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Qctober 3, 1972

lHoward G:rrity Copporation
131 Stale Strest
Portlard, Maine

Re: 88 Park Strest

Dear Sirs:

Your property has bean surveyed y the Portland Housing Division
snd has met Minlmum Housing Code Standards ond the Rehabi!lcatlon Standards
required by the Portland Renewa! Authorlity under ths Nelghborhood
Bevalopment Program, Congratulations are extended to ywu for the general
conditlon of your property, Good maintenance Is the bast way to
preserve the useful 1ife of your preperty and nelghborhood,

If we can be of fuether help, please feel free to call on
us,

Sigcerely,

.

Lyle 0. lioyss
Chief of Housing Inspect;ons

LDN:gh

lnspectorf : / /'Z%zaa <

e e e b VISP et -

S AT T————




v -

.y

' I - . n’ s e ® o m e ] s -»mé}»i,’;!;‘;;;@—k’;{ib L e I R VA

‘f- _Cizy of Portland ' Health Department . Housing Inspection Division

- ' STRUCTURE INSYECTION SCHEDULE () Insp. Name_ 427/ A4 ¢ c

. .

(.‘L)Insp.Date 7Y Insp.Type i7) Proiect Code [{3) Assr's: Chartlls) 8L.K7) Lot [{F) Cepsus: Tract)(9/Blk.| (7gInsp. {7/)Forn No.
A W Er A IE3 W 2.5 & e L &5 L L2
,C'R)House No. ¢7Sec.H No. 74 Suff. Wasjbirect. ; (/z) Strect Name (17 5x. Design.

’ TZ S FER - I

{I?}O\Jner o1 Agent: f.f:f’) far £ o Sy Wy T [17)Starus  ¥0)Bldg's kating

2y Address: 57 STATT AT g AL O /
:QQ City and State: ALY T LD R ) Zip Code

93)_?_: Yaitsples. DU, 'si3/Ra. Units¥ajOce . R. U, s X9, Occupanteln)Con'). U7 Bldg. Typdoiatoriesia)Cons t . Mat 133 SO.B."_%H‘C .}_!.'s%f’?'nc,oto
: | Z T RE W 1R Fe

— —

j ‘ - 7 2z
r | ] } -
4!35)ched For [2:)Actual Lend Usef37/D.D.¥570rie.1st.Res Y37 /Fin.Res. . [fpDisv. f# Closing Date .
¥ + o - Cd -

b L TES i - —_ ~—

- Viol. F1. Room Resp. | Code Sect.] Viol. -
: Reisedy Cond. Violation Description No.} Loc. Type Party | Viol. . Rem.--Dat

—_"
; e 7

¥ -

1)

f

et et ot e R, SSEA 0 e mpeiy Pyl g Lo

i 2% e & it e o

-




Cit)j of Portland ‘ o o ; Health Departrent ' ) ‘HuLSing Insrecticoa Division
N3 N - . '

" ) INSP. DATE , ‘ o ‘ (D msp. {(Dromt s, o
MR - o .51 r ] 7T 7 Tz
E (4) TENANT'S NASE ‘  {HFLr.#t) Tocarion(ly) Rop.Tp. ¥ (4] iPeolliclia 1 (1S 1p, ts

IS I { P

. 3 7 LR ¥ B IS H ‘ — ') ty } ] / L

3 o
W - - / -

L -7 v / -
. - —— - - " o . { = 1
- y(};ild 4 Qq)+ Lead Survey (Eb) RL:I;: {l) Furn. 0_3) Heat .ﬁ? Hot I( ’Dual {J,) Ck'ng @J’)L-v. p,,/a‘.:h Mfiuéh .

" DWELLING UNIT SCHEDULE o '

Un.10 R-.ults Water Eg s

A PNy i /25

- . : e : / Y A # A TS :
.Viol. - ‘ ; o . Room | Area | Responsible ¢ Code Sect. ™ Viol, ,
- No. Violation Location | Type | Type | Party ) Violeted” Rer~.-Date ~

e

P

gL e <5 .

SR
Liwsa

- ¢
MRV A 4

o5l

¥ s 320 0L




