
Lee Urban- Director of Planning and Development
Michael J. Nugent- Inspections Division Director

Please be advised that the waste put out for Bulky Waste collection does not meet the attached 
criteria and cannot be collected. 

All materials must be removed from the curbside and stored or disposed of in a lawful manner. 

A re-inspection will occur on                     at which time compliance with this order is expected.

Please avoid and monetary penalties or charges by removing the materials immediately.

If you have questions about solid waste disposal, please call 756-8189.

Sincerely, 

Jeannie Bourke @ (207) 874-8715 
Code Enforcement Officer

June 08, 2006

Dear TUM ABDELA & ,

CBL: 436  A024001
Located at 155 ALLEN AVE

Mail 

TUM ABDELA & 
155 ALLEN AVE 
PORTLAND , ME  04103
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• Complete 1, 2, and 3. Also complete 
item 4jf Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

.,~~ {\ ~e.-\CA.. 
'\55 f\\\Q_\\ {\~ 

Type 
Certified Mall 0 Express Mail 'lc~T \""" ~ \~f. 0\.j lo 3 

0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7008 0500 0001 4587 8690 

PS Form 3811, February 2004 Domestic Return Receipt 

U.S. Postal Service rM 

CERTIF..IED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

$ 

$0.44 
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$2.80 ) \ 
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$2.30 c!-0~~ / 
$0.00 o- us? c:J 

$5.54 09/02/2009 
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