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CITY OF PORTLAND R

Health Department ~ Housing Inspections Division

Telepheone: 775-5451 -~ Extension 448 Falruery 4,
Hr. amt.ruu zm.
X Alds- fitreet .
Toxtland, Haine 04103

I

Ret Premises located at ¥ Al 6erest, Jovtlsed, Midne  133-2-18
Dear Mr, lopes: - ‘ ‘ ‘ o
| Yebruacy 3, 197

‘A re-inspection of the premises roted above was made on
by Housing Inspector Imary .

K o . et
"'This is to certify that you have complied with our request to correct the violation'of
the Municipal Codes .alating to hous ng ditions as described in our "Notice ‘of - N

Housing Conditions" dated %“"‘b’“ j’" ﬁ% . oo -

Thank you for your cooperation and your efforts to help us maintain decent, safe and -
... sanitary housing for all Portland residents, ‘ e T

" .In order to aid in the preservation of Portland's existing -,
housing inventory, it shall be the policy of thile department

. to inspect each residential building at least once every
five years, Although a property is subject to re-inspectioun
at’ any time during the saild five year period, l" e next regular
inspection of this property is rcheduled for- xy-198)
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Sincerely yours,

Devid C, Htconbender

Health Dir%ct'or,‘
. .,
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Chief ofy Housing Inspections 4
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