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Hs, Naney Savwyer
Headow Rock Farm
Cornish, Halne a4020

Re: 117 State
18t Floor

Dear Ms. Sawyer:

We recently received 2 complaint,
referenced p-operty oWnhed by you.
conditions were found:

1. Heat
hsbitable rooms (

The above menticned conditions are in
Municipal Code of the City of Portlan

Feoruary 6, 1941,

Fallure bo ccup
for proaepunion

I

in District Court.
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389 CONGRESS STREET  * PORTLAND, MAINE 04101 2

B s U et it

JOSEPH

GIKECTOR OF PLAMNING
ANC URBAN DEVELOPMENT

February 9.

5t, #5-3-30 VE
Rear & 2ad Flnor Frent Apartments

and an inspeciion was
The fellowing substandard housing

less than 68 degreesd fahrenheit in

9-b) .

violation of Chapber 307 of the
d and must be correect

iy with this order may result in 2 co

k. GRAY, JR.

1981

made of the alove

ed on or before

mplaint being filed .
o I

Sincevrely yours, )
Joseph E. Gray, Jr., pirector of T i
planning Urbanm Development 1

} :“r"\\\d
RN PR
RO
Lyle B. Noyes, ) ) . v
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on Services pivision
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Log. 115-117 State Street 174 9221
Proj s NDP 2 Board vf Cemrs uinnml
Block 45B PACE W BUDD. Vs Charrmes

- h 7 JOUMH MALCONIAN

Igsued: September B, 1271 Expires: Qct. B, 197 1GhN LirREnD H:ROLD A MELWAIN
L' IASLES W REDMAN IR

Mr. James Johnson THOMAS ¥ VALLEAU, Executive Direror

115 State Street

portland, Maine
Dear Mr. Johnson:

An examination was made on Septemper 3, 1471 of the premises
located at 115-117 State Street, Portland, Maine by Rehabilitation
Specialist Max Furrer. Violations of Municipal Codes relz+in~ to
housing conditions were found as described below.

In accordance with the provisions of the above named ccdes
you are reguired to correct ‘hese defects, BSowe repairs OY
improvements will reguire permits which are cbtained from the
Building, Health, Fire or other City Departments.

Financial assistance and construction advice arc a' dilable
from the federal government, by contacting the Neighborhood
Development Program office at 247 Danforth Street, 774-3611.
Please call us tc discuss thesa befrre beginning work on
your property.

Very truly yours,

1A r/@‘f )(

Joand & Aoty
o -
Proji¥F Director

il & ok

BY:
chief, Rehahilitation Services
VIOLATIONS HQUSING CODE REFERENCE
Exterior

1. Repalr or replace rotting, broken or missing trim
left s.3e poxch. r

2. Repair or replace the fire escape on right sid: of
structure,

.
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CITY O PORTLAND, MAINE

SR 3 Departnenr of Bulding Iaspe.ion
Gevtificate of Greupoay

LOCAfION 135 3tate Street

Zsmed 1o NanGy G Sawyer Darz of e December 7, 1934
Ehiﬁ i1 tor cectifig that the buildiog, ptemises, or parc thereof, at the sbove loration, bullt—eliesed
—changed a5 to use undsr Building Petimic No. , has had final inspection, has bezn found ta confarm

s« heanially to requirsments of Zowng Ordinance and Building Code of the City, sad 13 hereby approved for
corupirey or use, limired or otherwis?, es wndicated below

BoaTION O BULLDING oF Prowwsas Q_waovm OCCUPANGY
Rrtire Sngle Feilly Dwelling

Limiring Conditions:

This ceitificue tupersedes -
cestificere issued py - 5
AP roved: - -~ / l f
Becs, /sy Cottelam, ¢ sy
el

(Date} Tuspector Imp«ﬁﬁ

b Nutfoe: This cest!foats Javti®es inwtal ues of balidiry o premisce, 4nd ought to be tranernid from
WART 10 LWL WheD DroTerty chatizes bunds  epr vilite Tutnished to owner or lezses for one dollsr
~“e
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T I550CD

APFLICATION FOR PEEMIT P
8.0.C.A. USE GROUP ........ Creeiseren

PUMAE aanarR mrrareaa

o B.0.CA. TYPE OF CONSTRUCTION .......eeoees . 400 (.[7 P“, 2T 18
£ ZONING LOCATION ...... .............. PORTLAND, M AI'E ApEdL 26, 1984
) LYol PORTLAND
. /f To the CHIEF OF BUILDING & ;NSPECTION SERVICES PORTI AND, MAINE
- The undersigned liereby appiies for a permi to erevt, alter, repar, demeli b, srove or wnsiallthe following budi 1g, serueturs,
equipment or change use in ace srdance with the Laws of the State of Maine, 1% Portland B.C.C.A. Bnlding Code and Zoning
' (J Ordinance of ihe City of Periland with plavs and specificu 1ons, I anv, subr ined kerevith and e Joily ving specificarions.

