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CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139
Telephone 354-2020

October 31, 1977

: James Sullivan
‘ City . Manager
' Cambridge City Hall
Dear Sir:
Enclosed is a report on the vacant lots in the City of
Cambridge.
Sincerely, ,

Bernard W. Hill
Chief Code Enforcement Inspector




-

. Yebster Ave. & lLincoln St. (fenced and clean)
. York & Hamlin Sts. (clean)
. Clark & HMampshire Sts. (dry vegetation, unfenced)
. 111 Hampshire St. (fenced & clean)

Binney & First 5ts. to Comm. Ave. (clean)
. Rogers & First Sts. to Comm. Ave. (storage, clean)
. 215 Charles 3t. (empty lot, vegetable garden)

v,

darion & Jefferson Sts. (CRA? varking)
& -]

O & -3 Ot & W D =

Hdarion & Cambridge Sts. (CRA, narking)

10. 60-62 TForter 3t. (vegetable rarden)

11. 32 Hunting St. (clean)

12. Binney & Portland Sts.(fenced feor parking)

13. Opposite 276 Portland 5t. (fenced and clean)
14. opposite 291-297 Portland 3t. (fenced and clean)
15. Putnam & Hamilton (0.K.)

16. River & Howard Sts. (fenced, overgrown)

17. Erie St. (fznced in lot)

18. 255 River St. (fenced, overgrowr)

19. 241 River 5t. (J.K., few weeds)

20. Bay & Green Sts. (foundation being dus)

21.°72 & 7L School 3t. (lot behind, on Cherry 3t.)

22. 8 Eaton St. (littered, in court)

23. 71 Caerry St. (Q.K.)

2L. 145 Pine 5t.

25. 123 or 125 Pine 5t. (J.K. )

26, Broadway (Charlesbank & Draper Lab, O.K.)

27. Broadway, Felham & Main Sts. (0.K.) v

28. Broadway & Commercial Ave. (parking, ctorage, U.K.)
29. Harvard, :ain & Sixth Sts. (storage, dry fill, 0.K.)
30. Between 6l & 74 Prospect Gt. (O.K.)

31. Hovey & Cambridee Sts. (fenced, vegetable garden)
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SALTED PEANUTS SQUIRREL SALTED NUTS
PEANUT BUTTER NUT CANDIES
17 BOARDMAN STREET, CAMBRIDGE, MA‘::>S, 02139
- ‘.
October 18, 1977 - }
George Kessel, Inspector : : :  3fi
City of Cambridge - S
Dept. of H. H. & W L Ly
16 Camelia Avenue N R
Cambridge, Mass. 02139 : . SERTA
Dear Sir: ‘ ' ' ‘\\f}
: <
In answer to your inspection report No. 3633, the vacant. o
lot cited was donated by Squirrel Brand Co. to the City
of Cambridge for 1977 Victory Gardens. .

. As there has been no frost and vegetables are still growing 5g§
we request that an extension be given so as the plot owners Co
can harvest their crops and clean up their area. Lo
Thank You. (EJQé

’ St = T2 N
Sificyrely, " o

RHS/m . Robert H. Sten H
' Vice President e
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CITY OF CAMBRIDGE

. DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE N?
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 )
Telephone 354-2020

HOUSING INSPECTION REPORT

Py
. PREMISES ﬁw ]Wv./ v /@«mu 7 e t,f] P

treet -+ Apartment Number

f. df ____ TELEPHONE

Middle 1I.

ORD - /C/fn,au,f—cf iq ﬂl ,"“"t"‘-..wg . TELEPHONE
ast Nam . F1rst . 1ddle I. c
/0 // a L
ER Nuinber Street ‘

NAME OF 'INSPECTOR % ;A;Lag»/;/ .
INSPECTION REQUESTEDBY  <oAd 477 I CALgHDATE HOUR
DATE OF;QINSPECTICN MO. @} .7 DAY /7 YEAR /4 7./ HOUR

VI OLAT IONS CODE NO.

//“/444 u"" / / A.cnan / /“c/—7lw | -';" ./_:’,éy// /W.a,/ /4/‘1’.&024/ %‘3"%
-ptel (?€:/14“‘ /ti;/ {4t @ ¢ +/

7

¢ “@*ﬁ?”“m.

