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August 14, 1975 ./

Kr. Peter 4, Spanos
1429-1435 Congress Street
Portlend, Maine

Ro: 167~ 433 Congrazs Streez, Portlanu, Maine
29-30

Dear NMr. Spancs:

Your property has been Surveyed by the Portisnd Housing Inspiaction
Oivision, Health Department, and has mct Ninlmum Ccde Standards,
Congratulations 8re extended to you for the general conditien of your
property. Good Saintenance is the best way to Praserve the useful I1¢e
of your propsrty and nelghborhoad,

in ordsr to ald Ip the preservation of Portland's existing
housing Inventory, it shall be the pollcy of this department
to Inspect ¢ach residentiel bullding

years, Although a property Is subjec

time during the sald five yaar period, the next

Inspection of this Property is scheduled for 1980

If we can bo of further help, slease feel fres to ail on us,

Since-ajy yours,
David c, 8lttenbander
Actlng Haalth Director
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/P/r(v of Portland Health Denartme\ -
Check 0Off Sheet
STRUCTURE INSPECTION SCHFDULE 1) Insp. Name

JProject Code | )Assr 5: Ch: 9)Blocki 10) Insp, 11)Fom 0.
7
s

S e =X S UL oppm s TR U
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[ -

P \ —

L 19)5tatus }ZO)B]dg s Rating

X
—)AddteSS'{/g/ F - /& 75 s~ -;Y' 5 - H /}b Q /

JIE——
J7)City and State: ZG!Z Z-ANC‘ . (/74 Zip COde

23)D.Units D.Y.'s{25)Rm. > U, No. Tvpel 30)S ories| 31)Cqnsy. Matd 32)70,3's
= 5 7 ¢ { | YV 1
J 39)FiR.R2S5 4 40)Disp.| Z1)Closing Date )
! 5

1ra

‘ Y i
EXTERIOR & Sttucture Cd. VioL —_1 INTERIOR — Structare Ccd.Viol.

Foundation EX/FO ° ] 3a” - \ lLighting L~ .
Walls EX/WA * - - / 3a Elec, Wirinz TEW -

oo f RO 3a Floors FL L

Porch - PO . Walls INJHA -

Stalrs EX/SR Ceilings
Steps SP . Windows
Doors DO N / Alrshafts
HWindows FX/WL 7 Roof Rafters
Zaves — j \ N\ Sanitation
Trim ] . /Stairways
Chimney g 7 Stair Treads
Gutters i : 1/ Wastelines

__________,_..__

Roof Drains RD Supply Lines
Bulkhead By v 3d 7 k Stacks S
Ontbuildings OR - S# [ Ze /| Flues
{ard YA & /. [ Vents
Garbage - Y | Chimney !

Fubhish Ad \ Heating Equip. SPACEHEATER - SPH e
Containers Bsmt. Sanitation LITTER - LI DEBRIS - DE "

Drainage S Dampness ~ M
Infestation 1P he ‘ Tighting - BS/LL BS/L1 ‘/
Rats A ©___ [X3 Flec.Panel ~Sanal - ELIFA
Oother '7 S

Fire Escare

Yalks
Fences

Tencs
‘ —1 Remarks on revetse side




C/ity cf fartlend

Health Depart-ent Housing Inspection DiviSio
DWELLING UNtY SCrHEDULE

INSP FORM NO.
I
7TLOCAT L ON| RMG . TP #RHS . ﬁPEO.‘#ALL‘D SLR

et e 7T
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(77 )

Vi [ / .
‘ | o 21 L.
Child + Tead Survey - | Rent Zent \ Furn Ck'ng. . : Flysh

an . 10 6 ¢ wde . o

: Results
s /At otk i U
cODE
3(b)

