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CITY OF PORTLAND

JOSEFH E. GRAY, JR.
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

March 15, 1982

Mr. Leland B, Courtois
3 Ellsworth Street
Por.land, Maine 04102

. . Re: &5 Crescent S¥: 53-F-3  NCP-NDP

The Housing Inspections Division of the Department of Plamnning & Urban Developrent
has recently completed an overall inspection.of‘your property,” i T

Congratulations are exténded to you :.,* the general condition of your property which

was found to meet the standards established Ly the City's Housing Code,

...

Good maintenance is the best way to protect the value of your property and neighbor-
hood,

Pleése feel free to czll on us if we can be of assistance to you.

.

Sincerely yours,
Joseph E. Gray, Jr., Director of
Planning & Urban Development

By pm/’“

Lyle D. Poyes . \
Inspection Services Division

.- ,
. et

389 CONGRESS STREET ® PORTLAND, MAINE 04101 & TELEPHONE (207) 7.75-5451; '
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%of Portland KEIGHBORHOOD CONSERVATION \
o . » Check Off Sheet Kousing Inspection Division

Z) Insp, Name M /“3&7/}}/

H
& ~

et

STRY) INSPECTION SCHEUDLE /

, ' / ———

) \g;za trdzsins [ /L Lrsper e
2)Insp.Date] 3)Insp.Type | 4)Proj.Code 5)Assr’s:Chart j 6)Blj 7)Lot 8)Census:Tract |3)Blk |10)Insp. 11)Form No.
TSPl A AL 3 =] & A A N ]

12)Hous No. | 13)Sec.H.No.} 14)Suff, 15)Direct{16)Street Name X 17)St._Design.
4 o, - r=. 7 ST Pr L
18)Ouner or Agent: . Lol e a C e e 19)Status 20)Bldg's Rat.

21)Address: T SN s 7. 7, ”y"..j- ﬁﬂo

22) City and State: T PR EYIR Zip Code (¥ /00 P

23)D.Unicts 24)0cc.D.U. 's{25)Rm Units 26).cc.R.U. st 27 )No. Occupants | 28)Com’1 U.i 29)Bldg Typel30)Stories|31)Const.Mat 32)0.B's
- Ly L ] =" N 3 L(/OO('[’ /t//
33)C.H, 34) Phd, 35)ZonedFor| 3F)Actual Land Usé | 37)D.D, | 38)1ks.Ad,Bth, Fac 39)Disp.] 40)Closing Date
Ves NO /% 3 /e Yes No
7 EXTERIOR - Structure . "Ccd, Viol. | INTERIOR - Structure Ccd. Viol.
___Foundation EX/FO v~ 3a Light Ll V. 8
Walls EX/VA V. Elec. Wiring EW 8e
Roof RO Floors FL & 3b
Porch POV Walls IN/WA {/ 3b
Stairs EX/SRY Ceilings CE [ 3b
Steps SP VvV Windows IN/WI V7 3¢
Doors D0V Airshafts AS V7
Windows EX/WIV Roof Rafters ROR L~
Eaves EA |/ Sanitation SAN L
___Trir TRV Stairways IN/SRW
Chimney EX/CH V" Stair Treads SRT ¢«
« Gutters GU %4 Wastelines WSL v
Roof Drains RD Supply Lines SUL U
Bulkhead BU _V Stacks ST v
. Qutbuildings GR - SH V* Flues FU [~
Yard YA V JVents VE .,/
[
v
v,

L 2

Garbage GA Chimney N/Ch b
___Rubbish RU Heating Equip. Furnace ~ FU Spaceheater - SPH ¢~

-Containers co Bsmt. Sanitation Litter - LI Debris - DE
" _+:Drainage DR v Dampness -~ DM v
-+ Infestation IN-CR-FL Lighting BS/LI V°

Rats RA Elec.Panel EL/PA ¢

Other ) Stairs BS/SR Vv

Fire Escape FE Foundation IN/FO I/

Dual Egress DE Flooxr Joists Fifou (.

