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July 24, 1979

. ' ¥r. Johu Fitcpatrick
' 398 Ray Strect
Portlsnd, Maine 04103

Dear Mr. Fitspatrick: Be: 276 Brackett Strest -~ 63-D-1 e

|

Wa Tecently receivad u complaint and an inspection was madeby Housing

Inspector Leary of the property owned by you at 276 Brackett Street,
Portland, Maine. As & zasult of tha inspection. vou are horeby
oxderzed to corzect the Xollowing substandard hou. g counditions:

9_.‘" 24 4_ 1..-Remedy~the-conditions-that-cause- the-flusttotiet—r..

SR PE S SRS

......

ey
4\‘7’ ‘ Henovrthﬂwaunﬁ—pc&imamm—thc
- __ceildngy———""" m——

4

The above mentioned conditions arc in violatfon of Chapter 307 of
the Municipal Code of the City of Portland, lalns, and must be
corrected #s follous: iten ¢1 must Ve corructed on ot before
August 2, 1979; Items #2 and #3 munt _be corrected on ox before
August 24, 1979.

m > ,,..W“::r:: . L’;:Wnlwmnm%-dmmmg,
b -2r~Reneds-tha-lasking-comLEIOnE 1K thm_fg}?oun-—a’ o s
—Hwing-voon-cetidn i 1 -

g Faflure to comply with this order may result in a complaint being
g filed for prosecution in District Court.
%
7
Sincercly yours,
Joseph %. Grey, Jr. Director
J\borhood Consarvation
J py 'L;{g\ﬁzt(‘,\ ( (o m\r:‘t
N Lyle R, Noyes
8 \ C“ \‘\ Chief of Housing Iap- .
1 ‘\\ e K2
. Inspector _ . - L o
~ M, Leazy . AMsit 7
L 7
3 /88 / :
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& /
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M. John Pitzpatrick
398 Ray Stroet
Portland, Maine 04103

Dear Me, Pltepatrick:

We recently received a complaint
Inupector
Portland, Maina,
ordered to corvact

1. Remedy the conditions
to ba plugged.
Remedy the leaking
living roon ceilings,
Remove the loone and
eailing.,

that
2.
3.
The above mentioned coaditions gre

the Murdcipal Code of the City of p
corvected a8 follows: Item #1 muat

Ra: 276 drackett Street - €3-)-1.

#pd an ingpection
Leary of the property ame

July 24, 1979

wE

was madaby Housing

by you a¢ 275 Brackett Street,

As a result of the innpection, you are haveby
the folloving subataudard houning conditsony:

cevse thi rlush toflst
6-d

conditions in the hathroom and

3-a

pealing pafot on the kizchon

3~b

1v violation of Cheprer 307 of
ortland, Moine, and ~ugg ba
be corrected on or _hrxifore

B4

#3 must. be sorrected o or before

dupust: 2, 1979; Items 2 and 33 ma
Aupyse 24, 1979,

Failure to compiy with this

filed for prosecution in Distrdiet ¢

_— ,
Inspsctor:Z?Z’éZu (,7'4 e

crdar may renult in g couplaint heing

ourt.

Slacerely yours ’

Joseph E, Gray, Jr. Diractor
\No borhood Conrervation

RS

,C- 57
Lyle N\, Noyes g
Chief of Housing Ingpections

N

M. Leary \7(\
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NTING CO. FORTLAND . Loc' 276 i‘!mke% st‘
4 5, L s 1
CITY OF PORTLAND i ot w/1 eorhall

Bldg 3t Fire Elec  Other
HEALTH DEPARTMENT lesued Septenthow 2, 1964

HOUSING DIVISION B o Expires Oobobor 2, 1069

Moy Iouis ¥, Mugoman
31 Booky H111 Rond
Copo Elizobothy Masng

4o

betiyiig e oo o er oo n

Dear Sir.
On deptomber 25 1969 an c<aminat; n was made of the premiscs located
at 276 Drackett Strooty Portlond, Haine

Non-compliance with the ordinances relating to housing conditions was found as detailed below.
In  accordance with the provisions of the above ordinance, you are hereby ordered to
correct these defects according to specifications within the time limits allowed. Failure to
comply with this notize will necessitate legal actioun.
Some repai.s or impovements required will necessitate permits which are to be ob-
taired from the Building Inspector, Health, Fire or other City Departments. These must be ob-
tained before the work 1s started.

