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i A} APAR T #MFN | TIGUSE ZONF
CITY OF PORTLAND, MAINE o g
. DEPARTMENT OF BUILDING INSPECTION w g
COMPLAINT 3
=]
INSPECTION Cory =
2
COMPLAINT No._.55/38 Date Received___ 5110/55 f{
]
‘o [+
Lecation_13 Caprrall_Streat Use of Building__ —_
Owner's name and address__Ste)1a Mrauica . 12 Garro)] St, Telephone
Tenant's name and address, Telephone
Complainan’s name and address Telephone_____
Description: Reported that thig side of the brick duplex (probably in separate ownerships)
is being used fop three apts, conversion having been made from a single family
dwelling houge sinew sometime since 1941 without a pernit and without certificate
NOTES: °f ¢ccupancy,
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o e SURVEY AND INVESTTGATION OF TENEMENT AND LODGING HOUSES ‘
QUESTIONABLE AS TO LEGAL AND SAFE USD l
— H
L. Location [\3 C.a_/n,c"ﬁg # . Date Inveatigation Commenced ‘5/13 /L.‘Fd"" i
/ 2. References: Complaints Appl,BP . 4\4
\; E
T 2. Present Owner and Address JJ)&,%_, )’}’IMW /3 GW,ME/JJ&
L ﬂ b, Present Lessee end Address S—19920 4
»+» Building Permit Record:
i
E Asseosors' Record
Tl 6. Survey Lo2k: Owner m—&ll?omz&- No. tenants /
AR No. rooms 2 ; Clasg of Use LOMQ@E&«W
7. Agsessors' change record since 1924 |4 L/J,"? }}f e, /m ./) 7. Jyil
j B
e A\ 9. Gity Directory Record
A 1926 1999 Morocel G\, Yrralt . ©
i 1927 . 1gko oo 4"1’?"! b ‘
. 1928 1941 1"
1929 19k W :
A 1930 , U 4 . |
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PERMIT 1SSOEL

FILL IN AND BIGN WITH INK o 927 g
APPLICATION FOR PERMIT FOR A6 glﬂ?\{‘? »
HEATING, COOKING OR POWER EQUIPMENT CITY of PORILAND

Portland, Maine, -. July 25, 1949 .

To ih TNSTECTOR OF BUILDINGS, PORTRAND, MAINE
The under.ipned herehy applies for o permat fo install the following heating, cooking or porcer equipment in accord-
ance with the Lates of Mazne, the Building Code of the City of Portland, and the following specifications:
2 MNootokising

Location 13 Oexpoll 8%s. . Uso Jullding. Dwelling .  No.Stories Existing *
Name and address of owncr of appliance Otis Carl Williams, Jre, 13 Carroll Ste .. -
Installer’s name and address ..Ba}lafd_ LY !'1. & Equ}P'Fent Coe . Telcphonea".lgg;' [ -

General Description of Work
Toinstall .. ODO.. Fully.Automatic. 011 Burnar. in Steam Boiler... — - . e

*

IF HEATER, OR POWER BOILER

Location of apphiance or source ol heat .. . o v e e Type of floor beneath appliance .. ... .-

1F wood, how PrOBECLEAZ, . mmim s o = o s m e ommmm Kind of fuel R

Minimum distance to wood or combustible material, from top of appliance or casiny, top of fUrnace v - —n commrm s e

From top of smoke pipe.. — .~ __From front of appliance ... .  From sides or back of appliance .. - wee-s

Size of chimney flue . - e e Other connections to same flue . .« e e e e e o e —

If gos fired, how Vemed? e wowcvis mo w e Rated maximum demand per hour ... e
IF OIL BURNER

Name and type of burner ... Bsllard. 4XR3S . Labelled by underwriter's laboratorics? ¥08 e

Will gpesator be always in attendance?. J@8 . Does oil supply line feed from top or tiottom of tank? bottom. ..
Tlement

