Location____ 2220 ROSLYN AVE.

OWNER

CLCUPANCY CLASS LUNSTRUCTION TYPE

\
HEIGHT

i

VOLUME ~ CuU. rFY

APPLICATION FERMIT NP DATE OF
B FURPOSE OF APPLICATION % REMARKS
RECEIVED NUMBER ) cOsT IMPLETION :

8/3/48 Hemova part.% alter stwiay 7245

L




