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CITY-O0F .PORTLAND .
Health Department - Housing Divigion
Tel, T74-8221 Ext, 226 ~

Hr, Peter C. Veleatges
A7°CliAton Streat
Portiend, Malna OK10)

Res Premises located ot &7 Clinton Street, Portland. Maine

Dear Hr. Velentgas:

A re-!nspection of ths premises noted ajove was madg on

by Housing Inspector _ Saltey 5 0

This is to certify that you have compli
of-the Mynlcipal,.Codes rejating, to 'hous
Housing Conditions® Iy
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’;Zrﬁ' NOTICE OF HOUSING CONDITIONS DU_g

CITY OF PORTLANE Locatlon: 47 Gtinton Btreet
Health Depertuent - Housing Division Project: Daaring Center I/Z; 2~
Tel. 7742421 - Ext, 226 Issued:  2efaTi
K _ Expires: SedeTl .
. Prisr C, Velentgen z/
: &7 “Hinten Strest / 1
E Partlang, Maine 043 /

Dear My, ‘Veientgast ,
An examinatlon was made of the premises at
Porttand, Maine, by Houslng
Inspector _gaiiey —Vio'ations of Municipal Codes relating to haus~
Ing conditions were found as described in detall below.
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In. accordance with the provisions of the above mentioned Codes, you are |
requested to correct these defects on or before __May 8. 187} . You |
may contact this office to arrange a satisfactory repair schedule if you are unable \

to make such repalrs within the specified time. We will assume the repairs to be L
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in progress if we do not hear from you within ten days from this date and, on
relnspection within the time set forth above, wilt anticipate that the premises
have been brought Into comp!iance wlth Code Standards.

Your coop ration will help this Department in its goal to maintain all Port-
land residents In decent, safe and sanitary housing.

Very truly yours, - e

Arthur A, Hughson, CPH HPH
Health Director
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EXISTING VIOLATIONS IF CHAPTER 307/ PMIRIMUM STANDARDS FOR HOUSING! - Section(s)
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. REINSPECTION,RE}COHMENDAT!GNS LocATION __ K {g/ Z’i(:.’:ufdn o iy
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NOTICE OF HOUS:HG CONIDITIONS REINSPECTION NOTICE HEARING NOTICE
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A reinspection was made of tho above premises and | recommend the following action:
Date ALL ViOLATIONS HAVE BEEN CORRECTED &7
/; Send "*Certificate of Compliance" Z . "Posting Release" .
9oy |20

. SATISFACTORY rehabilitation in progress.

UNSATISFACTORY progress.

Send ""Re nspection Notice! . "Notice toc Vacate®

. "Posting Notice" ___.

UNSATISFACTORY progress,
Send “"Hearing Notice'

UNSATISFAGCTORY progress.
Request ''Legal Action" be taken .
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