Type of floor beneath burner —.
Location of oil storage ... ~.Bagamant . . oo
If two 275-gatlon tanks, will three-way vatve be provided? e s i e .
Will alt tanks be more than five feet from any flame? yes  How mauny tanks fire proofed? .. . NONE. v o m

Total capacity of any existing storage tanks for furnace burners 1 - 275 e e —

R’ IF COOKING APPLIANCE

Number and capacity of tanks ROI® ... .- e

Location of appliance. - — e - = Rind of fuel . .. Type of floor beneath appliance .. T
16 woud, HOW DIOECLEd? o . e w1 oo s e 2 v e e
Minimum distance to wood or combust hle material fron top of APPUANCE caw e s+ s o e
From front of appliance . ~ . From gides and back e« wum - ... From top of SHIOKCPINE wm or o s
Size of chimney Qe s Other COMNECHONS 10 SAME FUE o e st e = = 2o o e i e
Is hood to be provided?meumn—mreIf 50, how vented? - [

Rated maximum demand per hour . o e conmrns

1f gas fired, how vented? S
MISCELLANEOUS EQUIPMENT CR SPECIAY INFORMATION

v amar—

o . m - - SE CETIVEMD _

——ryer

R g

e et Ut £7 104

o— - . e netme e e .. o "BEPI. GF BLD‘G, IuSP: -
e e e e . LIRY DF-PORTLAND™ ~ "

o —————— W twimp— o

[

" - e - St we——

ete., 50 cents additional for cach additional heater, ste., in same

Amount of fee enclused???,&'.gg, . (§2,00 for one hieatery
building at same tirae.)

APPRO VW/ /
. F ;2- "/Q ¥ 2 Wilt there be in charge of the above work a person competent to

) sce that ihe State and City requirements pertaining thereto ave
- observed? JO& oo /

LN e
INSPECTION COPY Signature of InslalteBallard/01d - Equipment-00s- - -~
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Permit No. N\W\\hﬂlﬁlu
Fonwn.oa \rN
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Ownér "' \m\gg nqgh

Date of permit
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1 P} Plpe. ‘\.

2 Vent Pipe w\\
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e

4 Burper Rigtdity & m_ww..o_.wrt Ll

T ——— —

b Name & Labe] -!._....L.ﬁ.
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10 Valver in 80 -Mm

12« ‘Bpacity ...__EIN..MN m |

12 Tang Kwintiry & mz_—.k.u:l v ﬂ
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18 Tank _:mnnz_.d.-f..%rllfuﬁlllﬁ
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CITY OF PORTIAND, MAINE —_—
DEPARTMENT OF BUILDING INSPECTION

Verhal DATE  8/21/45
By Telephons

LOCATION 13 Carroll Street OWINER Anna Nixon

MATE BY Anna fiixon TEL, 2-5258

ADIRESS 12 Carroll

FRESENT USE OF BUILDING

CLASS OF CONSTRUCTION Brick NO. OF STORIES 3

REMARKS: This building has two_stairwmys frop third floor to the ghound. It .

%j - _hns_baen ysad for a rooming housa but the ownar is living there slong now,
! ] .

INQUIRY: gan this building be used for a convalescent homa?
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Location, ownership, and defail must be correct, complete and legible. Separate appli-

cotion required for every huilding.

APPLICATION FOR PERMIT TO BUILD
A PRIVATE GARAGE

Portlund, Me., December £8,19239

TO THE
INSPECTOR OF BUILDINGS
The undersigned hereby applies for o permit to build, according to the following

Specifications:-
Location 13 Carroll Straet Fire Districts no Ward__%
Name of owner is? Jemes A Romito Address____17 May Strest
Name of mechanic is? Forgione & Romano Address__ 30 Portland Ee

Proposes oceupancy of building (purgosi)gc]?ri dxivate garage for three

cars only, and no space £ be let,

Not nearer than two feet from any lot line, will not obstruet windows of adjoining property.