INIT% <THE PPROPRIATE STATEMENT

. None ‘of the ‘above violat1ons constitutes a condition which may’
endanger or materlally 1mpair thefhealth or we11 be1ng of any tenant res1ding

; BY MASS GEN LAWS CHAPTER 239 SECTION 84,
o
ot Date oflnw v/ , ‘0
.= Inspector "A ’ﬁ "M,ué./ B

'{ CERTIFIED mue COPY - L | PR ORDER
%1 THIS DAY DELIVERED A TRUE COPY WITHIN -~~~ b c'm\ %2 2;333.‘.,‘;'5 i

% IN HAND TO ON TIME ________ | | |
PR S CONSTABLE OF CITY OF CAMBRIDGE




CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE ™ ‘ :
16 CAMELIA AVENUE  CAMBRIDGE, MASSACHUSETTS 02139 E\‘X? , 4@87 ;
Telephone 354-2020 - T
A [ s A,
‘ ) er 4
_ L -V, aﬁzi:L“
_ \ HOUSING INSPECTION REPORT L TR e R
ADDRESS OF PREMISES /% / e // (/ | v
Number L Street Ll Apartment Number ;
'OQCUPANT T — TELEPHONE
e B Last Name First Middle I, _ ‘
: A Tl ,41
LANDLORD g ot gz/w b TELEPHONE
Tt Last ydme First j/Mlddle/T/
é:é ‘ 4// sl 4 &‘/ ! 7
LANDLORD'S ADDRESS ///? T ety - -4/. , e e JL / i W
Number 4/" Street ‘ City /
/
: - ’.) / /J/'
" NAME OF INSPECTOR ¢ —wvwm g ) Sl prec e fS L
. INSPECTION REQUESTED BY [ ‘if.e; /len rgrc, — DATE 7D 0 HOUR
. - DATE OF INSPECTION MO. //An DéY '*7 YEAR D HOUR
iy 7 ’ f »
. VIOLATIONS a CODE NO. .~ 7" »
. Mm/ m,?t ZZ"" / /,d) / .f"’ . / / - , /'/_% N s ~._,,‘./;,:"\ ;’f
. ‘,Wﬁ/ \f 4‘\ ., . (' (‘.‘_VZ/, /{A{ , / "\/ e c /;";h.(f( y

_INITIAL ;ﬁ APEROP IATE STATEMENT

-~ 4 ,One or more of the above violations constitutes'a ‘condition which
may enddhger”or materlally impair the health or well- being of any “tenant residing
in the premlses. , Tl o ) y

™

2, : " None of the above violations. constitutes a condition which may
endanger or materially 1mpair the health or well- belng of any. tenant re31ding
in the premises,

'3,The .Landlord is hereby notified to remedy the above cited violations within
days or face prosecution by the City of Cambridge.
(2 ¥ .

RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
REQUIRED BY MASS. GEN. LAWS. CHAPTER 239 SECTION 8A,

i / e
fi Date of Inspection’-x ¢ / (T s K] —— i 1t
SRR t At il oot Ceep "”}hg 'S
. Inspec e e | ( ,{?;>'/:2//<;? 5

55 s

) RN
CERTIFIED TRUE COPY ,L/ AR PER ORDER
: - : BOARD OF HEALTH
I THIS DAY DELIVERED A TRUE COPY WITHIN -
IN HAND T o TIME CITY OF CAMBRIDGE

FNNSTAR! F NF FITY NF FAMRRINGF



5wt
'j' / ” \‘5 !

Apartment Number

li"?

* . ADDRESS OF PREMISES
ko : Number°'

. ,‘

OCCUPANT

. TELEPHONE_ . . .© . .
Last Name ' g

-
%

r Joprs i».'- “1s¢ TELEPHONE S
- Middle I L ‘f T o

s '3 ) Rl .
/kfﬁlgpﬁ{"ﬁ -J&ff'd‘ O e g ?ffhv,ﬁ :
o Street L City B

NaE oF mseEcToR_ ) (e £ T Caniws My :
*1 SPECTION REQUESTED BY_ (', 7 [/ DATE___<¢%,” 7 7,77 HOUR
\DATE /OF INSPECTION_/ % MO, "7 DAY 7 "/ - YEAR ° 7  HOUR__

VIOLATIONS ' I | CODE NO.

