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- Pleése feel free to c2ll on us if we can be of assistance to you,
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CITY OF PORTLAND

JOSEPH E. GRAY, JR,
S DIRECTCR OF PLANNING ‘e
AND URBAN DEVELOPIMENT

T

- March 24, 1983

.,

Mr. Reuben Katz
47 Woodmont Street
Portland, Maine 04102

pU: 6

w Re:

- "

92 “arleton'Street  55-G-§  NDP ‘

' The Housing Inspections Division of the Departzent of Planning & Urban Bevelopmen
has recently completed an overall inspcctiqp_of'your property; - b e
Congratulations are exténded to you for the

general condition of your property which
was found to meet the standards established

by the City's Housing Code, .
Good mzintenance is the best way to protect
hood,

the value of your property and neighbore

.
.
.

. . Sincerely yours,
' Joseph E. Gray, Jr., Director of
Plenning & Urban Developrent
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City of Fortiasd . by
ool Cneck wir dnset llousing Inspertion Dieision - L
- STRUCTURE INSPECTION SCHEDULE
/ / / 1) Insp, Name _Aﬂ;lr/ d
\\ r’"rw"(‘“‘(‘- " /1/ ) ,.,[}25: (‘_'7/1: - .
2);.nap Date] 3}Insp Tyre a)Pt:j_’bCode 5YAsst ‘st Cheri|6)BI TiLst [ 8 { 8)Census: Tlazt| 970Lk. 10) Insg, ) !l)Fo'm No, . = Lo
__{ L1 D 1) | XA - 060 N DD S S e )
ﬂcuso No.,lB)Se..H No, {14)8urt. i3)Direce. J16)Straat Name |, 17)8¢t. Desipn, - o
) &Y L
i8YGwmer ot Apent: A7 1/1{-’;)4;;;, Arad 19)5catus 20)B1dpTs Rat.
21)Addrese: AL i 0 ey red, { A ,5}7@0 /
- Vi
22)City ant State: 'JJJoAa;ﬂ/L:;;h{: A s, Zip Code
230, Tnits 24)02¢c, 0.0, T8 [25) B Units 26)0cc.R.U.8]27) Ko, fNecupants] 28)Con" 10, [39)B1d /;x pe _30)Steries 31)Const, Hat, 32)0.B'q__
s 3 lefed 7 D
33c,H. 34)Pho. 35)Zoned Fod 36)Actual Land Use 37)D.0, 33)Lho./d,Bth, Fae, ] |38 Disq, 403Clesing Date
VS Al 2o _Aee Ye: Mo - A
7EXTERIOR - Structure £d, Viol.| INTERTIOR - Str.. Cd, Vipl. '
Foundation EX/FO / 3a Lighting v 8
Walls EX/WA 7 Ja Elac, Wiriup A g -
Roof RO % 3a Floors FL L~ 3
Yorch PO / 3d Walls IN/MA L 3b
Stairg EX/SR v, 3d Ceilinps CF L 3b
Steps SP L 3d indows IN/VE o e
Doors DO Lr 3e Arshafts AS L 3c
Hindows EX/WI 3c Roof Pafters ROR o~ 3a
Eaves EA Le L 3a Sanitatien SAN e he
Trin IR U ANV~ la Stairways IN/SRW ¢~ 3d
Chirney EX/CH '~ R Je Stair Treads SRT - 3d
Gutters G v sl 3a Hagtelines WL .- 6d
Roof Drains W 32 ISupply Tines  — sii —C i [
Bulkhead BU . 3d Stacks 5T ¢~ Je
Qutbuildings GR ~ SH he Flues Il o 3a
Yard YA - Vents VE o Je
Garbage ™ GA v 4d Chimney IN/CH * 3e
Rubbish RU L &d Heating Equi P, Furnace - FU 3paceheater - SPH 9c
Containers [ 4d Bsmt, Senitaclor Litresr = Li Debris - DB 4b -
Drainage DR v s Bampriess - o 3a
Infestation IN-CR-FL ~ Le L1ght1nq BS/LL 7 He
_I}a*' RA B 4o Elec . Fauel EL,PA o Be
Lcher 4o Stalrs BE/SR ' Jg
Fire Escape VE WV 10 roundacion Lu/F0 L~ - 3a
Dual Egress DE - i0 Floox Jfoiscs FL!JO u;?‘_h___________ 3a
Driveways W . Carrg!ngﬂ&imbcrﬁ {ﬁi:}./ Ja
Walks WA e e BLil8 st T 3a
Fencu: N meeome . .1 BEWE 5 n !npsnrqs i L — SE
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§ City of Portiand Housing Inspection Division
for \SP DA DWELLING UNIT 2CHEDULE
Lo ld i DATE P {NSP FOR:A NO.
Vi AT AR (Ok /37 Tosnertren I
i FTENANTS NAME / FLR.Z JLOCAT | ORI RHG, T, | FRMS . | #PEQ, [#ALL'D [SLRRM,"
dad leloln gt ia - | ) | grl D/ 3]/ / ,
child 1§ Child + Lead Survey - | Rent | Rent Furn | Hot | Dual fCk'ng. | Heat | Lav. Bath Flush’ -
Un. 10 1 -6 Results Code Water | Egrs. SR |+ A
U | s (Vs | 2o | EGRr /A | Fle D= 11
KITCHEN rDE | BATHROCH i "CODE ¥,
{\J plaster -'L, C, W, = Celling/VWalls 3(b} («f Plaster - L, C, M - Ceiling/Walls 3(k) }’f’;‘,; L
(¢4 Windows - loose, broken glass, glaze 3(c) {t¥ Window - loose, broken glass, glaze 3{c) Bt
{ (V)/ Sash/Frames - broken, missing, worr 3(c) {4y Sash/Frames - broken, missing, worn 3(c) RE .
N (W], ¥luer - loose, worn, dam., buckled 3(b) {&¥ Floor - loose, worn, den., buckled 3(b) gis
(g Doors + Knob/lk - missing - Panels/Frames dam. 3{b) (¥ Dosr - knob/1k - missing - Paneis/Frames dam.  3(b) ~fl e o
A {(¥), Ceunter/Stor. Space Yes Z No_ - {&r'Tolle: - "k - brkn,loose, (eaks,Seat, 1 sp erkd.6(d) g 2
i (\/f Sink - chipped, cracked, leaks 6(d} (1) Lavatory  hipped, crkd, leaks, trap ia.ks b (d) E
.o (j Range - Improper stack, flue, vent 3{e) (LY Bathtub/Shower - leaks cross connection 6(d) A
| (V! Revrigerator Space Yes__ Mol [ - (L} Ventilation Yes tofio___~ 7 &
{ (3 riunbing (a) 6(a} Water Supply Hot_lf_CoId_ 6(c) {4&¥ Plumbing (b) 6(3) Water Supply Hot_,_‘(_:old_'z_ 6{ch B -
it (V) Electrical (a) (WY Elc wrical (b) i
N (W _Sanitation fa) {¢y sanitation {b) _ koo
f“{\ LIVING ROOM CODE DINING ROOM Lot . i
(3 Plaster = L, C, M, = Ceiling/Wells 3(b) () Plaster - L, C, H - Celling/Walls 3(b) H -
(V) Windows - loose, broken, glaze 3(c) { ) Windows - toose, broken, giaze 3{c} 7
{\ﬁ Sash/Erames - broken, missing, worn 3(c) { ) Sash/Frames - broken, missing, worn 3({c) ‘
(# Floor - loose, worn, damaaed 3(b) { ) Floor - loose, worn, damaged 3(b) ¥
(-/) Deor « knob/1k = missing = Panels/Frames dam. 3{b) { ) Doors - Knobs/1k = missing, Punels/Frames dam. 3(b)" %
" {v) Elactrical (c) { ) Etectrical (d) 1
i ( J Sanitation (c) ( ) Sanitation {d) .
3%, Bedrooms and/or other rooms Cade A
e ! M
i Plaster - L, C, W = Ceiling/Walls 3(b) E
Windows - Loose, broken, glaze 3(c) by,
Sash/Frames - broken, missing, worn 3{c) }
() Floors - lovse, worn, damaged 3(b) 9
(") Door - knobs/lk -~ missing = Panels/Frames dam., 3(b) o
{) Electrical (e) 5
1) sanitation (e) ki -
{ ) tlothes Closet Yes Mo g,
Plumbina Electrical Sanitation - Vermin 0 R I SO
i
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C'ulrty of Pertland
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Housing Inspection Rivision