Driveways DW Carrying Timbers CA/TI

Walks WA ITsills 51

Fences FN ¢, B.mt,D,U. Coafcrms BDU

Remarks on reverse side

M o s —— .-

o e TR RO ST

TyE

# -

o
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City of Pcrtland Health Department Housing Inspection Division
DNELLlNG UNIT SCHEDULE

INSP_DATE 0.
B 1 2 B OL /=7 /num L T T T T T

TENANTS HAME FLR.# {LOCATIONIRMG.TP. . . |#ALL'D{SLRRM,

g s e . R -
Strlala el Y Iclel lp / Dy 2| 6|/
-Child Child /| + Lead Survey - F Hot Dua! [Ck'ng. | Heat Lav., Flush
Un.10 1 -6 Results Water | Egrs.
‘ VES | Ves | L& | forkl 20 L4 £/ -
KITCHE\l BATHROOM “0DE -
Plaster - L, C, M, - Celling/Valls { (V) Plaster - L, C, M -~ Ceiling/Walls 2{b)
A(uf Windows - |oose, broken glass, glaze (v) Window - loose, broken glass, glaze 3{c)
‘ Sash/Frames - broken, missing, worn {v) Sash/Frames - broken, missing, worn 3(c)
Floor - loose, worn, dam,, huckled (v) Floor - loose, worn, dam., buckled 3(b)
Doors - Knob/lk - miSSlnP - Panels/Frames dam. (V) Dcor - knob/lk - missing - Panels/Frames dam. 3(b)
v) Counter/Stor. Space Yes_' | (V] Toilet - Tnk - brkn,loose,leaks,Seat, |'se crkd.6(d)
Sink - chipped, cracked, | Ieaks {v), Lavatory - chipped, crkd, leaks, trap leaks 6(d)
Range - improper stack, flue, vent (vf Bathtub/Shower - leaks cross connection 6(d)
. Refrigerator Space Yes_ lo v - (V) Ventilation Yes_t/No 7
Plumbing (a) 6(a) Water Supply § Hot_1.Coldt” { Plumbing (b) 6(3) Water Supply Hot _Leold_ 6(c)
Electrical (a) (/f Electrical (b)
(tl Sanitation (a) () Sanitation (b) o
LI ING ROOM DINING ROOH CODE . .
Plaster - L, C, H, ~ Ceiling/Walls () Plaster - L, C, M - Ceiling/Walls 3(b)
(vf Windows - Ioose, broken, glaze ) Windows - loose, broken, glaze 3{c)
(v} Sash/Frames - broken, missing, worn Sash/Frames - broken, missing, worn 3(c)
(v), Floor -~ loose, worn, damaged Floor - loose, worn, damaged 3(b)
(v} Door - knob/lk - missing - Panels/Frames dam. Doors - Knobs/lk - missing, Panels/Frames dam. 3(b)
© (v} Electrical (c) Electrical {d) o
(V) Sanitation (c) Sanitation (d)
Bedrooms and/or othar rooms Code

Plaster - L, C, M - Ceiling/Malls 3(b)
Windows - Loose, broken, qlaze 3{c
Sash/Frames - broken, missing, worn 3{c
Floors - loose, worn, damaqed
Door - xnobs/lk - missing - Panels/Frames dam,
Electrical (e)
Sanitation (e)

- - Clothes Closet Yes No
- Plumbing . Electrical Sanitation - Vermin 0 R

. -REMARKS:




City of Pertland

INSP DATE
2L IST TAST T 1]

Cfﬁ>'ﬁ/ :777;%§7FW’ 2y P L T

Health Department
DWELLING UNIT SCHEDULE

FORM NO.

! 1

TENANTS NAME

FLR.# |LOCAT 10N HPEOQ. I#ALL'DISLPRM,

NEEERE LiCIsls (olrl !

<

| R

aavs

Child + Lead Survey - [ Rent
Un.10 i Results

Furn

Hot Dual [€k’ng. | Heat
Water | Eqrs.

Flush

A4

L=

KITCHEN
(v{ Plaster - L, C, M, - Ceiling/Walls
(L’FWindOWS - loose, broken glass, glaze
(kf Sash/Frames - broken, missing, worn
Floor - loose, worn, dam., buckled

(
(%z/noors - Knob/lk - missing - Panels/Frs es dam.

