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Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.
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CAWTHORNE, MOSS
& PANCIERA, P.C.

Professional Land Surveyors
C—1525

333 S. White Street
Post Office Box 1253
Wake Forest, N.C. 27588
(919)556—3148

NOTES:

=THIS PLAN DOES NOT REFLECT AN
ACTUAL SURVEY. IT IS A PRELIMINARY
PLAN AND SHOULD BE USED FOR ITS
INTENDED PURPOSE ONLY.

=NOT FOR RECORDATION, CONVEYANCES,

OR SALES.