If any additional informition is desircd,visit or t:lephone the Housing Supervisor at
this Office, Tel. 774}B221, extension 226.Kindly notify this office as soon as all corrections
have been complete

%}; u Very truly yours,
j b Joahn R. Davv, M. D.
/,f N Healen Director

By
Housing Superviser

VIOLATIONS & SPECIFICATTONS

e

2

"ff/ ~
24

P SLE A

'U/'

## Responsibiiity of Owner or Agent ** Responsibility of ¢

77

SERUGTIAL

Hepedr md pab in good order el detorioeted end hezaritug parta of the

strooture s follownt

8 Install a wirdow to tho ovteide alr, tho afie equal bo ot Least 1/12
Of the floox ewee and se conobracted that § the wash aran may be
oponed md olowed OR vou oy subatiduie m soprovod vathod of worhend~
ueld. ventilation in the bathroca of ipts B or the occond fooy.
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276 brockott sf‘l*uo? Arcat  Bramhelld
' Survoy Dnta:  November 15, 1967
Duwelilng Unitor 7

Ounors re Louls He XAusaman
91 Rocky Hill Roed
Copo tlizaboth, Kalne

DEFLCTL NECOING CORRECTIOM

SIRUCTURAL
Repmir and put §n good order al! daoterlorated and hazardous pairtas of tho
atructure as focllowas
-es fepals or roplace the loose, eracked, and henging plactor ep the
r-eet-ting—in-tha ¢ ight spartuent on $ho fhisd flooy, . .~ 1
¥ be—Ddeternine—tho veason and reacdy the condition whish cousos -the. BN |
—cot-Huoga—bo—teeli—tn-the -bedroon-ond In the holl in tho.elshi opuete .
. -Rent-on—thothird flocr,. . .
1/;. ~-Doteraino—the—rossdn-and--romody the condleion wiich causcs $he bathe . o
rooi—aolilrg-to-pool—ln-tpte 2 0n-tha $irst floofe.
v/d —Datorslie—tha—redsan—ond -ronody-tho-condlilon uhlch causon tha wnlls )
of—tha—ghower~nomparimont in tho bathroom of Apte 2 = <f£m4’ fioor to .
poots ~ ;
%.MW@MMMMMMme_muammhwm -4
cet-tiag-topooltn-tha binchecon of Aple. 6 o0 the . cond. floofe . .. .
é‘—;,: fomtngtoll & wipoun 0t waleldo oify fau L12¢ oqunl o ot lomo? 110
of the floor arca and mo constructed thot % the pesh arco moy bo
openod ond closod OR you may suostituto an approvad mothod of mochanis .
col vontidation In tho bathroom of Apte § on the socond €oors '
ELECTRICAL
Chack und have rapaired oll dofectlvo cioctric ulring end oleatrical oquipe}
Vment throughout tha structure.
a .

hoa.cloctolenl oyston o6 tha . fuoo-BoKe——
Vbe—-instati-ons—coltingmtypont.uativtypo.atoctrie Jight $ixtura.dn tha. .. .
) 2 pauthoticat.f1008,,

V' €e——tnssalicanvenlonce. outlots. tn.okl. tho cocna.uben. thora s .o dangaraus
~-ozensslyn.uso.afcxtonslon.cordss. . Rocticulac ot teotlon ¢a.sileoated to |
—thocitidehensieApty—grontho-tlest.floore

NULSANCES AMD ENSANITARY CONDITIONS
de—Accompllet agoncral cloanvup. of..tha. coblare

%
;

REF™ &R

Jay 4 1008

Bramhatt Hiy . thand
Conservatroy Prefram
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Dacembor 2Ge 1967

s Louls He Aussman
0t Rosky Hitl Road
Cope Efizebeth, saine

Deer Mfe Musgnmans REl 276 Bracko?tt Streot

Your property has been surveyed by the Portland Housing
Division, and certain deficiencies to the minimum Code stan-
dards were noted. A list of these deficiencies is attached,
end we suggest that you make the necessary corrections,

The: Bramhall Hill Progrem staff is ready to help you improve
your nroperty. If you want advice on repairs, cost estimates,

contTactors, plans, or financing, plesse call 773-177% for an
appointment.

There are meny free services availeble through the site

office, and we urge you to use them, Good maintenance is the

best way to preserve the useful life of your pxoperty and
neighborhood.