™ P DR poi : P : RS I
H / L ) . - . f P .. . / — . . /4 . o / )
A T I o4 A L AR AL S i ;e T 5_

» ..";‘

: n the premlses‘

a2, L None of the above violations constitutes a condition which may
. . .endanger or mater1a11y impair the health or well-being of any tenant res1d1ng
'“5in the premises. ' - g

‘¥3 The Landlord is hereby notified to remedy the above cited violations w1th1n
ih7A days or face prosecut1on by the C1ty of Cambr1dge. d

J-Bate of lnspectlon
”.,‘Inspector 7.4 {

IME. .
cmmsm‘% OFCIVAOE CAMBBGE



CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE N‘O
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 »
Telephone 354-2020

HOUS ING INSPECTION REPORT

25¢. 387 /Wzrémw) §'r

Number : Street Apartment Number

. TELEPHONE
%% Last Name First Middle 1I. ' R

L

747 LANDLORD ( /’Mﬂmnw /‘/ Dr"z//f/g/mm;zf /(/wf/ TELEPHONE
i” Last Name - - - First - Middle 1I.

":LAN_‘DLORDfS ADDRESS_Z2(»_ At/4 e p/ Sv. [. )3 R L)
R s (EUIR RS TR Number Street City

NAME OF INSPECTOR (/.4 sk ¥ (oaynto /T
'INSPECTION REQUESTED BY /() /; 7/ 7 7 DATE HOUR
DATE OF INSPECTLON MO. 7 DAY YEAR HOUR

:fVIOLATIONS S CODE_NO. -

/Z/ 7~ A ) f[y"?‘”‘ s E A4/ /)ﬂ///r’af

/0 // ) /27 Lo "7
" Date of Inspecti g g L
' lni;pegtornspe'/: l[ Ll Ly ...K4 o2 & , / (] /,w/ L&4>7 / ¢

ﬁcennnen TRUE COPY ' f, PER ORDER
» w . . BOARD OF HE

| THIS DAY DELIVERED A TRUE COPY WITHIN * Lo ' CITY OF ((]:AMB&LDT(?E‘

“IN HAND TO ON TIME

LGN FONSTARIF NF NITY AF PAMRRINGF




CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE NO
16 CAMELIA AVENUE  CAMBRIDGE, MASSACHUSETTS 02139 .
Telephone 354-2020 '

HOUSING INSPECTION REPORT

ADDRESS OF PREMISES 2 L HONTI N Sr L oT !
A Ay i Number , Street Apartment Number e

-
>

oy

" OCCUPANT TELEPHONE
' Last Name First "Middle 1. :
. LANDLOD ) 122, Thovoaco v I8 o7l TELEPHONE
; -»\,ﬁ - ‘Last Name ° First Middle I.
LANDLORD'S ADDRESS_3 M ARQ, w150/ o2, L ampeis 0(’
SRR L Number Street City "

. NAME OF INSPECTOR [ lagi t+ Convolly
. INSPECTION REQUESTED BY (" 7 « DATE_/{ / (71/7°7 HOUR
DATE OF INSPECTION MO. a DAY YEAR HOUR

- VIOLATIONS | CODE NO.

'Cf Lp.«qlu | DG‘ 8,15 F.cu At z/rﬂf AT Lo T /0:“/

.INITIAL THE APPROPRIATE STATEMENT

may endanger or materially impair the health or well-being of any tenant residmg
-‘j;in the premlses. e N o I ‘

None of the above violations constitutes a condition which ‘may y
" endanger or materially impair the health or well- bemg of any tenant residmg
in the premises, ‘ :

£ 3 The Landlord is hereby notified to remedy the above cited violations w1th1n
: days or face prosecution by the City of Cambridge. .

RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
.j,',REQUIRED BY MASS. GEN, LAWS, CHAPTER 239 SECTION 8A,

Date of In pectlon. a7 / ) / 74 . /Lf e 7{" 5 /0 a5 7"-»' : 7‘7

Inspector boitgid Loty

CEBTIFIED TRUE COPY ‘ : PER ORDER

"I'THIS DAY DELIVERED A TRUE COPY WITHIN Do gl O AL TH
j i INHANDTO ON TIME
§ et FNNSTARTE NF FITY NE CAMRRINGF



CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE NO 2492
16 CAMELIA AVENUE ~ CAMBRIDGE, MASSACHUSETTS 02139 *
Telephone 354-2020

HOUSING INSPECTION REPORT

7 ADDRESS OF PREMISES Req 2 o€ | ¢ vesevelt Toweps 'La’ +
R i ? Number | Street Apartment Number i
OCCUBANT i | TELEPHONE N

Last Name First Middle I, T 4

LANDLORD O\MB f1Y L34 Hovsine Ao ps 1y TELEPHONE

- Last Name First Middle I. S

(. “ b

- LANDLORD'S ADDRESS 2 70 f/w e/ -\Cf ‘ ( plat 3,9 LN E
Number Street City

NAME OF INSPECTOR ( Tar o Comaolls : e

 INSPECTION REQUESTED BY Oy DATE /) /, o/ 27 HOUR :
DATE OF INSPECTION_/ ¢ MO. /7 DAY 777 YEAR®™ HOUR
 VIOLATIONS o | CODE NO. :

C)'/p,a o Lor  febwn Pesgerr of olp

(Y ALl it At A4 g e A D O AL Ox e e s

:INITIAL THE APPRDPRIATE STATEMENT,

l/(’y ,f One or more of the above violations constitutes a condition which
may endanger or matenally 1mpa1r the health or well-being of any tenant residing 1
oin the premlses. v , : 2 ;

2., o _ None of the above violations constitutes a condition which may 5
. endanger or materially impair the health or well -being of any tenant residing
in the premises, :

3.The Landlord is hereby notified to remedy the above cited violations' withln
i ’7 ___ "7 days or face prosecution by the City of Cambridge. :

i _‘RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
__‘REQUIRED BY MASS. GEN, LAWS, CHAPTER 239 SECTION 8A,

. Date of Inspegtion /()/ 2. ;7 7 XM Z‘J//M&f /ﬂ YA 77

-~

" Inspector / wgeo >t (gt Mo

 CERTIFIED TRUE COPY | BER ARDER ,
' I'THIS DAY DELIVERED A TRUE COPY WITHIN E FTor OF CRMERIET <5

IN HAND TO ON TIME
FNMCTARIE NF FITY NE FAMRRINAGE




".'in the premises., ¥

£ 2, None of the above violations constitutes a condition which may
" endanger or materially impair the health or well-being of any tenant residing

CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE N() 2631 B
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 . LR
Telephone 354-2020

HOUSING INSPECTION REPORT

ADDRE;.SS OF PREMISES 26 h\P’E frC e AL U(\( Oy 4 Z ()+

S Number Street Apartment Number

-

" OCCUPANT - TELEPHONE
Last Name First Middle I,

LANDLORD e \Me(\(y Mpuef + \UQE]&\ TELEPHONE

Last Name First Middle I.
LANDLORD'S ADDRESS /SO i\ W@ Nt \-\:&, De DNUC
’ Number Street City
Y e—

. NAME OF INSPECTOR S Tl :

INSPECTION REQUESTED BY (‘thy {A1DaDGCL  DATE HOUR

DATE OF INSPECTION /0 MO. /3 DAY —>7 YEAR HOUR
* VIOLATIONS o CODE NO.

Adovpand’  COR  FEReC e tuiidous )

INITIAL THE APPROPRIATE STATEMENT,

"1.A (’U—F One or more of the above violations constitutes a condition which -
‘may endanger or materially impair the health or well-being of any tenant residing

in the premises,

:3.The Landlord is hereby notified to remedy the above cited violations within
days or face prosecution by the City of Cambridge.

RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
REQUIRED BY MASS. GEN, LAWS, CHAPTER 239 SECTION 8A,

Date of Inspection m// 5/ 7/ 7 ’
Inspector __{( .~ o B s
— V

CERTIFIED TRUE COPY PER ORDER
I THIS DAY DELIVERED A TRUE COPY WITHIN ' cB|$¢F(‘JI|): gf\asmb.r(:'g

IN HAND TO ON TIME ______
FNNSTARIF NF CITY NF CAMBRRINKE




CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE "Q\J@ 2530 ;
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 lL v R
Telephcne 354-2020

HOUSING INSPECTION REPORT

ADDRESS OF PREMISES_o) 97 Ohres) s ! Uncord Lot

Number Street Apartment Number
OCCUPANT _ TELEPHONE
Last Name First Middle I.
- LANDLORD__ EQ H,Lu,« Piy G R TELEPHONE
. Last Name First - M1ddle I. ' _
LANDLORD'S ADDRESS C/¥ S \/\A OSS i\d-us 0 H f\wc. C#\ ""‘\D
S Number Street City

NAME OF INSPECTOR (. tluriwu

- INSPECTION REQUESTED BY (! b (ipits 2L DATE HOUR

DATE OF INSPECTION_ /0 MO, " /3 DAY ')")  YEAR HOUR
VIOLATIONS - . CODE_NO.
Gueneown  pry  ((Heq .1
BOR NP Nee  TOW.  '<opuwds.

- INITIAL THE APPROPRIATE STATEMENT,

1. ’ﬂtE>F: One or more of the above violations constitutes a condition which

may endanger or materially impair the health or well-being of any tenant residing

" in the prem1ses. /

2.' None of the above violations constitutes a corndition which may -
endanger or materially impair the health or well-being of any tenant residing
in the premises,

3.The Landlord is hereby notified to remedy the above cited violations within
/0 days or face prosecution by the City of Cambridge.

RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
REQUIRED BY MASS GEN, LAWS, CHAPTER 239 SECTION 8A,

. Date oflngnecélon / ( 6/77 ‘
Inspector
- CERTIFIED TRUE COPY PER ORDER
' BOARD OF HEALTH
| THIS DAY DELIVERED A TRUE COPY WITHIN ‘

s == CONSTABLE OF CITY OF CAMBRIDGE



CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE N‘o
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 sl
' Telephone 354-2020

HOUS ING INSPECTI ON REPORT

(/ N\ O ‘; _ TELEPHONE

Lo Middle I. !

AR o v T
A T, ar TELEPHONE
First e Mi ddle I. /’"5} et
s -«"g_:/:{ . «//f / R -'.'.’:"":‘«t../f{a,{
" Number Street "~ City

INSPECTION REQUESTED BY Fedy - J7] ris . 4,00,*~DATE ‘ HOUR
‘DATE OF INSPECTI(N Mo, (¥ c;?‘ DAY (/) / YEAR / 77 7 HQUR

S P CODE_NO.
) ///L‘Gf?’“) / /](1‘7—
M /‘— et /€/5Q_./

None of the above violat1ons constitutes a condition which may ;
endanger or, materially 1mpair the health or ‘well-being of any tenan residtp
. g B [ B P - TR TIANT

‘_REQUI ED.BY MASS GEN, LAWS, CHAPTER 239 SECTION 8A.,

o Spesfion éc}%/’/ 777 ’

- 7\’13,,0_0 {LL ’

PER ORDER
BOARD OF HEALTH

: ITHIS DAY DELIVERED A TRUE COPY WITHIN S CITY OF CAMBRIDGE "

,IN HAND TO_ ON TIME
g CONSTABLE OF CITY OF CAMBRRIDGE




_NAME OF INSPECTOR  ©lwjiumo

CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE NQ 2633 .
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 . "
Telephone 354-2020 il

HOUSING INSPECTION REPORT . gt
-~ - £
ADDRESS OF PREMISES__ Viveq@ + Dudaow St Upconit Lot S
% L (T SR Number Street Apartment Number RS
~ OCCUBANT TELEPHONE
"Last Name First Middle I,
LANDLORD “KP Q’R eCC N NETE+D TELEPHONE
: Last Name First Middle I,
ALANDLORD'S ADDRESS 3/ g, Doo (e yhew
Number Street City

INSPECTION REQUESTED BY Cebq Al DATE HOUR
DATE OF INSPECTION /Q MO, (3 DAY ~>77 YEAR HOUR

VIOLATIONS : CODE NO.

