


CERTIFICATE
0F .
COMPLIANCE

CITY OF _PORTLAND

“Department of Neighborhood Conservation
- "Housing !nspections Division L .
. Telephone: - 775-545]1 - Extension 448 - 358 ‘,/Augﬁst 3, 1977 -

¢ Mrs. Alice Young
35 Bedell Street
Poriland, Mniqe 04103

Re: - Premisesj located at 35 Bedell Street, Poxtland, Kaine 134-D-1.

,6ear Mrs. Yqung: ' .

A re-inspection of the premises noted above was made on July 27, 1977
by Housing !Inspector Leary .

This is to certify that you have complied with our request to correct the violation
of the Municipal Codes relating to housin§ conditions as described in our "Notice
of Housing Conditions'' dated _ April 15, 1977 .

Thank you for your cooperation and your efforts to help us maintain decent, safe.
and sanitary housing for all Portland residents.
In order to aid in the preservation of Portland's existing housing
inventory, it shall be the policy of this department to inspect
each residential building at least once every five years. -
Although a property is subject to re-inspection at any time during
the said five year period, the next regular inspection of this
property Is scheduled for 1982 . ,

Sincerely yours,

. Joseph E. Gray, Jr., Direcﬁor
Neighborhood Conservation

‘Lyle D\ Noyss . A\
Chief of Housing Inspections

M, Leary
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: NOTICE OF HOUS ING~CONDITIONS /

K N DU
CITY OF PORTLAND
DEPARTMENT OF NEIGHBORHOOD CONSERVATION Ch.-B1.-Lot: 134-D-1 B
HOUSING INSPECTIONS DIVISION Location: 35 Bedell Stree;
Telephone 775-5451 =~ Exteasion #h8 - #358 Project: bC III
Issued: April 15, 1977
June 15, 1977

Mrs. Alice Young Exoired:
35 Bedell Street pired:
Portland, Maine ~ 04103

Dear Mrs. Young:

An examination was made of the premises at 35 Bedell Streeh , Portland, Maine
by Housing Inspector __ Leary . \iolations 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 to6 correct
these defects on or before June 15, 1977 You may contact this office to arrange a satis-
factory repair schedule if you are unable to make such repairs within the specified time..
We will assune 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. Please contact -
this office if you have any questions regarding this Notice.

Your cooperation will help this Department-in its goal to maintain all Portland residents
in decent, safe and sanitary ‘housing.. . '

Sincerely yours,

Joseph E. Gray, Jr., Director
Neighborhood Conservation

Iil‘;n'spector %Z: %&L 4 | By, e(/
.o M N

{yle D.[Noyes, Y

. Leary
: ‘Chief of Housing Inspections

EXISTING VIOLATIONS OF CHAPTER 307 - 'MINIMUM STANDARDS FOR HOUS ING' - SECTION(S)

1. FRONT HALL DOOR - repair or replace inoperative latch assembly. 3¢
2, ATTIC GEILING - remove 1llegal extension cordd connected at attic ceiliag. 8d
3, FRONT CELILAR FOUNDATION - determine the reason and remedy the condition which

causes signs of laakage. 3a
4, OVERALL CELLAR FOUNDATION- repair loose decomosed cemantl 3a
5, As an enexgy conservation measure you may wisk to insulate the building.

* 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,

Ve suggest: you contact the City of Portland Building Inspection Department, 539 Congress st.,

telephone 775-5451, to determine if any items listed cbove vequire a bullding or
aiteration permit. ) o - . .
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@ SENDER: Complete items 1, 2, and 3,
Add your lddmwum TO' space on
reverse,

1, The following service it rzquested {check one).
[7] Show to whom and date delivered........... . 15¢
] Show to whom, date, & address of delivery.. 35¢
RESTRICTED DELIVERY.
Show to whom and date delivered...

0 RESTRICTED DELIVERY.
Show to whom, date, and address of delivery 85¢

. 65¢

2, ARTICLE ADDRESSED 'ro‘./ )
s+ (e igfeeent
BG feetesd AL -

3. ARTICLE DESCRIRTION: o,
REGISTE&ED NO. CERTIFIED NO. INSURED NO. -

| |Fppase

(2

ey

S (Always cbtain signsture of addresses or agenl)

I have received 'the, article described above,
SIGNATURE  '[7], Addressce  [J Authorized agent

