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Toas
Al{ JOSEPH E. GRAY, JR,
DIRECTOR OF PLANHING
# AND URBAN DEVELOPMENT
4 February 25, 1982
Mr. John F, Bieske bu: 3
" 112 Sherman Street
Fortland, Maine
AL
- ‘ : Re: 112 Sherman St, 4E-E-9 4E
The Housing Inspections Division of the Department of Flannang & Urban Development
has recently completed an overall inspection of your property,
Congratulations are extended to you for the general cendition of your property which
was found to meet the standards established by the City's Housing Codes, .,
Good maintenance is the best way to protect the value of your property and neighbor-
hood,
Please feel free to cull on us if we can be of assistance to you,
»
Sincerely yours,
; Joseph E. Gray, Jr., Director of
. Planning & Urban Development
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City of Portland 1‘”_-‘3313... DEPARTMENT OF NEIGHBORHOOD CONSERVATION %
./pi{y T ~BiA Check Qff Sheet Housing Inspection Division K 4
L STRUCTURE INSPECTION SCHEDULE 1} Tnsp. Name “Ragx \ :
1123~ P T X
. =T0pe |4)Proi. Code|$)Assr's:Chart |6)B1,[7)}Lot | 8)Census:Tract |9)Bik. [10)Insp. 11)FormNo.
=fURa, WGP HYE 19 | S A ] |
12)House Noil3)See,.H.NoJl4)Suff, 15)Direct.| 16)Street hame 17)5t. Desien.
{2 <HEIMON o1
18)0uner or Apent: SToHM. E BIESKS 19)Status 20)81dg's Rat,
ZD)Addrcss: 2 SHERMAD ST o ]
22)0ity cnd State: p'I‘lS"D_ wWAE. Zip Code OMIN
"23)D,Units |24)Cec.D.U, 's[25)Rm. Units]26)0ce, R, U5 |27 No,Occupanta |28)Com}1U. |29)Blda,Type|30)Stories 131)Const Mat.} 32)0.B's
2, < - - - - DE ) D
33)C.H. 34)Pho. 35)ZonadEdr [36)Actral Land Use| 37)D.D.  |38)Lka.Ad,Bth.Fac.|39)Disp,[40)0iecsing Date
25 1 2o 2E. el Jes_CAD = = -
" EATERIOR ~ Structure Cd, Viol. || INTERIOR- Structure Cdd Viol,
Foundation EX/FO 3a Iighting LL . _ 8
Halls EX/WA e —— Ja Elec. Wiring EW Ao, Dilielma v, 80
Roof RO . N 3a | Floors FL (TN Qe&.mﬂ;;& 3b
Porch 0/ la 1 \ 3d Walls IN/UA 3b
Stairs EX/SH L) 3 Ceilings CE 3b
Steps SP L e J i Windows IN/WIL e
Doors D0 T AA /3¢ Alrshafts _AS 3c
Windows EX/WD pd 3c Roof Rafters ROR 3a
Eavas EA o e 3a Sanitation SAN 4e
_Irim TR Ja Stairways IN/SRW 3d
_Chimney LafCH 3e Stalr Treads SRT 3d
Gutters GU 3a wastelines WSL 6d
Roof Drains _ RD Ja Supply Lines SUL e
Rulkhead BU 3d Stacks ST 3e
Qutbuildings GR - SH be Flues FU 3e
Yard YA Vents VE de
Garbage GA_ 4d Chimney IN/CH 3e
Rubbish RU 4d Heating Equip, Furnace -~ FU  Spaceheacer - SPH 9¢
Containers co 4d Bsmt., Sanitation Litter - LI Debris - DE 4b
Drainage DR 3a Dampness -~ DM 3a
Infestation IN-CR~FL be Lichting BS/LL 8¢
Rats RA he Eler Panel EL/PA fle
vther be Stai 4 BS/SR i
'_Flre Escape FE 10 Foundation IN/FO 3a
«; Dual Egress DE 10 Floor Joists /10 3a
Driveways il Carrying Timbers CAYTI 3a
Walks WA Siils 81 33
Fences FN Dsnt, DU, Conforms BODU 5f
Remarks on reverse side TP S £ o T Y
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City of Portland