A Pyrene fire extinguisher to be kept in garage.

Size of building, No. of feet front?. __80f%; No, of feet rear?_20£4t——i No. of feet deep?. S0
No. of stories? 1

No. of feet in height from the mean grade of street to the highest part of the roofl 1884
Floor to be? conorate

Will the roof be flat, pitch, mansard, or hipt__ fwt Material of roofing?_tar g gravel

Will there be a chimney?___._lﬁ__._Will the flues be lined?_ No stoves tothe used.

Wil the building conform to the requirements of the law? yes

yes

Will the tmilding be as good in appearance 83 other surrounding buildings?

Hava you of any person acting for you previoasly apglied for a permit to build a privatz garage? . 00

1£ o, state the particulars

Estimated Cost,
Signature of owner or author- — @
¢ 1600, ized representative, _ﬂ%ﬁﬁ' taninne

dress, oy
Address /.)‘6//’ .

£ =T
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APPLICATIGN FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date , 1082
Recelpt ang 55::“ number __ A 718660
To the CRIEF ELECTRICAL INSPECTOR, Portland, Mane.

The undersigned hereby applie. for a permat to moke electrical installations m accordance with the laws of
Maine, the Portland Electrical Ordwnance, the National Electrical Code and the followng specifications:
LOTATION OF WORK 13 _Carroll St
OWNER'S NAME- _ ¢itlowcod Corp. . — —— ADDRESS: __22 Carlion St.

QUTLETS:

Receptacles _ Swi.ches _ Plugmeld . _ it TOTAL ____ -...... .
FIXTURES (number of)

Incandescent _ ___ Floureseent _ _ (nat stnp) TOTAL . cvever ane

Stmp Flourescent ___ _ ft. . . o oo ceeee o e prinernininnnnte

SERVICES
Overhead x  Underground _ _ _ Temporary . . TOTAL amperes __ 200 . / 3.0
METERS (number of) __1_ . e e e e eereienaae aee aeeeneens ____Q,_U__
MOTORS {number of)
Fractional
THP O OVEr _ & wres wenerrssssaees e e eer aerersaes veeeen [,
RESIDENTIAL HEATING
Oil or Gas (number of wnits) ... . . oo e e emeerenene O —
Electric {number of yroms)  _____ .
COMMERCIAL OR INDUSTRIAL HEATING
01l or Gas (by a mamn boler) . .
Oil or Gas (by separate UMILE) .. oo o eeserseeee weerrrs moinan s ies
Electric Under 20 kws _ __. Over 20 kws O T
APPLIANCES. (nwinber of)
Ranges X Water Heaters -
Cock Tops Disposals
Wall Ovens Dhshwashers
Dryers i Compactors e
Fans Others (denote)
TOTAL _ . Ve e . . e e reea eaee waes W 1,50
MISCELLANEQUS: (number uf)
Branch Panels .- . . e eiee e PPN
Transformers ___ .. . vee e e e e aaaeeeeaas seraes
Air Conditioners Central Umt o . e e e eeieens ame anes
Separate Units (wmdows) L s e e e e e e eeseas
Signs 20 sq. ft and under .
Over 20sg ft  ___ o e e e e seeeeaees .
Swimming Pools Above Ground s . ce e aaneeas mev .
In Giound ) . . PP P
Fre/Burglar Alarms Resiaential . O e
Commercial v o = er wersre
Heavy Duty Outlets, 220 Volt (such as weldcrs) 30 1mps and ENder i aeanens
over 30 amMps _____ . aeeee e
Circus, Fairs, ew. C eerraeeas . F T
Alterations tc wires veresarenen e e e ee weees v eeree waes
Repairs aftec fire ____ ___ .eer erernene v e eneerns aesee e renes varens
Emagency Lights, battery eeveeneaens T L I
Emergency Generators