Cot QoueqeD (1 1+ ZT'H'P% (/Q(“,e@' (920w

INITIAL THE APPROPRIATE STATEMENT,
‘may endanger or materially impair the health or well-being of any tenant residing -
..1n the +
:,'2.v None of the above violations constitutes a condition which may i
" endanger or materially impair the health or well-being of any tenant re51d1ng :
_11n the premises, -

3.The Landlord is hereby notified to remedy the above cited violations within

' RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
.REQUIRED BY MASS., GEN, LAWS, CHAPTER 239 SECTION 8A,

2w
o
o i

e

1. ‘3’ One or more of the above violations constitutes a condition which. v

remlses. ;

days or face prosecution by the City of Cambridge.

e

Date of Inspection ,(o '5/ wi
Inspector ___( i

- CERTIFIED TRUE COPY PER ORDER

BOARD OF HEALTH
TIME CITY OF CAMBRIDGE

QPN.STABL.E OF CITY OF CAMBRIDGE s

| THIS DAY DELIVERE\TRUECOPY WITHIN
IN HAND TO ==




CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH. HOSPITAL AND WELFARE
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139
Telephone 354-2020

Ne 2614

HOUSING INSPECTION REPORT

'VVADDRESS OF PREMISES V{)(Du\ CQ,'\' /JP TR0L 0 ST f;a:a)

Number Street Apartment Number
OCCUPANT TELEPHONE
Last Name First Middle I,
- LANDLORD_ X 1L Groco Qg TELEPHONE
o . Last Name First Middle I.
" LANDLORD'S ADDRESS (52 QLA 0 LuNC Auc CA w SR Do e
Number Street City
— S
NAME OF INSPECTOR __ + (aus : i
 INSPECTION REQUESTED BY (e Ui DATE HOUR &
DATE OF INSPECTION_ /O MO. A S DAY )'7 YEAR HOUR
. VIOLATIONS CODE NO. 5
/ . :
ZI{J{’Q"'D (,G;’ /F“{ A D/u (/(J D~\€?W [ P“ L AourdS ol f'l//)

‘INITIAL THE APPROPRIATE STATEMENT,

,"‘3‘1. Bi One or more of the above violations constitutes a condition which
may endanger or materially impair the health or well-being of any tenant residing
.in,the premises, / '

2.A ‘ None of the above violations constitutes a condition which may i
endanger or materially impair the health or well-being of any tenant residing
in the premises, ' '

: 3.The Landlord is hereby notified to remedy the above cited violations within .

VAR

days or face prosecution by the City of Cambridge.

" RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS
b REQUIRED BY MASS. GEN, LAWS, CHAPTER 239 SECTION 8A.

LY
e Ba

" Date oflnspecton ) /3 7/77

Inspector ___}

)’/}“ <

CERTIFIED TRUE COPY

~ I THIS DAY DELIVERED A TRUE COPY WITHIN
ON

IN HAND TO

7/

TIME

FONSTARI F NF FITY NF CAMRRINGF

*‘?C/fi@(_’__‘:_é'

PER ORDER

BOARD OF HEALTH
CITY OF CAMBRIDGE



CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE No
16 CAMELIA AVENUE CAMBRIDGE, MASSACHUSETTS 02139 "
Telephone 354-2020

HOUSING INSPECTION REPORT

ADDR.ESSHOF PREMISES l/{)@gp\ (et S-S5 /UPTZW? NF

Number Street Apartment Number
' OCCUPANT __ ' TELEPHONE
: Last Name First Middle I.
-~ LANDLORD ( DD wTtie LA A'STVS TELEPHONE s
. ‘.~ Last Name First Middle I. R
" LANDLORD'S ADDRESS &S \szwu, St Cp o
Number Street City :

N::>
1
i
'
s i b
o

4
e
[4

NAME OF INSPECTOR  ‘“ly/suic .
INSPECTION REQUESTED BY [Ueiohblaf) /¢ by Ur6/l  DATE HOUR
' DATE OF INSPECTION /S MO. DG DAY =7 YEAR HOUR

SNy

* VIOLATIONS CODE NO.

