apt. #6 - no smoke detector
Bhpts. $ 4,7, 8 -not accessible at time
of inspection. Will check
on reinspection.

~ 25 MRSA §2464 requires that approved smoke detectors be installed in each of the
above listed areas. Failure to camply with this statute may result in a fine of up
+o $500 for each viclation,

Re-inspection of your property will be made in ten (10) days. ILack of campliance '»;
will result in referral of the matter for iegal action.

Sincerely yours, |
Joseph E. McDonough 1 “

. . Chief of the Fire Department ,

/’ / 1', f__-“—.-?'L"“‘ City of Portlafﬂ ’ ~"”I b
".f ! »/ ' e Enforcement . —’
Michael Mugent Officer (10) ' :

[ - &

cc: Lt. James Collins, Fire Prevention Bureau

e

# HER R e g

109 MIDDLE STREET ¢ PORTLAND MAINE 04101 @  TELEPHONE (207 775 8361
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: IOTICE OF HOUSLIG CONDITIONS

* % CITY OF PORTLAND, MAINE s
N Departmont of Planning & Urban Dovelopment CH. 26 BIK, ¢ | 10117
Inspections Services Division I
Tel. 775-5451 = Bxt, 3i1 - 318 319 FROTECT: Gen.
ISSUED: May 31, 1984
Mr. Barry Cohen Mr. Dane Thomason, Maint, EXPIRES: July 31, 1984
gehle #1, Box 320 554 stevens Avenya
ton, Texas 76513 Apt. #3, Portland, Me. 04103 LoCATION: 9 Cedar Street

Mr. Jocel Cohen

33 Congress St., Portland, o, 0410

<
*
Mwhw YA L, 2 W,

ot
-

D2ar Mr, Cohen:

S ——

You are heregy notified, as owner or agent, that an inspection was made of the premises at

treet by Code Enforcement Officer Michael &
‘'lolations of Article V of the Mumeipal Ordinance

@stall on the attached “Housing Inspection Report”,

(Housing Code) were Icund as descrabed in

In accordance with the provisions of the above mentioned Code, you are hereby ordered to .
correct those defects on or before July 31, 1984 » If you are unable to make ) o
such repairs within the specified tire, you may contact this office to arrange a satisfac- Lt
tory repair schedule. If w2 do not hear frem you within ten (10} days from this date, wa o

will assume the repairs to be in progress and, on re-inspection within the time set forth ' -
above, will anticipate that the premisss hava besn hrought into compliance with The Housing )
Code Standards.

. ) Please contact this office if ¥you have any questions reqarding this order.

| Your cooperation will aid this department in it's
' L}

goal to maintain decent, safe, and
. ; sanitary housing for all of Portland's resadents.

Very truly yours
_F,;‘ Joseph E. Gray, Jr., Director of
Planning & Urban Development

;| By..
reg - P. Sampel Hoffges,
“5'%1 e Chief of Inspection Services
‘n“.;" h / -
-.;i ; /
/ Code Enforcenent Officer - Michael Nugent (10)
é Attachmenty: .. :
o
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HOUSING INSPECTION REPORT

OWNER: Mr. Barry Cchen LOCATION: 9 Cedar St. 26-C-17  Genm.
CODE ENFORCEMENT OFFICER: Michael Nugent (10}
HOUSING CONDITIONS DATED: May 31, 1984 pypIRES: July 31, 1984

ITEMS LISTED BELOW ARE IN VIOLATION OF ARTICIE V OF THE MUNTCIPAL CCDES, "HOUSING CODE",
ANDI-IUSTBECGRREEI’EJONORBEFORETHEECPIPATION DATE.

SEC. (S)

EXTERIOR - wall - broken siding. 108-2
EXTERICR - chimney — loose bricks. 108~5
TNTERICR CELLAR - stairway - missing emergency shut off switch. 114-2
INTERIOR CELIAR - wasteline ~ illegal repair. 111-4
INTERTOR CELIAR - fleor and wall - broken foundation (rodent proofing). 108-2
EXTERIOR - yard - illegal refuse/rubble. 109~-4
QVERALL - mice - rodent infestation. 109-5
MIDDIE - stairway - loose handrail. 108-4
SECOND FLOOR MIDDLE STAIRIAY - window = broken glass. 108-3
REAR - stairway - missing handrail. 108-4
REAR STAIRWAY - wall and ceiling - peeling paint. 108-2
FRONT STATRWAY - railway - mizsing baluster. 108-4
SECOND FLOOR FRONF STAIRWAY - wall - broken plaster. 108-2

v o £ o SRR B

-ii

e

108-3
Inoperative smoke detector.