LOCATION ....... AT Staba ko0t ru;# 0 w0
. I. Owner's zame and address . ban S@myer. » 4. Loswel Lana, Puimnih Zoieside Te *wnc ABinTI957 =, Soria

H
Kl

=L

v = b

= 2 Lessees name and address ..uveiiiiiininiinrinnonnnn., . . . Telephore 7585654, » Fua,

<, 3. Contractos’s name and address .m.rm:e E‘Imaﬂﬁﬁ { u,ggxlﬁﬁ ré!.\ia}.a}‘. Bprlraiephone J782296 |

r e e e vt Skt P ofsncels...?...

. Proposed use of bulding ., AMMEMNS..... ... s cL. L No farndng ...,

. Lawuse ... Senparimenta..,.............. Terenecbicen e aeaea .. No Tamibes L L.l

f Material ....... ... No.stores ....... Heat ,.......,, sooStyleolrool. ooy L ROOTIRE el

: Other buildings ensamelot ..oovviny 4y veveivinnnn. Sreeteeie ameernesreranas T

o Estimated antractural cost $,45,000.00, . Appeal Fees S i,

E FIELD INSPECTOR=ML. .....ocovveerreennenn, Base Fee v 25200 =~ Chonga
. ¢ van.

: @ 715-5451 Late Fee . .

t, 235\00

; Change of Use 5 zpartment wnits to 2 spertments with TOTAL § EENT

dlterations, ao par plang,
stamp of Speert! “onditins

1SSUE PERMIT 90 43
I

NOTL TO APPLICANT: Separate permits ure required by the pstallees and sibcentractors of heazing, plonhing, elecreal
and mechanicals,

DETAILS OF NEW WORK
Is any plumbing involved mn this work? ... N80 ..., Is iny electrical work mvolved in this work? .. Y88, .
is conneckion to be mads to public sewer? o.uvveanes., 1T not, what is propose.l for sewage?
Haz wephie tank netice been sent? , . trecariavansnaseas. FOLM notice sent? I T
Heipb: 2verage grade 10 top of plate oovvvvsinivis.ss Heght avesage prade to highest peint of roof Cevireaaeeas
‘uz:-.frum............Jcpth............No,sloncs........sul'dorﬁiled!nnd" o carthorrock? ., ..
Materal of teundation ................ sveess, Thichness, top .. ..... bottony ... . | Y
Kindofroof ..vuiviiiiviinninnnss.n. Risepsrfos ..vovvivaess.s. o Roofeavenng.ooe, vuueisunns,
No.of chimoeys .ooviiinvnens, .Matermlofchmncy\.......nf!m'n_r;..........(\mdufhcal...
Framing Lumbcr—Klnd eevsvesrvaa. . Dressed or full size? .., ... .. Comer posts .,

LR P

TAA4 s eakevbebrian

Lisanan

LI R Y .--II‘

AU 11T S

P { || D
Slzc(}lrdcr................Co!umnsundcrgirdcrs....... ceen 816 i MRX ORCENIEES Ly iaeraa, s

Studs {outside walls and carying partitions) 2xz4-16" 0. C. Hrldgmg 1 every {loos and flat roof span over 8 feet,
Jousts and rafters; Istflnor .oooviuiiiin, 20 oeviiunnn, L 30 L (12 ] A
On conters ISADOr oo viiiiiin 200 o riiaeeennns vdd L s roof e,
N Maximum span: Ist flogr .oivvvinensnn. , 2nd L T DT PP I 2111 ST
If one <tary building with masonry walls thicknes. of walls? oo iiiiiiii ey height? .ooivivena..

IF A GARAGE
- No. cars now accommodrted onsamelot . . , . . Jtobeaccommodated . . ... numbercommercial cars to beaccommodated , ..,
i Will amomobile repairing be done other than mirer Tepairs to cars habitually stored in the propos.d duilding?

° APPROVALS 5Y: DATE MISCELLANEOUS

BUILDING INSPECTION —PLAN EXAMINER var Will work require disturbing of any tree onapubhcstre:l?..r.'.).
ZONING.  iiiiiiiiiinnns vavvnnnnenss
QUILDING CODE oviivininiiinnnnns vines vern. Will thete be in charge of the above wark a perse s competent
Fire DEPhl oovvereiinns vinineennenn unn. vareseres 10 see that lhe?ﬂe and Cily requircments pertnming therets
Health Depls .ooviiiiiiiiviiiiinieininininen, are obsened? 5, L.,

B A ET T b b ety 2 bt s R RS e s

e

Al aw e Wege

[ER TR

svetrasaes

S
B

QLS e ranares oo Cereraaas !

» ’r‘
Signature of Applicant .o vuuiiieiis i e Phone # ooovviveninnnne,s

Type Mame of above Iauriﬂl'eﬁailxmtgrm. 1ad 20 J’j 40

L83 T R
5 and AdAIEss voivis ciiiiieeirinicreieens

R

FIELD INSPECTOR'S COF-Y APPLICANT'S COPY QFFICE FILE COPY > -

e e e e
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