DEPARTMENT OF PUBLIC -SAFETY
DIVISION OF INSPECTION

N e i,

alt.

suioin Fleetwood Nursing Home ETCORIES
CITY OR TOWN Athol ETREET

TO BE USED FOR pyvging home Sk

" OWNER

ARCHITEST Paley & Richmond

CERTIFICATE APPROVAL—SPECIFICATION REQUIREMENTS—REFERRED

DATE 8/14/58

INSPECTOR

Hathaway

Form BU. 1-2m-10-"36 No. 8932




