8ldg. Ins. Form |

Pars=l
BUILDING DIVISION —8UILDING INSPECTOR'S REPORT CARD
TYPE BUILDINGS 3
PERMIT NO.

C-B}-I-)-LS LOCATION 310 I. Sj:.‘."g’j‘*-

DATE PURPOSE Jopair bad Cloop uni wall
Jan30/56 |[owNe Tce ilowe

ZONE ARCH'T —

CONT'R Y. Inmara 622 S HU’;BS 6l
STORIES ROOMS APTS. SIZE
va500
INSP. DATE INSPECTOR
FORM
Joust ~
FRAME -, ;(— 5"‘6 3 ~ ??' /a
LATH — -
. D!

FINAL -l -{ 2




SPECIAL CONDITIONS OF WORK—REMARKS

COMPLETE
AND OK

INSPECTOR




