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/Jctobcr 20, 1976

. Mr, John A. Tucci
161 Congress Strest
Portisnd, Maine 04101

la: 161163 Congyress Streat, Portland, Malne
13=L=14 MN

Jear Hr., Tuccl:

Your property has been surveyed by the Portland Housing inspaction Sivision,
Health & Social I:irvices Dept., and has mat Minimun Code Stendards.
fongratulatlons are extended to you for the general condition of your
property. Good msintenonce Is tha best way to preserve the useful 11fe

of your property and neighborhood,

In order to aid in the preserva:zion of Portland's existing housing
Inventory, [t sheall be the policy of this department to inspect each
residential bullding at least onca every flvs years. Although a
proparty |s subject to re=Inspaction at sny time during the sald
five year pariod, the naxt regular Inspection of this property is
schaduled for 1931,

If we can be of further help, please feel free to call on us.
Sincersly yours,

David C, Bittenbender
Haalth Director
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D, Gendreau Chief of Housing Inspactlions
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(rlrity of Portland . - L. 77 Health Department e Housing Inspection Divisio 7 ;
' STRUCTURE INSPECTION SCHEDULE . . = °° 1) Insp. Name G
2)inspsbate | 3)Insp.Type | 4)Proj.Code | 5)Assr p: Chart] 6)BLl.] 7)Lot] 8)Censner Tract 9)Bik. 110)Insp. . _l1)Form No. i
7T Yz R/ /A 75 T L 1747 ez 2973 ‘
12)dclase Ne.! 13)Sec.H.No.! 14)Surf.] 15)Direct . 16)Srreet Name B - 1/)St.vesign. -
/4 : 1 COMIERESS 37 -
I8)0uwner ¢r Agent: T JOHMN i\ . T LCC / ) 19iStatus - 20)bldg’s Rat. . '
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22)C1ty and State: f%f’i}_,l’i/th, I N E .- ’ - L 2ip Code: T Y70/
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citv c§‘?ortland Health Department Housing Inspection Divlﬁizn .
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