Health Department
DWELLING UNIT SCHEDULE

Tt A
R A i

Housing Inspection Bivision

U Y ST Vot
£ :“«"‘\ TG L A - EETN

INSP_DATE INSP FORM NO,
EENNEIEIES N P 11 |
TENANTS NAME FLR.# |LOCAT I ON]RMG.TE. | #RMS . |#PEO, |#ALL'DISLERM,
* VIE[RN & st 0A [PV | b | & 2
! Child Child + Lead Survey - | Rent | Rent Furn Hot Dua! |Ck'ng. | Heat Lav. Bath Flush
- Un.l0 1 -6 Results Code Water | Eqrs.
! Nes jNgs | LG | oFF Pl {44 (4
K1TCHEN CODE BATHROOM CODE
. {) Plaster - L, C, H, - Celling/Walls 3(b) { ) Plaster - L, ¢, M - Ceiling/Walls 3(b)
! ( ) Windows - loose, broken glass, glaze 3{c} { ) Window - oose, broken glass, glaze 3(c)
{ ) Sash/Frames - broken, missing, worn 3(c) () sash/Frames - broken, missing, worn 3{c)
{ ) Floor - loose, worn dam., buckled 3(b) () Floor - loose, worn, dam., buckled 3(b)
{) Doors ~ Knob/!k - missing - Panels/Frames dam.  3(b) {) poor - knoh/lk - missing - Panels/Frames dam.  3(b)
{ ) counter/Stor, Space Yes__No___ - {} Toilet - Tnk - brkn,loose,leaks,Seat, |'se crkd.6(d)
() sink - chipped, cracked, leaks 6(d) { } Lavatory - chipped, crkd, leaks, trbp leaks 6(d)
( ) Range - improper stack, flue, vent {e) { ) Bathtub/Shower - leaks cross connection 6(d)
{ ) Refrigerator Space Yes __Ko_ _ { ) Ventilation Yes_ No __ 7
() Plumbing (a) 6(a) Water Supply Hot__Colfi___ (c) { ) Plumbing (b) 6(a) Water Supply Hot__ Cold__  6(c)
() Electrical (a) ~ () Electrical (b}
() $anttation {a) ) Sanitation {b)
LIVING ROOM DINIHG ROOM CODE
{) Plaster = L, C, M, - CEillﬂqlwa]IS,—ﬂ'”"_-‘"-“-_J(b) {) Plaster - L, €, H - Ceiling/Walls 3(b)
{ ) Windows « loose, broken, glaze 3(c? { ) Windows « loose, broken, glaze 3{e)
( ) Sash/Frames - broken, missing, worn 3(c) { } Sash/Frames - broken, missing, worn 3{c)
() Floor - loose, worn, damaged 3(b) { ) Fioor - loose, worn, damaged 3{b)
{ )} Door = keob/lk - missing - Panels/Frames dam, 3(b) { ) boors - Knobs/lk - missing, Panels/Frames dam. 3(b)
{ )} Electrical {c) () Electrical (d}
{ ) Sanitation [¢) { ) Sanitation (d)
Bedrooms and/or other ruoms i Code
) Plaster = L, C, M - Ceiling/Walls 3{b
: } Windows - Loose, hroken, qlaze 3{c
Sash/Frames ~ broken, missing, worn 1{c
{ ) Floors ~ luose, wern, damaged 3{b
' (") Door = knobs/lk - missing - Panels/Frames dam, 3(b)
) Elactrical (e)
} Sanltation (e}
{ ) Cisthes Closet Yes Ho

