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Y Dec, 20, 1976

Hr, £ Hrs, Joseph Coyne
65 Cudberland Avenue
Portland, Malne 04101

Re: 66 Cuwberland Ave., Portland 13-L=1 MUN. NO.
Dear Mr. & Mrs, Coyne:

Your property has been surveyed by the Portland Houslng tnspection Div.,
Health & Social Services, and has met Minimum Code Standards.
Congratulations are extended to you for the general condition of your
property, Good malntenanca is the best wey to precarve the useful

Vife of your property and ne’ “woruood,

In ordar to afo In the presarvation of Portland’'s existing
housing inventory, it shal! be the pollcy of thid department
to Inspect each residential building at least once every five
years. Althougn a property is subject to re-Inspasction at
any time during the sald five year period, the next regular
ingoection of this property Is scheduled for 1931,

if we con be of further help, please feel free to call on us,
Sinceraly yours,

David C. Bittaenbender
Health Dlrector

—

Inspector}( ; o C; Z P Lyle 0. Noyes
' Gandreau Chlef of Housing Inspections
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