
Rehabil i t ation 
6 

D EPARTMENT OF BUILL>INGS 
HOUSING COD E INSPECTION FORM 

(U se additional sh e et for e ach unit in addition to the first unit) ' No. C266.• 192 63 

LOCATION 1043 Stewar t Avenue, S.W. DATE-· __ 2_•_9_•6_7 _ ___ _ 

OWNER OR AGENT Pc:ir l Co,·1nn 
(Speci fy which) 

OCCUPANT Same 

ADDRESS Same /5-:J - 9ooY 
/ 

ADDRESS Same 

TY P E.CONSTRUCTION - - ~B=r-i=c=k _ _____ _ NO. STORIES 2 NO. UNITS 
·;Ji? 

NO. HABIT ABL E ROOMS ------=l,,=-. -----'--- ~-- NO. OCCUPANTS __ WHITE . X NON WHITE----

OVERCROWDED? - ---- ZONING ______ R_ .. _6 _________ FLOOR SPACE / [-z:-Z 

BUILDING IS SUITABLE FOR ____ ?:r"'""'.~-· -· ---UNITS WITH EXISTING FACILITIES 

ALL IMPROVEMENTS MUST COMPLY WITH THE HOUSING CODE STANDARDS • 

,1 1 
~ . 

. · REQUIREMENTS TO CORRECT DEFICIENCIES: 
- • • .. • .... .J \ . ... 

. \ '\ 

Replace broken or missing window glass 
Repair eaves 
Replace decayed rafters 
Paint building (no permit required) exterior trim 
Repa i r ce iling of front por ch 
Repa i r or r ep l ace screens 
Repari or r epl ace rear steps 
Replace all unsound members of structure 

,· ' 

' . .... 

No i nt erior inspection made. Interior to conform with all existing City Housing 
Codes. Call this office for appointment for interior inspection. 

\ 

Interior inspection made on April 12, 1967 

~

·1. 

2. 
3. 

("-4. 
(:_5. 
C.,,6. 

Replace defective inside wall covering. 
Repair interior wall surfaces. 
Paint the interior of the building. 
Reduce to three units. 
Discontinue sleeping, eating and cooking in same roo~-:.by roomers. 
Remove kitchen sink in downstairs, left back roo-qi / t'. , ;JJ 

sq. ft. 

CJ· 
C:_ 8. 

Bathroom not to cpen directly into kitchen in ups,i:At;i;:,~1:,left apartment.. 
Repair or replace all improperly installed plurril/ i,-dg~f {~tures. All plumbing to 
meet City Plumbing Code. ~ 1;c~~ 

0 9. 
~ 10. 

Adequately support lavatory basin in upst~; ts left bathroom. 
Install mechanical ventilation for ba0h1oQJil /leading into hall upstairs. 

~ .. ~ lr; ._/' q / 
,. (\ 'O J /(,~ :1-

rt i ~ 1,t \) r ! 1±:v 9 ~ /j.1~ . ,& 
. . . ~ti~\¼ ~ &Jr ri' / 1ft!/y' ~L/ l:,"v-~ 

Q)lJl~ _ ( f11i7/ ) Lf r 
S PECIA L C Ol\IMEN TS: AL L IMPR OV EMENTS OR REPAIRS MUST CO l\IPLY WITH APPLICABLE CITY CODES . 

NOTIC E : 

THIS FORM MU ST BE P RES ENTE D WHE N APPL Y IN G FOR P ER MITS, AND MUST BE KEPT ON THE JOB UNTIL WORK 

IS CO MP LETE . 

All improve ments mus t be made in a th.orough workmanlike manner and in accorda nce with recognized construction standards . 

When a ll improvements have been completed call Housing Code Division J A 2~4463, Ext . 286, 7, 8, or 9 for final inspection. 

E">ol r I 
bjl 

FORM 4·H · B · 11 

G8orge Hitcl1cock b y JHH 

Insp ec tor 
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