‘ —

DIVISION OF INSPECTION

LI B e s

S iiEaa Free Hospi for Women s |
Brookline 245 BoHd hvenue ‘

CITY OR TOWN ( STREET ‘
TO BE USED FOR hospital CLASS w
|

owner Hospital

ARCHITECT
Markus & Nocka |

CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED

T:;:ECTOR 2/1éEBCormey B I; l 5 *L\ = L{j L9 5—LI' 1

FORM BU.1. 5M-1-53-g0n620



. DEPARTMENT OF PUBLIC SAFETY |

.
\

DIVISION OF INSPECTION erect.,alt,
: PLAN RECORD
CASE g RACK APART. \5—’7 NO. ‘%5 ‘S_’;L
sunping Free Hosp, fbr Women sTORIES
£y o rows Brookline s.I_REI_:,I_Glen Rd.

TO BE USED FOR CLASS

Fearing laboratory
OWNER hosp.
arcHiteer Markus & Nocka

CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED

DATE 5/9/56

INnspector T, T, Hughes

Fonrm BU.i. 3M-1-53-908620



LK DEPARTMENT OF PUBLIC SAFETY

on s D!VISION OF INSPECTION
. PLAN RECORD %é
RACK é 2 d & alt

CASE APART.
suiLbing FTEE I"EDS_:_}.!L ihal for | omen STORIES |
CITY OR TOW Brookli STREET A

ITY OR N ooKkline Pond Ave
TO BE USED FOR h'ns:gj_ tel CLASS

OWNER Free Hno:ﬁfgl for Women

I’l’)i 8 (3., ".'.?g:b Sl‘i
CERTIFICATE APPROVAL -SPECIFICATION REQUIREMENTS- REFERRED

DATE ff'c”/’-@

INSPECTOR  COTIEY

ARCHITECT 1\ e

FORM BU.| BM~4-48-23404



DEPARTMENT OF PUBLIC SAFETY
DIVISION OF INSPECTION

CASE ﬁ RACK g PLA:A::C‘:’& é e %/ 5 %

suiLoiy Free Hospital for Women (elev. hois.tma;‘)m“m

ciTy ar TownN Drookline sTreeTedb Pind Avehus
1o BE usep For  hospital purposes cLASS
OWNER

arcuirect Max P, Standke, Engineer

CERTIFICATE APPROVAL—SPECIFICATION REQUIREMENTS—REFERRED

DATE o /13 /53
INSPECTOR .G .A,Cormey

Form BU. 1-2m-10-"86 No.



’ ._ BUILDING INSPECTION DEPARTMENT—DISTRICT POLICE
‘PLAN RECORD

.CASE 85 RACK é APART. 015 NO. 1'-1-65)-}-

suoine Free Hospital for Women, sTories 30

citvor town Srockline. streeT 31N Ave.

To BE usep For NUY 828 House. cLass DOT .
rick

owner Trustees Free Hosgpital for Wcmen.B
ARCHITECT Co;lijge % Carlscn,

CERTIFICATE APPROVAL —SPECIFICATION REQUIREMENTS —RREFERRED
pare Apr. 10/1 S0¢&

inarecton DBARDWELL .

FORM 41. 10,000, 2-2-'18.



b e DEPARTMENT OF PUBLIC SAFETY e s«
' % g DIVISION OF INSPECTION

PLAN RECORD

SRy N 465}

suioine Free Hospital for Women STORIES
Servante Dormitory

CITY OR TOWN Byaokline sTREET (Ilen Roaj

To BE USED FOR DNormi tory cass Dorm.

owNErR  Tree Hospltal for Women

ARCHITECT 35011 dge & Shattuck
CERTIFICATE APPROVAL -4SEEG(RICATION 3 ECOII MR - NRKEEKED

DATE J’ﬂ 3 9 4 - 1 930

INSFECTOR 4:&&).01/

FORM 41. 2000. 2-11-'20,




DIVISION OF INSPECTION

s RECORD OF PLANS FILED
CITY OR TOWN Brookline

suibine Free Hosoital for Women

] = é _\::‘) ( DEPARTMENT OF PUBLIC SAFETY [‘ ¢ J—q
G - . -

TO BE USED FOR Hosepltal

owner Free Hosnltal for Women
ARcHITECT Coolidge & Shattuck
INSPECTOR McKeever

FILE NUMBER

e 9 F.E.plans,Nov.10, 1921
FEAme ko Meny 3052304 ’ included

CERTIFICATE ISSUED

Form BU, 20-1m-9-'32. No, 6268-a FILING EQUIPMENT BUREAU H14388



" BUILDING INSPECTION DEPARTMENT—DISTRICT POLICE
H c 8 ‘PLAN RECORD

. L

CASE B, _RACK 1 apart. 40 no. 5649

BUILDING '{iome—ﬁg Free Hospital Bldg. sTories 2B
citvyor Town  Brookline. streer 3len Road.

To se useo ror Hogpital Purposes. cLASS Do,
owner Town of BROOKLINZ. Brick

arciitectT Shaw & Hunnewell.

CERTIFICATE APPROVAL—SPECIFICATION REQUIREMENTS—REFEHRED
°AT€  July 26/92
INSFEUIUR M(JOHE_

FORM 41. 10,000. 2-2-'18.



. DEPARTMENT OF PUBLIC SAFETY

' DIVISION OF INSPECTION (,t
- | PLAN RECORD '1-\
CASE (3 racx %5 APART.

uioing Boston Hospital for Women STORIES

CLASS l

CITY OR TOWN Brookline seeP 45 Pond Avenue
TO BEUSED FOR (] inic — Office Bld's.
ownee Boston Hospital for Women
architeer M. M. Davis

CERTIFICATE APPROVAL-SPECIFICATION REQUIREMENTS-REFERRED
DATE 2/3 /72

inspector  Walter Daniels

FORM BU, 1-5M-4-66-942467
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