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Octoberl9, 1972

Mr, Patrick O0'Toole
7 Park Street
Porttané, Maine

Dear My, 0'Tooje; Res josg Dantortn Straet

Your Property has been Surveyed oy the Partiang Houalng Divisjon
and has get Minimun Housjng Code Standargs end the Rehabllltatlon
Standard: requireg by the Portiane Renewa) Authorlty under the
Neﬁghbnrhoud Dev:lopge nt Prograr,,

Cnngratulatlons are extengeg to you for the Jereral condition of
your Property, Goog Malntenance Is the best way to Preserye the usefuyj
lite of your Property ang nclghb:rhood.

If we cap be of further heip, Pleas, fee! treo to calf op
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S| Cerely yeurs,
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Lyle p, Noyes
Chiet of chslng lnspectlons
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