—_— ea aewr b oA dessew Wes e tE  tamrasssmareacs ETEEEREIN

. bemam mEEBe e as aaad s o aae Gee ravameeszLED ar

I'\ISTALLATION FEE DUE'
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . .. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-160) . S e e e e eere waaaes weens
TOTAL AMOUNT DUE: 5.00

INSPECTION:
Will ba ready on , 16__; or Will Call =
CONTRACTOR'S NAME: Dan_Barker
ADDRESS: 25 kItteredge Rd. So. Portland
TEL.. 767-3680 _
MASTER LICENSE NO.: 3676 W gﬁ }DR
LIMITED LICENSE NO.: ,e/

- o=

INSPECTOR'S COPY — WHITE
OFFINE COPY — CANARY
CONTRACTOR'S COPY — CREEN

o

T

:
f
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ELECTRICAL INSTALLATIONS —

Permit Number

Location _ _ / 3

Date of Permat
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=
£
1M

By Inspector

Permit Application Register Page No
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APPLICATION FOR PERMIT

B.0.C.A. USEGROUP .......... deisenrsesrnsany I, TP, .

B.0.C.A. TYPE OF CONSTRUCT[ON ............ qu..g. .]:h. P

ZONING LOCATION . Rl PORTLAND, MAINE .. 2/6/85.. ....

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby apphies for a permit to erect, alier, repair, demolish, move or install the following buliding, struciure,
equipment or change use in accordance with the Laws of the State of Matne, the Portland B.0.C.A. Building Codz and Zoring
Ordinance of the City of Partland with plans and specifications, if any, submitted herewith and the following specifications:

LNCATION ....13 .Carroll, Sftreet.... ...... Vetaasaneeaatans snues veav.. FueDistrict #1 0, #28
1. Owner’s name and address .. Vincent.M...Carbone,..8ama........cooenis vo- Telephone ..773-25L11.
2. Lessee’s name and address ...... dehbesaeraanre s ey g Telephone ......
3. Contractor’s nams and address .. OWDEE. .......ccviiiincnn Crerasiiesaseisenans Telephone ...vvevaee e
........ eeenaareereaerranesaecanetnranananratbbiaasannnttesanreriesnasirasarnaneacanss NO, OF sheets ..o,
Proposed use of building ....degk....coovvnnanns Chieras seas sasesenr weraserianes e No. families ..........
Last USE wonveinannenononnes Ceeverisssrrireanann CererbrEaitiaaatessrasanariaey . No. families suovuraees
Material ,.,.....un No. stories ....... Heat .oooiviann, LStyteofroof..oniaeaiis «vs. Roofing....... vereseanee
Othtr buildings onsame 1ot ..vooviniiin tiviriiriiiareiiinne sosaitiinssiiaae res Cisaesersvanrs erraerian
_Estimalcd contractural cost $. 200........ Appeal Fecs L S
FIELD INSPECIOR—Mr .... .. Creerserrrrareinens Base Fev ce erreeraeiees
@ 775-5451 Late Fee o

to construct 12' x I0* deck off third floor TOTAL S 15 00,, ,,,,,

of existing buiiding as per plan
Stamp of Special Conditions

NOTE 70O APPLICANT: Separate permits are required by the wstallers and subcontractors of heating, plumbtng, electrical

and mechanicals.