Counter/Stor. Space Yes__ No__ _

(v), Sink - chipped, cracked, leaks

{v] Range - improper stack, flue, vent
Refrigerator Space Yes No

() Electrical (a)
(Y sanitation (a)

( ___No____
(t; Plumbing (a) 6(a) Water Supply Hot_{ Cold{ _

CODE
3(p
3(c)
3(c)
3(h)
3(b)

g(d)
3(e)

g(c)

Ves | VEST 27 V7 arre
‘BATHROON

(y{HPlaster - L, C, M~ Ceiling/Walls
(V), window - loose, broken glass, glaze
(V] sash/Frau2s - broken, missing, worn
V), Floor - loose, worn, dam., buckled

v} Door - knob/lk - missing - Panels/Frames dam,

Lavatory - chipped, crkd, leaks, trap leaks

Bathtub/Shower - leaks cross connection

Ventilation Yes_ “No___

(%] Plumbing (b) 6(2) Water Supply Hot_gipold___
Electrical (b)

(L) Sanitation (b)

(
(
(
(
(

;{‘Toilet - Tnk - brkn,loose, leaks,Seat, |'se crkd.6(d)

CODE
3(b)
3(c)
3{c)
3(b)
3(b)

6(d)
6(d)

7
6(c)

LIVING ROOM

(Vi Plaster - L, C, M, - Ceiling/Walls
(Vf Windows - loose, broken, glaze

(v} Sash/Frames - broken, missing, worn
(V) Floor - loose, worn, damaged

(V) Door - knobslk - missing - Panels/Frames dam.

(V] Electrical (c)
() Sanitation (c)

CODE
3(b)

3(b)

DINING ROOM
() Plaster - L, C, M - Ceiling/Walls
) Windows - loose, broken, glaze
Sash/Frames - broken, missing, worn
Floor - loose, worn, damaged

CODE
3(b)
3(c)
3(e)
3(b)

Doors - Knobs/lk - missing, Panels/Frames dam. 3(b)

Electrical (d)
Sanitation (d)

Bedrooms and/or other rooms

Plaster ~ L., C, M - Ceiling/Walls

Windows - Loose, broken, glaze

Sash/Frames ~ broken, missing, worn

Floors ~ loose, worn, damaged

Door - knobs/lk - missing ~ Panels/Frames dam.

) Sanitation {e)

(
() Electrical (e)
(
(

) Clothes Closet Yes No

Plumbing

Electrical

Sanitation - Vermin 0 R
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City of Pcrtland

INSP DATE
1 1 > 27

DL

Health Department
DWELLING UNIT SCHEDULE

Housing !nspection Division

— INSP FORM NO.
//7§n/rv//o. LA T T T T 1 7

TENANTS NAME

|
FLR.# |LOCATIONTRMG. TP [[/RHS

. |#PEQ. | #ALL'DISLPRM.

NEEEBNRED

[ | 2

Ve ldlz] G

Chi.¢ Chilg + Lead Sirvey -
Ura. 10 1 -6 Results

Hot Dual
Hater Egrs.

Flush

Ck'ng. | Heat Lav. Bath
Y. stV i

Pr=

KITECHEN -

(4 Plaster - L, C, M, - Cefling/Walls

(] Windows - loose, broken glass, glaze
(V‘ Sash/Frames - broken, missing, worn
Vf'Floor - loose, worn, dam., buckled

(V) Doors - Knob/lk - missing, - Panels/Frames dam,

(v, Counter/Stor. Space Yes_ ‘No___

(VfSinlg - chipped, cracked, leaks

(vf Range ~ improper stack, flue, vent

(V) Refrigerator Space Yes_ No.,

(¥), Plumbing (a) 6(a) Water Supply Hot_\ Lold”

(), Electrical (a)

(d Sanitation (a)

ORIl DL N
BATHROOA

(J Plaster - L, C, M - Ceiling/Walls

(LY, Window - loose, broken glass, glaze

(W), sash/Frames - broken, missing, worn

(pJ’Floor - loase, worn, dam., buckled

(p/ Door - knob/1k - missing - Par2ls/Frames dam.

(VJ/Toilet - Tnk < brkn,loose,leaks,Seaz, 1'se crkd.

