A NN I
SRSy

P
TieEy

A
B




Mr. Deane Seavey
Mr. Elmer Mertin
2hds Brackett S¢reet
Portland, Malne 04101 .

"

Re: 246 Brackett Street 55-3-18

Portland, Maine = 2nd Floor
Doar Sirs:

This Is to inform you, as owners or agents of the preperty located az

2U46 Brackett Street, Portiand, Haine, that wo havo relessed the 2nd Fleor
Aportient from posting.

Therefore, you may rent the apartment to others or oceupy It yourself,
1§ any ddditional Information Is desired, visit or call this office,
Sincerely yours,

David C. 8ittenbendar
Aétiny Health Dirsctor

Lyle D. Noyes
Chlef of Housing Inspectlons

R. Balley
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August 28, 1974

Mr, ia2ane Seavey

¥r, Elmer Martin

244 Brackett Street
Portland, Naine 04101

Centlemen: Re: 246 Bractett Street, Portland, Maine - 55-B-18

As ovmar or agent of the property Yocated at 246 Brackett STreet, Portland,
Maine, you are hersby notified that as the result of a racent inspection
the structure is hereby declared unfit for human occupancy.

You must take immediate stops to vacate tha sacond floor apartment now
cccupied by Mr. aund Mrs. Baryl lorrian and the third floor apartuent now
ozoupied by Mrs, Violet Haskell. The strw:ture i1s to be kept vacant 50 long
as the following conditions continus to exiet thaereon:

a. The property is damaged, docayed, deteriorated, unsanitary
and unsafe in euch a manner as to create & sovious hazard
to the health, safety and general welfare of the occupants
or the public.

Therefore, you will not oceupy, pernit anyone to occupy, or rent tha

ahove mantioned without the vwritten consent of tha Haalth Officer or hie
agent, cartifying that the conditions have been corrected,

Sincerely yours,

DAY

L8l
Lyla D, M
Chief of Housing Inspections

Inopector

LDN:gg
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2, Shnws to whom, date and where delivered  35¢
SERVICES ' 77 With dalvery to addressee only ____85¢
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SPECIAL DELIVERY (extra fae tequired) -
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Avgust 28, 1974 /

Mre. Violot Hasheli
246 Brackett Straat
Portland, Maiwe 04101

Dear Mra, Haskell: Re: 246 Brackett Streat - 55-8-18
Thixd Floor Apartment

A recent {nspection by Housing Inspector Balloy of the apartuent
(third fleor) 1t do2s not muet
the requiremen

The owners, Mr, Daa‘ue\geavey and Mr, Flmer Martin,have bean notified
of the above mentionad conditions and have been Hrected to taks
immadiate steps to vacate the apartment.,

Slnesraly yours,

Lyle D, Noyes
Chief of Housing Inspactions

Inspector

LDN:gp
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August 28, 1976 1

#r. & Mye. Beryl Lorrian
246 Brachett Sireat
Poreland, Malne 0410}

Dear Mr. and Mrs. lorrian: Ros 246 Brackect Strest ~ 55-B-18
Second Ploor Apartmant

A vecent inspection by Housing Inspector Befiay of the necond flaor
apartwent you arc now occupying fonud that It doew not fieat the
requivenents cf Chapter 307 (Minims: Stondards for Nusainy) of the
ity of Portlind Municipal Coda and 1a herchy declared unfit for
humaa habitazion,

The owners, ¥r. Deane Seavay and Mr. Blmer Martin, have beea r tted

of the nhove mentioned conditions and have baen directed to ta!
irmodiate steps to vacate the apartmsat,

84 FOUE9,

Lyle DX%;:;\D \m

Chiof of Houoing Inspections
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NOTICE OF HOUSING CONDITIONS

LDN/72

CI1Y OF PORTLAND 55+8-18
Health Department - Housing Division location: 246 Breckote Street
Telephone 775-5451 - Extension 448 Project: General
Issued: 6/26/7%
Mr, Deuno Seavey Expires: 3/26/1h
Wr. Eliar Hortin
2hb Brackett street
rortlend, Halne 04100
Dear e S“Wy & Hr. Hartln:

An examination was made of the premises at 245 Brackett Streat

Portland, Maine, by Housing Inspector Bel oy ., Violations of Municipal
Codes relating to housing conditions were found as described in detail bztow.

