
Inspection Services Department ofUrban Development 
Joseph E. Gray, Jr.Michael J. Nugent 

Dnect",Manage< 

CITY QFPORTLAND 

BILLING NOTICE 


March 2, 2000 

Malone's Steakhous. & Irish Pub 
46 Marke,.8m:et 
Portland, Maine 0410 I 

RE: Malooe:' St.akhon,. 
CBL: 032·E·OJO 

Dear Sir/Mad8m: 

The City Council passed the following amendment on May 17, 1999: 
Sec 11-3' Ipspectinn'p..ecfonDallCe Requiremepts 

AlIliccnsed Food Service Establishments shall be inspected annually on forms approved by the State of 
Maine IJrpt.-..o£Hea1tb Engineeri.ng. EsteNisbrnents-Ulhich obtain a score bet:l.¥een29...atui...84 way he 
inspected monthly until the establishment has achieved the score of 85 or above. Establialunents with a seore 
of 78 or ~....be..rcinspected \\1ithio..lO~.of.the originalnosatisfactory score. Fstah'isbmmts that 
score below 78 on two consecutive inspections shall be referred to the City Clerk for action pnrsuant to 
Chapter 15; provided, however, theforegoing.shell..notbe constmed to bC.3_limitatioo on the 3"tiJority--Ofthe 
City to rbfer violations to the City Clerk for action pursuant to Chapter IS . 

Reinspecpon .feelOrFSE . $1.5 .00.per..Jie.iP'pection 

Since that date, the City of Portland Inspection Services Team has inspected the above Food SeIVioe 
Establisqrneqt on..the..fol1owing dates W;ih the fnllmvjng-Iesulis: 

, 

10/12/99-68 10122199-72 10122199-87 

Based o~ standard-¥Qur.estahlishment has heen reinspected --.2 ...times-Y-OOllOW.owe..theG..t;r-Of 
Portland S ISO .00 in reinspection fees. Failure to pay the reinspection fee \\<ill cause this office to notify the 
City Cler~ for action P"',r.suant to.Chapter 15._ PJ.ease...feeLfree to contact me at 874--87Do.,if.you~.to 
discuss this. 

~;~ 17,. I'l/Nugenfvv.-~
Manager ,of Inspection Services 

389 Congress St Portland, Maine 0410 1 (207) 874-8700 FAX 874-8716 TTY 874·8936 

http:874--87Do.,if.you~.to
http:1ithio..lO~.of
http:Engineeri.ng


• 


DcpwlmwlofllibenDewlopm<mt 
Jooqio E. Orny,1<. 

Direclm 

CITY OF PORTLAND 
BII.I.ING-NOTl<:;E 

December 7, 2000 

Mal"'!..~ SteakbOl1!"' 

46 Market Street 

Portland, Maine 0410 I 


Certified Mail: 7099 3400 0019 57161790 

Re: 032-E"{)10 

Dear Sir or Madl!jn: 

The City Council passed Ibe following,amendment on Mil)' 17,1999: 

Sec 11-37, Iospection Performance Requirements. ' 

All licensed Food Service Establishments shall be inspected annually on fOODS approved by the 

State of Maine Dept. ofHealth Eoginooring. Establishments which obtain. score between 79 and 

84 may be inspeded monthly until the establisbment bas achieved the score of85 or aboye. 

Estahlislaneols with a score of78 on two consecutive inspections shall be referred to the City Clerk 

for action pursuant to Chapter 15; provided,however,theforegQing,shaJlnot be eonstrued to ~. 


limitation on the authority ofthe City to refer violations to the City Clerk for action pursuant to 

Chapter 15. 


Re-jnspeetioo feefar FSE $75.00 per re-inspeetipn 

Since that date, Ibe City of PortlandlDspeetion Services Team bas inspected Ibe above Food Service 
Establishment On the following dates with the following results: 

11/16100 53 11122100 91 
Based on this standard your establishment has been re-inspeded 1 time. You now owe the City of 
Portland 7S.ooin re-inspection fees. Ths fee must be paid willlin 30 days. Failure to pay Ibere
inspection fee win cause this office to notify the City Clerk for action pursuant to Cbapter 15, 
including withholding future License renewals. Please fee'&'" to cootactme at 874-8700, uyou 
wish to discuss this. 