BWELLING UNIT SChEDULE

- hentn
L ERE

INSP DATE - 1NSP FOR4 MO.
CIRVAr = Ve /57 Tver ez, 1= 0
TENANTS HAME / FLR.# [LOCATION]|RMG, TP |#RMS. I#PED, [#at.L ' DSLRRM,
RIALIPIA 1D 01Ul 1 /S \RENDAN3 LV /1Y |/
Child Child + Lead Survey -4 Rent [ Rent Furn Hot Dual |Ck'ng. [ Heat Lav, Bath Fiush
Un.10 1 -6 Results Lode Water | Eqes,
A0 | &S s | Lz | j=oiml D | 273 7=
KITCHEN CODE BATHROOH . CODE
{vJ Master - L, C, M, - Crfling/Walls 3{b) (44, Plaster = L, C, M = Ceillng/Walls 3(b)
(lz)/Windows - loose, broken glzss, glaze 3{c) ("{Vindow - loose, broken glass, glaze 3(c)
(vf!‘.ash/Frames ~ broken, missing, worn 3{c} (v}, Sash/Frames - broken, missing, worn 3{c)
(v)’rloor - loose, worn, dam., buckied 3{b) (v)/ Floor -~ loose, worn, dam,, buckled 3(b)
(J{ Doors - Knob/lk - missing - Panels/Frames dam, 3{b) (Vf Door -« knob/1k ~ missing - Panels/Frames dam, 3(b)
(w{ Counter/Stor. Space Yes ' No_ - (], Toile: = "~k - brkn,loose,leaks,Seat, 1'se crkd.6(d)
(Vv sink - chipped, crac<ed, leaks 6{d) (,/f Lavatory hipped, crhd, letks, trap leaks 6(d)
(Vf, Range ~ Improper stack, flue, vent 3{e) (V5 Bathtub/Shower - leaks cros: connection 6(d)
(v} Refrigerator Space Yes_ No ¥ - (V{ Ventilation Yes }/No_ / 7
(v], Plumbing (a) 6(a) Water Supply Hot_j_‘Cold_V_ 6{c) IV)/ Plurhing (b) 6(a) Water Supply Hot_{Lold 6(c)
(,Electrical (a) {4 Electrical (b) —
(ldeg_nltation (a) (O)/Sanitation {b)
LIVING ROOM CODE DINING ROOM CODE
(v), Plaster - L, C, H, - Ceiling/Wal"s 3{b) () Plaster = L, C, M - Celling/Walls 3(b)
(V). Windows - loose, brokea, glaze 3(c) ( ) Windows - loose, broken, glaze 3{c)
(Vf Sash/Frames - broken, missing, worn 3(c) ( ) Sash/Frames - broken, missing, worn 3(c)
(v} Floor - loose, worn, damaged 3(b) ( ) Floor - loose, worn, damaged 3{b)
(¥) door - knob/1k - mitsing = Panels/Frames dam. 3(b) { ) Doors - Knobs/lk - missing, Paneis/Framet dam. 3(b}
(“), Electrical (e) { ) Electrical (d)
(Vf Sanitation (c) { ) Sanitation {d)
Bedrooms and/or othcr_rooms Code
() Plaster - L, €, W - Ceiling/Walls 3{b}
{ } Windows ~ Loose, broken, glaze 3(c)
{ } Sash/Frames - broken, missing, worn 3{c)
{ ) Floors - loose, worn, damaged 3(b)
{ ) Door = knobs/lk - missing ~ Pansls/frames dam. 3(b)
() Electrical (e
{ ) Sanitation {e}
{ ) Clothes Closet Yes No
Electrical Sanitation - Vermin 0 R
FrenpAan S N : ; e
Ll L FR— & i!":lg‘
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4 ¢ty cf Pertland Housing Inspection Division
A ) DWELLING UNIT SCnEDULE
: INSP DATE - / 1ysp FORM_NO,
LIS 1 v W P2 Y o (2 /57 Tuenordr, I
v TENANTS NAME . / FLR, # [LOCAT L ON| RMG. TP, | #RMS, | #PEOQ, [#ALL'DISLRRM,
2 rblelelrlrl malzloivel | 2| Rl dAzlziy |/
. Child [ Child + Lead Survey - | Rent | Rent Furn | Hot ] Dual |Ck'ng. | Heat | Lav. Bath Flush
] Un.l10 1 -6 Results Code Water | Eqrs. ‘
- 06 VEslves | ZE | Faa Pe L 3 1 0z
o KITCHEN CODE | BATHROOM "CODE
1 (v} Plaster - L, C, M, ~ Celling/Walls 3(b) {(/ Plaster - L, C, M = Celling/Walls 3(b)
2 (V) Windows - loose, broken ¢lass, glase 3(c) {#] Window - loose, broken glass, gtaze 3{c}
i ('4 Sash/Frames - broken, missing, wora 3{c) (w' Sash/Frames - broken, missing, worn 3{c)

Floor - loose, worn, dam,, buckled 3{b) (¢f Floor - loose, worn, dam. buckled 3(b)

" (
s (/. Doors = Knob/1k = missing = Panels/Frames dam,  3{b} (oY boor - knob/1k - missing  Panels/Frames dam,  3{b)
- {v], Counter/Stor, Space Yes_{ No_ _ - (v Toilet - "~k = brkn,locs~ 'eaks,Seat, 1'se crkd.G(d)
E (vf’Sink - chipped, cracked, leaks 6(d) (V[,Lavatory nipped, crkd, leaks, trap leaks 61(d)
o (W, Range - improper stack, flue,,yent 3(e) { O, Rathtub/Shower - leaks cross connection 6(d)
" (V}/Refrigerator Space Yes__ No I - (L*/ Ventilation Yes_ LNo___ 7
- f (W Plumbing (a)} 6(a) Water Supply Hot_l_;olii__ 6{c) {1, Plumbirq (b) 6(3) Water Supply Hot_Jgpold_éL 6{c)
: i (W Electrical (a) (), Electrical (b)
i {-Y Sanitation (a) (‘)/Sanitat!on {b) .
e A LIVING ROOM CODE DINING ROOH CODE
N (Vf Plaster = L, C, M, = Ceiling/Walls 3(b) { )} Plaster - L, C, M = Ceiling/Walls 3(b)
i (¥ Windows ~ loose, broken, glare 3(e) } Windows - loase, broken, glaze 3{c)
2] M’ Sash/Frames - broken, missing, worn 3(c) Sash/Frames « broken, missing, worn 3(c)
: (,/ Floor = loose, worn, damaged 3(b, Floor - 11052, worn, damaged 3(b)

Doars = Knohs/1k - missing, Panels/Frames dam., 3(b)
Electrical (&)
Sanitation (d)

(¢ Door - knob/ik = missing - Panels/Frames daom, 3(b)
{¢} Electrical {c)

()/sanitation_(c}

Pt St et S Y

Bedrooms and/or other rooms Code
{ ) Plaster - L, C, ¥ = Ceillng/Walls 3(b)
- { } Windows - Loose, broken, glaze 1(c)
{ ") Sash/Frames - b-oken, missing, worn 3{c)
L () Flours - loose, worn, damaged 3(b}
{ ) Door_- knobs/tk - missing - Panels/Frames dam. 3 b}
() Electrical (e
{ ) Sanitation (e _
{ ) Clothes Clos . Yes No