Plumbing Electiic

Sanitation - Vermin 0 R
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\ City of Portland Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE
INSP DATE 14SP FORM WO,
e\ aTEal [ | i 11 | 1
TENANTS NAME FLR.Z |LOCAT I ON| RHG. TP, I #RMS . #PEO. |#ALL'D [SLRAM,
: MIA W[ 610 [RJA 1D ElcA V|G| 2
Chiid child + Lead Survey - | Rent | Rent Furn l Hot bual |Ck'ng. | Heat Lav. Bath Flush
Un.10 1 -6 Results Code Water | Eqrs.
Yes [Mes | L& | OFF P (I3 PE
KITCHEN CODE BATHROOM CODE
{) Plaster = L, C, M, - gelling/Malls 3{b) {* Plaster - L, €, H = Celling/Walls 3(b)
{ ) Windows - loose, broken glass, glaze 3(c) ( , Mindow - loose, broken glass, glaze 3(c)
. () Sash/Frames - broken, missing, worn 3(c) () sash/Frames - broken, missing, worn 3{c}
() Floor - loose, worn, dam., buckled 3{b) { } Floor - loose, worn, dam., buckled 3(b)
’ ‘ () Doors « Knob/tk - missing - Panels/Frames dam,  3(b) { ) door - knob/1k - missing - panels/Frames dam. 3(b)
- ! { ) Counter/Stor. Space Yes__MNo___ - () Tollet = Tnk - brkn, loose, leaks,Seat, 1'se crkd.6(d)
: () Sink - chipped, cracked, leaks &(d) { ) Lavatory - chipped, crkd, leaks, trap leaks 6(d)
( ) Range - improper stack, flue, vent {e) () Bathtub/Shower - leaks cross connection 6(d)
, { ) Refrigerator Space Yes__ No___ - { ) ventilation Yes _No___ 7
( ) Plumbing {a} 6{a) Water Supply Hot__[Cold 6(c} { ) Plumbing (b) 6(a) Water Supply Hot__ Cold | 6(c)
{ ) etectrical fa) () Electrical {b)
{ ) Sanitation fa) { ) Sanitation (b)
7 LIVING ROOM — ) DINING ROOH CODE
’ () plaster = L, &, My - Ceiling/Mails 3{b} {) Plaster - L, C, H = Celling/Walls 3{b)
() Windows - loose, broken, gl aze 3{c) ( ) Windows - loose, broken, glaze 3{c)
{ ) sash/Frames - broken, missing, worn 3{(c) { ) Sash/Frames ~ broken, missing, worn 3{c}
( )} Floor - loose, worn, damaged 3{b) { ) Floor - loose, worn, damaged 3{b)
{ ) bcor - knob/1k - missing - Panels/Frames dam. 3(b) { ) Doors - Knobs/lk - missing, panels/Frames dam. 3(b)
{) Electrical (g) () Electrical (d)
{ ) sanitation (c) { ) sanitation_{d)
Bedrooms and/or other rooms tode
) Plaster = L, C, H - Ceiling/Walls 1(b)
.. Y Windows_~ Loose, broken, glaze 3(c)
Sash/fremes = broker, missing, worn 3(c)
Floors - loose, worn, damaged 3{b)
() Door - knobs/lk - missing - Pane) s/Frames dam. _3(b)
(Y Electrical fe)
(") _Sanitation (e)
{ ) Clothes Closet Yes No
Plumhling Electrical Sanitation - Vermin O R
- =S SO e A e e
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¢ity of Portiand Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE .
INSP DATE ISP FORM NO.
Tl I Jal | ] r | I I
TEMANTS NAHE FLR.# JLOCATIONIRMG. TP. HRMS , |#PED. JALL'D|SLERM,
sl lezlslk|s 2 0APV[ 6|3 Q.
Child Child + Lead Survey - | Rent | Rent Furn Hot Duai |Ck'ng. | Heat Lav. Bath Flush
Un.i0 i -6 Results Code water | Eqrs.
S [Est e aEE | PL (<] PE
K1TCHEN CODE BATHROOM CODE
() Plaster = L, C, M, - Ceiling/Walis 3{b) () Plaster - L, C, M - Ceillng/Walls 3(b)
( ) Windows - loose, broken glass, glaze 3{c) { ) Window - loose, broken glass, glaze 3{c)
{ ) sash/Frames - broken, missing, worn 3(c) () sash/Frames - broken, missing, worn 3{c)
{ ) Floor - loose, worn, dam., buckled 3{b) () Floor - loase, worn, dam,, buckled 3({b}
( ) poors - Knob/lk - missing - Panels/Frames dam.! 3(b) { ) Door = knob/lk = missing - Panels/Franes dam. 3(b)
{ ) tounter/Stor. Space Yes__No___ - () Toitet - Tnk = brkn, loose, leaks,Seat, 1'se crkd.6(d
() Sink - chipped, cracked, leaks 6{g} ( ) Lavatory = chipped, crkd, leaks, trap leaks 6(d;
( } Rrange - Improper stack, flue, vent e) () Bathtub/Shower - leaks cross connection 6(d)
{ ) Refrige:ator Space Yes _No___ - () Ventilation Yes_ No__ 7
() Plumbing (a) 6(a) Water Supply Ho [ _Eold 6(c) { ) Plumbing (b) 6(a) wWater Supply Hot__ Cold___ 6(c)
() Electrical (a) ~— () Electricat (b)
{ ) sanitation (a) \ ~.( ) Sanitation {b)
L1VING ROOH S’ v CDDE D ROOM CODE
() Plaster = L, G, Hy - Ceiling/Walls i {) Plaster =L, €, H - Ceiling/Walls 3{b)
( ) Windows - loose, broken, glaze 3(c) { } Windows » loose, broken, glaze 3(c)
{ ) Sash/Frames = broken, missing 3(c) { ) Sash/Frames - broken, missing, worn 3{c)
() Floor - loose, worn, damaged 3(b) { ) Floor - loose, worn, damaged 3(b)
{ ) Door = knob/1k = missing = Panels/Frames dam. 3(b) { ) Doors =~ Knobs/lk - missing, Panels/Frames dam. 3(b)
() Electrical (c) { ) Electrical (d)
{ ) Sanitation (c) { ) Sanitation (d)
Bedrooms and/op other rooms Code
) Piaster - L, €, M - Ceiling/Walls 3(b) __,
} Windows « Loose, broken, glaze 3{c)

