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Jaauary 21, 1920

; Pl PRI —
Mr. Geoffrey Rice - /'//71(/' 73 L
€55 Tonyress Strect

Portlncd, Maine 04102

655 Congress Street
Apartment #5114

Dear Mv. Rice:

Ve recently recejved a complaint and an inspection was wade by Housing Inspector
Leary of the property owmed by you at 655 Congress Street, Portlaud, Maine. As a
result of the faspection, you are hereby ordered to correct the following sub-
standard housing conditinns:

Lo —Previde-adequate. hat-watsr-—supply-throughout ~Jlwetting—-

e

und i oo e v et oG 2 T

The above wentivned condition is in violation of Chapter 307 of the Municipal Code
of the City of Portland, Maine, and must be correctel sn or before January 22, 1980,

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

Sincerely yours,

Joseph L, Gray, Jr., Director
Neighhorhool Couaservation &
Inspection Services

ot

E;le'p. Neves,
Housiny Code Aduinistrator

Inspectoy :
M. Leary

did
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= DS . - | . A
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RICE MANAGEMENT

655 CONGRESS STREET
PORTLAND, MAINE 04101

Real Estate Management
Commercial - Residential

Telephone 773-18i4
Area Code 207

Januavry 24, 1980

Lyle D, Koyes

Housing Code Administrator

NeighbSerhood Conservation & Inspection Sewvices
City of Portland

389 Congress Street

Portland, Maine 04101

Re: 655 Congress Stre- , portland, Maine
Apartument #5154

Dear Lyle:

The item requested ia your letter dated January 21, 1980 has
been corrected, Please have your inspector re-inspect and verify
this fact.

Very truly yours,
NP
A H~

Geoffrey 1. Rice

GIR/slr
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Uctober 20, 1976
Mr. Groffrey Rice ‘
655 Lingress Street
Portlanrd, Maine

655 Congress Street, Portland, Mai
Dear Mr. Rlce:

We recently received a complaint and an |
Housing Inspector Phipps of the prop
Strest, Purtisnd, Maine. As 8 resul

ordered to correct the follow

nspection was made
erty owned by you at 65'cs

t of the Inspection, YOUireby
Ing substandard housing condlitl

o Ariipp R *

1. Exterminate the premises for cockroaches and other unknovcts. he

The above mentlioned condition Is In violation of Chapter 307 ¢
Municipal Code of the City of portland, Maine, and must be coy
on or before Nov. 3, 1976.

Sincerely yours,

pavid C. Blttenbender
ealth Dir

{
i
§

Lt
&
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Inspecto Lyle' D. Yoyes ‘
CHef of Hous.r3 Inspectlc
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RERERRAL MEMORANDUM HOUSING INSPECTIONS DIVISION
HEALTH DEPARTMENT
Jo: Captain Miller, Fire Dupartrment
Date: 2-17-76
From. Tousing Div. - HealtF & Soc. Services Dept.

Subject: 655 Congress STreet, Apartment #215 - Mrs, Heshetr

Conditions or Defects: Strong odor of paint or other volatile liquids coming from paint

shop in basement of building. Please check and reply to this office.

M. Géugﬂ, Housing{lngﬁ%ctor

The responsible department or division is requasted to reply on this form and return the
form to the Fousing Inspections Division.

Reply: Date: 19 February 1976
The odor of paint was coming from the sign shop on Avon Street. The owner was instructed

to furnish proper stoirage for the paints and furnish proper ventilation for the sign shop

to help remove the odors.

il L

H. P. Miller, Captain - Fire Prevention
Burean
instructions: Inspectors will complete this form in triplicate retaining one copy for the
tickler file and two copies to the street file. The original will be sent to the
rasponsible division or city department.

.

.

-




CERTIFICAT E
oF

COMPLIANCE

sITY OF PORTLAND

jealth Department -~ Hc 1sing Inspections pivision A

Telephone: 775-5451 - Extension 448 June 16, 1975 .
iirs. Kebecca Rice & Mr. Leonard Nelson, Trustees '
Rice T-ulewny Trust

655 Congress Street
portland, Maine

Re: Premises located at 655 Congress Street, portland, Maine 45=-D-21

Dear Mrs. Rice & Mr. Nelson:

A re-inspection of the premises noted above was made on june 12, 19725
by Housing Inspector Balley .

This is to certify that you have complied with our request to correct the violation of
the Municipal Codes relating to housing conditions as deseribed In our “Notice of
Housing Conditions' dated 4-29-7h .

Thank you for your cooperation and your efforts to help us maintain decent, safe and
sanizary housing for all Portland residents.

In order to aid in the preservation of Portland's existing
housing inventory, it shall be the policy of this department
to inspect each residential building at least once every

five years. Although a property is subject to re-inspection
at any time during the said five year period, the next regular
inspection of this property is gscheduled for 1980

pr® LT e ST i

S e

Sincerely yours,
David C. Bittenbender

(Director (Acting)

or

By .
Chief of Yousing Inspections \

Wﬁsmmzé

j/;/://gy 227 y
Inspector < 7 /////,/,\Z/V/M/

a R, Balley
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City of Portiand AT s Julv 10,
Health Department - tHousing Division
Tel. 775-5451 Ext. Lu8

Mrs, Rebecca Rice & Hr. Leonard Halson,
Trustees

Rics Trelawny Trust

655 Congress >treat

Portiand, Malne

Re Premises located at

pear Mrs, Rice & Mr, Nelson:

You are hereby notified that as a result of correspondencs dated 7/1/7% froa Nr.

Geoffrey 1. Rice to X-. Lyle D, Hoyes

on July 1, 1974 , regarding our “NOTICE OF HOUSING CONDITIONS' at the above
referred premises resulted in the decision noted below.

X

Expiration time extended to September 1, 1974 to complete work now in p-ogress

to correct eny outstanding Housing Code violations remaining.

Notice modified as follows:

Please notify this office if all violations are corrected before the above mentioned date,
so that a “'CERTIFICATE OF COMPLIANCE" may be issued.

In Attendance Very truly yours,

Hr. G. LIS Rice

Arthur, A. Hughson, CPH MPH

Health Direct
dr. Lyle O. Noyes

Hr. Denlel V. Swasey By é ¢ Q_/ .
Chief of Housing Inspections




RICE MANAGEMENT
¢55 CONGRESS STREET
PORTLAND, MAINE 04101

Real Estate Management

Commetcial - Residential

Telephone 773-1814
Area Cade 207

Mp. Lyle Do Noyes

Chicf of Housing Inspzcil.cns
Housing Division

City of Portland

City Hall

389 CongraSs Sireet
Portland, Hain2 o111l

Re: 655 Congress Sireet
Portland, Haine

Dear Lyles

M1 the itens requcste«l in your 1evrer of April 729, 1 o
n

the above 10C? _ion have not been cormpleied. Would ycw kindly ex

coupliance dav: for an additicnal sixty (€0) days. A nuber

have been COW c ~u have your Inspector chock 1his fac

renove the cuapleted 1icns from Thz 1isTe

Very truly yours,

a A
Vs “/%\//‘ 1

Geoffyey i. Rice

Gl jegs
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