Thank you for your cooperation in meking Braphsll Hill a
more beeutiful residential avea.

Sincerely,

A %K

Gordon E. Marti
Housing Supervisor

GLS:ape

Enclosure




276 Brackeft Street Area: Bramhall

survey Date: Novembar 16, 1967
pwelling Units: 7

Oowner: Mre Louls He Aussman
91 Rocky Hil! Road
Cape Ellzabeth, Maine

DEFECTS NEEDING CORRECTION

STRUCTURAL
Repalr and put tn good order all deterlorated and hazardous parts of the

structure as follows:

a. Repalr or replace the loose, cracked, and hanging plaster on the

bedroom celting In the right a n the third floore

bs Determine the reason and remedy the condition which causes the
co’ 1ings fo leak In the bedroom and in the hall in the right apart~
ment on the third flooT.
petermine the reason and remedy the condition which causes the bathe
room cefling to peel in Apte 2 oN the flrst floors
petermine the reason and remedy the condition which causes the walls
of the shower compartment in the bathroom of Apte & = first floor to
peel.
Determine the reason and remedy the condition which causes the shower
celling to peel In the bathroom of Apte 6 on the second floorse
install a window to the outside air, the size equal fo at least |/I2
of the floor area and sO constructed fthat % the sash area may be
opened and closed OR you may gubstitute an approved method of mechani-
cal ventitation In the bathroom of Apte 5 on the second floors

ELECTRICAL
Check and have repaired all defective electrlc wiring and electricel equip~

ment throughout the structuree

a. Install a groundwire to the electrical sysfem at the fuse boxe

be Install one celling~type or wall=type electric light fixrure in the
kltchon of Apte 2 on the first fioore

c. install convenlence outlets in all the rooms when there is a dangarous
excusslive use of extension cordse particulor attention s directed to
the kitchen In Apte 2 on the flist floor.

UI5ANCES AND INSANI TARY CONDITIONS

Se chompllsﬁ a general cloan~up of the cellars
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

February 22, 1984

Mr. John Fitzpatrick
308 Ray Street
portland, Maine 04101

276 Brackett St. - First Floor Right Apt. W =

Dear Mr. Fitzpatrick:

As owner or agent of the property jocated at __276 Bracketh St jst. Fl.Ri ;égl; —_—
portland, Maine, yow areé hereby notified that as the result of a recent Tnspection '

the vacant styucture is hereby weclared unfit for human occupancy .
The above mentioned seructure is to be kept vacant sO jong as the following conditions
continue to exist thereons

Article V - 120 - The property is cemaged, decayed, deteriorated, insanitary
and unsafe (or vermin infested) in such a man
create a serious hazard to the nealth, safety
welfare of the occupants or the public.

Therefore, You will not occupy:s permit anyore o occupys O rent the above mentioned

without the written consent of the Fealth Officer OF his agent, certifying that the
conditions have been corrected.

You are also hereby ordered to make the above rentioned property safe and secure so that
no danger to life or property or fire hazard chall exist thereon, This can be accom
plished by boarding up doors and and other cpenings at a1l levels of

structure. You ai® ordered to do thi March 7, 1984 , Or we will have

no croice but o refer this matter to the Corporation Counsel for fegal action as the law
allows.

A
Tyle D. Noyes:
Inspeckion Sexvices Division

e S provr

onronsne I TRET prnTi gt MAINE 04100 @ TELFPHONE (207) 775:545!
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CITY OF PORTLAND

JOSEPH E GRAY, JR
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

August 13, 1984

Mr. John Fitzpatrick
398 Ray Street
Portland, Maine 04101

276 Brackett St. - First Floor Right Apt.

Dear Mr. Fitzpatrick:

.

This is to inform you, as owner Or agent of the property
located at 276 Brackett St.,.lst Fl. Ri. ¢ Portland, Maine,
that we have releasec the (apartment.(s) or property from

posting.

Thereiore,

you ray rent the (apartment or structure) to

others or occupy it yourself.

If any aJdditional information is des.red, visit or call
this office.

