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CITY CF PORIiAND, MAINE 
MEMlRANDlH 

~ 
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N ~U: Bill Giroux - Zoning AdIni.ni.strator 

t\f\ FRCM:	 Carmunity Developn=nt Office/P.L.H.P. Pro9"an
 
:wan Officer
~ CJ	 Verification of !egal Number of unitsSUBJEX:T: 

We presently have	 an application for !.Dan/Grant for rehabilitation at: 

56 CeLL l ( ~-C'L" S"G C'J
(ADDRESS) 

" ,) f 

The Owner is F, -r 1\ C"/I-\(:u') rr: (\.A\O [ (( ( C I ;~C~'\\J / A ·Kl (~-)\CL{ri ~) 
(NAME) 

.'-----..... 

The given number of units of the building is ~-......;..;.;;..--.. _~) --+ _ 

,.. 
Please verify whether the number of units given are legal unde.t:- the 
Zoning/Building Ordinance. ! 

__~ the	 number of units are legal__YES 

____.N<> the number of units are not presently legal~ The present 

number of units is


