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Dear Mr. Leavitt,

As cwnsy or agent of the property loéated at the above referred address, you
. are hereby notified that as the result of a recent inspection, the- :
occupied structure is hereby declared unfit for human o

 occupansy.

" The above mentioned structure is to be vacated and kept vacant so long as
* the following conditions continue to exist thereon.

Ariicle v Section 6~120

(1) PROPERTIES WHICH ARE ETIHER DAMAGED, DECAYED,
DITAPIDATED, INSANTTRRY, UN OR VERMIN-INFESTED m
SUCHAW\I\MERAS'IOCREMEASEPJOUSHAZARD'IOTHE
HERITH, SRAFEYY, IND

OR THE PUBLIC:

mherefore, you will not cccupy, pexmit anyone to occupy, or rent the above
mentioned soructure without the written consent of the Health :
Officer or his/her agent. '

o] TP ereder—
Tammy Myflson
Field Hhepector/CEO

389 Congress Street « Portland, Maine 04101 « (207) 874-8704 » FAX 874.4716 « TTY 874.8936
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