Sincerely yours,
Joseph E. Gray, JX., Director
Planning & Urban Development

iZ;{%u,éZ; &;zéétldyﬁ/ | i xSenﬁce%

Code Enforcement Offigér {
Merlin Leary

389 CONGRESS STREET @ PORTLAND, MAINE 04101 ¢  TELEPHONE (207} 775-5451

TTTT AT s sap g -
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CITY OF PORTLAND

DEPARTMEN OF PLANNING & URBAN DI VELOPMENT
INSPECTION SERVIGES DIVISION

Febmary 22, 1984

Mr. John Fitzpatrick
398 Ray Streetf:
Portland, Maine 04101

276 Bracket: St. - First Floor Right Apt.
Dear Mr. Fitzpatrick:

As owner or agent of the property located at _ 276 Brackett St., lat. Bl Ri —t
Porilard, Maine, you are hereby rotified that as the result of a recent Insgggg' on '
the vasant structure is hereby declated unfit for human occupancy.

The above mentioned structure is to be kept vacant so long as the following conditions
continue to exist. thereon:

Article V - 120 - The vproperty is damaged, decaynd, deteriorated, insanitary
and unsafe ior vermin infested) in such a manner as to
create a sericus hazard to the health, safety and general
welfare of the occupants or the public.

Therefore, you will not occupy, permit anyone to occupy, or rent the above mentioned
without the written consent of the Health Officer or his agent, «crtifying that the
ronditions have been corrected.

You are also hereby ordered to make the above mentioned property saie and secure so that
no danger to life or property or fire hazard shall exist thereon. This can ke accom
plished by boarding up doors and windows and other openings at all levels of vhe
structure, You are ordered to do this on or before March 7, 1984 , or we will have
no choice but to refer this matter to the Corporation Counsel for legal action as the law
allows.

Sincerely yours,
Joseph E. Gray, Jr., Director of

Planfi &ggan Development

By
Lyle D. Noyes,
Inspection Services Division

. Code Enforcement Of£fi Merlin Leary (5)

Jme

299 FANARETE ETREFT @ PARTLAND MAINF 04701 @ TELFPHONE 2071 775.5451
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A reinspection was made of the above premises and T recommend thre following action:

ALL VIOLATIONS HAVE BEEN CORRECIED
Jend "CERTIFICATE OF COMPLIANCE"

"POSTING RELEASE"_

Time Extended To:

SATISFACTORY Rehabilitation in Prog¥ess

Time Extended To:

Time Extended To:

UNSATISFACTORY Progress
Send "HEARING NOTICE"
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NOTICE TO VACAIE

POST Entire

POST Dwelling Units
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"LEGAL ACTION" To Be Takea
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISICN

NOTICE OF HOUSING CONDITIONS

DU: 6
CHART-BLOCK-LOT -’ 63-D-1
LOCATION: 274-278 Brackett St.

DISTRICT: 5
ISSUED: Februarv 2, 1989
EXP(RES: April 2, 1989

John & Barkara Newcomk
70 Deering Sireet
portland, ME 04101

Dear: Mr. & Mrs. Newcomb:

You are hereby notified, as owner or agent, that an .nspection was made of
the premises at 274-278 Brackett Street by Code Enforcement
0f£’ -er Merlin Ieary . Violations of Article V of the Municipal

Ordinance (Housing Cc;de) were found as described Jin detail on the attached
"Housing Inspection Keport'.

In accordance with the provisions of the above mentioned Code, you are
hereby ordered to correct those defects cn or before April 2, 1989 ., It
you are unable to make such repairs within the specified time, you may
contact this office to arrange a satisfactory repair schedule. If we do not
hear frem you within ten (10) days from this date, we will assume the
repiirs to be in progress and, on re-inspection within the-time set.fnrth
abo've, will anticipate that the premises have been brought into compliauce
with the Housing Code Standarde.

Please Note: You should consult the inspection Services Division fo insure

that any corrective action you undertake complies with the building,

plumbirg, electrical, zoning and other Article of the City Code.

Please contact this office if you have any questions regarding this ovder.
<

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

Very truly yours,

Joseph E. Gray, Jr., Director
Planning & Yrban DEY

' 4«0{%
Ll el |
Merlin Leary (5) - |
Code Enforcement OF€ E
o ' . .$M$&ﬁﬁﬁﬁ&&ﬁﬂkﬁﬁnu»immﬁimawﬁﬁﬁﬁgwumi .
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HOUSING INSPECTICY REFORT

OWNER: John & Barbara Newcowb LOCATION: 274-278 Brackett St. 63-D-1
CODE ENFORCEMENT OFFICER: Merlin Ieary (5)

HOUSING CONDITIONS DATED: February 2, 1989 EXPIRES: April 2, 1989

ITEMS LISTED BELCW ARE IN VIOLATION COF ARTICLE V CF THE MUNICIPAL CCDES, "HOUSING CCOE",
AND MUST BE CORRECTED ON OR BEFCRE THE EXPIRATICN CATE.

