. NAME:

Tﬁwn of ﬁrtdgﬁwm@r
Fire Department
22 School Street
Bridgewater, MA 02324-2515%

Division of Fire Prevention

_ And
Inspections! Services

BLUE PRINT RECORD

NAME OF SUB DIVISION: ~ LOT#

ADDRESS :

PROPERTY OWNER: - PHONE:
PROPERTY CONTACT - PHONE:

- DESCRIPTION: ____

| Date Date By | Revision Date/By
1. Submitted | Reviewed o

Building Plan |

B CO Location |

Smoke, Heat |

Certificate of |
Qccupancy = |

HEAT DE:TEQTGRSJN LAUNDRY AR?E& '
3 SHOQULD BE MARKED WITH THE PROPER SMOKE AND €O LOCATIONS
@&Mﬁ@gﬁm

*Certificate of Occupancy will be contingent upon the Water Department recevsng results of
bacterial testing, pressure testing and testing of the backfiow preventer _

#



