~— DEPARTMENT OF PUBLIC SAFETY amended

W DIVISION OF INSPECTION erect. & alt,
PLAN RECORD

CASE 5 RACK /0 APART. 73 NO. 7; i‘\'s—j

suiLoing Cape Cod Hospital STORIES

city or Town Barnstable (HwanniS) STREET

TO BE USED FOR hospltal CLASS

OWNER trustees
ARCHITECT  Jameg H. Ritchie & Associates

CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED

pare  4/20/54
INSPECTOR MJ- MCN&lly

ForM BU.1, 5M-1-53-8208620



DEPARTMENT OF PUBLIC SAFETY

B ity £} DIVISION OF INSPECTION gj"
PLAN RECORD e
CASE 5 RACK ,6—- APART. éé N 10.C

o
BUILDING r"rgﬁ r“(b(q H’){Oit gl /5 STORIES
CITY ORTOWN -h;}f-e-ﬁ'ﬁ'i:"" ZA/JWéf Park Streebc
TO BEUSED FOR oeplts ﬁ cLass
OWNER Tovn of Bernstacle
ARCHITECT Ritchie “ Asso

CERTIFICATE APPROVAL -SPECIFICATION REQUIREMENTS - REFERRED

Y/12/ Sl
INSPECTOR .TIWC <y

DATE

FORM BU.| BM~2-4B-23404



= DEPARTMENT OF PUBLIC SAFETY
DIVISION OF INSPECTION

PLAN RECORD alt, & add,
chsE ﬂ R /0 aean. 23 vo. 7;95*;4
suibine Cape Cod Hospital ?\_3 stories gd.f1l,
ciry or Town Barnstable streer Park 8t, only
TO BE USED FOR hogpitel crass 18%
OWNER

arcHitecr Jameg H, Ritchle & Assoclates
CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED

DATE 3/3/54
inspector M, J., McNally

ForM BU.1. 5M-1-53-808620




% y DEPARTMENT OF PUBLIC SAFETY

3 DIVISION OF INSPECTION Z“cﬂ-‘—/"
Z ,,PLAN Recorp 25
CASE hé'w—,%m‘-f&bno.—(se}%‘“

suioneQzpe Cod Hospital-alt & add STORIES
arvorrtownHy nnis Dist,Barnstebde Park & BayView
TO BE USED FOR N0 spial CLASS

owner Cape cod HOS'Qi'tal, Hyannis

arcritecr Shepard & Stearns,65 Franklin St.Boston

CERTIFICATE APPROVAL—SPECIFICATION REQUIREMENTS—REFERRED

SATE Feb 1 1935

d: Aaw
INSPECTOR Saunders

Form BU, 1:2m-9-'32, No. 6268-b FILING EQUIPNENT BUREAU H14389



o - DEPARTMENT OF PUBLIC S ETY £ .
DIVISION OF INSPECTION i

J3 3 PLAN RECORD& 7%;3‘}1

CASE RACK APART. e f_)’ J%

BUILDING Cape Cod Hosplial STORIES, @i,
city or Town Larnstenle sTREET &L K 554 ,:‘-__ Aannis
To BE USED For OST1T gl purpoece cLass HC =) 1tad
OWNER epe Cod Hegpital Corp.

ARCHITECT hepard and Stes

CERTIFICATE APPROVAL —SEECIEICATION REQUIREMENTS ~.REEERRED

DATE ; “T,-. L7 ")u . 10 :,; K AT
INSPECTOR - A

LAC LD

FORM 41 2000, 4-9-'23
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