DETAILS OF NEW WORK

Is any pluy ing involved in this work? ..oo.vvvniaan Is any electrical work involved in this work? ...vvvvaeen
Is connection t= be made to public sewer? ...... vensae. I not, what is proposed for sewage? ....oiiiiinnninnian
Has septic tank notice beensent? ..o covniain veeesr Formnotice sent? ... i vaviriioarannnnonanes verseeste
Height average grade to top of plate . .....oovvneens. .. Height average grade to highest point of roof ...ooiiiianins
Size, front . ouvvrsnenes depth.oisnnannnas No.stories ... ..... solidorfilledland?........... easthorrock?.....coiue
Material of foundation ......... veessessreansas Thickness,top........ bottom........ (31117 veias
Kindofroof,........ veserresasaears Riseperfoot..oovueinaiiaans ROOCOVEIMNG cvnevnnnrnnsnnnnns
No, of chimneys vuvvvreeeeraeses. Material of chimneys....... of lining...... +ea. Rindofheat ........ wofuel .,
Framing Lumber—Kind ..ovvvivninns Dressed or full size? ,....couuve v Cornerposts .ovvivenennn I 11
Size Girder ...... vrresensss Columnsundergirders...oivaevnennns S128 ...vvversees MAX. ONCERLETS o uvvuvnvnnnns
Studs (outside walls and carrying partitions} 2x4-16” 0. C. Bridging in every floor and flat roof span over 8 feet,

Joists and rafters: Istfloof vevsennsrnnns codnd viiiiviiiinn 1 DY 1+ S

On centers: Itfloor sovnivineenss L2nd seeniianann. BT+ SRR (11 N

Maximum span: IstfIGOr coverrenaansss I+ SRR | {1 P PRI {7 PR .
If ane story building with masonry walls, thickness of walls? ....... ... Cebriiaeasiieannes aas 1717111 ¢

IF A GARAGE
No. cars new accommodated onsamelot ., . . . , tobeaccommodated ..... . number commercial carsto be accommodated .....
Will automobite repairing be done other than minor repairs 10 cars habitually stered in the proposed building? ....... .

APPROVALS BY: DATE MISCELLANEQUS

BUILDING INSPECTION—PLAN EXAMINER .....  Willwork require disturbing of any tree on a publicstreet?.....
ZONING: Dkt DT v

BUILDING CODE: ...oufiviiiiviavscrvsnas vivnne  Will there be in charge of the above work a person compete:t
Fire DEPLi vovvuivirrenaniertsirnisssnsticsrnaasses . to see that the State and City requirements pertaining therelo
Health Depls vuvrsssvnnsnsensssniiessesarsrrcsie are chserved? ..ucviens

0}}3“5: sibeedsnrrstitaneansarsannne CedsaBurTrIbay

Stgnature of Applicant ?2( e e PN vees PhOMES . Liirennes cres
Type Name of above ._“_T_I.J:nggg'g._ Garbone . .........10 20 30 40

OhEr suvveerscsesaensrasavsacnras ssranan

and Address cviiveass vonsesrinaninsions .

FIELD INSPEGTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

ﬂ//ﬂ% olrfé//t/

e o
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Chief Director

MAY 30, 1986

AFES VAN B
122 PINE ST
PORTLAND ME 04102

13 CARROLL ST
062 - B- 020
3

Dear Mr. Afes:

The Housing Inspections Division of the De

pariment of Planning and Urban Development has
recently completed an overall inspection of

the above-referred property.

Congratulations are extended to you for the general condition of
to meet the standards established by the City's Housin
following items that could cause future problems:

your property which was found
g Code. We did, however, note the

1. EXT - 1ST FLR - REAR ENTRY 108.10
INADEQUATE BALUSTERS AT REAR DECK - VERTICAL 4" 0.C.

Good maintenance is the best way to protect the value of your property and neighborhood.
Piease feel free to ¢all on us if we can be of assistance to yod.

Sincerely,

/ _
Y Lyl T urmae—

Tammy Munson

Code Enforcement Cfficer Code Enfc.Offc./ Figld Supv.
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Inspection Services A
}’. E_gmud Hofises N Joseph E. Grav Jr,
Chlcf - ® D- I

MAY 30, 1996 CITY OF PORTLAND

AFES VAN B
122 PINE ST
PORTLAND ME 04102

Re: 13 CARROLL ST
CBL: 062- - B-020-001-01
DU: 3

Dear Mr. Afes:

D@ﬁng‘ arecent inspection of the property owned by you at the above-referred
address, it was noted that smoke detectors were missingfinoperable in some
locations,

25 MRBA 2464 required that approved smoke detectors be installed in each
apartment in the iinmediate vicinity of the bedrooms. When activated, the detector
shali provide an alarm suitable to warn the occupants within the individual unit,
Failure to comply with this statute may result in a fine of up to $500 for each violation.