Ay, ';k.‘ .
;.3

FIRST FLOOR -~ APRRTMENT £2

%15, BATHROOM - sink - illegal cross connhection.
16. OVERALL BEDROCM - window — missing parting beads.
17. BATHROOM - window - inoperative window.

[T S

FIRST FLOOR — APARTMENT #3 )
%18, BEDROOM — ceiling and wall - broken plaster (caved in).
19. BEDROCM - ceiling - inoperative light.
*20. BEDROOM - ceiling - frayed wiring to light.
2]1. WIDDLE BEDROOM - ceiling and wall - peeling paint.
22, MIDDLE BEDROOM - window - missing sash cord.
23, LIVING ROGM - ceiling - crackad plaster.
24, BATHROOM - wall - peeling paint.
%25, BATHROOM - sink -~ illegal cross connection.
26. BATHROOM - window - missing sash cord.
27. KITCHEN - window - missing sash cord.
28. DANTRY - window — broken glass.
No. smoke detector.

SECOND FLIOOR =~ APARTMENT #5
59, ALl - windows - missing sash cords.

%30, BATHROGM - sink - illegal cross connecti-n.
31. BATHROOM - ceiling - rotted ceiling tile.
32. BEDROOM - windew - missing glazing.

33, BEDROCM - window - missing glass.
Inoperative smoke detector.

CONTINUED:

ot Al




4f{SING CONDTTIONS DATED:

TTaMs LISTED BELOW ARE T VICIATION OF
D MIST BE CORRECTED O R
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OWNER: Mr. Barry Cohen
OG0 ENPORCEMENT CEFICER: Michael Nugent (10)

May 31, 1984

BEFORE THE EXPIRATION DATE

HOUSING TNSPECTION REPCRT

LOCATION:

EXPIRES:
ARTICLE V OF THE MINICIPAL CODES,

9 Cedar St, 26-C-17 Gen.
July 31, 1984
"HOUSING CODE"

SEC. (S)

e

SECOND FLOOR = APARTMENT #6
34, BATHROCM - window - missing sash cord.
35, LIVING ROCM - window -~ missing sash cord,
36, KITCHEN - window - inoperative window.
%37, SECOND EGRESS - door - i1legally nailed shut.
Migsing smoke detector. ‘
THIRD FLOOR - APARTMENT 9
38, KITCHEN ~ ceiling - frayed viring to light.
39, KITCHEN ~ ceiling ~ inoperative light.
+40, . BATHROOM - sink = {1legal cross connection.
41, ,w—m-bmkenglasa {stoxm window).
42; /LIVING ROOM - window = broken glass (stomm).
43, OVERALL - windows - miseing sash cords.

