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- Catherine M. Graen

29 Chamberlain Avenue
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Porvlend, Maina 04101
Dear Ma. Grecn:
The Housing Xuspections Divisi,

has recently completed an exteri
with the above referred pProgram,

It

NCP-Dakdale
Netghborhood Consetvation

Congratulations are extended to
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Inspector

which was found to mee
He did, however,

EXTERIOR CHIMNEY
EXTERIOR WALLS

Good maintenance is the
neighborhood,

N Rotmrk

G. Bartlate

you for t

on of the Department of Nei
or iaspection of your pProO
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he general conditio
t the standards estgblished by the Cit
note the following items that could cause

November 14, 1977¢

Re: 29 Chemberlain Avegus - 115-B-1¢

= looss bricks and mOEtar,
= overall - peeling paint,

Please feel free to call on us if we ecan be of assistance to you,

Sincerely yours s

Joseph E. Gray,

ghborhood Conservation
perty in conjunction

ns of your property
y's Housing Code,
future problems,

best way to protect the value of your Property and

Jr., Director

,Nfeighborhaod Conservation

By

Lyle D, Noyes,
Chicf of

Housing Inspections

P L e T v ey e

v - -'—KWW



City of Portland O;L__,iz.; £X DIPARTMENT OF NEIGHBORHOOD CONSERVATION Housing Inspection Divis;.\\l

STRUCTURE INSPECTION SCHEDULE 1) Insp. Name_ T340 TAevT

23 Insp.Date 3)Insp. Typel&4)Proj.Cade 5)Atsr's:chart | BYBI, Tyiec, 3)Censug: Tract| 9Bk || 10)Insp. 11)Form No,

e ROl - 4% = [ Il A SR
12)House Ko, | 13)Sec.H.No, 14)Suff.|15)Direct.| 16)Street Homa 1715t Design.

>4 ) ChAMIE, Bk =
18)Qwnar or Agent: Caraeate M GGEE) 1915tatus  20)8%dg's Rat,
21)Addresat S0 ClhAMErar k. b _AYe aov LQ'
22)City anc State” p—oy e Zip Code: a¥/O]
23)D, Units |24)0ce,D.U.S 25%0m, Units}26)0ce .75 57)%o.Occupants |28)Com'1 U, 79Bldg. Type |30)Stories 3 )Const.Mat,|32)0.Bs

| |

33)C,H.| 34)Photo 35)7.00&1?0: 36YActual Land Use 37)D.D. [ 38) Lks,Ad, Bth,Fac, 39)Disp. | 40)Closing Date

Yes No
Viol. Fl. Room | Area | Resp. | Code Sect. Viol,
No. Remedy | Cond. yiolaticn Description No. ) Loz Type | Type | Party Viol. Rem.Date
I [N ) Gtk y ior AR o =Y. (o) |
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