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Mack Arch on the Curry Cosst

COUNTY OF CURRY

BUILDING & FLUMBING
ODEFARTMENT
P. 0. Box 12XK 746 February 17, 1982

Gold Beach, Oregon 97444

Phone 247-7011 Ext. 311
Farmer's Insurance
P.0. Box 970
Brookings, OR 97415

RE: Carl Leady, 16093 Floral Hills Dr., Brookings
Woodstove Inspection _ C ¢ 3 /i <=

o

Dear Sir:

On February 16, 1982, Carl Leady's woodstove was
inspected. The installation will meet current
code requirements.

JH:s1l

file

cc: Carl Leady
16093 Floral Hills Dr.
Brookings, OR 97415

“Inspectors Cause Safety”