; @u; ; %_ﬁ’%{?z/'”/‘\k

/DATE 50%% 7‘/ J 1/ Tz;;wé\
5. AODNEES (Campinte only If requested) G{g
1977

6. UNABLE, TO DELIVFR CECAUSE: JCLERK,
UNABLS, TO DELIVFR SECAU \mﬁm'isa/ .

\J_}W 7

¥ GPC ¢ (915—0-569-047

E

¢



. NOTICE OF HOUSING CONDIT!ONS

,
CITY OF PORTLAND
DEPARTMENT OF NEIGHBORHOOD CONSERVATION Ch.,-Bl.-Lot: 134-D-1

HOUS ING INSPECTIONS DIVISION Location: 35 Badell Street
Telephone 775-5451 - Extensjon #448 « #358 _ _ Project: ne I}I -

1ssued: April 15,

e s stoun (Y Expired: June 15, 1977
Portland, Mains 04103

DY 1

Dear Mrs. Yo ~g: DATF//)éWy)

An examinat’ - as made of the prémises at 35 Bedell Street , Portland, Maine

by Housing inspector _ leary . 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 correct
these defects on or before Jume 13, 1977 VYou may contact this office to arrange a satis-~
factory 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. Please rontact
this office if you have any questions regarding this Notice.

Your cooperation will help this Department in its goal to maintain all Portland residents
in decent, safe and sanitary 'housing..

Sincerely yours,

Joseph E. Gray, Jr., Director

) Neighborhood COnservatlon
Inspector . , By Sfltﬂ/(LL ~ "”k*’q

M, leary Ve Lyle D. lNoyes,

e Chief of Housing Inspectnons

EXISTING VIOLATIONS OF CHAPTER 307 - ‘'MIN{MUM STANDARDS FOR HOUS ING'' - SECTION(S)
el FRONT-HAL L-RE B R m—repair-oT-Teptesc—inorerat iy Iy 20
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% UHEN MAKING YOUR RFPAIRS, PIRST PRIORIYY IS TO DE GIVEN TO ITEMS WITH ASTERISKS, AS THEY
CONSTITUTE EXTREME HAZARDS TO THE HEALTH OR SAFETY OF THE OCCUPANTS OF THIS STRUCTURE

We suggest you contact the City of Portland Suilding Inepection Department, ‘89 Corgress St.,
telephone 775-5451, to determine if any items listaed above require a building or
alteration permit,
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. REINSPECTION RECOMMENDATIONS
o y prOJECT . _ DT~ - -
© INSPECTOR A-‘Ms/‘é’?fi/ ) OWNER. ‘ﬂ//ck—/l/owmf

A

', NOTIGE OF HOUSING CONDITIONS WEARING NOTICE | FINAL NOTICE
- 1ssued *' Expired ) }ssued " Expired - Issued .- - i-“Expired

Y599\ (215070 I O I

f

A reinspection was made of the above premises and 1-recommend .the following action:
;T" DATE, ~TALL VIOLATIONS HAVE BEEN CORRECTED gl : ]
3 //// 2?:.£%nd WCERTIFICATE OF COMPLIANCE" “x_ UPOSTING RELEASE"
. : : == e REREAS

/7

SATISFACTORY Rehabilitation in -Progress

Time Extende& To:

Time Extended To:

Time Extended To:

| UNSATISFACTORY Progress
[ Send "HEARING NOT!CE"

INOTICE TO VACATE"
POST Entire '
POST Dwelling.Units

JUNSATISFACTORY Progress
'LEGAL ACTION" To Be Taken , -

INSPECTOR'S REMARKS: (2L g titive. cottbers




ERT : . .
f Portland ) A Health Departwent

STRUCTURE INSPF(TION SCHEDULE 1) Insp. Name M Lﬁ,:;\,

2)Insp.Date | 3)1nsp,Type 4)Proj.Code | 5)Assr's: Chart] G)Bi, ;)Lot| 8)Census: Tract | 9)BiK, 10)Insp. ] i
K Life TP DO T AN NN /P00 g 72 pos-Tangn
12)House No.| 13)Sec.H.No.| 14)Suff, 15)Direct. [16)Streetr Name 17)5¢t . Design, S
Leao N L N
N 119)5tatus '20)Bldg g Rat“

7 ~
ISt T Fee 77 e 1 0 5

]
22)City and State: /’Dﬂ,'%/p,“/ Matm -
23)D.Units[24)0cc.D. U, 5 25)Rm, U'lits'zb)OLC R:U s[27)No.Occupants

A ,
18)0wner or Agent: Afio 4 .. 7 17 o

Zip Code: 04//0 2
28)Com’l U, 1Z9)F1dz . Type [P0 Stueios |31) Conaty Mut 3h)o as v
! . ' _DE ) Uop ol -

33)C.h.| 34)Photo] 35) Zoned Fer]36)acivat iand Use] 37)D.D, 28)Lks .Ad Bth Far. | 39)Disp. | 40)Clys{fE Dare
Zl/t"' Ay Heta /?5_!__ 1 Yes Ny H

Vdol,| .