Plumbing Elsctrical Sanitation - Vermin 0 R

REMARKS:
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’,‘/1 ,City of Pertland Health Department Housing Inspection Division
i INSP DATE DWELLING UNIT SCHEDULE |
PR Sp FORM _NO.
( v A1 AZ0 1AE rl Oié /S‘T" ;__)?S':')ar ‘// ¥ 1 |1 P
’; TENANTS NAME _ Fd I—sﬁ-{.# LOCAT I ON| RMG. TP, I#RMS . [#PEO, | #ALL'D |SLRRM,
= - ., . ) [ - '
s JWdE LEG T VAT ! 2 plovial /1~ 1/
" child | child + Lead Survey - | Rent | Rent Furn | Hot | Dual |[Ck*ng. | Heat | Lav. [.-Bath Flush
¥ UnJdo ] 1-86 Results Code water | Eqrs. :
5 A L Vs L ias | LG \Ford e | 28 i
4 KITCHEN CODE | BATHROOM ’ CODE
= {1) Plaster = L, C, M, = Ceiling/Walls 3(b) {vJ Plaster - L, C, M - Celling/Walls 3(b)
{v] Windows - loose, broken glass, glaze 3{c) {¥ Window = loose, broken glass, glaze 3{c)
e e {t4, sash/Frames - broken, missing, worn 3{c} {1} Sash/Frames - broken, missing, worn 3(c)
o (Vf Floor - loose, worn, dam,, buckled 3(b) W Floor - loose, worn, dam,, buckled 3(b)
-3 (/) Doors - Knob/1k - missing - Panels/Frames dam, 3(:7 (¥ Door - knob/1k = missing - Panels/Frames dan.  3(b)
(4] Counter/Stor, Space Yes__ No___ - {1/ Toilet - Tnk - brkn,loose,leaks,Seat, 1'se crkd,6{d)
L (¢} Sink - chipped, cracked, leaks 6(d) {J Lavatory - chipped, crkd, leaks, trap leaks 6(d)
=g (v} Range - Tmproper stack, flue, vent 3(e) ({4 Bathtub/Shower - leaks cross connection 6(d)
“ (W Refrigerator Space Yes__ No___ - ({) Ventilation Yes_\No__ , 1
; N (J Plumbing {a) 6(a) Water Supply Hot_f__ColJ_'_’__ 6{c) {9, Plumbing (b) 6{3) wWater Supply Hot_{ Cold_'  6(c}
% () Electrical (a) (4 Electrical (b}
52 () Sanitation (a) (L} Sanitation (b)
# LIVING ROOM CODE | DINING ROOM CODE
- (v} Plaster - L, C, M, - Ceiling/Walls 3(b) { ) Plaster = L, C, M ~ Ceiling/Malls 3(b)
v (/] Windows - locse, broken, glaze 3(c) { ) Windows - loose, broken, glaze 3{c)
() Sash/Frames - broken, missing, woin 3(c) ( ) sash/Frames ~ broken, missing, worn 3(c)
. (V) Floor - loose, worn, domaged 3{b) () Floor - lgose, worn, damaged 3(b)
oA (Y} peor - knob/1k - missing - Panels/Frames dam. 3{b) ( ) Doors = Knobs/lk - missing, Pancls/Frames dam. 3(b)
~ d (%) Electrical (c) () Electrical (d)
i ‘ﬁ; (1) Sanitation_ (c) { ) Sanitation (d)
% Bedrooms and/or other rooms Code
-4 {) Plaster - L, C, M - Ceiliag/Walls 3(b
: §§ 1 () Windows = Loose, broken, glaze 3ic
AT { ) Sash/Frames ~ broken, missing, worn i{c
“f‘f,,;i { ) Floors - loose, warn, damaged 3 (b
é" {"} Door - knobs/lk - missing - Panels/Frames dam. b
o ) Electrical (e)
" Sanitation {e)
LE () Clothos Closet Yes No

Electrical Sanitation - Vermin O R
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. . City of pertland Health Department Housling Inspection pivision i
. OWELLING UNIT SCHEDULE 1
- k /;-,—;-» /’ 14SP FORM_NO.
Tz et 1 A
! FLR.# LOCAT10H|RHG.TE, #TMS, 4PEO. LHALL'D SLERH.

'.:l"' ;NP DATE
% W/Q
TENAHTS NAME
3| RE p| 2| & v \/

g rloial/LL oz piole s L2 1
child Child + Lead Survey - | Rent Rent Furn | Hot Dual  |ck'ng. | Heat Lav. | Bath Flush
Un.10 ¢ .6 | Results Code Water | Eqrs.

w5 ?gfj i E st Pl J.7e =~

KITCHEN CODE BATHROD CODE
(W Plaster = L, c, H, - celling/Walls 3{b) (Y Plaster - L, €, W - celling/Walls 3(b)
Windows - 1008 3(e) (yfmndow . lgose, broken glass, glaze 3{c)

(& Sash/Frames - brokea, missing, worn 3(c)

\oose, worn, dam., buckled 3(p}

{y{f Floor =
(v)/Door - knob/1k - missing = panels/Frames dam. 3(b)
- brkn,loose.\eaks.Seat. 1 se crkd.6{d)
hipped, crkd, leaks, trap leaks

cross connection 6(d)

4 e, broken glass, glaze
(v}/ sash/Frames - broken, migsing, worn 3{c) l
3(b}

(Y Floor = loose, worn, dam., buckled
(o, boors - Knob/1k = missing - pancls/Frames dam. 3(p)
(W Toilet - Tnk

(V)/ Counter/Stor. Space Yes_\MNo___ -
(Y, 5ink - cnlipped, cracked, leaks 6(d) ( ¥ Lavatory - ©
(V) Range = imprope 3{e) {-&;Bathtub/Showar - Yeaks

r staci. flue, vent
(], Refrigerator space Yes__No___ - (“J/Ventilation Yes) MHo__
Ty Hot_L-Colder 6lc) (b) 6(a) water Supp}, Hot _jcold_t 6le)
# Electrical i)

—

{ Y Plumbing

(+} Plunbing (a) 6(a) Water Supp
( . Electrical {a)
Sanltation 13 i ganitotion (b}
y LIVING ROOH CODE DINING RODY CODE
‘ plaster = L, M, - ceiling/Walls 3(b) () piaster = L, C, H- celiing/Malls 3(b)
-F {v} Windows = loose, broken, glaze 3(e) () Windows = loose, broken, giaze 3(c)
- 1y Sash/Frames - broken, missing, worn 3{c) ( ) sash/Frames = proken, missing, wWorn 3(c)
- B (Y Floor = loose, warf, damaged 3{b) { } Floor - loose, worn, damaged 3(b)
5 (u)"ﬂoor « knob/1k - missing - panals/Frames dam. 3(b) () boors - Knobs/1k = missing, panels/Frames dam. 3(b)
o (D)/Electrlcal {c) ( ) Elestrical {d)
o { &/ Sanitation AC () sanitation {d
Bedrooms andfor_other raoms Code
Bedroops ander SR T |
| | | | {7 Plaster - L, €. Mo Telllng/Halls 3(b)
. _Windows = Loose, broken \aze 3lc)
R T 1 () Sash/Frames = broken, migsing, worn ile )
L — () Fieors = Toose, worn, damaged b
| R I fovr_- knobs/lk = issing - Panels/Frames dam,_ 3(b
‘ — Y Elestrical (e)
' I I S “Y sapitation (el R
| __ ] L. — () Clothes, Closet Yes __ Mo
APITIC S ESan._t_gy_e.n__:.lemip_g__g_______-——-
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e L
E R i




I b T g ™ % BARE o - T P . Iz o et o X e LA, g KT, 1 THUT g, T L LR
SR T : e ek o ) 1 o ey R A RIS, : %W‘Wm:%w; S TR e S e e TR
- 15.& w o s ", . i 3 STy R ng z 4 B . " o T b A i Rl TR gy P R
. f.., ; ,. ,. A .;AM&TMMMWA . : : ; g >unu...erﬁ....I Fr b At S RIS L7 s SR
et Y g 3 :

