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CITY OF CAMBRIDGE

INSPECTIONAL SERVICES DEPARTMENT CITY HALL
CAMBRIDGE, MASSACHUSETTS 02139 (617) 4989013

JOSEPH J. CELLUCCI
COMMISSIONER OF BUILDINGS
AND HOUSING

April 18, 198b

Ar. Walter Maling

33 Lexington Avenue

Apartment b4

Cambridge. Massachusetts 02133

Re:

33 Lexington Avenue

Dear Sir:

I am in receipt of your letter of complaint regarding an
inspection that has been concluded at the above-listed
property.

Pursuant to your letter. I conducted an investigation and
upon completion I found the following:

1.

On January 13, 1985. I believe the year date is
incorrect. this department received a request from
you to take heat temperature readings at the above-
listed property. Inspector Cremens responded to
this request on the following day and a copy of this
report No.?213 was left with you. The report indi-
cated that temperature readings in all habitable
rooas were not in comspliance.

A letter directed to Inspector Cremens which is dated
January 17, 1985, I believe the year date is in-
correct.you asked Inspector Cremens to return to the
premises and check the thermostat for its accuracy.
The inspector is not required to make such a test.

He is only responsible to take temperature readings
in every habitable room. See attachment.

On January 21. 198k Inspector (Cremens returned to re-inspect
the property and temperature readings were taken.

Inspection report No. 7218 was left with you. This

report indicated that the temperature in every habitable
room did comply with the code.

On January 30. 198k Inspector Cremens went to the
property and took temperature readings again and




Mr. Walter Maling -2-  April 18. 198k

found all readings satisfactory. Since the last inspection
no complaints regarding heat have been received in this
office. »

Housing Code Inspectors are supplied with Taylor Pocket
Thermometer No.2l420-1 in order to take teomprature readings
as required in the attachment. You seem to disagroe with
this code procedure.

Inspector Cromons disagrees with your ¢cemments regarding
his testimony 4t @ Rent Conteol hedring. 1 can only accept
his statecaent as ] heve yours. : P -

It is ay opinten that this Pecertasnt reifonisd s your
reauest without prejudice 8% yeou maxs irdicarad.

It 1 can be of any assistance te you please 48 At Resilate
to contact thia office ot your convenignree.

Very truly yours.

-t \'\'~ \ k" "\‘ ea .
Joseah J. )Cellucci
Commissioner

JJC:cp

cc: Robert W. Healy
City Manager
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105 CMR: - DEPARTMENT OF PUBLIC HEALTH

continued

Inspection of the hot water system shall include an examination of
the hot water system and its actual performance. If possible, such
examination shall occur at the times and under such conditions as the
occupant has identified the system to be insufficient.

Heating Facilities Requl
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the period from June fifteenth o Septamier £ . Doty nclutive,
in each year eoxcept end to the extent the CCTUDSNt I8 required
supply the fuel under s written letting egreement. Tha ture
shall at no tme exceed 78 degrees Fshrenhsil () durtng Rest~
ing season. The tempersture mey be read end the requiresent shall
be met at a height of five feet (i.5m) above flooe level on o wall any
point more than five feet (1.5m) from an exterior wall,

Venting
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410.202:

Section
410.250

410.251
410.252
410.253
410.254
410.255

. 410.256
410.257
410.258
(410.259

Space heaters and water heaters, except electrical ones, shall be
properly vented to a chimney or vent leading to the outdoors.

LIGHTING AND ELECTRICAL FACILITIES

Haltalitable Rooms Other than Kitchen -- Natural Light and Electrica
Outlets

Kitchen Lighting and Electrical QOutlets

Bathroom Lighting and Electrical Outlets

right Fixtures Other than in Habitable Rooms or Kitchens

Light in Passageways, Hallways, and Stairways

Amperage

Temporary Wiring

Light Obstructions : ’

Exemption of Dwellings More than 600 Feet from Electrical Service
through 410.279: Reserved) ‘

LIGHTING AND ELECTRICAL FACILITIES

410.250: gabitable Rooms Other than Kitchen -- Natural Light and Electricai
utlets

9/30/83

. The owner shall provide for each habitable room other than a
kitchen:
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CITYOFCAMBRIDGE

CAMBRIDGE, MASSACHUSETTS 02139
TEL. 498-901 1

EXECUTIVE DEPARTMENT
ROBERT W. HEALY
City Manager

RICHARD C. ROSSI )
DEPUTY CITY MANAGER April 28, 1986

To the Honorable, the City Council:

In response to Awaiting Report No. 18, a communication from Walter
H. Maling regarding an inspection of a tenant's apartment at 33
Lexington Avenue, I submit the attached report from Joseph Cellucci,
Commissioner of Inspectional Services.

Very truly yours, %

Robert W. Healy
City Manager




Agenda Item No. 13\8 75’5

Re: response to Awaiting Report Item No. 18
on a comm. from Walter H. Maling in connection
with an inspection by the Inspectional Serv-
ices Dept. of a tenant's apartment at 33 Lex-
ington Ave.

In City Council,

April 28, 1986

(}?/gb,czc&. o C A