In accordance with provisions of the above mentioned Codes, you are requested to correct
these defects on or before August 26, 197 . You may contact this office to
arrange a satisfactory repair schedule if you are unable to ..ake such repairs within the
specified time. We will assume the repairs to be in progress if we do not hear from you
within ten days from this date and, on re-inspection within the time set forth above, will
anticipate that the premises have been brought into compliance with Code Standards.

Your cooperaticn will help tnis Deparrment in its goal to maintain all Portland resideuts
in decent, safe and sanitary housing,

Very truly yours,

Acthur A, Hughson, CPH, MPH
Directoiuw_‘

{ et
Inspector . By 4. [ i N\

Health
\\

t 1 o .
Chief of Housing Inspections Y

EXISTING VIOLATIONS OF CHAPTER 307 - "MINIMIM STANDARDS FOR HOUSING" Saction(s)
Te Raplace mlssing mortar on she G7arell eNEerior Galld, -
%2, Replace miselng bricks on the ovezall axterive walis, 3es
3 Roplece alssing plaster on the celilugs of the firss, second, end third floor
halls « frent and rear . isb
.,  Repoir loose h2nd rall on the steirs of the first, second, xnd third floor
front Pail, Jod
Raplece brolen traad on the third floor roar hall stalrs, 3md

Sagond F\

Providn miasing locks on tho laft kitchen windous. Jeg
Renlaco broken sash cords fn the left kitchen windows, 3
Repleca broken tash cords in the loft dinlng room windows, dee
Replocy misalng plaster on the bathroon colling, 3<b
Replace missing plestor on the dining reom cotVing. b
fiepleca missing plaster on the fmat bedroom ceiling. b
Replace broken glzas In the front dadrooa window,

Resloce mlsaing sash cords In tha front bedroom window.

Repalr the broken slectrical tight finture on the Yront bedroom celllng.

Aeploce missing plester on the midale badrocm colling.

Replace missing plastar on tha rear badroom celling,

Replece miasing plaster on the rear bedroom vall.

femovo rubblish end debris from the rear bedrocm floor.

tontlauades
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City of Portland f
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, Health Department Housing Inspection Division ]

[ STRUCTURE TNSPECTION SCHEDULE O tnsp. tane_- Barley
’

(:me Datc”?} Insp.Type 4 Project Code ¥5)Assr's: CThert(f)Bi.(7jlot|{3) Census: Tracti(d)Bik.] (/0)insp. {1/] Fora No.
E2S-7F] (L] x4 S 5 S )v /306 Z9 {427 203
{/Rv"ou:e No. tnSec i No. V) Suff, 49)Dirvect.| _ /%) Streel Name (17'St. Design.
Z 7%, | AT D (&~
§j0vner ot A\.ént. eane Sed. sey Pud L LMERK AT A/ /9)Status  lewiBlde's Ratimz.

29 [Brackerr K1 _ABa 3

Fovt ls oo, e . ' 2ip Code U757

- : -
“aitspyoee, DL L. "sfam. Units%gOcc. R, U. 'siy7No. Occupantshicom' L. U. G5Bl dz. TypelpiStoriesiuyConst Mat f39%0.B. '£53 C.H. 59=hoto
2 L ) ‘__5 /0 ] LZE 1T 3 Svis&T " A6 1Y i Y

¢ Fu 36.ctial L.na oe 32)D.0. 23 0tig. 1ot Res J5%)¥in,Res, o Dicn. 7 1osing Date ’ 4
Ei 7 x ~] 1 [ [ [~ i

| Fl. Room | Aree sp. | Code Smc.?xﬁ.
| V.olation Deserintion No.| loc. | Type} Type ty! Viol, Datp

' Re Lol mogre gA| A WRY 2 | 2R
¥ my | Breks ' salex [wayl 21 2,
Be | m| Plasrew 5| Fe Cly 2| 3¢
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Remady | Cond.
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it); of Portland <Health.Department Housizg Inspection Division

DWELLING UNIT SCHEDULE
(2) INSP, (3) FORM NO.

: Z | o1/ 121 e 12 | |
B) ZRms|(9)#Peo[10)FAT I 7 cf11)S]p.Rms

- ' () TENANT'S NAME (G)Fir.#{6)Location|7)Rr3.To.