D ey
A

A MRS g Y

iy s

ool
ey el
4 e

-

a —5
“
“a% 3 .nam : N
”= . 2 : 2
Y , 388 i3 :
:“’ = Da q
- ﬂ °1\.‘up-“ "w m
. oSERE _ ik
4 w. <g8gd . o o 58 2
. " el . o S8 o et r
h ’ “wn, -“ g -2 TR “”c =
- (N L] LS8 w Tulg . g
: 84 ROuE~ . 8 - W.mM
: ms - AN -l N = o s m
., N 3 M shuz g~ yo-m -
) lum oyEe 0® a e
: o - B3.37 FEEEiE 8 TR %3
: -i - o Toug ., S S o
| i gEsp =2888F § 23RO
ﬁ o
. - m.c K .mm.n...(...mﬂ ° =8 W..
: . B 2.58 Suiisy 8
: b BeE = oY ]
§ 2 ilm“ ol &3 .-.-u -
¢ o H-mp et uj A0 M -
m - 83, Sipsif 3
g g wZe mei.h.r.m [~
-]
g 'MQW- w oo 238 0Q @
: . 8 Sf.e 38gee;
: % pSE¥X E23m.2 3
$ 388z g33psP %
e s BaD nE ol
u oEw e (- B8 W_. &
| ¥ SH¥E LSLEIL 3
| b m e EHT RO
u > !tc.M tl..“.b.-“”. u
: s T glgd ggoEsda 2
3 & Say mbaomes b
J 3 “H8h wuaw3 ES
$° s5BY °§88ET
; , sEa £33 223880 %
L_.,w thﬂ.—(ﬂ- - .v.ﬂnmp ruL«“A IQ& .“
\.,,n uumhtm b&.. ..9..- rﬂ...-.ﬂ .“.3 “. .m “
z 88 o M.n_n “.mnlte m
S o - . f_.h.r—l, A 8 g
St - bm-m m. o ﬂ“.ﬂ.“u
¥ 335 £ Eyg3 232283
: O e . -
7 x.u 1] -..D..v..l
/ - it he o o . . bt
: o H &0 0. w
- ) ass & 2883
wan N , .
i
w ! . |
|
.. orty w
- e et i e T TR RS AP O
R a .i»iiﬁlw‘nwﬂ..mmwlurrﬁ;ﬁﬁs =
BT T

A A

3
i




M

P L

Be e A EERAR M W TR
. one

R

City c¢f Portland REIGHBORHOOD CONSERVATION 3
~ Check Off Sheet Eousing Inspection Division %
v v
smuctums INSPECTION SCHEUDLE ) Insp. Name /17 ;( =y 1
ol of T Timer =k
2)Insp,Date] 3)Insp. Type 4)Fro3, Code| 5)Assr's:Chart | 6)B1 ) 7 Lp_t_l-’.l)(:ensus’:'[‘ract 3)Blk, |10)Insp. 11)Form No. ]
LA ZE T | iaiy o 5 ' v g 212 1 b %
12)Hous No, | 13)Sec. 8.Fo. 14)81 ££, 15)Direct 16)S:reef Name 17)5t, Design. i :
?? i (Pﬁ /-f %ﬂ'f é
18)0wner or Agent: 7 h P'__'ﬁivuéﬁ{, Kok, __119)Status 20)Bldg's Rat. 1
" L. N ; = _ L '.
21)Address: 27 Uload praiet I# f?@d) / A
22) City and State: /"ar‘*/: ;—u]’ AT s Zip Code G 2R ¢
:2‘3311 Units) 24Y0ce. D). U, Ta[Z3)Rm Jnits] 26)0ce. R. 0. 8] 27)No.Occw ants | 28)YCom'L U.| 29)Bldg Type 30)Stories 31)Const.Mat{ 32)0,RB's
- [ [ 1 LA 2 2t /"ﬂtl" ALt ) !
33)C.4. 34)Plig’, 35)ZoredFor; 36)Actual Land Use 37)D.D. | 38)Lks.Ad, Bth Fac 39)Dlsp. 40)Closing Date
\L A2 e~ | LAARN Yes  No ., ..
EXTERIOR - Structure CT. Viol, |_ INTERIOR - Structure ¢d, Viol
—._Foundation EX/FO L~ 3a Lighi LI /.~ 8
__Walls EX/Wa_ (- 3a Elec_ Wiring EW ,~ 8e
__Roof RO o~ 3a Floors FL_ (.~ 3b
Perch PO P 3d Hails IN/WA o~ 3b
o Stalrs EX/SR (.- 3d _Ceiiings CE [ 3b
Stepy SP L 3d Widows IN/WI L I
Doors Do L T Afrshafts AS L7 3c
— _Windows EX/HI . ﬁ 1S 3e Roof Rafters ROR & Ja
Eaves EA L L 3a Sanitation SAN (7 be
- Trim TR L Ja Stairways IN/SRH 3
—_Chimney EX/CH &~ 3e Stair Treads SRI L, 3d
. Gutters TN Ja . _Wastalines WSL I/ 6d
Roof Drains RD & Ja '__Supply Lines SUL L. 6c
Butlkhead BU i 3d \__Stacks ST e
Outbuildings GR - SH T be Flues Fu & e
__Yard YA . Veots VE .~ 3e .
—Gatbage GA - 4d _Chimney IN/Ch - 3c
__Rubbish RU ¢ 4d Heating Equip, Furnace - FU  Spaccheater - SPH 9¢
Containers €0 /. 4d Bamt, Sanftacion Litter . LI Debrig « DE 4h
Drainege DR ‘- 3a Dampuess = DM 3a
Infesl.ation IN-CR- FL he Lishiing BS/LI 8c
Ruts RA 4e Elec.Panel EL/PA 8e -
Other be Stairs BS/SR 3d ;
vire Eacape FE_ ¥ 10 Fenndation  IN/FO la —
_..Dual Egress DE_ |/ 10 Flior Joists FL/JO In i
D.:veways o4 ¢ Carrying Timbers CA/TI da — :
WA (ng WA_ ¢/ |_&ills i 31 3a P
Yeaces Fu i _Bemt.D.U. Conforms BDU 5§ br
Rewae’s on reverse sids
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} City of Portland Health Department tiousing Inepection Division
;i INSP DATE OWELLING UNIT SCHEDULE
%“' .-"\ /. J'\?"-«—-"‘"' l SP ’H NO-
o LA AT TZ77T ] ( .J,L / Lirspertios, M TAAT T ]
3 ! TENANTS NAME 4 FLR.# [LOCATION RMG. TP, J#RMS, {#PED. HALL'D[SLRRH,
i . Y I /
LN RIFIKC ,«Jog?/]fw f /A2 Dy |2 2 | b
'; Child Chitd + Lead Survey - [ Rent | Rent Furn Hot Dual '|Ck'ng., | Heat Lav. Bath Flush =
; Un.10 I ~6 Resuits Coda Water | Eqrs,
A A | V| VESI T E [ Farpl P 1 78 ZA
% KITCHEN CODE "BATHRGOH CODE
4 (W Plaster - 1, ¢, M, - Ceiling/wWalls 3(b} (¢ Plaster - L, C, 4 - Celling/Walls 3(b)
A (b)/,'-lindotvs - loose, broken giass, glaze 3(c) (-7 Window ~ loose, broken glass, glaze 3(c)
B (V/Sash/Frames - broken, missing, worn 3{c) () sash/Frames - broken, missing, worn 3{c)
i (9 Floor « Toose, worn, dam,, buckled 3(b) (1) Floor ~ loose, worn, oam,, buckled 3(b)
o (1) Doors - Knob/1k - missing - Panels/Frames dam, 3(b) (¢) Door = knob/1k - missing - Panels/Frames dam, 3(b)
W {4 counter/Stor, Space Yes__ No_ - () Tollet - Tnk - brkn, loose, leaks,Seat, |'se crkd,6{d}
3 (v),SInk - chipped, cracked, leaks 6(d) (‘Y Lavatory - chipped, crkd, leaks, *rip leaks 6{d)
1 (vJ/Range - improper stock, flue, vent 3{e) () Bathtub/Shower ~ leaks Cruss connectian 6(d)
z (¢) Refrigerator Space Yes_ No _ - {+) Ventifation Yes No_ 7
\ (v} Plumbing (a) 6(a) Water Supply Hot__LColdf_ 6{c) {¢) Plumbing (b) 6(3) Watar Supply Hot_[_jold:_ 6(c)
P { _Electrical (a) (.) Electrical (b)
2 ({) Sanitation (a) {.) Sanitation (b}
LEVING ROOM CopE DINING ROOM CODE
b (Y Plaster - L, c, H, - Celling/Walls 3{b) () Plaster =L, C, N - Ceiling/Walls 3(b)
4 (v), Wirdows - loose, broken, glaze 3{c) ()} Windows - loose, broken, glaze 3(c)
{v] 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)
(¥) boor = knob/1Kk = missing ~ Panels/Frames dam, 3(b} () boors - Knobs/1k - mlssing, Panels/Frames dam, 3({b)
H Electrical {e} { ) Electrical (d)
: Sanitation (c) {_) Sanitation (d)
Bédrooms and/or other rooms Code
Plaster - I, C, M - Ceillng/Walls (b
Windows - icose, broken, alaze 3(e
Sash/Frames ~ broken, missing, worn 3le
Floors - loose, worn, damaged 3(b
} Door - knobs/Tk = missing - Panels/Frames dam, 3(b)
) Electrical (e
{ ) Sanitation (e)
L {_) _Clothes Closet Yes No
Plumislng Electrical Sanitation - Verain 0 R
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3 T L g . F 5 T £ bt
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- R . DWELLING UNIT.SCHEDULE= f -

