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CiTY OF PORTLAND
Hunhﬁmmnmmt-Hwﬂnngwlm
Tel, 774-8221 Ext. 226

" Mr, David Cloutier
67 Colunbus Road ' : : .
‘Cape Ellzabeth, Malns 0L107

Re: Premises located at _71 Concord Street, Portland, Maina

t

Dear Mr. Cloutier;

A re-inspection of the premises noted above was made on Octobsr 22, 1971

by Housing Inspector Pailey s 0f the Health Department,

This is to certify that you have complied with ou
of the Municipal Codes relating to ho
Housing Conditions" dated

Thank you for your cooperation and your efforts
senitary housing for all Portland residents,

to help ué maintain decent, s

Very truly yours,

Arthur A, Hughson, CPH, MPH
Health Director

| :.\Anspector /l‘ja‘g%% c R?wfy

r request to correct the violations
usina conditions described in our: "Notice of .
July 27, 197 . .
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