
DEPARTMENT OF PUBLIC SAFETYplter.
DIVISION OF INSPECTION

PLAN RECORD
CASE B RACK 34 APART. 3 No. 64702
BUILDING F,lmouth Nurmjng Home STORIES

CITY OR TOWN Faliouth STREET Ms 1 n

TO BE USED FOR nursing nome CLASS

OWNER

ARCHITECT if, 1 ain Ke/>1;en. Assoc. Folmeuth
CERTIFICATE APPROVAL·SPECIFICATION REQUIREMENTS-REFERRED

DATE 7-2:2-69
INSPECTOR MN McNally

FORM BU. 1-SM-4-66-942467