10l elglylel 121elg 1Al Inl 2| v |ov| él s & 1 2
:?(TZ)Child (13) chiid|(14)+ Lead Survey |{IZ. T{16)Rent]17) Furn.|(18) Heat [(19)Hot 20)Dual | (21)Ck'ng|(22) Lav.(23}3ath 2L)Flush

Un.l0 1-6 Resul ts Code Water Ears
. 21 > v 21 ) ¢ FF Y N A Vi B | FE
3 Viol. Room | Area | Respo~sivie | Code Sect. Viol.
H Remedy Violation Location | Type | iype | Party Violated Remr.-Date

7/{ N\ Locks [-E K | Wik 2
By | Sush covds L e |k s 2
Wf;'/ SHth cerd s Le D | Wi s 2
M1l Plasteyr - 1Bp|C¢ 2 R
M| Fester D | CL 2 8
Ma | Praster LR \BE| Ce A
A7/ LR gE| wi zC.
My | Spshegrdr . AR B W 2
,gV f/éc{v:cw“f/}/x*m FE ke lCL gC
Plasker ;| be | €L 2}
m | Plaster At |Le| (L z)
Myl Plestv Be | foc | WH 3)
LE Ke |Bel FL 44
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HAousizg inspection Division

:itf of Portland <Health.Department

DWELLING UNIT SCHEDULE
{(2) INSP. {3) FORM NO.

i SP, DATE .
3,iﬁiil5|7|c7| | 2N/ 121 6 12 | [

i (&) TENANT'S_NAME (yFTr 6] location[7) Rug. 1. KB) #Rms|(9)#Peo T0)EA1 1 cl11)51p.Rms
ol | ok lklelele =l | Dv| 6l 5| 5 |2
12)child (13) Child (14)+ Lead Survey (s 52~:{16)Ren [17) Furn.| (18) Heat (19)Hot [20)Dual (z1)Ck'ngl(22) Lav. 23)5ath(24) Flush

Un.10 1-6 Results Code Water Ears "
— - /635 P o OFF+ Vi Y4 L Pz | P | F—
Room | Area "Respo~sible Code Sect. Vioi.
Violated Rer.-Date

Viol.

No.

femedy | Cond. Violation Location | Type | Type Party

W AR Jl‘b’lvcwaf_ — K e 3 C
'-/f‘f Le | flectyiedl Qutler LKitwa 5E
K/f Lo | fstex L/ |CL =13
Ml Plaste L \wh 213
wi | Cachpove s /] | W 20
il Sashcovd S ApL W -
A7 N Dil ce =
M)l Shasheord, J/ Wi -
AR\ Fiwelc 01| Pa 38
M f/eu‘yuﬁ{.}ﬁ%{lm / BE| CL s
m | Snsh o | Le| W) 2 c
my | Window s Be | Wh 20




246 Brackett Street ” tontinued

Third Floor

Repalr broken sash cord in the kitchen windows.
Repalr loose electrical outlet on the kitchen wall.
Repalr 10056 plaster on tha 1iving room selling.
Repelr mlissing ploster on the Vlving reom walle
Replace mizsing sashcords In the 1ivipg room windows.
Replace missing sashcords In the patnroXm windows.
femova peeling paint from the dining room cai ling.
Raplace missing sashcords I the dining rocm windows.
Repalr proken panels it the front dining rooa door.
eplace missing electr cal light fixture on the middle bedroom cailing.
Replace missing ,ash iy the resr badroom window.
Replace missing windows o the rear bedroom wall.

#HEN PARING YOUR REPAIRS, FIRST PRIORITY 15 TO BE GIVEN ITEMS WiTH ASTERISKS, AS THEY
CONSTITUTE EXTREME HAZARDS 10 THE HEALTH OR SEFETY OF THE QCCUPAHTS OF THIS STRUCTURE.




NOTICE OF HOUSING CONDITIONS

" LN/72

ciTY OF PORTLAND
Health Department - Housing Division
Telephone 775-5451 ~ Extension 448

Hr. Deene Seavey

Hr. Elmer Martin

ahly Brackett Streat
portlond, Halno o0}
Dear Hr, Seavey & Weo R

An examination was made of the premises at

DU 2

55+B=18

246 Bracket? Street
General
6/26/74
8/26/7%

Location:
Project:
Issued:
Expires:

26 Breckett Strest

Portland, Mal*:, by Housing Inspector

Barley

- Violations of Municipal

Codes relating to housing conditions were found as described in detail below.