e F———

KITCHEN BATHROOM <ODE
(V) Plaster - L, C, M, - Ceiling/Malls (-] ptaster - L, C, M- ceiling/Malls 3(b)
() Windows - 1o0se, sroken glass, giaze 3(c) (Y yindow - 10ose, broken glass glaze 3(c)
() Sash/Frames - broen, missing, worn 3(c) {+¥y Sash/Frames - proken, missing, worn 3(c)
(1), Floor - loose wo'n ., buckled 3(b) (¥ Floor - 1oo0se, worn, dam., buckled 3(b)
(+} Doors - Knob niss NG . els/Frames dam. 3(b) 5r - knob/lk - @ panels/Frames dam. 3(b)
(- Ccunter/Stor. gnace Yes” No___ - ¢ Y Toilet - ink - brkn,loose,\eaks,Seat, 1'se crkd.6(d)
(*) Sink - chipped, -racked, leaks 6id) |y Lavatory - chipped, crkd, leaks, trap leaks 6(d)
(1}, Range - improper stack, flue, vent 3(e) ¥ gatntub/Snower - leaks cross connection 6(d)
(+) Rrefrigerator Space Yes___No_’_/_. , - - ) y,enti\ation Yes “ No__. - 7
(i) Plumbing (a) 6(a) Water Supply Hot___Celd___ 6{(c) g Plumbing (b) 6{a} Water Supply Hot_Q_Cold__l_/ 6(c)
(). Electrical (a) )y glectrical (b)
(*) sanitation (a) _ (_)}-San tation {b)
LIVING ROOM CODE DINING ROOM CODE
(Y Plast>m = L, & M, - Ceiling/Walls 3(b) (A plaster - L, €. M~ Ceiling/Malls 3(b)
() Windc > - loose, broken, glaze 3(c) (v4 Windows - loose, Eroken, glaze 3{c)
(). Sash/Frames = broken, missing, worn 3(c) (¥ Sash/Frames - broken, missing, worn 3(c)
(-4 Floor - loose, worn, . wuged 3(b) (v} Floor - loose, worn, damaged 3(b)

. poor - knob/lk - miscing - panels/Frumes dam. 3(b) {+) poors - Knobs/lk - missing, Paneis/Frames dam. 3(b)

glectrical (c) (\)’/E\ectrical (d)

sanitation (c) (J sanitation (d)

' ~_9_ther rooms Code

e

) ek

—
plaster = L, € M - Ceilin /vealls
Windows - Loose, broken, glaze

} cash/Frames - Broken, missi worn

AL AN

y Floors - \oose, wWofl, damaged _
\)} Door - wnobs/ 1k - missing = Panels/Frames
) £lactrical le .
() _Senitation (e

Closet Yes .

- —

REMARKS .
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g

cracked, leaks
¢ stack, flue, vent

Space Yes No~
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",
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e e

- Ceiling/Malls

Windows - loose, broken, glaze

gash/Frames - D
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3(c)
3{c)
3(b)
3(b)
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() Electrical (a)

panels/Frames dam.
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() _Plaster = L, C, M- Ceiling/Malls

[{D) Windows = LcCOSE€, broken laze
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Health Dapartr

Housing Inspection Divisitn

DWELLING UNIT SC

INSP DATE
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Ck'ng.; Heat
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_p————
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KIACREN
UJ/Plaste“ - L, S, M, - Ceiling/Walls

A Windows - loose, broken glass, glaze

(9 Sash/Frames = hroken, missing, worn

(« Floor - loose, worn, dam,, buckled

(Vf/Doors - Knob/1k - miss.ng = panels/Frames dam.
{¥) Counter/Stor. Space Yeso No___
('7 Sink - chipped, cracked, 'eaks
('{ Range - improper stack, flue, vent
(V) Refrigerator Space Yes___ﬂo::;
() Piumbing (a) 6(c) Water Supply Ho\::;pold_L;
(v} Electrical (a)
(+¥ Sanitation (a)

CODE
3(b)
3(c)
3(c)
3{b)
3(b)

6(q)
3(e)

;(c)

(
(
{
(
(
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BATHROOM
~

(& Bathtub/Shower -

COOE
3(b)
3(6{

Plaster = L, C, M - Ceiling/Walls

4 Window - loose, broker glass, g'aze

Y Sash/Frames - broken. missing, warn

4 Floor - loose, worn, dam., bucklec

A Door - keob/lk = missing - Panels/Frames Jam.
ﬁi}oi!nt - Tnk - brkn, loose, leaks, . eat, l1tse crkd.
&7 Lavatory - chipped, crkd, leaks, trap leaks
eshs Cross connection

