DEPARTMENT OF PUBLIC SAFETY

DIVISION OF INSPECTION 0
PLAN RECOQ ,\3
CASE nAcx\g APART, i 6 NO. add &alter.

Afre S Cooley Dickénson Hoepital °57°%'*° 1B
cryor Town  Northampton streer 30 Locust
romE used For DO8D1tal CLASS

OWNER Cooley Dickinson Hospital
ARcHITECT J. Wmse.Besl Sons
CERTIFICATE APPROVAL—SPECIFICATION REQUIREMENTS—REFERRED

DATE 10/16/41

INSPECTOR McCartny

Form BU, 1-2m-8-'39. No. B087