Sash/frames - broken, missind, wOrn 3(c)
{ ) Figors - loose, wWorn, damaged b)
() Docr - knobs/lk = misslng - Panels/Frames dam. 3{b)
{ Y Electrical {e)
{
{

o

~) Sanitation {e)
) Ciothes Closet Yes Ho
Plunhing Electrical Sanitati-. = Vermin N R
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CITY OF PORTLAND
Health Department - Housing Division
Tel. 775-68L51 Ext 448

November 28, 1973

‘

— v S

.

Mra, Disnthy M, Bieske
: 112 Sherman Strest
: Portland, Maine 04101

Re: Premises located at____ 112 Sherman Strest. Portisad, Mains
Dear Mrs. Riesks:

A re=inspectlon of the premises noted above was made on - #
by Housing Inspector __Oliver » of the Health Department.

This Is to certify that you have complied with our recguest to cerrect the violations
of the Municipal Codes retating to housing condltions described in our '"Notice of

Housing Conditions" dated Dacewbar 21, 1972 o

Thank you for your cooperation and your effoerts to help us malntain decent, safe and
senitary housing for all Portland resfdents,

Sincerely yours,

Arthur A, Hughson, CPH, MPH
Health DBirector

By

Chief of Houslng Ynspections

Inspector
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CITY OF PORTLAND

DEPARTMENT OF PLANNIMG & URBAM DEVELOPMENT
INSPECTION SERVICES DIVISION

January 13, 1986

John F. Bieske
112 Sherman Street
portland, ME 04101
Re: 112 Sherman Street 48-E-9 WE

Dear Mr. Bieske:

- - As owner or agent of the propaerty located at 112 Sherman Strset, —
Portland, Maine, you are hereby notified that as The result of a recent __inspection. ./

the vacant structure 15 hereby declared unfit for human occupancy.
: ! The above mentioned structure ig to ba kept vacent so lony as the following conditions
continue to exist thereon:
Article V - 12C -~ The property is damaged, decayed, deteriorated, insanitary I
and unsafe (or vermin infested) in such & manner as to
create a serious hazard to the health, safaty and general
welfare of the occupants or the publac.

Therefore, you will not occupy, permit anyone to occupy, O rent the above mentioned
without the written consent of the Health Officer or his agent, certifying that the

conditions have been corrected.

You are also hereby ordered to make the above menticied property safe and secure so that
no danger to life or property or fire hazard shall ex.st thereon. This can be accom
plished by boarding up doors and windows and other opanings at all levels of the :
structura, You are ordered to do this on or before _ Jan. 77, 1086 _ s Or we will have
no cholce but to refer this matter to the Corporation Counsel for legal action as the law

allows.