(v), Lavatory - chipped, crkd, leaks, trap leaks
(vf'ﬂathtub/Shower - leaks cross conpection

(v} ventilation Yes «“No __

{«) Plumbing (b} 6(3) Water Supply Hot_{Cold ___
() Electrical (b)

() Sanitation (b)

CODE
3{b)
3(c)
3(c)
3(b)
3(b)
6(d)
6(d)
6(d)

7
6(c)

LIVING ROOM

(V), Plaster - L, C, M, - Ceiling/Walls

(t{ Windows - Joose, broken, glaze

(V) Sash/Frames - broken, missing, worn

(v} Floor « lpose, worn, damaged

(v} Door - knob/lk - missing - Panels/Frames dam.
(*} Electrical (c)

(Y)_Sanitation (c)

DINING ROOM
() Plaster - L, C, 4 - Ceiling/Walls
( ) Windows - loose, broken, glaze
)} Sash/Frames - broken, missing, worn
Floor - loose, worn, damaged
Doors - Knobs/lk - missing, Panels/Frames dam.
Electrical (d)
Sanitation (d)

CODE
3(b)
3{c)
3(c)
3(b)
3(b)

Bedrooms and/or other rooms

Code

Plaster - L, C, M - Ceiling/Walls

3(b)

) Windows - Laose, broken, glaze

3(c)

Sash/Frames - broken, missing, worn

3(c)

Floors - loose, worn, damaged

3(b)

Door - knobs/lk - missing ~ Panels/Frames dam.

3(b)

Electrical (e

Sanitation (e

Clothes Closet Yes No

Plumhing Fglectrical

Sanitation - Vermin 0 R

o




City of Pcrtland Hea! th Department Housing Inspection Division

DWELLING UNIT SCHEDULE
INSP DATE

O/é prJ’ , 1yse FORM NO,
AT TH7T ] / g5 e oy T T 11T 171 1
- TENANTS NAME 7 FLR.# [LOCATIONIRMG. TP, [#RMS, [#PEC. JZALL ' D|SLRRN.

1 i -

MoRMBI |4V Ldale )y DU|Z 2.4 ,
Child Child + Lead Survey - Hot Dual [Ck'ng. T Heat Lav. Bath Flush
Un.!0 1 -6 Results Water | Eqgrs. {
s | Ve 772 17 -dh D7 W/ L2/
KITCHEN “BATHROONM CODE
(4 Plaster - L, C, M, - Ceiling/Walls (4 Plaster - L, C, M - Ceiling/Walls 3(b)
(1) Windows - loose, broken g.ass, glaze {#Y Window - loose, broken glass, glaze 3(c)
(/) Sash/Frames - broken, missing, worn (#Y Sash/Frames - broken, missing, worn 3(c)
( loor - loose, worn, dam., buchled (v} Floor - loose, worn, dam,, bucklied 3(b)
(WY boors - Knob/1k - missing - Panels/Frames dam. {¢¥ Door - knob/lk - missing - Panels/Frames dam, 3(b)
(4 Counter/Stor. Space Yes___No___ (4 Toilet - Trk - brkn,: e,leaks,Seat, 1'se crkd.6(d)

Sink - chipped, cracked, leaks () Lavatory - chipped, c.n., leaks, trap leaks 6(d)
(A, Range - improper stack, flue, went (4 Bathtub/Shower - leaks cross connection 6(d)
(v{lRefrigerator Space Yes__ No_ (+) Ventilation Yes L No
(1Y Plumbing (a) 6(a) Water Supply Hot___Cold___

No___ 7
~) Plumbing (b} 6(2) Water Supply Hot +Cold_ ¢ 6(c)

{
(U Electrical (a) g‘ Electrical (b)

A~ Sanitation (a) “) Sanitation (bj

LIVING ROOM DINING ROOM CODE
(U Plaster - L, C, H, - Ceiling/Walls () Plaster - L, C, M - Ceiling/Walls 3(b)
(¥ Windows - loose, broken, glaze () Windows - loose, broken, glaze 3(c)
(.7 Sash/Frames - broken, missing, worn ( ) sash/Frames - broken, missing, worn 3(c)
() Floor - loose, worn, damaged Floor - loose, worn, damaged 3(b)
() Door - knob/ik - missing - Panels/Frames dam. Doors - Kn< ./lk - missing, Panels/Frames dam. 3(b)
(¢) Electrical {c) Electrical (d)

() Sanitation (c) Sanitation (d)

Bedrooms and/or other rooms

Code

Plaster - L, C, M - Ceiling/Walls 3(b)

Windows - Loose, broken, glaze c

Sash/Frames - broken, missing, worn

Floors - loose, worn, damaged

Door - knobs/lk ~ missing = Panels/Frames dam.