Sincerely, 

~ ,'1lllp1 f(-cr 
Mike NuWnt 

Manager oflnspection Services 


389 Congress St PortJItlld, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936 



Inspection Services Department ofUrban Development 
Michael J. Nugent Joseph E. Gray, Jr. 
Manager Director 

CITY OF PORTLAND 


January 24, 200 I 

Malone's Steakhouse 
46 Market Street 
Portland, Maine 0410 I 

RE: 032-E-01O 
Certilied Mail #70001670000030717830 

Dear Sir or Madame, 

Please find attached a copy of a prior billing notice that was sent pursuant to our Food Service Inspection 
Program. Our records show that pa)ment has not been received. 

Pursuant to Section 15-8 of the City Licensing Ordinance, this office ifreferring a recommendation to the 
City Clerk that YOlU'license renewal be denied until all fees due to the City are paid. 


Section 15-3 of the Ordinance disallows operation ofthe business without said license. 


This constitutes an appealable decision pursuant to Section 15-9 of the Ordinance. Please feel free to 

contact me at 874-8700 • if you wish to discuss the matter or have any questions. 


Sincerely, 


'1h .fillpi' 
Mike Nugent 

Manager ofInspection Services 


Cc: City Clerk 

389 Congress St Portland, Maine 04 J0 J (207) 874-8700 FAX 874-8716 TTY 874·8936 



UN ITED STATES POSTAl SERVICE First-Class Mail 
Postage & Fees Paid 
USPS

1111I1 Permit No. &10I 
,. Sender: Please print your name, address, and ZIP+4 in this box· 
, 

DEPT OF PLANNING & URBAN DEVElOPMENT. PORTLAND CITY HAll ROOM ll5 
389 CONGRESS STREET 

PORTlAND. MAINE 04101 

-.. ~.'.~-"""-" .

j.'.----.-------~--.-----~.. -.~ ---,,_-._._. 



7 ---
UN rED STATES POSTAl SERVICE 	 First-Class Mall 

Postage & Fees Pakl 

Permit No. G-10111111 USPS 

• Sender: Please print your name, address, and ZIP+4 in this box • 

, 
OEPT OF PLI,NNING &URBAN DEVELOPMENT 


PORTLAND CITY HALL ROOM 31; 
 ,389 CONGRESS STREET 
PORTLANO, MAINE 04)01. 

.' . 
,

··c_ ....',~ 

I 

_.__........ __.._----_.....- .....-...--_...- - --------.-.---.-~..- j 




• 	 Complete items 1, 2, and 3, Also complete 
item 4 If Restricted Delivery is destred, 

• 	 Print your name and address on the reverse 
so that we can return the card to you, 

• 	 Attach this card to ttJe back of the mailpiece, 
or on the front If space pannUs. 

address dllfWent from item ,? 
1. ArtIcl$Addr&ssedto: If YES, enter delivery ~ beloW: 

"'~~ 	 ~ 

L\\q{itLv~t-* 
3.~Mail o Express Mail~'\1rt0d1 ~ o Regist1!red o Return Receipt for Merohandis& 

Insured Mail o
0\\01 

~CIB~m~1Df=:3Qj ~ fDlll eel'\) \ ) 	 j
'S Form 3811 r July 1 ~99 Domestic Return Receipt 	 102sss.oo.~ 

I 

http:102sss.oo


• Complete ttem9 1, 2, and 3. Also complete 
item 4 if Restricted DeHvery 1$ desired. 

• PrInt your name and address on the reverse 
so that we can return the card to you. II X K -• Attach this.card to the back of the mailpiace, 
or on the front if space permits. 

c 
0 	 AddresseE 

D. 	 Is delivery address different frcm Item 1? 0 Yes 
If YES, enter delive;'y addr$SS below: 0 No 

Mail C! Express Mail 
o Regi$tered o Return Receipt for Merchandise 
o Insured Mail o C.O.D. 

o V,. 

Domestic Ael:um Receipt 	 10259M19-M-1789 

-----,------~------------.---------~. 



•.,
E • 
~:I; 

OE~L tLOE 0000 OL9t OOOL 



7099 3400 0019 5716 17~D 



OF PORTLAND, ","; 
t~DII"""Mnt of 8IIIfII_ t..,.cIIon 

- [i.)tO 

IS NOT A IT 
Is to be started until PERMIT CAFI>is actually posted 

Acceptance of fee Is no will : 
THIS RECEIPT; be ' 

of the fee will be '-::r. of the , 
or 100/0 whiche\/er Is gr 