SEC.(S)
1. EXTERICR REAR CELIAR WINDOW - broken glass. 108-3
2. INTERIOR CFLLAR - friable asbestos. 116-6
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CITY OF PORTLAND
INSPECTION SERVICES DIVISION - HOUSING INSPECTION SCHEDULE

Insp. Date: Z' :s‘:_‘/Ldof Complaint 5 year X Fire Inspector”s Name /%7 ',/ f?i/\/

Property Address: 27‘/ 'E?IP Eé‘"!’ Aﬂé/ C-B-L: 63 -0 ~/ Legal Units:___ Existe Units:_é__Stories:__;,r’_
Owner or Agent ¥ ? L% A/ 47 [017)_4 Stand. lst: _N.o0.H.C, X _L.0.D.
a9
A 04(d)

Address g7) PY.IX?/.
ir %‘79 bed =~

Vioiation

No. Int. Fl. | Apt. LOCATION VIOLATION DESCRIPTION

/ Lot Celler A/lmér;. e (o< S
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

NOTICE OF HOUSING CONDITIONS

pu: 6
CHART-BLOCK-LOT - 63-D-1

LOCATION: 274-278 Brackett Street ,[J/ (r
- P
DISTRICT: 5 j /U ', /U()
1SSUED: November 17, 1288 01 o - ?
EXPIRES: January 17, 1988 4 7/ 2_ Q. /. )
£ ru

John and Barbara Newcomb
70 Deering Street
Portland, Maine 04101

Dear: iir:

You are hereby notified, as owner or agent, that an inspect.on was made of
the premises at _274-278 Brackett Street _ . by Code Enforcement

Ufficer Mpyiia Leary . V Y

jolatious of acticle V nf the Municipal
Ordinance (Housing Code) were found as described in detail on the attached
"Housing Inspection Ruport”.

In accordauce with the provisions of the above mentioned Cyde, you are ,
heraby ordered to cc rect those defectr on or before Janu:ry 17, 1988 . If ;
you are unable to make such repails within the specified time, you may

contact this office to arrange a satisfactory repair schedule. If we do not

hear from vou wichin ten (10) days from this date, we wil. assume the

repairs to be ‘n progress and, on re~inspection within che-time set-forth

aboye, will anticipate that che premises have been brought into compliance

with the Housging Code Standards.

Please Note: You should consult the inspection Services Division to insure
that any corrective ac:ion you undertake complies with the building,
plumbing, electrical, zoning and other Article of the City Code.

Please contant this office if you have any questions regarding this o:der,

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

Very truly yours,

Joseph E. Gray Jr., Director

" T ,

Be I/ r—?‘{ g ! /'
A B Aol A PN T
P, bamﬂﬁl;ﬂgﬁfge% Merlin Leary -

Chief of lnspecttongervices Code Enforccment Offjcer
Attastments
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HOUSING INSPECTION REFORT

OWl{R: John and Barbara Newcomb LOCATICN:  74-278 Brackett Street
A §

CODL ENFORCEMENT OFFICER: Merlin Leary

HOUSING CONDITIONS DATED: November 17, 1988 EXpIRgS: January 17, 1988

ITEMS LISTED RELGW ARE IN VICUATIC OF ARTICLE V OF THE MUNCIPAL CCDES, "HOUSING CCIE",
AND MUST BE CORRECTED ON OR BEFLPE THE EXPIRATION DATE.

