HOUSING INSPECTION REPORT BOARD OF HEALTH

TOWN OF SOUTHBRIDGE
Date complaint received: 41 Elm Street
) Southbridge, MA 01550
Date of Inspection: 508-764-4252 Fax: 508-764-5407
vE8J)S ‘(Phone
address |} Doctee
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256  Temporary wiring L‘ NS PecR GW‘ -

257 Light ohstructions = - ) - / L > g = ) .
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350 Plumbing connections o ; =

351 Owner installed facilities } ) ; '[9 Vﬁ 1 ﬂ t’) L&

352 Tenant installed facilitics : . P o ; H = = 5
353 Asbestos materials == l"( N .DO £ 110 T & O E \( _D Jé 19 i‘—ﬁ‘)‘._.f ‘\
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500 Structural clements
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550 Rodent/ insect infestation
551 Screens/ wind
552 Screens/ doors
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H00 Storage of garbage .
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602 Sanitary conditions O Above violations may endanger or materially impair the health, safety, and well being {.x | &
620 Curtailment prohibited of the occupants or public. ("\‘\\,/ //;)
Date of insp - 25—;} 7 Are there children less than six years of age residing in the dwelling unit? O YES O NO
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This inspection report is signed and certified under the pains and penalties of perjury

Inspector ,{ﬂﬁ.a—% clin o FNDCeed [ e )JItIRT Date: [ -5 | 7

Tenant}‘{ : f’y’;i; W ':’*j ) ,f_'.gl/@;- (print) Date:




" This automobile does not meet any requirements of 105 CMR 410.000 and further, to.
maintain adequate climate living environment requires creation of conditions presenting
a critical danger to health and safety of the occupants. _ .
The Southbridge Department of Health is declaring occupancy for living or sleeping in a
passenger-type vehicle a condition that may Materially Impair the Health and Safety of
the occupants and the general public, ' : ‘

' In accordance- with the Code the Board of Health ORDERS that you IMMEDIATELY correct
_ ' thesa conditions. A re-check of this property will be made on or soon after March 8, 2019 to
- confirm compliance with this order. a :

- If you or any party is aggrieved by this order you may request a hearing to appeal. All requests
- for hearings must be submitted in writing o the office of the Board of Health within 7 days of
- receipt of this order. You or your agents have the right to inspect and request copies of any
records pertaining to this matter. Any intent to appeal does not excuse compliance with this order
during the appeal process. - S

. If you have any questions regarding this matter you can contact me at the town offices at 41 Elm
Street Southbridge, MA or by phone at (508) 764-4252.

Please contact this office ﬁpon completion of the repairs. We would appreciate your cooperation

- 1n this matter, : - g . o

Thank youO

- . dréw R. Pelletier, R.S. el
** One or more of the violations checked above is a condition s DiIBCTZOI, Board of Health :

- that may impair the health oz safety and well being of the
occupant as determined by Reg. 750 of code or inspector

THIS INSPECTION REPORT IS SIGNED AND
CERTIFIED UNDER THE PAINS AND |
PENALTIES OF PERJURY.

C: " Sheron Diamond , Occupant of Vehicle
Shane Woodson, Police
Ron San Angelo, Town Manager
Board of Health




'Inspectio‘n Services:
- 41 Elm Street

.Telephone 508 764-5412
Fax: 508-764-5407 7

 TOWN OF SOUTHBRIDGE
SOUTHBRIDGE BJASSACHUSETTS {1h50-° 2638

March 6,.1201'9_ '

George Golebiowki’ _ ’ \\;\ Q\\ | - '_
189 Durfee ST y B Cp SN
Southbridge, Ma 01550~~~ S 2

Dear Mr. Golebiowski,
Following a complaint on February 28, 2019 an inspection was made of the pfopeﬁy_ looatedr_at
189 Durfee Street in Southbridge, MA. Records at the Town Assessor’s office and the Worcester
County Registry of Deeds reveal you to be the owner of this dwelling,

Non-compliance with the MJmmum Standa;rds of Fitness for Human Habltatmn as required by
the Code was found as detzuled below _ : .

APPLICABLE C ODES

Violation means | : .
any conidition i ina dwelhng, dwelling unit, mob1le dwelhng unit, or rooming house Or Upon. a .
pa,rcei of land which falls fo meet any reqmrement of 105 CMR 41 O 000..

410.010: Scop -
(A) Noperson shall occupy as owner- occupant or let to another for occupancy any dwelling,

dwelling unit, mobile dwelling unit, or rooming unit for the purpose of living, sleeping,
cooking or eating therein, W]:uch does not cornply with the reqmrements of 105 CMR
410 000

410. 700 Inspectors Duty to Clagsify Violations _
' Any one or more of the conditions 3pco1ﬁed in 105 CMR 410, 750 when found to exist n
Tesidential premises, shall always be deemed to be conditions which may endanger of -
» materially impair the health or safety, and well-being of an occupant or the public. In

* addition to the conditions specified in 105 CMR 410.750, the inspeclor shall determine if any  ©

.- other violations of 105 CMR 410.100 through 410.620, “er. any other conditions, are -
* conditions which may endanger or matenally impair the health or safety, and well- bemg of
an occupant or the pubhc : : -

*. CONDITIONS DEEMED 10O BE IN VIOLATION

1. Youare allo'wing_an automobile parked on your property to be used as a dwelling unit. L




Inspection Services:
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