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CERTILFICATE
OF
COMPLIANCE
CITY OF PORTLAND

tieal th Department - Housing Divisien
Tel, 7748221 Ext, 226

tetober 13, 197

wre Laonord L odastte
165 Clinton Straet
Fortlend, iMalne 04103

Re: Premises located at 16 Ciinton Street, Portiand, Malne

Mr. Lizotte:

Dear

A re-inspection of the premises noted zbove was made on October 11, 1971
by Housing Inspector 14 , of the Health bepartment,

This is to certify taat you havz complled with our request to rorrect the violations
of the Municipal Codes relating to housing conditions describzd in our "Notice of
Housing Conditions" dated _ June 10, 197

Thank you for your cooperation and your efforts to help us maintain decent, safe and
sanitary housing for al{ Portland residents.

Very truly yours,

Acttwr A, Hughson, CPH, MPH
He:lth Director
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Chief of Houslng Inspechions™
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’ % NOTICE OF HOUSING 0Ny F1ONS
4 ¢ OF FORTLAND Location: &3 clinten strast
en Housing pivision project: peeringd Center
yssued: PRTS ]
Expirest g=10=T1

e of the premises at j65 clinton strat
Portiand, Maine, bY Housing
of Hunicipal codes rel ating t@ hous~

. violations
din detail below.

.
« TYnspecto’ pLiver
jtions were found a5 describe
mentioned Codes, You are requested
You may

istons of the above

or before $ tembar '@.______ .
at1sfactory repal schedule T you are unable

11} assume the repairs 0 be

ten days from this date ands ©

Lime set o1 th above: will anticipate that the premises

ith Code gtandards.

in prog
jts goat to mal

L relnspection wit
: have been brought

ntain all port-

Your cooperatiah will b 5 pepartment in
in decents safe and sanitary housing.

jand residents
Verv gruly yours:

A. Hughsofs e WPH
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BEXNSPECTION RECOMMENDATIONS LOCATION __ "G5 Q2 , Fory ot
. Project 2C.
ANSPECIOR @»&a-u/ Ovner > N T
B T v Yy T y—————————— e P S —
NOTICE OF HQUSING COKDITIONS REINSPECTION NOTICE HEARING NOTICE
Isouad Expired Isgued Expired Iasued Expired
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4 reinspaction vas made of the gbeve premives end I recoomend the following actiont

Dn‘l‘ ALL VIOLATIONS HAVE BEEN COWRECTED _ X .
s x;:é/ {3 | Send "Certificate of Coapliance’ _ X . "Posting kelease" .

%

BATISFACTORY rehabilitation In Progreda.
Extend time days to 19

UNSATISFACTORY progrese.

Sand "Reinopection Notice" "Hotlce to Vacste" __ _ . "Posting Mosica" -

_.

UBSATISFACTORY progresa.
Sand "Hegring Hotice® .

UNEATISYACTORY progrems,

e e

;
Nequvet "Lagal Action” be taken _ . 3
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