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Decenber 18, 1972

"Mr. E. Joel Bois

488 Blackstrap Road
7almouth, Maine

Re: 183 Allen Avenus

Dear Mr. Bois:

We -recently recelved a complaint and an ingpection was made of
the property ownsd by you at 183 Allen Avenue, Portland, Maine. As
a result of the Inspectlion, the following substandard hous!ng condi-
tions were found: : ‘

1. Point up the right front chimney.

The above ment!cned condition Is In violation of Chapter 307 of
the Municipel Coda of che Gity of Partland, Malne and must be corrected
on or before Januzry 18, 1973. )

Sincerely,

Lo Demer

Lyle D, Noyes
Chief of Hous]ng inspections
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A relnspection was made of the above premises and | recommend the following action:
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