,,.B

. Ins. Form . ¢

,‘d*//

ONE

BUILDING DIVISION=BUILDING INSPECTOR’S REPORT CARD
TYPE BUILDINGS
FERMIT NO,
A LOCATION #0 LT ~ 7%/,/1/ é/dgg
o _PURPOSE /6 )

OWNER

- ARCH'T, LN

CONTR, %{1—,

MS "~ APTS, ) T OBIZE
VAL./f‘S‘O“ l STORIES ‘ ROO ‘—T |

uqﬂ_g’ ELEVATOR
- 8HAF SHAFTS
VENT ’ ROILER
SHAFTS ROOMS
QWNER'S SPRINKLER
INSPECTOR SYSTEM
' GAS
LATH VENTS
gs'gxggs CHIMNEYS
STAND LIGH
PIPES - SKYLIGHTS




-.DAXE.,

CONDITION OF WORK~—REMARKS -

COMPLETER
AND Q. K.

INSPECTOR