INSP_DATE .. - - (“ ) | ST, / INSP FORM_No,

N VNOr T3] - i | Lo i T ]

- - TEMANTS NANE FLR.# |LOCATiON; AMG. TP, [#RMS., [#Pz0. H#ALL'D
Klelsl/|lid (A mlclolalilgleln RANLRICVIS | 345 .

Child Child + Lead Survey -~ | Rent | Rent Furn Hot Dual jCk'ng. | Heat Lav, Bath -Flush .
Un.10 1 -6 Results Code Mater | Egre. P ;

- Vs VeS| 6 [Fopl PO P76 1T PE oo L
KITCHEN - CODE™ | BATHROOR CODE BRIy
(W Plaster - L, C, M, - Celling/Walls 3{b) () Plaster - L, €, M = Ceillng/Walls 3(b) Ppedst
(vf Windows = loose, broken glass, glaze 3(c) (), Window ~ loose, broken glass, glaze " 3{c) TEGY
(v} Sash/Frames - broken, missing, worn 3(c) | {v), Sash/Frames - broken, missing, worn - . 3} R asger
(V{ Fioor - loose, worn, dam,, buckled 3(b) (“)/Floor ~ loose, wern, dam., buckled ;v 3B} n :

(l.d Poors - Knob/lk - mlsslnguy Panels/Frames dam, 3(b) (v)/Door = knob/ik - missirg ~ Fane)s/Frames dam,  3{b} -
(¥) vounter/Stor. Space Yes_ “No____ - U)':Toilet = Tnk = brkn,loose,leaks,Seat, 1'se crkd.6(d) .
(v} Sink - chipped, crackec, leaks 6(d) (o Lavatory - :hipped, crkd, leaks, trap leaks 6’6) .
(v} Range - improper stack, Flue, vent 3(e) , Bathtub/Shower - leaks cross cennection  6/3) -
(v} Refrigeratur Space Yes_ Mo - (), Ventilation Yes i Mo PP A i,
(v5 Plumbing (a) 6(a) Water Supply Hot_t_,;Coléf/___ 6(c) {t); Plumbing {(b) 6(a) Water Supply Hot_{ G61d ~hie). .
(v} Elactrical (a) () Electrical (b) LT e T ]
(V) Sanitation {a} (£) Sanitation (b) LT s T t e A
LIVING ROOM - N CODE DINING RCOM D - COBE - " E% T
(W Plaster - L, €, M, - Ceiling/Walls 3(b) ()} Plaster = L, C, K ~ Ceiling/Walls I I oy oy
{V} Windows « toose, broken, glaze 3(e) { ) Windows - loose, broken, glaze 3{c} ;%“
(v) Sash/Frames - broken, missing, worn 3{c) ( ) 5ash/Frames - broken, missing, worn i{c) CFg
(v) Floor - loose, worn, damaged 3(b) [} Flosi - loose, worn, domaged nb) e tE
(¥} Door - knob/1k - missing - Panels/Frames dam. 3{b) { )} beors - Knohs/1k = missing, Panels/Frames dam. 3(b) ¢ .
(V) Electrical {c) (). ectrical (d) : | N
{,) Sanitation () Saritation {d) - ) . :
Bedrooms and/or other rooms Code
() Plaster - L, C, M = Celling/Walls 3(b}
() Windows - Loose, broken, glaze 3(c
_— () Sash/Frames = broken, missling, worn 1{c
() Floors ~ loose, worn, damaged 3{b
. - () Door - knebs/lk - missing - Panels/Frames dam. 3(b)
] { ) Electrical (e
; () Sanitation (e .
] {_) Cloches Closet Yes Ho 3

Electrical

Sanitation - Veruin 0 R
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City of Portland

it b e a e ey ety v

Health Department
DWELLING UNIT SCHEDULE

TR 1 et

WTR S T TR ey

Housing Inspection Bivision °

INS! ATE |~ ST / INSP 1"__FORM NO.
FiTANIVIEY I iy Wd I D‘“—' / ?/;Qﬂﬂ,‘7L/dJ, [ [ LT T7]
UK co 4 TENANTS NAME ’ / _[FLR.#ILOCATION]RMG. TP, J#RMS. #PED, | #ALL'D[SLPRM,

i h e —7

NEAEREEEZDE 3| o] 3l2] /|
Child [ Child + Lead Survey - | Rent | Rent Furn | Hot Dual [Ck'ng. | Heat | Lav. Bath Flush
Un.lD 1 -6 Results Code Water | Eqrs.

- oSN Tve v L o g e i
KITCHEN CODE “BATHROOM ~ COBE
(L): Plaster ~ L, C, M, - Celling/Walls 3{b) (A} Plaster - L, L, # = Celling/walls 3{b)
{v), Windows - loose, broken glass, glaze 3(c) (Y Window - loose, broken glass, glaze 3{c)
(v), Sash/Frames - broken, missing, worn 3(c) (v} Sash/Frames - broken, missing, worn 3{c)
(V)/ Floor = loose, worn, dam., buckled 3(b) (4 Floor - loose, worn, dam,, buckled 3(b)
() Doors - Knob/k = missing = Panels/Frames dam, 3({b) {L) Door - knob/1k - missing - Panels/Frames dam, 3{b)
(f counter/Stor. Space YesL-No____ - (LY Toitet ~ Tnk - brkn,loose, leaks,Seat, |'se ¢rkd,6({d)
(W Sink - chipped, cracked, leaks 6{d) (L) Lavatery - chipped, crkd, leaks, trap leaks 6(d)
{v) Range - improper stack, flue, vent 3(e) (4) Bathtub/Shower - leaks cross connection 6{d)
(A Refrigerator Space Yes_ No ¥ / - (L} ventilation Yes{~Hc 7
{v) Plumbing (a) 6(a) Water Supply Hot__;_,_cmdi 6{c) {¢ Plumbing (b) 6(3) Water Supply Hot__.'_*nold_‘f’_/ 6{c)
(V) /Electrical (a) (1) Electrical (b)
¥ Sanitation {a) {/}-Sanitation (b’

LIVING ROOM CODE DINING ROOM CORE
(J Plaster ~ L, C, M, - Ceillng/Walls 3(b) { ) Plaster - 1, €, H - Cefling/Walls 3(b)
{v} Windows - loase, broken, glaze 3(c) ( ) Windows - loose, broken, glaze 3{c)
(1), 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)
{/) Door - knob/lk - missing - Panels/Frames dam, 3(b) () poors - Knobs/1k - missing, Panels/Frames dam, 3{.)
{¥), Electrical {c) () Electrical (d)

("f Sanitation (c) { ) Sanitation (d)

Bedrooms and/or other rooms [ Code

I {) Piaster ~ L, C, M - Ceiling/Walls 3{b
{ ) Windows ~ Loose, broken, glaze '(5
{ ) Sash/Frames - broken, missing, worn e
() _Flours - loose, worn, damaged 3{b
{ ) Door - knobs/ik - missing = Panels/Frames dam, 3(b)

() Electrical f{e)

. { ) Sanitation {e}

. R { ) Clothes Closet Yes No

-};Tixmblnq_ Electrical

Sanitation - Vermin 0 R

REMARKS:

e
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City of Pertland Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE

INSP, DATE NS T e Iyse FORM NO.
Wird I.ll;bl iNdI (D a_‘/g Zﬁzs-ur".f*//:v-'- LA VoAl S 1]

TENANTS NAME j Vi FLR.# JLOCATION|RMG, TP, #'Rﬁi. #PEQ, |FALL'D|SLRRM,
AUMEI Fl7el Ll S RE| Dy 3] 2

Child + Lead Survey - Hot Dual |Ck'ng. | Heat Lav. Bath
i-6 Results Water | Eqrs.
W S VVérs [i/_l// £ "}L’:- e /:"B
iTC BATHROON CObE
%Plaster - L, C, M, - Ceiling/Walls (9 Plaster - L, C, M - Geiling/Walls 3(b)
o

K
(
{t§, Windows ~ loose, broken glass, alaze (¥ Window - loose, broken glass, glaze 3(c)
(¢ Sash/Frames - broken, mlssing, worn ( /Sash/Frames - broken, mizsing, worn 3(c)
(W, Floor - toose, worn, dam., buckled (LY Floor - loose, worn, dam., buckled 3(b)
(u)/ Deoars - Knob/lk -~ missing - Panels/Franes dam. ((,};Door = knob/ik - missing - Panels/Frames dam. 3(b)
(of Counter/Stor, Space Yes_|.MNo_ _ {«) Toilet ~ Tnk - brkn,loose,leaks,5eat, I'se crkd.6(d)
{t) Sink - chipped, cracked, leaks (#) Lavatory - chipped, crkd, leaks, trap lecks
(v) Range - improper stack, flue, vent (L) Bathtub/Shower - leaks cross connection

(4} Refrigerator Space Yes__ No L~ L () Ventilation Yes “No i
(+} Plumbing (a) 6(a) Water Supply Hot____";Cold__ {¢)"Plumbing (b) 6(a) Water Cupply Hot_k{:old_/” 6(c)
{Y), Electrical {a) (v) Electrical {b)

() Sanitation (a) {~Sanitation (b)

LIVING ROOM DINIKG ROOM CODE
(V) Plaster - L, C, M, - Ceiling/Walls () Plaster - L, C, M~ Ceilling/Walls 3(b)
{1) Windows - loose, broken, glaze Windows - loose, broken, glaze 3{c)
{v} Sash/Frames - broken, missing, worn Sash/Frames - broken, missing, worn 3(e)
(v} Floor - lonse, wora, damaged Floor - loose, worn, damaged 3(b}
(v) Daor - knob/lk - missing - Panels/Frames dam. Doors - Knobs/lk - missing, Panels/Frames dam. 3(b}
(A Electrical {c) Electrical {d)

{* Sanitation fc) Sanitation {d)

Bedrooms and/or other rooms

Plaster ~ L, L, ¥ ~ Cefling/Walls
Windows - Loose, broken, glaze
Sash/Framas - broken, missing, worn
() Floors - loose, worn, damaged

{ ) Door = knobs/lk - missing - Panels/Frames dam,
{ ) Electr.cal (e
{

{

) Sanitation (e)
) Cioihes Closet Yes No
Plumbing Electrical Sanitation - Vermin 0 R
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City of Pertland

INSP_DATE
A’ W A L7 B

D&

Health Department

Housfng Inspection Division

FORM_NO.

lt=l o1 1]

TENANTS NAME

DWELLING UNIT SCHEDULE
/ g‘?“..af”I I§sp
A MSDEET Sl 4
- {

RMG. TP, |#RMS, (#PED.

HALL'D

SLERM,

2l Lelcl a7 |71

oo |31/

Child Child + Lead Survey -
Un.10 1 -6 Results

Hot

FLR.# |LOCAT|ON
2| RC
Dual |Ck'ng. | Heat

Lav. | Bath
Water | Eqrs. -

VS TS & |7 oA

/.::"__jf 7773

KITCHEN
(LY plaster » L, C, M, - Celling/Walls

(bf’windows - loose, broken glass, glaze

((% Sash/Frames - broken, missing, worn

{4} Floor - loose, worn, dam., buckied

M Doors - Knob/1k - missing = Panels/Frames dam.
(t?ZCounter/Stor. Space Yes_LHo

(LY sink - chipped, cracked, Teaks

(L) Ranye - Improper stack, flue, vent
(1), Refrigerator Space Yes_ No__ o
(}5/Plumbing (a) 6(a) Water Supply Hot_ | Lold &
(«) Electrical (a)

{1} Sanltation (a)

/BATHROOM
{tYPlaster - L, C, M - Celling/Walls
(u?lwlndow - loose, broken glass, glaze
(LJ/ ash/Frames - broken, missing, worn
{ J,Floor - loose, worn, dam., buckled
gﬁgjpoor ~ knob/1k - missing - Panels/Frames dam,

Lavatory - chipped, crkd, leaks, trap leaks
Bathtub/Shower - }eaks cross connection
/Ventilation Yes v Na

Dy

Electrical (b)
Sanitation (b)

3(b}

Toilet ~ Tnk - brkn,loose, leaks,Seat, |'se crkd.6{d)

6(d)
6{d)

.. 7
.Y Plumbing (b) 6(a) Water Supply Hot_&ifﬁld_ﬁ:// 6(c)

LIVING RCGOM

{ ,Plaster - L, C, H, -~ Ceillng/Malls

(%? Windows - loose, broken, glaze
(,Y/Sash/Frames - broken, missing, worn

(‘Y/Floor - loose, worn, damaged

( fiﬂoor - knob/lk ~ missing - Panels/Frames dam.,
i)’glectrlcal {c)

{ ) Sanitation {c)

Plaster = L, C, M - Ceiling/Walls

Windows - loose, broken, glaze

Sash/Frames - broken, missing, worn

Floor -~ loose, worn, damaged

Doors - Knobs/lk - missing, Pauels/Frames dim.
Electrical (d)

Sanitation (d)

by oy i e e e T oy e e o

T UDE
3(b)
3{c)
3{c)
3(b)
3(b}

Bedrooms and/or other rooms

Code

aster ~ L, £, M - Celling/Walls

3(b}

P
Windows - Louse, broken, glaze

3(e)

Sash/Frames - broken, missing, ~orn

3(c}

Fleors - loose, worn, damaged

3(b)

Door - knobs/lk - missing - Panels/Frames dam.

3(b)

} Electrical (e)

Sanitation (e)

et e ] e ot S P

Clothes Closet Yes No

Plumhing Electrical

Sanitation = Vermin O R

i S S
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City of Pertland Health Department Housing Inspection Division '
DWELLING UNIT SCHEDULE

INSP DATE 2l g 73/’ 1§SP FORM_NO,
A_L,LITQ[__L_A’J [ O»é' /3 - /f.-'?:';ﬂva,- v 4, [ AT TTI1 1]

i TENANTS NAME FLR.# [LOCAT IONYRMG. TP, |#8MS . J#PED. J#ALL D

Tk R sle 3 | Pl REILL 3B | o
Child c.itd + Lead Survey - Rent Furn Hot Dual |Ck'ng. | Heat Lav, Bath
Un.10 1 -6 Results Code Water | Egrs,
Ve s (VeS| 78 1m a2 e ey
ITCHEN /BATHROOM !
Y, Plaster - L, C, M, - Celling/Walis (&Y Plaster - L, C, N - Celling/Walls
¥ Windows - toose, broken glass, glaze {v) Window - loose, broken glass, glaze
Y Sash/Frames ~ broken, missing, worn {.)  Sash/Frames - broken, missing, worn
bf‘Floor - {oose, worn, dam,, buckled (Y Floor - loose, warn, dam., buckled
Lf Doors = Knob/lk - missing - Panels/Frames dam. (px:Door - kneb/lk - missing - Panels/Frames dam.  3{b)
Q/cOunterlStor. Space Yes \ No__ (4 Tollet ~ Tnk - brkn,loose,lezks,Seat, 1'se crkd.6(d)
LY Sink - chipped, cracked, Teaks (L) Lavatory - chipped, crkd, leaks, trap leaks 6(d}
Y Range - improper stack, flue. vent ( "Bathtub/Shower - leaks cross connection €(d}
LY Refrigerator S$pace Yes_v_-/:o___ ’ (v Ventilation Yes ¢ NG__ 7
.J:Plumbing {a) 6(a) Water Supply Hot_{ Colv {)-Plumbing (b) 6(a} Water Supply Hot_LCold /' 6(c)
u) Electrical (a) (¢} Electrical (b)
{¢) Sanitation (a) () Sanitation (b)
LIVING ROOM DIKING ROOM CODE
(W, Plaster - L, €. H, - Ceiling/Malls () Plaster = L, C, M - Ceiling/Walls 3ib)
Uﬁjwindows - loasz, broken, glaze () Windows - loose, broken, glaze 3(c)
(v} Sash/Frames - broken, missing, worn { } %a:zh/Frames - broken, missing, worn 3{c)
(LY Floor - loose, worn, damaged { ' Floor - laose, worn, damaged 3(b)
(v}, Door « knob/1k - missing ~ Panels/Frames dam, g ; Doors - Knobs/ik = missing, Panels/Frames dan. 3(b)
)