108-3
108-3
108~3

109
109
111-1
108-3
108-3
108-3

3 gt S

P

e
P31

LA AR

o

G
tyae

Lo
o
s

%

“n= T

~Eg

L
L &

T
N

P e L T

A W—gqmww dETATE R SR - ““w’*‘““’wg.
¢ & i A e

L
B g .
! e Y

<8 {“



} - 9, s o
/_ LY . ‘;' K -{' T - "
f f:: \‘k' #d g TSI g "o Ategtane ms e e . . LR @‘1‘:’!“%{"?‘;‘:%‘- ' W STy
( : fé}'ty of Portland . . ‘ Housing Inspection Division '
STRUCTURE INSPEC'IIOE SCHEDRULE o Insp, Name ﬂé@éﬂ
2)Igap.Pate | 3) Insp. Type 4)Proj.Code | SYASsT'S: Chart] 6JBL, TiLot] 8)Cennus: Tract | 9IBLk, 10)Ingp. 11)Form No, L
: ey ? AL e 7.0 VSIS
. 123Houde No.| 13)Sec.H.No.| 14)Suf€, 15)Nirect, | 16)Street Neme 17)st.Desipn, R
b [ Py , CEL AL S
t 18)0wner or Agent: aggp_q CTovren . 119)8tatus ~ Z0)Bldg's Rar,
1.,_% T Address: ﬁerTF -.f ro=l4 aoend S IQ(.% J
“F 22)City and Statmﬂ_/ m»yA Y EXAES  7657.3 21p Code: -
i 237D.Units [24)0cc.0 V.o 35) o rges 26)0cc.R.U.8}27) N0 Occupants] 267 Copld U, £9)B1dg, Type 2017 Tc1 a5 |31) Conat . Mat . ] 73)0 ha
Y L\ (") ) d iAY, LY A {410 (@]
i 33)C.H, ] 34)Photo 35)é§ed Fct!.‘. Jactual Iignd Use| 37)D.T7, 8);ks.ﬂd(. ; ac | 39)Map T 40)Ciuaing Date -
. & 5 d &5 1]
' Viol, - = S Room | Arez " Resp.| Code Sect,|Viol.
" N { Bemedy| Cond. | Violatioe Tleseription No, :Le Type |'type | Party] viol, Rem. Date
X / - ! T ‘; -
v LR N/Dowve £X WA __ /052
. g 20| e ks XL 1Ca |jogs]
e el My meecencs Nevrdre Suride [NCEISw | 142
) 1« | Retp oo ) w0 Cesd =4
et D R, P@dﬂ])f?-?’/d)a/kébé/v?' Hecon «/s) wCe | rog3
‘_,;\;. ?.;,\ L! . o &
A @ L | Reruse R aeﬁﬁ(g £¢| _l/ﬂ'\ (09-%
SRS Reoewe! [alcesrara. 7 A (mvee) | rgS
e Lol Hewd Larc Isel o8¢
Mgl TR ) .
<o () BR| B 4SS : /0 M} [Sew 1/ [OF<3
S S ' , /
RS M| ffamwe Lgre Ko Sed LOf 5
Yl Pe| Lewr | LelSen e 10534,
LR ) Ml BacusrER ' FriSe oy | (0K
YE O 18r] Brasrza ) | 596,‘014 L0
":'J-‘ *‘%a .
YL - - . %
R W’l‘ujce@f ) LS "Z?’J“%,\@Ff
N -
e . g
‘ {
. § ot
' L.




w1

% '?»‘,‘ E
.

Sova v pgnastice PE: Ly - o . T
N OP- MekE  DE

: DWELLING UNIT SCHEDULE

City of Portland

+ 1) INSP, Date

2)INSP. 3)FORM KO.
LIS 12 1KY /10 R
4) - TENANT'S NAME ! 5)Flr.f| A)Location 7)Rmg.Tp.| 8) RmgJ 9){#Peo10)7A11"'d|11)51p.Rma.,
e ) Z, =
Aeldelol Telw 14 Y Ul S R | Tm | T
12)Child | 13)Child{14) 15)Rent | I6)Rent | 17)Furn. | 18)Heat | 19)Hot { 20)Dual | 2L)Ck'ng| 22)Lav.] 23)Bath| 2+)Flush y
Under 10 1-6 . Code Water Egress N — 3
o - S |DxA s Vo 1 ©aD 1= C | *, i
Viol. Room Area Resp, Code Sect.,| Violation .
No. Remedy {Cond. | Violation i Location| Type Type Party Violated Rem, - Date .
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City of Portland

DWELLING UNIT SCHEDULE ’

1) INSP. Date 2)INSP. J)FORM NO.

PO Blal ety /10 .
4) TENANTYS NAME ! 5YFle. ] 6)Location) 7)Rug.Tp.| 8) fkna 0)2Peo [ 10YIALL 'd 11)S1p.Rms,
aly mlmq ATBIBlY / fx?ﬂr&[ Yo | 41 \3 ¢ o
12)Child | 13)Child 14} 15)Rent | 16)Rent 17)Furn, 18)Heat | 19)Hot 209 Dual 21)Ck'ng 22)1av.] 23¥Bath 24)Flush
Under 10 1-6 .. ! Code Water | ELpress - "
! I 22/ R LD I AN | A7 | iz [
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City of Portland
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

July 24, 1987

Mr. James Andrews
64 Clinton Street

* South Portland, ME 04106 Re: 9 Cedar Strest

Dear Mr. Andrews:

We recently received a complaint and an inspection was made by Code
Enforcement Officer Arthur Rowe | of the property owned by you

at » Portland, Maine., As a result of the

inspection, you are hereby ordered to correct the following substandard
liousing conditions:

1. cockroaches.