SEC.(S)

&Lr)’hterl‘m»——m:sgxlnoup&—dwatmwﬁf‘ceﬂing-— Leaking-Gonds:- 108.2

#9,) _Tatertor——Fil¥d FI80T ApL.#D Hat-Getting~—heaking-GomITtIoNs - 7 108.2
; -

ad

’ -
Cellar-not—available—at Aime—of insp ection ,
21 vt LA Lar ot t/

1

% When making your repairs, first priority is to be given to items with
asterisks, as they constiture extreme hazards to the health or safety
of the occupants of this structure.
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

NOTICE OF HOUSING CONDITIONS

pU: 6
CHART-BLOCK~LOT - 63-D-1
LOCATION: 274-278 Brackett Street

DISTRICT:
1SSuD: November 17, 1988
EXPIRES: January 17, 1988

Jo+ and Barbara Newcomb
70 Deering Street
sor+ land, Maine 04101

Dear Sir:

You are hereby iotified, as owner or agent, that an imspection wzs made of

the premises at _274-278 Brackett Street by Code Enfo' cement
Officer _+ Violations of Art.- V of the Municirrl

Merlin leary . .
Ordinance (Housing Code) were found as described in de a1 on the atiached
"Housing Inspection feiort”,

In accordance with the provisions of the above mentioned Crde, yuu are
nereby ordered to correct th- : defects on or before Januacy 17, 1988 ., If
you are unable to make such 1. jairs within the specified time, -ou may
contact this ofrice ‘o arrange a satisfactory repaii schedule. If we do not
hear from you within ten (10) days from this date, we will assume the
repairs to be in progress and, on ra~inspection within the-time set-forth
above, will anticipate thar the premises nave been brought into complizuce
with the Housing "nde Standards. -

Please Note: You should consult the inspaction serrices Division to insure
that any corrective action you undertake complies with the building,
plumbing, electricai, zoning and other Article of the City Code.

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

Your cooperation will aid this department in it”s goal to maintpin decen.,
safe, and sanitary housing for all of Portland”s residents.

Very truly yours,

Joseph E. Gray, Jr., Director

Merlin Leary
Code Enforcement C

Attachments

389 CONGRESS STREFT @ PALTH ann saaser mosns
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HOUSING INSPECTICH NRIZFORT

CWNER: John and Barbara Newcomb LOCATICN:  274-278 Lrackett Street

-

CODE ENFORCEMENT OFFICER: Merlin Leary

HOUSING CONDITIONS DATED: November 17, 1988  mprags: Januery 17, 1988

ey

ITEMS LISTED BELOW ARE IN VIOLATION OF ARTI..E V OF THE MUNICIPAL CCDES, "HOUSING CCIE®,
AND MUST BE CORRECTED ON OR BEFORE THE EXPIRATION DATE.

SEC.(S)

#1,) Interior First Floor Apt.#2  Baturocom Ceiling Leaking Cond. 108.2

%2,) Interior Third Floor Apt.#6 Hall Ceiling Leaking Conditions 108.2

Cellar not available at time of ingpection

y is to be given to items with

* When making youo vepairs, first priorit
sealth or safety

asterisks, as they constiture extreme hazards to the
«f the occupants of this stru:ture.
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CITY OF PORTLAND
INSPECTION SERVICES DIVISION ~ HOUSING IRSPECTION SCHEDULE

— .

Insp, Date: /)- z[—ff Covplaint 5 year _fire __luspector’s Name 4?2 L ey e

Broperty Address:_}'ﬁé ~—_/_7Z£ (S’\Z,» TR _ C-B~L: éj?- D-/ Legal Units: |

Exist. Units: é Stories: f

Owner or Agent it //@LULJMA Stand. ist:

Address /) f/azg W
// Z 2d e Lol

N.0.H.C. \/ L.G.D.

Violation
Apt N LOCATION VIOLATION DESCRIPTION

/
uﬂ@‘hll\,/. /I,‘/

z[az_q:___

_}/P i (‘ AS! 14:5 %‘/ ludy §

’ &.. e
(P /;/ /707Z cZ')//( // 711_//’ pecl (e 4

.




Inspection Services
Samuel P, Hoffses
’x} Chief

Planping and Urban Development
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

Fope.

. ‘3 v
Ety

March 18, 1993

John Newcomb
70 beering St
Portland, ME 04102

Re: 276 Brackett st
CBL #: 063-D-001
bu: 7
Dear Mr. Newcomb,
The Housing Inspections Division of the Department of Planuning and urban
Development has recently completed an overall inspection of the above
referred property.
congratulations are extended to you for the general condition of your
property which was found to meet the standaris eatabiished by the City’s
Housing Code.

