Department of Urban Development

Joseph E. Gray, Ir.
Director

Inspection Services
Michael J. Nugent
Manager

CITY OF PORTLAND

January 14, 2000

Carol Severance
144 Veranda Street
Portland ME 04101

RE: 144 Veranda St
CBL: 432A00200101

Dear Carol Severance:
A re-inspection at the above noted property was made on Jan-14-2000.

This is to certify that you have complied with our request to correct the violation(s) of the
Municipal Code relatmg to housing conditions noted on our letter dated Mar-23- 1999

Thank you for your cooperatlon If you have any questions, feel free to contact this oﬁice
Tammy Munson (@ @ 874-8706. :

Sincerely,
'Zyﬁ%?% 7 eon

Tammy Munson @ 874-8706
Code Enforcement Officer

389 Congress St Por(land, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936
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@ reverse side?

is your RETURN ADDRESS completed on th

oENDER:

8 Complote ftems 1 and/or 2 for additionat senvices,
RComplste flems 3, 4a, and 4b,

I also wish {o racelve the
following services {for an

HE3R =~ H 0 2

.ng your name and address on the reverse of this form so that we can relum this exira fea):
{o you.
Iaﬁ%raﬁc:{l!'? ?s form to he front of the mallplace, or on the back if space does not 1. [J Addressee's Address
1,
-fﬁ?rrite‘ﬁerurn Recalpt Requesled® on the mallplece below the arlicla number, 2. [ Restrictad Delivary
=The Relum Recelpt wifi show to whom the anicle was delivered and the date
delivered, Consult postmaster for fae,
3. Article Addressed to: 4a. Arficle Number .
D0 1254 7557355735/7&;
[Ja O / \Sﬁ VeL g Q‘:e"“ 4b. Service Type
Jitet (ferando. S O Reglstered EF-Cerified
A g e 24705 |00 Express Mall 1 Insured
Fort land ) < E-Retum Recelpt for Merchandise [J COD
7.Date of Dellvery "™ -~

oo
o

5. Recelved By: (Print Name) 8,

Addressee's 'Aﬁgggss {Onl irhquested
: .

and fae is ,qa!:d{ & )
6. Slgnaturej(Address r Agent) ; Y Cc/,’/ o
X_(ppldpC S S

PS Form 3811, Decbmber 1894

f)’bn&gjﬁéefdm Receipt
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ng Return Receipt Servi

3
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Thank you for;
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