2, Mice.

3, Bedroaom ceiling - light - inoperative., Apt. #3
4. Réfrigerator - dangerous electrically. Apt, #3
S. Leaking hot water tank. Apt. §3

6. Bulkhead door - broken,

7. Wo smcke detector, Apt, #2

8. No smoke detector. Apt. #3

8. No smoke detector. Apt. #8

The above mentfoned conditfons are in violation of Article V of the
Municipal Code of the City of Portland, Maine, and must be rorrected on or

before August. 7, 1987, items #1 to 6, Jtems 7 +o 9 jmmediately.

Failure to comply with this order may result in a complaint being filed for
progecution in District Court.

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

B9 CONGRESS STREET & PORTLAND MAINE 04101 o TELEPHONE (207 775.5451
‘W‘ kﬁﬁéﬁ'&%ﬁqu‘f&e&ﬁ‘ 5 ko t~ o
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| ©3W CITY OF PORTLAND
S

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

.

st

March 29, 1988

v
ks

64 Clinton Street
South Portland, Maine 04106 .
Re: 9 Cedar St. 26-C-17

-4

Dear Mr. Andrews:
Ha recently recelved a complaint and an inspection was nmade by Code
of the property awned by you

Enforcement Officer Arthur Rowe
, Portland, Maine. As a result of the

at 9 Cedar Street
inspection, you are hereby ordered to correct the followlng substandard

housing conditions:

1. Door from kitchen to rear hall poses a lead hazard.

2. Bothbearoandoorsposeahazard )
3. Exterior trim (which included area between the storm window and the intericr

window) poses a hazred

a in violatfon of Article V of the

The above mentioned conditions at
tland, Maine, and must be corrected on or

Municipal Code of the City of Por
before Moy 7. 1988,

Failure to comply with this order may cesult in a complafnt being filed for

progecution in District Court.

Sincerely yours,
Joseph E. Gray, Jr., Director of

Planning & Urban Development

P, Safm}!l Rl s
Chief 0f Igdpbdtion Services

(10)

n O st
Arthur Rowe, Code Enforcement officer

= d b, famd L1
D, MAIME 4100 & TROERMANE a7
. ‘

350 CONGRESS STREET  ®
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CITY OF PORTLAND, MAINE |
289 CONGRESS STREET .
PORTLAND, MAINE 04101 ;

{207}874-8300

P. SAMUEL HOFFSES, CHIEF

DEFARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DMISION

Janvary 22, 1930

James Andrews
64 Clinton Street
So. Portland, ME 04163~ oY1 06

Re: 9 Cedar Strect - Ashestos.

The recent housing inspection of this property revealed old asbestos
eovering the steam pipes.

It is necessary that you remove, or encapsulate if the exisistina
ashestos is in a qood condition. This should include any steam
boilers insulated with asbestos base or any other heating units, hd.
water tanks, holding tanks, ete.

Should you have any questions, do not hesitate to call this office.
874-8300, Ext. B696.

[ ]
ficer 2

Sincerely,

g
Code Enforcement Of

I/ imr

I
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NOTICE OF HOUSING CONDITIONS

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
[NSPECTION $ERVICES DIVISION

pu: 9
CHART-BLOCK-LOT - 26-C-17
LOCATLON: 9 Cedar Street

DISTRICT:
ISsUEDp: January 22, 1990
EXpIRES: March 22, 1990

James Andrews
64 Clinton Street b
50 portland, ME -G4T0F o110

Dear Mr. Andrews:

You are hereby notified, as owner or agemt, that an inspection was made of
the premises at 9 Cedar Street by Code Enforcement
Officer Hubert Irving ~Violations of Article ¥ of the Municipal
Ordinance (Housing Code) were Tound as described in detall on the attached
"gousing Inspection Report™.