Reinspection of your property will be made in twenty-four (24) hours. Lack of
compliance will result in referral of the matter for legal action.

Loss control is a responsibility of your management. Our observations are intended

to assist you. Recommendations are a result of conditions observed at the tima of

our visits. They Go not necessarily include every possible loss poiential code violation,
or exception {o good pragtine. :

Please read and implement the attached formal code interpretation or determination -
Number 93-1 - March 10, 1993 - from the State Fire Marshall's office.

Sincerely,

Amy Simps Tammy Mfison
Code Enforcement Officer Code Enfc. Offr./ Field Supv.

389 Congress Street « Portiand, Haine 04101 « (207) 874-8704 « FAX 874.8716 « TTY 874-8936
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DWELLING UNIT SCHEDULE

1) INSP. DATE 2) INSP, 3) FoRM NO.

71 I/ 1elels <l

4] TENANT'S NAME, '5)Flr.#_!6)Location 7)Rmg,Tp 8)#Rms, ' )#keo,] 1012311'd 11)Sip.RE

' / i i
\//// CCly ¢ (5/ Dot » | = ! D/ L 1/ z
12)Child | 13)}Child} 14} 15)Rent §16)Rent ‘nnsum. 18)Heat [19)Hot ([20)Dual |21)Ck'ngi22)lav. |23)Bath|24)Flusk
Under 10 1-6 l ‘ Code | ‘ Water | Egress
o] D&z 7en  ve Pl 7=
Viol. Roam Area™ Code Sect Violation
No. Remedy | Cond. lViolation Location | Type Type Violated Rem. - Date
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Avas Aethon Aroako
133 Enory Stroot
Portisnd, talno

Dear Mrae Mrewko:  REy 13 Carrol! Stroct

Your property has been surveyed by the Portland Housing
Divizion and has met Minimum Code Standards. Congratulations

are extended to you for the general condition of Jyour property.
Many people in the area are meking improvements in their prop-
erty even though they meet the requirements of ordinance relate
ing to housing conditions, Good maintenance is the best way to
preserve the useful life of your property and neighborhood.

Many services are available through the site office for
further improvements to your property. Should you want advice

on landscaping, structaral changes, plans, and financing, please
call 773-1773.

If we can be of further telp, please feel free to eall on
ug. Thank you for your interest in the program and your coop-

eration in maling Bramhall Hil1l a more beautiful residential
area,

Sincerely,

Avclin. ¢

Gordon E, Mart
Housing Supervisor
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RCTICE OF HOUSING CONDITIONS
CITY CF PORTLAND, MATNE

Department of Planning & Urban pevelopment

1 ction Services pivision
Tel. 715-5451 - Ext. 311 - 346

Mr. Vincent M. Carbone ~

13 Carroll Street
portland, ME 04101

pear Mr. Carbone:

_3—

cH. ___g_z___BLY-. __g__wr ' 20
LOCATION: 13 carroil St.
PROJECT:

NCP - WE
1SSUED:  July 18, 1985
EXPIRES: Sept. 18, 1985

vou are hereby notified, a5 oWner or agent, that an inspection was made of the premises
at 3_Caxroll Strest by Code enforcement offacer _ Merlin Leary .
yiolations of article vV of The Mumicipal Qrdinance {Housing Code) were found as des”

2 : "

in detai ttached "Housing Ins

rdance with the provisions of the abov
ect those defects on or pefore
make such repairs Wi i ifi
satisfactory repai
thig date, we will as
the time set forth above:
pliance with the Housing

please Hotes you should consult the ipspection gervices pivision o insure that any

Sorrective action you
and any other prricle of the city Code.

complies with the Huilding. plurbing, electrical, zoning

please contact this office if you have any questions regarding this order.

