RAlde. Ine. Form § . ..

[ ———————————

TYEE _BUlelNG_s
LOCATION .7 @‘2‘//," —‘4‘“—'

PERMIT NO,

DATE.

OWNER
-‘ - /

{7 =
ZONE ARCH'T, / ] - /
CONT'R, /d yw,

Y T ~ STORIES - "RQOMS APTS.” | SIZE |
. G gao I I I
LIGHT ELEVATOR
SHAFTS SHAFTS

T | - ROILER
s‘t’tﬁ'}:s ROOMS

OWNER'S R ' SPRINKLER

INSPECTOR 8YSTEM
) ‘ GAS
LATH . | . - VENTS i
uslgxsgs ‘ N . ' CHIMNEYS

- STAND
PIPES 9&3{1.!9&113




“DATE CONDITION OF WORK—-REMARKS
(/
D :

COMPLETE
AND

INSPECTOR