OeQEnowsay ( A ‘ZOD(’M\S 3/@1&-\(’ D

"INITIAL THE APPROPRIATE STATEMENT,

1. ‘ U One or more of the above violations constitutes a condition which -
. may endanger or materially impair the health or well-being of any tenant residing
‘in the premises. 7

LY. S I

;”?2. None of the above violations constitutes a condition which may ‘
endanger or materially impair the health or well-being of any tenant residing
. in_the premises.

3.The Landlord is hereby notified to remedy the above cited violations within
/0 days or face prosecution by the City of Cambridge.

'¥ RECEIPT OF THIS INSPECTION REPORT BY THE LANDLORD IS NOTICE TO THE LANDLORD AS

REQUIRED BY MASS. GEN, LAWS, CHAPTER 239 SECTION 8A, _
N %/34/77 - Ls /"")p&j’
Date of Inspectian i P - oy o 7 77
Inspector (< y/l//ﬁ [ ~,
 CERTIFIED TRUE COPY _ PERORDER
‘ ARD OF HEALTH
I THIS DAY DELIVERED A TRUE COPY WITHIN '
IN HAND TO ON TIME CITY OF CAMBRIDGE

CONSTABLE OF CITY OF CAMBRIDGE



CITY OF CAMBRIDGE

DEPARTMENT OF HEALTH, HOSPITAL AND WELFARE
16 CAMELIA AVENUE  CAMBRIDGE, MASSACHUSETTS 02139
‘ Telephone 354-2020 / / 7
i L e’

HOUSING INSPECTION REPORT ‘-—-
)1 Weld. A

Number o o Street ' Apartment Number

e . . e

s v TELEPHONE
First ' . Middle I. ' . PRk

,"H‘..;:) s RN
’—"r/ / { e U,_._,m, ‘\. .. . TELEPHONE i

Flrst JT Middle 1.

LAN LORD'S ADDRESS /‘*«/ /74 7 /’/ /! r('ur/ .4,/',_ '1

Number _/., ‘ Street City

¥ NAME OF INSPECTOR ~ =% / Vﬂ««; )

INSPECTION REQUESTED" BY, £ “,* (;;,(,,c,r...,_.;iﬂr/ DATE HOUR
DATE.OF.INSPECTION MO, -~ /s A DAY ¢/ YEAR v -: HQUR .
R : e T 7/ ' T

- A CODE NO. ES

N A e z 4/#5,/

1. U~ /", One or more of the above V1olat1ons constitutes a condltlon ‘which’
. may: endanger or materlally 1mpa1r the health or well-being of any tenant residin

i : / -~ .. - e Ve - ‘:" ‘r(: v .
Date oflnspectlon / 0, L2 T : L ,/// _‘»/ . C7
Inspector { TP = «/( e ;“’ Py,

T S {: (W] / i . : r/
, s ~_ PERORDER

| THIS DAY DELIVERED A TRUE COPY WITHIN : w5 ' c8|$¢%[|): gza:gllb.réig

IN HAND TO ON TIME
e e E e’ ot FOMCTARIE NC CITV OE CAMRRINCE
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CITY OF CAMBRIDGE

CAMBRIDGE, MASSACHUSETTS 02139

Tel. 876-6800
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EXECUTIVE DEPARTMENT _g}’ ' ‘
JAMES L. SULLIVAN v
City Manager
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S ! November 21, 1977

To the Honorable, the City Council:

In response to Awaiting Report No. 4, enclosed please
find a list from Bernard W. Hill, Chief Code Enforcement Inspector
of the Board of Health, of the vacant lots in the City of Cam-

bridge and action taken for compliancé with sanitary code viola-

tioms.
_ Very truly yours,
mes L. Sullivan
ity Manager
JLS/mbf

Enc.



Agenda #2 S
Respense to Awaiting Report No. 4 res vacant
lots in the City of Cambridge.

In City Council,
Nov. 21, 1977
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