Sincerely yours,
Joseph E. Gray, Jr., Director of -
Planning & Urban peveloprent

Toce Entorcement Officer - Burton Maclsaac {6)
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CITY OF PORTLAND

JOSEPH £ GRAY, JR
CIRECTOR OF PLANNING
AND URBAN DEVELCPMENT

Jaruary 21, 1986

.. Yue

1203 Porest Avenue
c¢/o Wok Restaurant
Portland, Mg 04101

Re: 112 Sherman St. 48-E-9 WE
Dear Mr. Yue:

This is %o inforr you, as owner or agent nf the property
locaced at 112 Shermen Street , Portland, Maine,
that we nave releasec tne (apartment(s) or properiy £rom
pOSting.

Thercfore, you ray rent the (apartzent or structure) to
others or occupy it yoursell,

If any additional iniormation is desired, visit or call
this ciiaice.

Sanerely yours,
. Juseph E, Gray, Jr., Director
Fi aﬂwing t Urhan bevelopment

D /}

7 % , ‘
/

(;éL = a/ Al

P. SampA{ HEFE4AE,

¢ _ Chief: of Ingfactitn Services

¥
N ’f.lf‘ . -T_i }".,‘.‘
‘ ! £

Coas Zniorcement Qfficer ( §
Bur+on MacIsaac

jmr

109 CONGRESS STREET  #  POLTLAND MAINE 0410' ¢ TELEPHONE (207 775:545)
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DEPARTMENT OF PLANNING & URBAN SLOPMENT
5 DIVISION

. i

b et ,
. | v o
l?’?{" (}J‘e J /‘\

Re: ~112 Sherman Street 48-FE-9 We

Dear Mr. Bieske:

hs owner or agent of the property located at 112 Shewpan Street — 1

portland, Maine, you are hereby notified that as The result of a recent _ inspection ¢
the vacant structure ig hereby declared unfit for human occupuncy.

The above mentioned structure ig to be kept vacant sO long as the follawing conditions
continue to exist thereon:

Article vV - 120 - The property is aaraged, decayed, deteriorated, nsanitary
and unsafe (or vermin infested) in such a manner as o :
create a serious hazard to the health, safety and general

welfare of the occupante or the publac.

Thorefore, you wiil not occupy, permit anyone to OCCURY, OF rent the above mentioned
without the written consent of the Health Officer or his agent, certifying that the
conditions have been corrected.

You are also hereby ordered to make the above menticned property safe and secure so that '
no danger to life or property or fire hazard shall exist thereon, This can be accom-
plished by boarding up coors and windows and other openings at all levels of the v
structura, You are ordered to do this on Or pefore , or we will have
no choice but to refer this matter to the Corporation Counsel for legal action as the law
allows.

Sinct.ely yours,
Joseph E. Gray, Jr., Director of -
Planning & Urban Dav:lopment

Ty

Toae Enforcement Officer - Burton Maclsaac {6)

Jmr
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVILOPMENT
INSPECTION SERYICES DIVISION

Date: July i3, 1990
DU: 4

Maleolm & David Carley
Box 8402 {PRRKSIDE}

Portland, ME 04104

RE: 110-114 Sherman St. 48-E-9
Dear BSirs:

The Housing Inspections Division of the Department of Planning & Urban
Develcpment has recently completed anf{eRteriox inspecrion of your property.

Fem--statations are extended to you for the general condition of your
... »aich was found to meet the standards established by the City's
..Jusing Code.

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

Please feel free to call on us if we can be of assistance to you.
Sincerely yours,

Joseph E. Gray, Jr., Director of
Planning & Urban Devel

A

e

reament Officer =~ Kevin Carroll (6)
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. CITY OF PORTILAND
INSPECTION SERVICES DIVISION = IOUSING INSPECTION SCHEDULE

Insp. Date: %Z%‘éﬂ Complaint____ 5 year, ire ' _Inspector”s Name ¢ ,47;’/2,,9// 4
) [4
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Property Address: //6’//5( SM C-B-L: ‘/?wé' '? Legzal Units: #Exist., Unit%__Stoties:___
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DAVID G. CARLEY
52 FALL MILLROAD
YORK, ME 03909
{207) 363-5544

Wednesday March 27 1991

City of Portland
549 CongressSirest
Portland, ME 04101

RE: 112 Sherman Street, Port{and, Maine 04101

To Whom It May Concern-

This is to serve as written notification that my addressand phos n'imber have chan gedto
those listed at the top of this letter. Pleaso direct all future correspondence regarding 112

Sherman Sireet (o that address. Thank you.

