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' If Saptember 3, 1974 -i‘ . sF
' ’ .
Two Hifs Ine, ¥ o
: 39 Haal Seregt - ‘s "
: Portland, Haine ’
Daar Sira: Re: 39 Henl Straet, Portland, hatas 62-F.2 F .
Your prepazty haa been surveyed by tha Poreland Mausing Tnspegtion ( -
. Myiaion, Healek Departmant, and has ©at Minfmug Codt¢ Stanfards, !
. Cougratulacions Are axtendad to you for the gencral condition of )
Your proparty. Good esintenanca 1g tha hast vay to Pisaerve tha ’
‘ useful life of your proparty and nefghborhood,
. In ordar to aid ip the preservation o7 Portland'sg
. : oxisting houzing inventory, fe shali be ehe policy of
£ : this dopartment to inspect each renidential building
' at least snca avery five Years

«  Although a proparty
iz subfecr to Teinspectisn at may time during the axid
fi{ve yoar period, tha nexe tegular {nepaction of thin
Property ia schaduled fop Saptonbor 1979,

If va esn be of furchor help, pleage foul freo tp call on ue,

Bincarely yours,
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. i, : Ssptember 3, 1974
d ! Two H'a' Ine. . -
P i 39 Keal Streat
- - { Portland, Meine
A
ﬁ Daar Sirn: Re: 39 Heal Street, Portland, Maine 62-E-2
§-' Your jroperty has been survaysd by tha Fortland Bousing Inspection
L ] . Divielon, Health Dapartment, and has met Minimum Codé Standards. i
R Congratulations are extended to yeu for ths genarsl condition of
i - Co + ¥aur property.. Good wmaintenanco is the heat way to preserve tha
. ‘ ~  ueeful 14fe of your property and neighborhood,
_. , In order to aid in the preservation of Purtland's

- existing kousing inventory, it shall be the policy of
this department to inepect each residsntial building
at least once evary five ysars. Although a proparty
is subject to reinspection at any tiwe during the said

) five yerr period, the next regular inspection of this

property is schaduled for Septarbor 1979.

S B TR, 5

. If wa can be of furthar help, please feel frac to call on us.

. Sincarely youra,
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City of Portland

Health Department

Houvsing Inscection Division

Name /7 gﬁ/'/r:}/ ,

. 04 ' STRUCTURE INSPECTION SCHEDULF (l) Insp.
e ) LA mam
(a) sp.Date §7) Insp.Tvpe 7) Project Code [(5) Aser's: Chart G EL. M7 lot [(3) Census:  Tract|(9) Blk.| (/¢Imta.  (//Forn No.
| §'ﬁ?-—?? A 4R DMl ] b2 E L ey Z45
(+)House No, (J5ec.H No, (/) Suff. ijbirect.] {/z) Street Name 777 St. Design.
w SY v R4 FEAL ST
(19)%mex or_Agent: TWD 75 e N 2, X)status_ K0)Bldg's Rating
| () Address: 29 /veel ST /J’D /
ip Code ¢/ FTT

1(.‘:;:I}C:Lt\r and State:

LovFia NS, mie-

h&?}D.Uuits ZY0cc. D, U. s, Uni tsegOce. R U, feby Mo, OecupantelrCon' 1. 1114981 dg, Typ felStorlesia)Const . Mat f52=0.B. 'gfB/C.H.[31FPhata
ST L%T—Fd-a_‘m B g e 1 W/ Vi iv4
(‘-?.‘;/Zone@ For 2 JAczual Lend Usef3y/D.D. )U'rif;.lsr..Res.sﬁ)ﬁn.Res.Igbgﬂap. 2 Xlosing Date

: ! 0} 7‘?,’- ~

~Viel.'] . . Fl. Room | Area| Resp.| Code Sect,{ Viol.