ol SRR AR

EN P N

s

e e TSI e Y U I s D

K
{
{
(
(
(
(
(
(
(
{
{

F S N L B L

A

(Ud/Ele:trlcal () Tlectrical {d)
() Sanitation (c) banltation (d)
Bedrooms and/or other rioms Code

,‘
a— - L
R WA 2 2 cre

} Plaster - L, C, M - Ceiling/Malls (b}
) Windows - Loose, broken, glaze {c)
) Sash/Frames - broken, missing, warn {c)
} Floors - loose, worn, damaged 3(b)
)
)
)
)

Doar - knobs/lk ~ missing - Panels/Frames dam, 3(b)
Electriczl (e
Sanitation (e}

| Clothes £)-set Yes No

Plumbing Electrical Sanitation - Vermin 0 R

{
(
(
(
(
{
L
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. CITY GF PORTLAND August 22, 1972 1
o, Heal th Department - Houslng Division >
RN Tel. 775-5451 Ext 226 »
. Mr, Reuben Kotz -
) 173 Hesl Sireat i
D Pertland, Maine 04102 ]
- g i
‘ o - - 3
"i E Re: Premises iacated at 92 Carletnn Street, Pertland, Malne ;
’ Dear Mr. Katz:
. i
i A re-inspectiva of the premises noted above was made on _ August 18, 1972
- . by Housing inspector Oliver ~, of the Health Department,
’ 1
: This Is to certify that you have comp!ied with our request to correct the vieclations
T of the Municipal Codes relating to houslng cenditions described in our "Notice of
¥ Housing Cuonditlons™ dated Novembey 1, 1974 .
2
i Thank you for your cocperation and your efforts to help us mainta’s decent, safe and
' . sanitary housina for ali Portlend residents,
G
. W
. Sincerely yaurs,
N Arthur A. Hughson, CPH, MPH
: S Healtf Rirec
) A . By ® .
i - *‘ thieT ol Housing Inspectionsy
. e } .
i i inspector /Lﬁlﬂ: 7 bt
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COMPL1IANCE

CITY OF PORTLAND
Health Department - Housing Dlvislon
Tel. 7755451 Ext 226

Mrs Reuben Kuiz
173 Neal Stract
.Portiand, Maine 04102

s d mn e

Re: Prenises located at 92 Ca n 5%

Dear ¥r. Katzi

A re-inspection of the premlses noted above was made on - August 18, 1972
by Housing Inspector Oliver , of the Health Depariment.

This is to certify that you have camplied with our request to correct the violations
of the Municlpal Codes relating +p housing conditicns described In our PNotice of
tiovsing Conditjons" dated Navesher 1, 1971 .

Thank you for your cooperailon and yaur efforts to help us malntaln decent, safe and
sznitary housing for all Portland resldents. .
Sincerely yours,

Arthur A, Hughson, CPH, MPH
Healtl{ Direc

o

= A

! Foal;
< ,.J’:'rf*‘

LR

)

CLa -
S

E
&

3

I - RN bt gt e s

AT YT -
i P e e e e e a i it

¢ R




be

)

LI v

¥

4
ot _;“E L_,,_:%:_m@h %

y
‘- "‘Lm‘ie Y

L eer premesnd ol

’

§ A X

g F ik

o g ) TR

-

bt o,
=

Mr. Rauben Ksto
173 Neal Straet
Portiand, Molna 04 G2

Desr Mr. Katas
As owner of tha zbeve referres progerty,

states mal b recelpt fanzzlz, to gorract
Chapter 307 of tha

carteln

duly 13, 972

A fina) rainspection was m5da on
s list2

you ora hereby o derad to correct the violatien

e

o
i

Rat 92 warieton straat
you were notifled on Moy 5,

ity of Portiond Municipsl Codes *Hinimua 5t
eainspections hava baea mada and we find that you have not comp

N

July 18, 1972

Py T

b R s e

1672 by Certitigd Unitad-
subgtandard conditions 1n victation of
andards for Housing®s several

1lad with our requests

SR

U A
rai

3 8 resul,

by Housiny {napector Oitver and, B
i8, 1972,

d below on or nefora:August

v

ey Y

§lm:cnly S OUrSy

Arthur 4, Hughsony CPH, wPH

Heslth Uipactor
~ {/,(«: '

” inepactor .. 4

8y m/ / A 77

T Thie? uf Rousing inapdctions
EX|STINS VIOLATIOS G CHUPTER 207 OF Ty CIFY IF PORTLAND MUNIC I/ SO9E.2 gsectionis) -

qasan and renedy the condition whic

n ceuges the flcor boards of tha

rear porch o Stis ) a(d)
2, Daternine tha ruason md renedy W condlgion which couses the reer porch to be
gaporatad from Ahe matn structure, ). L
3, Repalr the holas of the rlght freat and laft front of the roof gutters - 3{a)
&, Rapair or repleca thg broken pioatar on the calling and In the reer hellway on the 1
first to tha secend floor, ‘ o) i}
-, Bstplerd 3
5, Tnepair or replece Yhe broken plaster in tha front bedroom calbings 3(b)
6. Rapalr or rapince the lovaa window stsh In the {front badroom. ale) 3
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VE HEARING pEZ.SION

ADH\N!STRAT!

city of portland

Heal th pepartment - Housing pivision Date__Mgy 94,1072

Tel. 7755451 Eut. 226

Hr. Gauban Rais

171 Nesl Strest

rorilendy Hine 04102 .

________-;_____,_-—__,_.,______‘ } ’
‘ “t

Re: premises jocated at

pear Wr. Ratst

*led that. M , catng TOEpESLOT———" -
e

Y noti
e

vou are herets
e
WNOTICE OF HOUS NG CONB\TIONS" at the

regarding our
noted below.
: . b4

3
resuited in the decision
work nov 10 russ to
!

i gxplration t Juna 24, 1911!__:_;)_@1“3 prog
Coda Violationo €3 the attached Beyicde

cortiat the geasiving tod (10) Housing
___,_,__.,--—--—-".-—-—_‘_---—- ,

on __May
above referred aremisey

ime extenued Lo

-

———
p,—______,_________,,,_,_"_w____m
Notice modified 8% follows:

I
e above mentiuned date

e e
please notify this of fice if all yiolations are correcie efore th
so that a "CERTlFlCHTE oF COHPL\ANCE“ may be jssued.
In prtendance yery truly
Arthur Al T PH MPH
Health Dire
RS ~,

By df‘ 3 [ i (\3 .\'\u"m bags
f of\Housing !nspecrioﬁ§

Chie
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a/‘L Mey 19, 1972 B

Ra: 42 Carleton Btrest

Rexsining Housing Code Yiolstions\to be corrected s thin time extensicn granted on attsched
npseinistrative Daciolon Rotica".