Sincerely,

Bl 6. C.

Dave Carley
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Planning and Urban Develop. aent
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

January 24, 1996

CARLEY MALCOLM & DAVID G
1 52 FALL MILL RD
YORK ME 03909

Re: 112 Sherman St
CBL: 048- - E-005-001-01
DU: 4

Dear Sir:

,% A re-inspection at the above noted property was made on January 19, 1996.

This is to certify that you have complied with our request to correct the
violations of the Municipal Code relating to housing conditions noted on our

letter dated September 15, 1995.

Thank you for your cooperation and your efforts o help us maintain decent,
safe and sanitary housing for all Portland reridents.

In order tu. ai¢ in the preservation of Portland’s existing housing
inventory, it shall be the policy of this department to inspect each
recidential building at least once every three years.

o et e —ArrbR T AR

e ——t

Sincerely,

: // ‘

: Mm( W/ 7 Tpnarzy T peedn. . .
Mariand Wing 4 Tammy Jdunson
Code Enforcement Officer Code Enfc. Offr./ Field Supv.

cc: Kathy Anderson, Mgr.; 112 Sherman St- #4 - Ptid ME 04101

- . -~ 39 Congress Street » Fortland, Masine 04101 « (267) §74-8704 + FAX 8748716 + TTY 874.8936




Insl.;m Services

Planning and Urban Development
R?mwdﬂ@ﬁu Joseph B. Gray Jr.
Chief Director

CITY OF PORTLAND
September 15, 1995

CARLEY MALCOLM & DAVID G
52 FALL MILL RD
YORK ME 03909

Re: 112 Sherman &t
CBL: 048- - E-009-001-01

DU: 4 e
Dear Sir: ’
You are hereby notified, as owner or agent, that an inspect.. ° 'as made of
the above refererced property. Violations of Article V of . ‘'unircipal

Nrdinance (Housing Code) were found as described in detail on tue attached
"Housing Inspections Report®.

In accordance with the provisions of the above mentioned Code, you are
hereby ordered to correct those defects within sixty (60) day+. If you are
unable to make such repairs within the specified time, ycu may contact this
office to arrange a satisfactory repair schedule. If we do not hear from
you within ten (10) days from this date, we will assume the : pairs %> be in
progress and, on re-inspection within the time set forth above, will
anticipate that the premises have baen brought into compliance with the
Housing Code Standards.

Please Note: You should consult this department to insure that any
rorrective action you should undertake complies with the building, piumbing,
electrical, zoning and other Articles of the City Code.

pPlease contact thir office if you have ény questions regarding this ordez.

Your cooperation will aid this department in it’s goal to maintain decent,
safe, and sanitary housing for all of Portland’s residents.

-

Sincerely, -

S Pow il

Marland Wing Tammy
Code Enforcement Offiger Code Exffc. Offr./ Pield Supv.

cc: Kathy And.rson, Mgr.; 112 Sherman St- #4
Portland ME 04101

389 Congress Street « Portland, Maine 04101 + (207) 874-8704 « PAX 874-8716 » TTY 874.8936




HOUSING INSPECTION REPORT

Location: 112 sherman St
Housing Conditions Date: September 15, 1995
Expiration Date: November 14, 1995

items listed below are in viclation of Article V of the Municipal Codes,
"Housing Codes", and must be corrected before the expiration date:

INT - CELLAR - 108 /4p;
STAIRS HAVE A BROKEN TREAD /
INT -~ CELLAR - FRONT - 108.50
CHIMNEY BASE HAS AN ACCUMULATION OF SOOT |

INT - 1ST FLR - REAR HALL 105.40
STAIRS HAVE A BROKEN TREAD

INT - 1ST FLR - REAR HALL 113.50
WALL HAS A LOOSE TIMER DEVICE

INT - 2ND FLR - REAR HALL 108.30
WINDOW HAS BROKEN GLASS
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