. ild!Jn- Form . . .{ -
‘ BUILDING DIVISION-BUILDING INSPECTOR'S REPORT CARD
~ TYPE BUILDINGS
PERMIT NO.
837450 _tocamon___ 3001 Broadway
=TT oA | -EURPOSE Neon Sign
4 | 3-13-53, OWNER Eales Pharmacy
= ZONE ARCH'T,
CONTR, Pacific Neon Co.
STORIES ROOMS APTS, SIZB
- | va- 800,00 \
3 LIGHT ELEVATOR
: SHAFTS SHAFTS
YENT ’ BOILER
3 SHAFTS ROOMS
E OWNER'S . | SPRINKLER
& | INSPECTOR | SYSTEM
cAS
3 LATH VENTS
‘ ESCAPES CHIMNEYS
STAND
o FIPES : SKYLIGHTS
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