-No. " | Remedv | Cond.}| Violation Description R No.! loc.| Type ] Type]| Party Viol, Rem,-Date
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City of Portiand Health Department Housing Inspection Division e
N o
OWELLING UNIT SCHEDULE 4
{1) INSP, DATE {2} INSP, (3}FORM_NO, . ' )
N 12177 Y] AP
(I} _TENANT'S NAME (SIFLr.# (6)Location(7)Rm.Tp. (8}#Rms. (9)#Pco(10)#AIT d(11)Slp, Rms. if
1 - V- .
/‘lefhﬂ.v/d Sl vle |4l / v DVl o] 2| sonl 2 i L
(1z)chitd (13)Chi1d] (1) +Lead Survey:| (15)}Rent (ic)Fent] (17)Fural (18)Heat] (19)Hot] (20}Dual [(21)Ck'ng {22 Lav| (23)Bath}{24)Flush ‘ "
Under 10 1-6 Results sode Water Eqrs, . T
Viol. Remedy Cond, Violation Location Rocm| Area | Resporfsible | Code Sect, Vielation ! -
No. Type | Type {Party Viglated Rem, - Date § -
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Ctty of Portlend Health Depariment Housing Inspection Division Bk : ?‘ a4
DWELLING L lT SCHEDULE R
(1) INSP, DATE (2) INSP, (3)FORM *." |
‘;r i F
14 |2 17] 2] | 7 [/ 2]y & | T ] |
(%) TENANT'S NAME 5)F1r.# (6)Location(7}Rmg.Tp. (8)#Rms, (9)#Pac {10)#A11'd{11)Sip. Rms, .
Liolvlls e | 1Dlolulaln b ly 2 v | Pv | 71 24 tem | o IR
(12)Child (13Jchild (1h)+lead Survey=] (15}Rent| (F6)Rent O7)urnl (18)Heat] {19)Hot] (20)Buat {21}Cking| (22)Lavi (23)Bath|(Z4}F fush ! -
lnder 10 1-6 Results foae Water Egrs. . F ‘
Vv ¥ L SES E Al ey \/ \/ &L i r s -
Viol. Remedy Cond, Viclation Location Room | Area’ | Respon§ible| Code Sect, Violation w7
No. | Type | Tvpe |Party Violated Rem. - Date L,
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City of Portiand Health Department Housing Inspection pivision e l 3
BUELLING UNIT SCHEDULE - T
{1) INSP. DATE {2)INSP, {3}FORM HO. AR
IL 1 M 'f . '\
2717 | AU CI A F S N N Wy
() TEHANT'S NAME {5)Fir.# (E)Location(T)qu.Tp.(S)hRms.(‘})#Peo(lO)dMi‘d(li)%ln. Rme .
TZ3chind (aichild (14)+Lead Survey~] (15)Rent {16)Rent| (i7)Furn (18)Heat| {19)Hot| 20) Dual 2()Ck'ngj (22)Lav (23 Bathl(Zh)Flush { .
\nder 10 1-6 Resulits Code Water Eors. k
7V v T 1 /B L -3 LV UV AN T 2 S PP .
Viol. femedy | Cond. Violation Location Raom | Area’ Respondible Code Suct Violation z
Ho. Tyoe {_Type | Party Violated Rem, - Date ' .
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CITY OF PORTLAND
Health Department — Housing Division

Tel, 774-8221 Eut, 276

Mrs, Efaine M, Souid
/o Harsld Souly
_9 Seunders Street.
Partiand, Malne 04103

CUnTIFICATE

ANCE

June lb, o'

o

3¢ Neal Street, Port!and, haiae

Re: = Premises |ocated at
Geer Mra. Souiet

A re-inspection of
by the Housing inspection pivision.

This Is to certify that you have
vlolatlons of Munlclpal Codes re

the premises nuted abpve wan made on

June |2.-:970

comp!ied with our request to corrzct the

lating to housl
.__ép"HM,lWO R

ng condltlons described in our

Notlce of Housing Concitions dated

Thank you for your coaperation and your
and sanitary housing for all Portland r

please feel free to call onus ifw

Loy

efforts to help us malnisin decent, safe
esidents.