1, Sapetr-op-repiwoo T Toose-ond e _sters, ¢/2%/7% atay
2, -Détcrrino-the-resson-and.sesady etk ion shich cauaes.she-woolen-aide—ralls ¢ /agfr
of talrwey-to-be.looseand T, 3k3)

the vesr porch to saz- ‘ 3{a)
k, . Datermine the reeson en o condition which csuses the resr porcliito

be separsted from the main ) = 3(d)
5. Hoplate-tho-miesing-bylckssnd - 3o0me—jotmta-TT-the-front-sad-rheht5/2 8

e b
6. Rypair s ° £t front of the raof guttew, , . s}

« ~Hepatr-or-replece : g~ cor-the-mide-chimnay-shove-the 677%

yoeT1ito, a(e}

8, / Repair or replace tu broks he 28iling end in the rear hallvsy ou

tke first to the second
. /?i.rut Ylooy Aparteact
9. {epair or replace the
10, -Repedy or replace the

L) I
oan plsster 1o the\front bodmpn;@ng. gib; ‘l
e) !

oo.|e window sash in the front bedroom.
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Arthur A, Hughson, CPH, MPH

Health Director
e e NOTICE OF HEARINS ° e
way 4, t072

To: Meo Rewban Ket2 ' o .

s 173 Neal Streat :

=7 pgethandy Malne04102 . -

In Rat Premises located at 92 Cerlgton streat, Portiond, Maine o

pear Hre Kotz ] : L T .

: to comply with previous NOT ICES, you are herebyhlnvitgd C

ress Street, Portiand, Malne,
e o show cause why

the Municlpal Codes .
as descrlbed more

you on or about
lyer .

. pecause of your failure
{o appear in Room " Clty Hall, 389 Cong
9 AM ———=—"Frl doy Hay 12, 1972

at 5 ,

tegal action should not be taken agal nst you for violatlons of
cond itlons at the above referred premises,

§ the original HOTICE recelved by

relating to housing
fully in the attached copy O
Hear Ing requested by Inspector
N PROSECUTION

Novezber 2, 15T .
211 violaticns before the

FAILURE TO APPEAR MAY RESUL1
4 have correctad

please notify this office at once if yo
above noted hearing date. \ . .
. . R ) ! . .
CNe\omewMglnwediﬁs .
Inspector C?/WP [ "/ l(/fd,cff.. . )
. I
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- ! AﬂHlNlSTRAT\UE HEARING pECISION
g ¢ity of portland
: Health pepartment = Housing pivision pate Janunty 4s 912
Tel. 77&-8221 Ext. 226 :

L —q W, Reuben KatZ
. {73 tical street”
; portland, Malne - "2
_‘-—-—'-'-—_

es located at g2 Ceyleton cyraety portiontd saine ——

etup, FUL and Housind

pear Mre Kozt
eby notified that, as » result of o phene conyersatisn b
v+ - “'_.-'____.——-'—_—- )

Yyou are her
.iDleNS“ at the

. fnspector oilver
regarding our WNOTICE OF HOUSING L
oted below.

]

L, Jeewery B 1972 ,
referred premises resul ted in the decision ™
AR 3P, 157+
.{972-= \n order_to coapi2ie vori_noe L0

above
o -Februsf -4
grior Housihg Codv,_gaﬂr.lencles

13 gxplration tl
prograss to correct the elghteen (18] ranpining int
jlstaed ON enclosed ot bee? - tne exterior work to B rst of A ril
/.—-—”—/
—"_—.—/——‘ '

1972,
d as follews:
/——-‘—"

Re: Premis

me extended €

pu—

o —"
e the above mentioned date,

please notify this office 1§ all viotations are corrected pefor
so that @ "CERT\F!CATE OF COHPL!ANCE“ may be jscued.

I\n Attendance! yery truly yours,
Arthur A Hughson, cPH MPH
Heolth pirector
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NOTICE OF HOUSING COND ITYONS

™M
cYTY oF PORTLAND Location: 92 Carleton Strest .
Heal th Department - Housing Division Project: Rongfallow Square “\
Telephone 775-5451 - Extenslon 226 Issued: 1t/&/M
Expires: 2/1/N

o

Hr. Reuben Ketz
173 Heal Street
Portiond, Haine ©H102

Dear g, Kate:

An examination was made of the premises at _ g tablaton Streat

Portland, Malne, by Housing inspecter _Qljver + Viclations of Municlpal Codes
relating to housing conditlons were found as described in detail below,

In accordance with provisions of the above mentionec Codes, you are requested to correct these
defects on or before r 1,197 _ You nRy contact this office to arrange i
a satisfactory repair schedule if you are unable to make such repairs within the speclfizd time,
We will assume the repairs to be in progress if we dt not hear from you within ten doys from
this date and, on reinspection within the time set forth above, will anticipate that the
premises have been brought into compliance with Code Standard..

Your cooperation will help this Depariment in Its goal to maintain all Portland residents in
decent, safe and sanitary housing, -

17
‘EI:{ 40 Very truly yours,
- a Arthur A, Hughson, CPH, MPH
- Health Direftoz -
Ve ) f' '
Inspector S Ay L, 4 1) oy g S
) Chief\of Housing Inspections
| EXISTING VIOLATIONS OF CHAPTER 307 - "MINIMUM/STANDARDS FOR HOUSINGY . Sectlon(s)
2 11, Repair or replecs the looss end sagging front steps.
v2. Oetarmina the mom':\u\d'm-dy the conlition which causet the wooden side ‘
. rails of the front stalruay to bo 10050 cnd pulling sway fris the main structure, ~3(a)
153, Osternine the reston and\remedy the Zordition which causes the ficor bosrds 5
; of the rear porch to sag. A ]
4 4., Daternlns the reascr snd ramedy tha cordition which ceusus tha rear porch to
17 be sepsréted from the maln ¥trogturs. ‘ Alayr—e-
155, Reploce tha missing bricks shd point up the 'vose Jolnts on the front end right
3 sides of tha foundaticn, /
" \s, Repalir the holes of tha rightifront and left frunt of the roof gutter, R 17
7 7. Repair or repleco tha defectlvy mortelr bricks on the middla chimnay sbove
1 the roaf line, L
§ emfir ok arnine-tha—rosson-ond—rogady ithe-condt 1
] ——ina-rear-af=th s-Ael ”‘nggl“dtah 5
: ,L (200 fr-or~roplaoce-the. brokin trends—o catiorstales, 27 - - - - 1) L S
) m-n or repleca the brokan plajter on tha calling &nd dﬂi},,,‘,e tho reor
; hallwey on the first to the second floor, Gl fut i : T(,\
¥ Nrosle-orcrenlscs=the-lbose-ben s i¥-of tha—¥ b ’ M&:ﬁﬂ:%h‘-‘&!’&‘
j ¥t -
w1 /3172 8% |
: contlnuad %
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the broken plaster/ln the front bedrooa.
{ash In the front bedroom. ¢
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REINSPECTION RECOMUENDATI 0N Location 2 2 (7 e S
‘ Project efellser—
INSPECTOR___ (770 Owner ﬁ:}d it T
ra ED— vy
NGTICE OF HOUSITG CONDTTIONS FEARING NOTTCE FINAL NOT) €
Issued Expired Issued Explired 1ssued E-ted | :
211771 |y2- 11 I

A reinspection

was made of the above premises and | recommend the following actior,
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ALL VIOLAT!ONS HAVE BEEN CORRECTED
Send "CERT!FICATE OF COMPLIANCEN
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Inspection Services
P. Samuel Hoflses
Chief

February 15, 1985

KATZ REUBEN
47 WOODMONT ST
PORTLAND ME 04102
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CITY OF PORTLAND

LA g
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T g™ 1,%&:%‘1”

“

Planning and Urban Development
Joscph E. Gray Ir.
Direttor

Re:
CBL:
DU:

92 Carleton S5t
054~ - G-006-001-01
7

Dear Mr. Katsz:

I am sending you this letter to request an inspection at the property which

you own or manage at the above referenced address.

This is for the City of Portland’'s program to inspect all multi-family

buildings in the City every three years.

Please contact me in this office at 874-8300 X 8707 between 7:00-8:00 a.m.
to mo.. arrangements to inspect the building.

or 3:00-3:30 p.m.

Sincerely,

Amy S1

Code Enforcement Officer

389 Corgress Street + Portland, Maine 04101 « (207) 874-8704 » FAX 874-8716 » TTY 874.8036
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