In accordance with the provisions of the above mentiomed Code, you are N

hereby otdered to correct those dofects on or before 1 . If
you are unable to make such repairs within the specified time, you wnay
contact this office to arrenge a satisfastory repalt gchedule, I€ we do not
hear from you within ten (10) days,frem this date, we will assume the
repairs to be in progress and, on ri-fuspection within the time set forth
above, will anticipate that the premises have been brought into compliance
with the Housing Code Standards.

Please Note: You should consult the inspection gervices Divisfon to imsure
that any corrective action you undertake complies with the building,
plumbing, electrical, zoning and other Article of the Gity Code.

Please contact this office if you have any questlons regarding this ordet.

Your cooparation will aid this department in ft°s goal to maintain decent,
gafe, and sanitary housing for all of Portland”s residents.

Very truly yours,

Joseph E. Gray, Jr., Director
Planning & Urban Development

. PGl Nl :

T, Samiel Hoffses kY Hubert Irving (10)

Chief of Inspection Services Code Enforcewsnt Officer
Attachments
o 380 CONGRESS STREET ©  PORTLAND, MAINE 04101 ® TELEPHONE {207) 775.5451
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OWNER:
CODE ENFORCEMENT OFFICER:

HOUSY G CONDITIONS DATET :

. ITEMS LISTED BELOW ARE IN VIOLATION OF ARTICIE V OF TIHE MUNII
CIPAL CODES, "HOUSING CODE"
AND MUST RE CORRECTED ON OR BEFORE THE EXPIRRTION DATE. ) '

. INTERIOR FIRST FLOCR, APT.

HOUSING INSPECTTION REPORT

James Andrews

APT, #1
APT. #1
#1
#l

INTERIOR FIRST FIOCR,
NTERIOR FIRST FLOCR,
INTERICR FIRST FLOOR, APT.
INTERIOR FIRST FLOOR, APT.
INTERGCR FIRST FLOOR, APT. #1
INTERICR FIRST FLOOR, APT. #1
INTERTOR FIRST FLOOR, APT. #1
INTERIOR FIRST FLCOR, APT. $2
INTERIOR FIRST FIOUR,
INTERIOR FIRST FLOOR,
INTERICR FIRST FLOOR,
INTERICR FIRST FLOOR,

APT.
APT,
APT,

INTERIOR FIRST FLOCR, APT.
fitting.

TNTERIOR FIRST FLOOR, APT.
plate - replace.

INTERIOR FIRST FLOOR, APT.
hangs by wires — attach to
INTERIOR FIRST FIOCR, APT,
INTERIOR FIRST FLOOR, APT.
INTERICR FIRST FLOOR, AFT,

‘INTERIOR FIRST FLOOR, APT

attached letter for information.

APT,
APT,

INTERIOR SECOND FLOOR,
INTERIOR SEOQND FLOOR,
INTERIOR SECOND FLOOR,
INTERIOR SECOND FLOOR,
TNTERIOR SEQOND FLOOR,
INTERTOR SBEOOND FIOOR,
INTERIOR SECOOND FLOOR,
sind.

INTERIOR SECOND FLOOR,
core.

INTERIOR SECOND FLOOR, APT.
INTERIOR SECOND FLOOR, APT.
defective.

INTERIOR SEOOND FLOOR,

APT.

APT.

January 22, 1990

#5 - bedroom - cu..

.45 « kitchen - ceiling light, no electrical box,
electrical box.

45 - kitchen sink - dripping faucets.

%5 =+ kitchen -
$#5- - bedroom 2nd.
§5 - BATHROOM - ceiling light defective.

45 - overall (was removed) no smoke detector.

kitchen - gas line connection in question.
. 8 - living room - defective

LOCATION: 9 Cedar St. 26-C-17

Hubert Irving {10)

EXPIRES: March 22, 1990

- kitchen door frame - unfinished door freme, 108-2
- kitchen - ceiling light defective. 17113
- 1iving room - defective smoke datector. 113
- kitchen ~ defective oven door. 114-2
- overall - roaches and mice, 109-5
- bathroom — ceiling panel - poor condition. 108-2

- bathroan - electrical outlet over bathtub -

replace with ground fault outlet or recommend relocating.

kitchen - floor covering cracked and worn.