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

please feel free to call on us if we can ba of assistance to you.

sincerely,

el
Kathlesn A. Lowe
code Enforcement Officer

389 Congress Street * Portland, Maine 04101 + (207) 874-8704
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4 Planning and Urban Devilopment
=~ Joseph E. Gray Jr,

zur;ﬂﬂ;mry Director
CITY OF PORTLAND

Re: 276 Brackett St
ChL: 063- - D-001-001-01
pU: 7

LR

Mz Newicomb:

,'YQH are:hereby notified, as owner or agent, that an inspection was made of

: thégabgve%ig?g;egch property. Violations of Article V of the Municipals
”qq;ﬁépgé_(gog§ingfpode) were found as described in detail on the attached

“'"Housing:Inspections Report. S
o e LR e ) ER.

g e D@

R R R ~ v . )

In.accordance .with the.provisions of the above mentioned Code, you are
herebyiordered to.correct those defects within sixty (60) days. If you are
unable'to.make 'such repairs within the specified time, yor may contact this
_6ffice to arrange a satisfactory repair schedule. TIf we do not hear from
¥~ 2.0 in ten (10) days from this date, we will assume the repairs to be in
F .. 3 and, on re-inspection within the time set forth above, will

& .. ..e that the premises have been brought into compliance with the

Heo -, Code Standards.

Efnlea§e Note: You should consult this department to insure that any
corrective action you should undertake complies with the building, plumbing,
electrical, zoning and other Articles of the City Code.

Please contact this office if you ha = any questions regarding this order,

?bu; cooperation will aid this depa:.ment in it’s goal to maintain deceat,
safe, and. sanitary housing for all of Portland’s residents.

Marge Schmucikal .
Asst. Chief of Inspection Services

389 Congres: Street s Partlund. Maine 04101 + (207) 874-8704 » FAX 874-8716 » TTY 874.8936
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HOUSING INs PECTION REPORT

Loc:ﬁj:iom 276 Brackett st
Houging Conditiong Date: January 22, 1944
Expiraticn Dates February 20, 1595

Items listeq below are in violation of Ariicle Vv of the Municipal Codes,
"Housing Codeg "+ and must 02 Corrected before the expiration date:

INT - 2ND FIR - LANDIA;

REPATR CEILING PILE - cyp TO F17
4 - 3' - ;0,8;4@
TIGHDEN 5 RE-SECURE HANDRAILS .
INT < apr #3 . ENTRY DOOR 108.30
TIGHTEN & REPAIR THE DOOR KNOB

INT o THROUGHOUT -

REPAIR ELASTER WHERE REQUIKED

EXT - THROUGHCUT -

REPAIR/'REPLACE ROTTED TRrim & PASC1A
EXT - FIRE ESCaPg - 108.40
PROVIDE BRL.USTERS @ 4o o.c.

108,20

108.20
108,10
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Inspection Sexvices Planning and Urban Development
P. Samuel Hoffses Joseph E, Gray Ir.
Chief . Director

CITY OF PORTLAND

Decembex 22, 1994

NEWCOMB. JOHN L
70".DEERING ST
PORTLAND ME 04101

Re: 276 Brackett St
CBL: 063- - D--001-001-01
puUs 7

Dear Mr. Newcomb:

Y¥ou are hereby notified, as owner or agent, that an inspection was made of
‘the above referenced property. Violations of Article V of the Municipal
Ordinance (Housing Code) were found as described in detail on the attached
"Housing Inspections Report".

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

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

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

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

Sincerely,

’\'\*'%g A~

Marge Schmuckal
Code/ Efifdqpcement Officer Asst. Chief of Inspection Sexvices

389 Congress Street + Portland, Maine 04101 » (207) 874-8704 + FAX 874-8716 » TTY 874-8936
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HOUSING INSPECTION REPORT

Location: 276 Brackett St
Housing Conditions Date: January 22, 1994
Expiration Date: February 20, 1995

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

INT - 2ND FLR -~ LANDING

REPAIR CEILING TILE - CUT TO FIT
INT -~ 3RD FLR -

TIGHTEN & RE~SECURE HANDRAILS
INT ~ APT #3 -~ ENTRY DOOR
TIGHTEN & REPAIR THE DOOR KNOB
INT - THROUGHOUT -

REPAIR PLASTER WHERE REQUIRED
EXT - THROUGHOUT -
REPAIR/REPL?CE ROTTED [RIM & FASCIA
EXT - FIRE ESCAPE -~

PROVIDE BALUSTERS @ 4" o0.C.

108.20
108.40
108.30
108.20
108.40
108.40