<} Veatilation Yes Nq___' -
J Plumbing (b) 5(3) wWater Supply Hot&ﬁ;Co!dE::/
v Eizctrical (b)

() Sanitation (b)

LIVING ROOM

V), Plaster - L, C, H, - Ceiling/Walls

(4§, Windows - loose, broken, glaze

(+4 Sa<h/Frames - broken, nissing, worn

(¥) Fioor - loose, worn, demaged

( ¥ Doar - knob/1k - missing - Panels/Frames dam.
(4 Electrical (c)

{ VScrtation (c)

CODE
3(b)
3(c)
3(c)
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(
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dindows - loose, broken, glaze

J Sash/Frames - broken, missing, worn
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3(b)
3(c)
3(c)
3(p)
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LXr2e
Bifrzcgs azi/or other rcoms
17

e

(4 Plaster - L, C, ¥ - Ceiling/walis
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%Z “Mindows - L3J0:€, broken, glaze
v) Sash/Frames - proken, missing. worn

Floors - loose, wWorn, Jdamaged

e e e g

r:‘

=~ (4} Clothes Closet fes
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C - M
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3(b) ..
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3 Planning and Urban Development
P. Samuel Hoffses - G, Joseph E. Gray Jr.
Chief Director

CITY CF PORTLAND
AUGUST 22, 1997

CONROY PHILIP C
377 BRIGHTON AVE
PORTLAND ME 04102

Re: 1439 CONGRESS ST
CBL: 194- - C-031-001-01
DU. 3

Dear Mr. Conroy:

You are herzaby notified, as owner or agent, that an inspection was made of the above-
referenced property. Viclations of Articie V of the Municipal Ordinance (Hovsing Code)
were found as described in detai} on the attachad "Housing Inspections Report”,

In accordance with the previsions of the above-me:.tioned Code, you are hereby ordered to
correct those defects within si

ixty {80) days. A reinspection for code compliance will be made
within thirty(30) days, to checs on progress. If no progress has taken place, dn administrative
hearing may take place within forty-five (45) days. If the violations have not been corrected at
the end of sixty (60) days t1is matter will be referred to Corporation Counse! for legal action.

Please Noto: Youshouidcons . is departrient to insure that any corrective action you
should undertake complies wit* . -4ilding, olumbing, electrical, zoning and othsr Adticles
of the City Code.

Please contact this office if you have ary queslions regarding this order.

Your cooperation will aid this department in its gcal to maintain decent , safe, and sanitary
housing “or all of Portiand's residents.

Sincerely,

)
Amy Powers
Cods Enforcement Officer

Tammy Monsor,
C:de Enfe. ~4. ! Fisld Supv.

389 * ngress Street » Portland, Mnin= (4101 - 1207) 874-8704 « FAX 874-8716 - TTY 874-8936

¥
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Ol SING 'NSPZCTION REPORT

Locatio~ 1439 CONGRS=SS ST
Housing Conditions Dzte: AJGUST 22 1997
Expiratiy: Date: QCTOBER 21, 1957

lers fistad below are n violation of Article ¥ of the Municipal Codes, “Housing Codes”,
#d mus! be coracted befora the  spiration date:

1. EXT - THROUGHOU™ - 108.50
REPOINT CHIMNEY & FOUNDATIGN, AS REQUIRED
2. EXT - THROUGHOUT 108.40
RPEPAIR/IREPLACE RCTTED FRAMING MEMEERS'1.OARDS
3. EXT - THROUGHOUT - 108.40
TRIM HAS PEELING PAINT
4. EXT - THROUGHOQUT - 108.3C
SCREENS ARE TORN OR MISSING
IN” - OVERA'L - 113.50 )
HARD-WIRED BATT ERY-BACK/UP SMOKE 25 I'ZECTORS ARE REQUIRED IN EACH UNIT
- PERMIT BY MASTER ELECTRICIAN

AIRI B sy ¢ %“*‘W‘
ORI A

o

W M R
.-’%-4& 2. Gt
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