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CITY OF PORTLAND 

January 15, 1998 

. New Portland Prop Group
 
100 Forest Park
 
Portland ME 04101
 

RE 1342 Forest Ave 
CBL: 294- - D-021-00 1-01 
DU: 25 (Nbr ofDwelling Units) 

Dear SirlMadam: 

We recently received a complaint and an inspection was made at the above referenced address. As 
a result of the inspection, you are hereby notified to correct the following substandard housing 
conditions: I 

1.	 !NT - 1ST FLOOR APT 4 - REAR DOOR 108.30
 
Broken st<;mn track
 

2, !NT - 1ST FLOOR APT 4 - OVEN 114.10
 
Inoperable door
 

3.	 !NT - 1ST FLOOR APT 4 - KITCHEN CEILING 113.00 
I 

Inoperable light 

4.	 !NT - 1ST FLOOR APT 4 - KITCHEN 108.20
 
Hole in ceiling
 

5.	 !NT - lSTFLOOR APT 4 - LIVING ROOM 114.10
 
Inoperable gas heater
 

6.	 !NT - 1ST FLOOR APT 4 - STAIRS 108.40 
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, 'I 

Loose handrail 

7.	 INT - 1ST; FLOOR APT 4 - FRONT DboR 108.30 
Broken latch 

The above mentioned conditionS are in violation of Article V of the Municipal Code of the City of 
Portland, Maine, and must be corrected within 30 days. FAILURE TO COMPLY WITH THIS 
ORDER WILL RESULT IN THE MATTER'S BEING FILED WITH THE CITY'S 
CORPORATION COUNSEL FOR LEGAL ACTIONS, 

Sincerely, 

~17l~
 
Tammy Munson
 
Code enfc. Offr./Field Supv.
 

, I 
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C" SENDER: 
~ -Complete items 1 and/or 2 lor additional services. I also wish to receive the 
'Ii -Complete items 3, 4a, and 4b. following services (for an 
:l •Print your name and address on the revarse 01 this form 80 thaI we can return this extra fee): .. ~~~ ~ 
~l!! -Attach this form 10 the front 01 the mailpiece, or on the back if space does nol 1. 0 Addressee's Address .
~. J 

CD -Write'Retum R8C8ipt Requested' on the mailpiece below the article numbor. 2. 0 Restricted Delivery VI

oS -The Return Recoipt will .how to whOm the an cle was delivered and Ihe data a 
c:: delivered. Consult postmaster for fee. 

~ 3. Article ~ressed to: / ,14' 4a. Article Number .~ 
~ ~r~ cT ~,fC)~C?Y~ I-7.Z:-::::-....,:.~....:::;,tJ::-'-7" ~_6---=----'--7<_<::>_5_~ i /cJ?) /~ '-/?~ 4b.ServiceType i 

1":;-......=~~7o""=-=-----------.e 

u 0 Registered 3--Certified a::: 
--;::z~ c/ /0/c 07"/0/ 0 Express Mail 0 Insured .r 

E$..8etum Receipt for Merchandise 0 COD :::I 

7. Date of Delivery ~ 6 

-:5:-.-=R:-e-ce-:i,....ved--:-=By-:,....(;;:P,-:rin-t,-:N:":"sm-e-:~---------i-;:-~.,........-H-"":-'':+.-re.l.. ss"'-:(O"'"""n''''''Y'"':"i,'''',,-eq-u-e-s''''ted--:-- ;
 

e II 

a::: 
:i 
~ 
.!!-..::.1..4~;.t:l::Z.~~..Jk::a.4:C.:JC~==J_--.......,.;:-:-::~~~~~~~ 

102595-97-8-0179 Domestic Return Receipt 



First-Class Mall 
UNITED STATES POSTAL SERVICE Postage &Fees Paid 

USPS 
Permit No. G·10 

• Print your name, address, and ZIP Code in this box. 

~ '/3 {I.;; 4c-r )1Y~ 
d 7'1'- 0 - c:?/ 



Z q:3 LI 20b 705 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mall 
(See Reverse) 
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$l» Fae> 

Postmar or Dal~ 