Electricel {e)
enitation .)
wthes ('oset ves No

Sanitation - Vermin 0 R

L _
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PLIANCE
W’! ‘7. Hor

ClTY OF PORTLAND:
Health Department - Housmg Dwisnon
Tel 775-5451 Ext Lu8

krl‘ Lelend ertfs“
9 Elisworth Streeat
Partiand, Haine.

:,Re:'Premisea located at

Dear Nr. Courth' L

A re- <mspect|on of the- premxses noted above was made on’ ﬁl!t IS. l’”
by Houclng Inspector - - R uf the Health Departmentg

"This is to certify that you have complied wnth our request to correct the vsolatnons
of the Municipal Codes relatin A% housmq)condntlons descr:bed Ain our’ "Notlce of
Hpuslng Candntnons” dated -

-

Thank yourfor your cooperat:on and your e fforts to help us manntam decent, safe and
sanltary housnng for all Portland resndents.

HealKh Dl re.r_tpr




ADMINISTRATIVE HEARING DECISION

City of Portland
Health Department - Housing Division
Tel. 775-5451 Ext. 448

NHr. Leland Courtls
9 Ellswerth Strest
Portiand, lalne

Re: Fremises located at__§ Crasceat Straat, Portisnd, Maine

Dear Mr. Courtis:

You are hereby notified that _as a ,m.§;_gf__;_mmu&xm_nd_mwng_wmm_—

—tina

on_ Juas 11, 1973 , regaruin our HNOTICE OF HOUSING CONDITIONS' 2t the above
referred premises resulted in the Je< 100 noted below.

X Expiration time extended to July 11, 1973 = in ordar te ccapiats tha work aew in
.mmm.ﬂ!ﬂln.&ﬂmﬂmﬂm‘—? )

,otice modified as follows:

———

Please notify thit cffice if all violations are corrected before the above mentioned date,
so that a "CERTIFICATE OF COMPLIANCE" may be issued. . . ,

t [ ‘

-

comdm s

In Attendance Very truly yours,

Nr. Leland Courtls Arthur A. Hughson, CPH MPH
Health Diregtc:
Inspecter Sough ea e

By
Chief of'fousing Inspection

e o o s g N

. r—s‘!m:-h e e

TR




Lm?/n' NOTICE OF HOUSING COND.T.ONS

CiTY OF PORTLAND

Health Department - Housing Division Location: 5 Crescent Street
Telephone 775-5451 - Excension 448 Project: Longfellow Square -~ Ph, 11
Issued: 4-4-73
Mr. Leland Courtis Expires: 6-h=73
9 Ellsworth Street
Portland, Malne

bu_5

Dear Mr, Courtls:

An examination was made of the oremises at 5 Lrescent Struet
Portland, Maire, by Housing Inspector Bailey . Violations of Municipal
Codes relating to housing conditions were found - described in detail below.

Ir accerdance with provis.ons cf tha above mentioned Codes, you are requested to correct
these defects on or before June 4, 1973 . You may contact this office to
arrange a satisfactory re :ir schedule if you are unable to make such repairs within the
specified time. We will asume ths repairs to be in progress if we do not hear from you
within ten days from this date and, on reinspection within the time set forth above, will
anticipate that the premices have been brought into compliance with Code Standards.

Your cooperation will help this Department in its goal to maintain all Poartland residents
in decent, safe and sanitary housing

Very truly yours,

Arthur A, Hughson, CPH,MPH
. H4alth Djiwegtor
/ ’;///”///’/ {a]ﬂ
tnspector /” - : /.-//4‘/“/

,  EXISTING VIOLATIONS OF CHAFTER 307 - '"MINIMUM 3TANDARDS FOR HOUSING" Section (s)
¥ l « Point up the missing chimney mortor on the exterior left znd right roof.

Flrst Floor - Front
dce--the brokan glass. of _the. front. vim room door,
- ﬁmwemkwug.mumM1u gt _bed: som,
~ dyErRepetr—tn8 broken 3ash €624-of~tie—front-be droom—tr NaowWs
First Fli,r = Rear
S SHPTOV e privete—end-separave MEATS BETEG I €55 - UN Lo 3 COMMIN - passageway_Trowm f?bm*the
rear_pf_cwelling unit,
Second Floor - Right Rear
6.7 Provide a private &nd sepsrate means of egress unto a common passageway from the
rear of dwelling unit,
Third Flcor

——FLHEoEF 0t Liva-condit Son-at.’;'ns_ﬂxguc& thamcauses-rtross—tonnacﬁmt"the*tub‘fh
the-bathroom: § e ame e “6-a

