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May 27, 1975

Portland Housing Authorlty
211 Cumberlend Avanue
Portiand, Malne

Re: 4 Josslyn Street
Portlend, Malne 274efe}

Dear Sirs:

W wecently recelves a compiaint and an Inspection was made by Housing
{nspector Gough of the property ownad by you at 4 Jossiyn Straet, Portland,

ne. As a result of the Inspection, you are hersby ordured to correct
the following substandard housing conditions:

1.\ Repalr Inoperative tight- fixture on-the-iiving.room
" celling, Co ) 8 e e

wbt 2ey Determine- the-rasson—end-remedy the-condltion cousing._ ——
fuses to blow continually,. throughout this dwelling unit. 5o N

T it
The above mentloned condltions are In violation of Chapter 307 of the

Municipal Code of the City of Portland, Maine, and must ba correctsd on or
bafore June 27, 1975

g Sincersly yours,
David C, Blttenbandar

Ag‘lzg Haaﬁ@bn_irnceor
s "1, [(_ e} 7 L!"'I!J-p
%%'gg Lm 0, t;oyos , |
AL JH Chlef of Housing Inspections
inspoctor M” il L L\

M. Gough i / )
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Noverber 18, 1974

Portiend Hous'ng Authority, ¢/o Hr, Patar Hows
211 Cunberland Avenue
Portland Malne

Ra: & Josslyn Street

Noar Sir;

Wa racently recalved a comploeint end an Inspection was made by Housing
tnspector Gough of the property owned by you at & Jos.lyn Strast. Pertland.
Heine, As a result of tha Inzpection, you are tiereby orderad 1o corract
the following substandard housing conditions:

Repalr Inoperattva Tlight In wall of left rear bedroom, Be
Datarmine ths. reeson & * remedy the condition ceusing the
lavatory waxta 1its to bock up, 6d
Replacs the brokew glass in window of left front bedroom, 3c
Repair laowe soch n k! tehen window, 3¢

The zbova mentioned conditlons ara in violation of Chapter 307 of tha
Municipal Code of the City of Portland, Malne and must be corrected on

or, befors Dacember 18, 1974,

Sincaraly,

David tisterbondor
Acting Heslth Dirgetor

1 (k

¢ \ t L,b,;,é\v
Lyle D, jtioyes i
Chief of Houslng Inspactions
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M. Gough
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Q' September 92, 1972

portiand Housing Authority
211 Cumberiand Avenua
portiand, Haine

Re; 4 Jossiyn Strect
gacond: FicoF Apartment

Dear Sirs:

We recantly racelved a complalnt end an Inspection was made -of the
proporty owned by you st L Josslyn Strest, portiend, Malne. As @ rosult
7‘: t.:a inspection; the foiloning stbstandard housing condltions were

und:

1: Replace the broken light switch in cho kitcehen,
2, Tighten the l00se wall light In the bedrcom.

The above mentionad conditions are In violation of Chapter 107 of
the Municipal code of the City of Portiend, Halne end must &y corricted
on or before September 29, 1972, "

Sincerely.,
[

v

Lyle D.\Noyes >
Chief of Housing Inspections
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