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Novasher 13, 1973

Hr. Howard Lindsey & David Brown
17 Brentwsood Streat
portiend, Maine 04103

fer 27 Brantwosd Streut

Dear Sirs:

Your nroperty has besn surveyed by tb+ Poriland Houslng
Inspection blvision, Health Depsrimant, “ajunction with
the Uesring Center Nelghborhood Conserve. - Progrem, and was
fourd to mest the stondards estobilshed by the Housing Code.

Congratulstions are extended to you for the gsneral con~
ditlon of your propotiy. Good maintensrce Is the best way &0
preserva the useful 1ife of your proparty and nelghborhsad.

1f wo cua ba of further help, plesse feel free to cell
uy us.

S{rgerely youes,
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;ity of Portland

Health Department
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Housing Inspection Division
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