L T

“Bldg. Im, Form | T

AR

BUILDING DIVISION =BUILDING INSPECTON'S REPORT CARD
" ; TYPE BUILDINGS = §3

PERMIT NO.

3_512 LOCATION 3{\(\‘1 Srondizay
o PURFOSE nact olechbric sign

FebZip/Sé ownik  ~ales Pharmacy

ZONE ARCH'T - - g
STORIES ROOMS APTS. SIZE

vau. 1130

INSP, DATE INSPECTOR
FORM
Joist
FRAME
LATH
FINAL




F1H

DATE

SPECIAL CONDITIONS OF WORK—REMARKS

COMPLETE
AND OK

INSPECTOR