In accordance with provisions of the above mentioned Codes, you are requested to corzrect

these defects on oY before

pugust 26, 1974

. You may contact this office to

arrange a satisfactory repair schedule if you are Unable to make such repairs within the

specified time.

We will assume the repairs to be in progress if we do not hear from you

within ten days from this date and, on re-inspection within the time set forth above, will
anticipate that the premises have been brought into compliance with Code Standards.

Your cooperation will help this Department in its goal to maintain all Portland residents

in decent, safe and sanitary housing.

A ,
oy '// P
Inspector __/ // ”“"‘»'/ - IS u(/,(f

e

s

EXISTING VIOLATIONS OF CHAPTER 307 - UMINIMUM STANDARDS FOR HOUSING"

Very truly yours,
Arthur A. Hughson, cpH, MPH

Hea{&%rpirector
. - el Py
\
By Wiy f;r:ﬁm. o

Chief of Housing Tnspections §

Section(s)

1o Replace mlssing mortar on the ovarall et
2, feplace missing bricks on tha ovesall axt
3. Replace missing plaster on the ceilings o

) halls = front and rear .
b,
front hall.

erior walis,
orior walls.
¢ the first, second, end third floor

S8

3-8
3«b

Repalr loose hend rall on the stairs of the first, second, and third fleor

3~d

ueylece broken tread on the third floor vear hall stalrs.

S d_F\

Provide missing locks on tha left kitchen windows.
Replace broken gash cords in the laft kitchen w'n
Replaca broken sash cords In the laft dining r
Replace missing plaster on the bathroom ceil’

Replace missing plaster on the dining v~
Replace missing plaster on the fron*
Replece broken glass (n the front
Replace missing sash cords In the ¢
Repalr the broken olactrical light fb

Replece missing plaster on the middls be

badrovm ce °°
the rear bedroom wall.
bedroom floc:.

Replasy missing plaster on the rear
Replace missing plaster of
Remove rrbbish end debris From the rear

¢ wouroom ceiling.

Continades

g S AT T




. 246 Béackett Sereet ContInued

Third floor

19,
%20,
2,

22, R * on the ¢

23, Repl 9 sashcords 1p ¢ g

2, Replace missing sasheords In the bathrogn windows,
a5, Remove pee) Ing paing from the dining roog

26, feploce mlasing sesheords Ip the dinip

27.

w28,

%29,

#30,

SONSTITUTE gxy

WAHER NAKIig YOUR REPAIRS, FiRsT PRIGRITY 15 T BE GIveN ITENS WiTH ASTERISKS, As THEY
RENE HAZARDS T THE  HEALYH o3 SAFETY OF Yyg 0CCUPANYS of THIS STRUCTURE,




LAW OFFICES OF
BERMAN. LEBLANC. PALLAS & CLARK
825 MAIN STREET
WESTBROOK. MAINE 04082
TEL. 854.2521

RAY R. PALLAS

AAND LEBLANC 1904 . 66
PERRY H. CLARK

WILLIAM BERMAN . GENEMAL COUNSEL
1893.19723

June 2L, 197k

City of Portland
Buildin~ Insvector
City Hall
Portland,

26 rackest 3treet

Gentiemen:

This letter is merely to confirm existing facts and
to establish a written record of a formal complaint,

My client, deryl Lorrain, is a resident of the
structure at 2li6 Brackett Street, Portland, leioe,

On or about June 19, 197l nart of the ceilins in
the svartment caved in. When this hapoened, Iis, Lorrain's
young son, Mark, was injured.

To date the landlord has not even stopned to look at
the ovroblem even thourh Ms. Lorrain has comwnlained of this
and other matters.

I realize that Inspectcr Downs has seen the building
but I felt that attention should a~ain be brourht to
this matter. ™Thns, this formal commlaint,

Would vou plesse advise either my client or me if
you have sny guccess in getting the landlord to correct
the above cant_oned conditions.

P Y
[ﬂ’W")Zﬂ% 47}1' Raybi:? Pallas
(M% /ﬂﬁ " jur

RECEIVED
20 Box LShY JUN25 1974

ce: Beryl Lorrain

Portland, ME DEPT. OF BLDG. INSP.