Your cooperation will aid this @epartmen
sanitary housing for all of portland's residents.

planning

Ty e T L) b - o - .
féﬁﬁ«?mw}mﬁﬁw s e L

+ in it's goal to

Very truly yours,

Gray, Jee Director
& Urban pevelopment

Joseph E-

maintain decent, safe, and

trem u\:,;ﬁ-—?




HOUSING INSPECTION REPORT
OWHER: Mr. Vincent M. Carbone LOCATION: 13 Carroll St. 62-B-20 WE
CODE ENFORCEMENT OFFICER: Merlin Leary (5)
HOUSING CONDITIONS DATED: July 18, 1985 EXPIRES] Sept. 18, 1985

Ttems 1isted below are in"violation of Article V of the Municipal Codes, "Housing Code",
and must be corrected on or before the expiration date,

SEC. (5)

1, CELIAR - wall ~ loose and hanging ramex. 113-5
* 2. REAR - porch - missing railing. 108-4

FIRST FIQOR
* 3. FRONT LIVING ROGA - door - illegal lock set. 108-3
* 4, MIDDLE BEDROOM - ceiling - missing light fixture. 113-5

THIRD FLOOR
% 5, REAR BEDROOM - wall - leaking conditions. 108-2
6. REAR BEDROOM - wall - missing outlet cover. 113-5

THIRD FLOOR
FITCHEN ~ wall - broken plaster. 108-2
KITCHEN - floor ~ missing baseboard. 108-2
KITCHEN ~ door - missing sill. 108-3
KITCHEN - wall - loocse outlet. 113-5

*WHEN MAKING YOUR REPAIRS, FIRST PRIORITY IS TO BE GIVEN TO ITEMS WITH ASTERISKS, AS THEY
CONSTITUTE EXTREME HAZARDS TO THE HEALTH OR SAFETY OF THE OCCUPANTS OF THIS STRUCTURE.
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‘Zity of Portland PLANNING AND URBAN DEVELOPMENT Inspection Services Division
DWELLING UNIT SCHEDULE

1) INSP. DATE 2} INSP. 3) FORM NO,

ARVANZS s

4} TENANT'S NAME

o 5)Flr.§ 6)location 7)Rmy,Tp 8)#Rms, 191#Peo,l 1018811 11)SIp. R
ﬁaléf Jo 8(/0)/&’1:36 / Dyl a1y &1/

12)Child ‘' 13)child! 14) 15)Rent |16)Rent |17)E‘urn. 1BjHeat [19)Hot [20)Dual [21)Ck'ng [22)lav. |23)Bath |24 FLusk
Under 10 1-6 l Code ; Water Egress

A S orels VA VES. L& et 773 y L
Récm Afea Resp. | Code Sect Violation
Remedy | Cond. [Violation Location ] Type Type Party | Violated Rem. - Date

waY/ FRIYU | Od | 2 | /ar- 4
MY Z{.:;%v‘ Lt ol ol ce | 2 | pz—~

O

SRR - —_—

e

Wﬁ%ﬂ?ﬁmﬂmﬁ s

et 5 P

- X b S o

L= A !
S ¢




1—@}%@ .

Zity of Portland PLANNING AND URBAN DEVELOPMENT Inspection Services Civision
DWELLING UNIT SCHEDULE
3) FORM NO.

1) INSP. DATE rg) INSP,
<l ]

21 I Az1els
4) TENANT'S NAME ' 'S)Flr.# fG)Location'TLBmg;Ipfgléﬁms*;ﬂlégeQ* 10)¢A13 4§ 11)S1p,
B IR AN NN

/(c-?/ €4 %& P
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Ao O VeSS V&S i AL Ll @ o
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23)Bath{24)Flus

Remedy | Cond. [Viclation
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