
DEPARTMENT OF PUBLIC SAFETY .- 1
DIVISION OF INSPECTION

PLAN RECORD r O% 11

CASE ~ RACK | APART. ~ NO. Orig no

BUILDING Odd Fellows STORIES 2

CITY OR TOWN Ware STREE Aain * South
TOBEUSEDFOR office$,lodge room CLASS 2d
OWNER I. 0. 0. F. Society
ARCHITECT Thos. E. Madigan
CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED

DATE 5/25/36
INSPECTOR Cliffe

Form BU. 1·2ma~32. No. 6268-b ~ FIL~Ng ~ulpuNT nuREAu HI4389