CITY OF PORTLAND




LAW OFFICES OF
BERMAN, LEBLANC, PALLAS & CLARK
82% MAIN STREET
WESTBROUK, MAINE 04092

City of Portland
3uilding Insvector
City Hall
Portlsnd, ME




v/

September 9, 1971

Mr. Elmer Martin
Spar Cove
Freeport, Maine 04032

Re: 2H46 Bracket: Street
Portland, Malne

Dear Nr. Martin:

Your praperty has bean surveyed by tha Portland HousIng Diviston
and has met Minlmum Code Standards, Congratulations are extended
to you for the general condition of your property. Good malntenance
Is the bast way to presarve the uzeful 1ifa of your property and
neighborhood,

If we can bs of further help, please feel free to call on
us.

Sincerely,

Lyle D§\Noyes
Chief of Housing Inspections

LON:eclb

inspector . —%Wﬁ
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1dnsT71 DWELLING UNIT

“ Location ?h ,N O tnspector ﬂﬁﬁj/é’/g . - Date 9/7/,7’7

B

- p,U. Locatfon 27 i ] Project Name/No. A Photos Yes - - No. .
\ 1 - ..

—

occupant __Lis: e 3, : L leidea Allowed s
. . : N )2 _ P / 1
Rent Furn. Wit 1y, inC, Rogms Bath Flush Lavatory Hot Water Couking | Oual Eqress
: : T NZP)s L Nifpos__ | N=PES ol Dy 7Ves) _ No
KITCHEM . - CODE BAT!:!RO oM N :
(‘jﬁ'f’laster- Ly Cy M= celling/Walls 3(b) | () Plaster - L, C; M= Celting/Malls o
(") Windows - loose, nroken glass, glaze {~) Window = loose, broken glass, glaze Coo0n T osle)
( }/Sash/Frames - broken, missing,; worn (f)',s'ash/Frames - broken, missing, worn e 3(c)-
(“)-Floor - loose, worn, damn,, bikde () Floor = foose, worn; dame, buckled e R 3(b) - '}
{~)/Doors = Knob/1k = missing = Panels/Franes damo { q Door - Knob/1k - missing - pane!s/Frames dam. - 3(b) .
(r);l‘.oun'(er/stm'° space Yes ___ No { )'Toilet = Tnk - brkn, loose, leaks, seat, |1se,crkds 6{d) o
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CiTY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

October 24, 1985

Mr, Deane Scavey &
Mr. Elmer Martin
246 Brackett Street

Portland, ME 04101 Re: 246 Brackett Street

Dear Sjrs:

We recently received a complaint and an inspection was made by Code Znforcement

Officer _ Merlin Ieary of the property owned by you at 246 Brackett Street.
Portland, Maine. As a result of the inspection, you are hereby ordered to correct the
followiny substandard housing conditions:

1. RIGHT REAR EXTERICR - wall - missing mortar. 108-2
*2. RIGHT REAR EXTERIOR - wall - sagging conditions. 108-2
*3. RIGHT REAR ~ window sill & lintel - missing bricks. 108-2

The above mentioned conditions are in violation of Article V of

the Municipal Code of
the City of Portland, Maine, and must be corrected on or before

November 24, 1985

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

Sincerely yours,

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

Chief of Ins i Services

Code, Enforcement ofﬁ,é.__@un Leary (5)

Jmr

389 CONGRESS STREET @  PORTLAND, MAINE 04101 o TELEPHONE (207) 775.5451




CITY OF PORTLAND, MAINE

389 CONGRSSS STREET
PORTLAND, MAINE 04101
(207) 775-5451

JOSEPH E. GRAY, JR.
PLANNING & URBAN DEVELOPMENT DIRECTOR

July 15, 1988

Mr. Deane Seavey

Mr. Elmer Martin

244 Brackett Stireet
Portland, Maine 04101

Re: 246 Brackett Street 55-B-16
Dear Mr. Seavey:

As owners of tne above property, a copy of the posting notice is being
sent out to remind you that this building is still posted against

occupancy. If any work is being done *" .c requires a building permit,
you should came into this office and a.ply fcr one.

If you have any questions about this, p° ..o do not hesitate to call
this office, 775~5451, Ext. 317.

Sincerely,

Merlin Leary
Code Enforcement. Offi

it
Enclosure