¢ can be of further service to you.

very truly yours,

'

Arthur A. Hughson, CPH,  MPH
Heulfh Olrector
o'-)
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) INTERVIEW DECISION
1 QITY OF PORTLAND June |, 19 70
’ Yeslth Department - Housing Division
: Tel, 7748021 Ext. 226
] {J
: Hra. Elalne B¢ Soule
s ¢/a Herold Souin
: ¢ Saunuers Stroot
4 fartiond, soing i
Re: Tremises located at 3¢ Hoal Streat: Fortland, %alne b
Dear HMPBe Soulay
You are hereby notified that _ @ reinopoctlion and Your roquapt on ,
.t May BGy 19 70, regarding our NOTICE OF NOUSTNG CONDITIONS at the above
Teferrei premises resulted in the decision noted below.
% X Eapiraticu time extended _39 days to June b, 19_10 .
§
L dotice suatained, correct violaticns by 19 . A
M 1
'} Notice modified as follews: ]
o h
3
t ;
- Hetice withdrawn _ C/s~ _../~ - 70
g T
SO
Xt Tlocsa noflty e GEFiah 1Y TV IO IS T ONE ord Sor TS T ooRas - 4tuvy
g date so thnt o Certlituntn af Couplianco may be lzaued,
; 1 yoxy cruly yourn,
~: . % withmr A. Hughson, C.P.H., M.P.H.
; .:;1,"{ Health Direztor
™ -
. s
' ; B}f (ﬁf i JI} s Lotw 7
: Housing) Inspection Supervisgr
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" CITY OF PORTLAND
Health Depertuent - Housing Division
Telephene TTh-B221 Ext 226

tay 20 15 70

RE-INSPECTION KOTICE

wee. Efalna My Soule
¢/n Harold Snula

Q Spunders Straet
Pert fand, Maine G410

Re: Premises located at % Hael Slreet

pear Fre. Soutal

You receivad our NOTICE d?.ted Aorit 14, 1970 , requesting that
you correct before Hay. A4, 1V70 . violations of Municipal Codes re-
lating to housing e6paivieps Péund on en inspection of the sbove premises by

8 f(f’f?. S&iiay spe P

Housing Inspector’ . We asked that you contact the
Housing Inspectich bLyugsviBer to arrenge & satisfactory repair schedule if you
were unsble to make these repairs within the specified time, As we did not heer
feom you, We assumed the work to ce completed.

Hewaver, & ve-inspection on May 15, 1970 of the premises
disclosed thet those viclalions moted on the attached copy of the original
NOTICE still exist,

Now then, if you have not corrected, or arranged a satisfictory schedule
with this office to correct, sll existirn violations within seven deys, Jrom
date of this NCTICE we will have no cuoice but to refer this matter to Cor-
poration Counsel.

Chaptar 307, Section 24 of the Munieipal Codes, Minirm Standards for Housing
provides as follows:

"Any person violating any of tne provisions of this
erdinance or fa'ling or neglecting or refusing to obey
any order or HC UJE of the Health Officer, issued here-
upder shall 1.2 subject tc a fine of not less than $10.00
nor more than $100.00 and each day's violation chell be
considered e seperate offense.”

Very truly yours,

Arthur A. Hughsen, CPH, MPH
Health Directer
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housizg coeditions were fourd as de

ROTICE OF HOUSING cONDITIUNS

CXTY op PRITANL Loc: P WS0D Sipeqy
e:
’ ,\H'Eﬁli_.h Seons tuant Housing Divigien Prog: Upamtiold
“TT4-b221 Bxt 22¢ Iapued;
Expires; Sellait
NaEoWie Bisteg , Sgulg
3 Harold Sou)e
r ‘_" .,,wm st&"m
gmmma Midke Bi0
3 “}Q:ar ¥y Bosiqy
Y
1T TR T UX6Ln8tion wa1 pade oq Aprli 83, $¢0 of the
i & ’ prenfge
g "' tpd 1 Hesd Btonch » Portlang, Haine, :y
rnradd Inspector s UalF « Violations or Municipe! oo 24 re-