Fl. | ~ Room Thres | Resp. | Code. ASect."\
No, Remedy | Cond. | Violation Nescription No, {Lor.  Type Iype | Party )

°r,”
L |

'}//z’é' Y704 ,/a/r/;/“ ﬁk"(f_»&//l/’ | 2-any-3 20

VAR X“ffl}(‘/ﬁ_x, f‘()rg Caulie o /r/ -\ Ce | =
('-‘“ ,.” ’n
: 7/‘/"’/7;(:// %/ﬂ /f""&'!/;v] ('.977,«/-//:: aal [ CE Ao | 2
2
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City of Portland Health Department Housing Inspection Division
DWELLING UNIT SCHEDULE »
INSP DATE

) ) — INSP FORM NO.
7 VA2 W W Ok /57 Ticovedun, 2 TZZPl T T
TENANTS NAME / ) FLR.# |LOCATION|RMG, TP, |#/RMS, |#PEO, |#ALL'DISLRRM,

A - ] -

2l clel Mo el e 278 WAF-REC R
fhild “1 + Lead Survey - Hot Dual 1Ck'ng. | Heat Lav. Bath Flush
Jn.l10 -6 Results Water | Eqrs,

\ VeS| Vsl Ze | orel ¢ | PA D
KITCHEN /BATHROOM " CODE
(V) Plaster - L, C, M, - Celling/Walls ({) Plaster - L, C, M - Ceiiing/Walls 3(b)
(bg;Windows - loose, broken glass, glaze (/)'Window - loose, broken glass, glaze 3(c)
{)

(Y Sash/Frames - broken, missing, worn ) ‘Sash/Frames - broken, missing, worn 3(c)
( ) Floor ~ loose, worn, dam., buckled ,Floor - loose, vorn, dam., buckled ‘ 3(b)
(,) Doors - Knob/lk ~ missing - Panels/Frames dam. .Door - knob/lk - m'ssing - Panels/Frauas dam. 3(b)
(U)fCounter/Stor. Space Yest” No ‘Toilet -~ Tnk - brk,loose,leaks,Seat, 1'se crkd.6(d)
E’ 'Sink - chipped, cracked, leaks “Lavatory - chipped, crkd, leaks, trap leaks 6(d)
(/)
(
(

oS

/ Ranoe - Improper stack, flue, vent Bathtub/Shower - leaks cross connection 6(q)
Refrlqerator Space Yes__ Ne_}~ Ventilation Yesi No . 7
) Plumbing (a) 6(a) Water Supply Hot_\1 b’folde/ Plumbing (b) 6(—7—Vater Supply Hoty _Cold___  6(c)
) Electrical (a) Electrical (b) >
(41»San|tat|on (a)
LIVING ROOM
% Plaster ~ L, C, M, - Ceiling/Walls
(¥) Windows - loose, broken, glaze
(V) Sash/Frames - broken, missing, worn
(V) Floor - loose, worn, damaged
(V) Daor - knob/1k -~ missing -~ Panels/Frames dam.
. () Electrical (c)
(.Y Sanitation {c)
Bedrooms and/or other rooms
E?'t: be7
TV ‘ " () Plaster - L, C, M - Ceilina/Walls
V' v )} Windows - Loose, broken, gqlaze
Vi v ) Sash/Frames - broken, missing, worn
v () Floors - loose, worn, damaged
/1 . . (") Door ~ knobs/lk - missing - Paneis/Frames dam. 3(b)
{, () Electrical (e)
(
(

SR e
= Vvvv‘ﬁvvvvv

-~

Sanitation (b)
ING ROOM ‘ CODE
Plaster - L, C, M - Celling/Walls 3(b)
Windows - loose, broken, glaze ' 3{c)
| Sash/Frames - broken, missing, worn 3(c}
. Floor - loose, worn, damaged 3(b)
Doors - Knobs/lk - missing, Panels/Frames dam. 3(b)
Electrrca! (d)
‘Sanitation (d)

.
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e

e D s e S s S
&
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i/ Sanitation (e)
A ; Ciothes Closet Yes No
Plumhing_ Electrical Sani tation -~ Vermin 0_R

)
)
)
)L

HEMARKS :

'