JﬁKMmH- the-mlssing-ventllat to:r—hr‘thrbafm'oom

farn v




Re L NSEILTILN RdC;;#j?DATILhS
INSPECTLR el Q/\_/ZZ’H

LITATIu R 5 &’JM

PROIICT  fonaaledZn Yo 7o

T J 7, -
v R L lanld Gt

NOTICY CF HULSIMG CONDITICHhS
.5sued

Exoired S

HEARING KLTICE
sued Exsiren

2478 1675

SExprred

| | I

A reinspaction was made 0f the above prem

T

Ses 2nd | racommend the following action:

Aty

OATE

A

i ALL VICLATLNG HAVE BzEN COiheCIED
Frere | g6 | Send ™ CERTIFICATE OF CCAPLIANCEN
A AR !

frmm
—

PPOSTING RELEASEY

‘ , SATISFACTCRY Rehzsilitat:on in Pro

i % Tine Extended To

grass

ZF 2 3

P

Time Extendes To &

P

Time Extendez To

i UNSATISFACTLRY Progress
Send MHEEARING NCTICE"

YFINAL NOTICEM

UNOTICE TU VACATEH

PUST Entire

PUST Lwefling Umits

i LNSATIS-ACTCRY Pregrass

Request "LEGAL ACTICHY 8e Taken

INSPECTOR'S RzbARKS: .o

-

+~INSTRUCTIONS TC INSPECTGR:

Moe o et ¢

D e SRS S b T g xs




Inspection Services 22 d Planning and Usban Development
P, Samuel Hoffses 1 Joseph E. Gray Jr.
Chisf j ] Disector

CITY OF PORTLANED
APRIL 23, 1897

GOURTOIS LELANC B
55 MOMTROSE AVE
PORTLAND ME 04103

L e g s

Y

Re: 5CHESCENT ST
CBL: 053- - F-008 001-01
DU: 4

RN Y Aotk

Lt SRR Gk

Dear Mr. Courtois:

T
e BT

The Housing Inspections L ‘ision of ihe Department of Planning and Urban Developraernt

has recently completed an overall inspection of the above-referred property.

Congratulations are extendad to you for the general condition of your pl .perty which wag
found to meet the standards established by the City’s Housing Code. We did, nc -ver,
note the jollcwing items that could cause future proble.ns:

f ;
_ *g
T

1. INT-OVERALL- 113.560
HARD-\ /IRED 3ATTERY-BACK/UP SMOKE DETECTORS ARE REQUIRE. iN EACH UNIT

Good maintenance :s the best way to protact the vaiue of your property and neighborhood.

Please fee’ free to call on us if we can be of assistance to you.

B L
R s S SR ¥ ST

Sincerely,

o Priar—

Tammy Munson
Code Enfc.Offc./ Field Supv.

s
pE—

LS

« e

.

o oew e

R

1 A e TS TR S NG

389 Cnngress Street « Portlend, Maine 04101 + (207) 874-8704 » FAX 874-8716 » TTY 874-8936




Inspection Services )AL ¥ ~ Planning and Urban Development
P. Samuel Hoffses & W : Joseph E. Gray ¥z,
Chief o ’ ‘ Direcior

CITY OF PORTLAND
APRIL 23, 1997

. COURTOIS LELAND B
55 MONTROSE AVE
PORTLAND ME 04103

Re: 5CRESCENT ST
CBL: 053- - F-009-001-01
pDU: 4

Dear Mr. Courtois:

The Housing Inspections Division of the Department of Planning and Urban Development
has recently completed an overall inspection of the abcve-referrad property.

Congratulatidns are extended to you for the general condition of your property which was
‘found to mest the standards established by the City's Housing Code. We did, however,
note the following items that could cause future problems:

1. INT - OVERALL - 413.50
- HARD-WIRED EATYERY-BACK/UP SMOKE DETECTORS ARE REQUIRED IN EACH UNIT

 Good ‘m,aintenance is {he hest way to protect the value of your pxjope'rty and neighborhood. -

. _Please feel free to call on us if we can be of assistance to you.

Sinceiely,

. Tammy Munson
" Code Enfc.Offc./ Field Supv..

389 Congreis Street + Porland, Maine 04101 + (207) $74-8704 + FAX 8748716 + TTY 874-8936 |