APT. #2 - kitchen ceiling - cracked, leak-stains.
#2 - bathroom roa - leak stains.

#4 ~ overall - moe.
§5 - overall electr?

old worn - increase mumber of cutlets.
#5 - living room @

11 cutlets - replace

.ightand wall outlet

cracked floor, roaches.

#6 -

#6 - kitchen - defective oven door.

radiator.
- living room - ceiling cracked
- bathroom - ceiling cracked and falling.

tu = bathrocm - hole in wall.

16 - kitchen - héle in floor under kitchen

§6 - kitchen - fire doors to replace hollow

46 - kitchen stove - oven bottom missing.
46 - kitchen - electrical outlet in

- Hallway -interior window bottom gection missing. 108-3

ADPARTMENT #6 - POSTED JANURRY 4, 1990.

hen - ceiling tile i1l
1

Left - ceiling light defective.
*See

and falling.10B-2
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113

108-2
108-2
108-2
109-5

113
08-2
113
13
111-3
109-5

113
113

114-2
114-2
114-2

108-2
108-2

108~2

116-2
114-2

113



39.
40.
41,
42.
43.
44,

45.
46.

LOCATION: 9 Cedar St, 26-C-17

INTERIOR THIRD FLOOR, APT. §8 - overall - roaches, mice.

INTERIOR THIRD FLOCR, AP, 88 - overall - ceiiing lights defective.

INTERIOR THIRD FLOCR, APT. 8 - kitchen - defective oven door.

INTERICR THIRD FLOOR, APT. 48 = kitchen and bathreom = dripping faucsts.

INTERIOR THIRD FLOOR, APT. #8 - kitchen cupboard - ceiling light/outlet

defective.

INTERIOR FIRST, SEQOND, THIRD FLOORS - halls - ceiling lights defective.

INTERIOR THIRD FEOOR, APT. $9 - living room - missing smoke detector, *See

letter cn special instructions.

INTERICR THIRD FLOTR, APT. §9 - rodents and roaches overall.

INTERICR THIRD FLOOR, APT. 9 - kitchen ~ bottom section missing.

INTERIOR THIRD FLOCR, APT. 9 - living room ceiling light defective.
INTERIOR THIRD FLOCR APT. #9 - bedroom - ceiling light defective.

TNTERTIOR BASEMENT -~ fuxnace damper should be serviced.

:Ebnmlm BASEMENT ~ electri.al wiring - provide junction box covar over
urnace.

mcrERIﬂ mmsmr-provideascreenwerdryeroutletmtheenericr

oatlet.

BASEVUNT TAUNDRY ROGM - ceiling light defective.

#HEN. MAKING YOUR REPAIRS, FIRST ERIORCTY IS
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET

PORTLAND, MAINE 04104
(20T T75-3451

p. SAMUEL HOFFSES, CHIEF
INSPECTIGIN SERVICES DIVISION

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

Date: January 23, 1990

James 2ndrews
64 Clinton Street
portland, ME 04103

Re: Smoke Datectors

Dear Mr. Andrews:
owned by you at 9 Codar Strest,

Puring a receat fnspection of the property
, it was noted that smoke derectors

Wi )
were missing inoperable in some locations.

95 MRSA 2064 requires that approved smoke detectors b
apartment in the immediate vicinity of the bedroons.

detector shall provide an alarm suitable to warn the oec
{ndividual upit. Failure to comply with this statute may

of up to $500 for each violation.

e installed in each
When actusted, the
upants vithin the
pesult in a fine

Re=-inspection of your property will be made in ten {2 hrs. » Lack of
compliance wiil result in zeferral of the matter for legal action.
loss control is a responsibility of your managements Our observations are
intended to assist you. Recommencations are a resalt of condi:ions observed
at the time of our visits. They do not necegsarily include eviry posaible
loss potential code vlolation, or exception to good practice.

Sincerely yours,

(~d
Hubert Irvind (10)

Code Enforcement Officer

£ Inkpgtion Services

Chidi o

ce: Lt. James P. Collins, Fire Prevention Bureau