efects an or hefore
paction Surar-isor at this offs
ule 1f yoli are unable to pmake sug
she repairs to be in riegr
i3 date, and on reinspecei
that the premicas heve bee

n ¥1ll help this Departmert in its gon, ta o 1 all

in dacent, gafe sgq sanits y housing.
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L (o, 3 Project ____ L4l . I i
: mspecrox Jf {001 fey . ovner  hipa AlRime Mo Swle ~ A
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Lo PR et
n o NOTIiCE CF HOUSING CONDLT .ONS FEINGPFCTION NCTICE HFARING KOTXCE et 2 L;r‘
Lasued Expired Issued Expired Juyued Expized
- LT - 2= /- /- g8 L
: g-1-pp 1Sl ge | & Tl | o
o A reinspeccisn wes nad: af the above prumlees and 1 recommend the follnwing actlonsi . R
“ WiE T ALY VIOLATTONS HAVE BELK CONRECTED _ X+ - o
£ fob Send "Certificate of Compliance" _ < __- "Posring Release" .
; ] FATISFACIONY rehabllitatlon {n prograsse LT
b .. ] . - 979 . T
ilg« ;‘M}&. ond time 3¢ days to 4 19~ .
: =", FISFACTORY progress. N ,‘.m! .
. 1A, 1end "Relins ection Notice" . Motice ta Vacata" nposting Notice"
. { ,_5/ Aﬂyp 4% P X— et & .
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¢\ ‘pevelopment has xecen

JEENEREY. TV L IR e AT L N e i 1 -

422".:(
<
Planuing and Urban Development

Joseph E. Gray Ir.
Director

j'tﬁﬂﬁﬂbnSaﬁcz
.+ B, Samuou] Hoffses
Chief

CITY OF PURTLAND

Bay 18, 1995

ANDERSON ARTHUR & JOHN TARLING
336 DANFORTH ST
PURTLAND ME 04102

uw : 33 Neal &t
k.. 062~ - E-302-001-01
ay: 3

7

- st
;... Dear Sir:

ns Division of the Dupartwment of Plapning and Urban

The Housing Inspectio
tly completed &n overall inspection of the above

referred properly.

ded to you for the general condition of youx
<o meet the stanaards establiched by the City's
the following items that could uause

Cungratulations are exien

proparty which was Tound

Housing fode. We did; howaver. note

future problems:

1. EXT - OVERALL - 108,10
REPAIR/REPLACE ROTTED TRIM WHERE REQUIRED

! good mairtenance is the best way to protect the value of your pruperty and
ne.ghbuorhood,

. i~ase feel free to call on us if we can he of assistance to you.

Fiuceraly.

AR £ j{p. n ’ Pammr Mpfison
Code unfggcemeut officar Code Enfc. Offr./ Fle:wd SBupv.
P

7 g
7 . .
g/ M/MM/JU ngggg_ ZZZ(,»:,"('?\._ .

389 Con aess Street * Purllane Mane 0101 + (207) 874-8704 « FAX 874.8716 + TTY 874-8036
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_ CITY OF PORTLAND

+

Pl T T B
Ay !_'}B,” 15%35 ST T
e Teg n
WE oroTAT T e
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.,’t’{'AﬁDE,E'SQN)‘AR'fHUR*.& JOHN TARLING
1.7 336 .DANFORTH. ST
S PORT?RHD*’ME' 04102

Vo b A

iy,

R I A0 4t

!

Re: 39 Heal St

CBL: 062~ - E-002-001-C31
DU: 3

5

Pt F
P St B

Dear_ﬁir:
~The -Housing) Inapecticns Division of the Department of Planning and Urben -

i~ --> Development has' racently completed an overall inspection of the above

. Aporeéferred Properiy. . . .

s
4

- Congratulations ‘are extanded to you for the general condition of sour

"ﬁrnperpyfwhigh‘&asffound to meet the 'standards astablished by the City’s

Y. ' --Housing Code. We did, howaver, note the following items that could cause
Lo .Euture problems:, . . -

o

& LoD ey e e e
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