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Mack Arch on the Curry Coast

COUNTY OF CURRY

BUILDING & PLUMBING
DEPARTMENT

F. 0. Box 322% 746
Gold Beach, Oregon 87444
Phone 247-7011 Ext, 311

January 25, 1982

Brookings—Harbor Insurance
Box 2725
Harbor, Oregon 97415

Re: Albert Jensen, woodstove inspection at 15889 Sunset
Strip #39

Dear Sir:

On January 25, 1982, Mr. Jensen's woodstove was inspected.
The installation will meet current code reguirements.

Sincerely,
{ >/i/f 7= =

Rod Rumsey,
Building Inspector

RR:bh

cc: Albert Jensen
15889 Sunset Strip #39
Brookings, Oregon 97415

“Inspectors Cause Safety”




