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Environmental Health Segtic[Wel\ pPermit Diagram
hout Construction Authorizati

Building permits cannot be issued nor should construction begin wit

@ Septic fmprovement permit @ Seplic Construction Authorization {CA) O CA Reissue™*

Well Construction Authorization Additional DI ram/Specifications Attached
Diagram Date™*: 2-23-2( ENS: M——
** Any previously dated CA diagram is revoked and/or invalid. Confirm this is the valid diagram for thelsite before
beginning any construction. _

instaiiation inspections May pe scheduled the day hefore or the day of installation by Sam. Contact the nvironmental
Health office at 919 496-8100. A revisit fee may apply if installation is not ready for inspection at the tighe requested.
SEPTIC OPERATIONS PERMITS will be issued after instaliation is approved, all permit conditions are Meg, and any
outstanding fees are paid. WELL CERTIFICATE OF COMPLETION will be issued after well head approva all permit
conditions are met, and any outstanding fees are paid,

; / | D#[‘n (f
Septic Tank / o> pump Tank Drain field 3 xH 7o Type System /}‘ e, ST Max trench depth 2z
Septic Contractor \2 ES Septic/Pump tank dates D% - [ 000 pUMP FEE? NQFYES

Wwell Contractor well Grout Date:
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Louisburd, NG 27549

Ou ty Phone (919) 496-8100

NORTH CAROLINA wwwjranklincountync.gov
issued 1o: Matthew Winslow Location: 30 DIAMOND CREEK DR ZEBULON , NG 27597

. CD P"H: ranklin Goun nvironmental hea
F ﬂkl mn 292419 Frantd c121' ;yBEickett Blvd.t | Health
n

NEW SEPTIC N

Application Type: EW WELL

Application Number: E-23-317 Date: March 29, 2023
Building Type: Acreage:

Project Type: Zoning: R-30

4 of Bedrooms. 4 # of Occupants: 5
Residential Project Type: Single Family Dwelling Commercial Project Type:
Building Foundation: Crawlspace gquare Footage of Facility:
Water Source: New Well Number of Employees:

Number of Seals:
preferred Type of Septic System: (1) Conventional
(rock)
Parce

Notes:

1D #: 049106 Subdivsion NULL

Applicant Name: Matthew Winslow
Address: PO Box 610 Youngsville . NC 27596
Phone: 919-556-4700

Email: dedwards@wins\owhomes.com

t)Wner Name: NULL
Address: NULL NULL, NULL NULL
Phone:

Contractor Name: Wlnslbw Custom Homéé, LLC
Address: PO Box 610 Youngsville , NC 27596
Phone: (919) 556-4700

Email: dedwards@winslowhomes.com

7oning Permit # County Water
Eront Setback: Right Sethack:
Left Setback: Rear Setback:

———

e

The applicant shall notify the Envirunmentat Health Department upon submittal of this application if any of the following apply to the
propertylsite in question. If this answer is "Yes" the appiicant must attach supporting documentation andior show their location on the
plotisite plan.

Does the site contain any iurisdictional wetlands? No

Does the site contain, of have within 100 fest, any existing wells andlor septic systems? No
s any wastewater goind to be generate other than domesfic sewage? No

|5 the site subject to approval py an other public agency? No

Are there any easements of right-of-ways on this site? No

Are there any underground utilities on the site? No

Call En\fironmentat Health {919-496-81 00) between 8:00 - 9:00 aJm. Monday - Friday in order to schedule an appointment with and
environmental Health specialist for your lot evaluation. please contact the Environmental Health Department at 919-496-3100 to determin

the status of your application prior to visiting the Planning & inspections pepariment to obtain a building permit.

THE STIE 1S ALETERED THEN ANY

1 ORMATION IN TH
RELATED PERMITS AND CONSTRUC R s valid for one year from the date
application payment. The septic system approval (permit) is valid for five years from the date of lmpmvement Permit issuance, of without expiratiol



PL-68 Effiuent Filter

Innovations in Precast, Drafnage (2
& Wastewater Products s,

PL-68 Filter and Tee

PL-68 is much more than just an effluent filter. The housing can also be used as an inlet baffle {tee) or an outlet
baffle. The housing is designed to accept PolyloK's snap in gas deflector to deflect gas bubbles away from the tee
and to keep the solids in the tank. :

Features: ! 1/16” Filtration Slots <= Accepts 3/4” PYC
« Offers 68 linear feet of 1/16" filter slots, which Extension Handle

significantly extends time between cleaning. 800 GPD ]
+ Accepts 3/4” PVC handle. e
+ Locks in any 360° position when used with PL-68 Tee. ' ‘

+ PL-68 Housing can be used as ap inlet or outlet tee. Fits Any Tee
On The Market

» Gasket prevends bypass.
PL-68 Installatior: Casket Prevents — il 68 Linear Ft. of
Tdeal for residenttal waste flows up to 800 gallons per day Bypass N — 1/16" Hiration
(GPD). Easily installs in any new or existing 4" outlet tee. | ot
1. Locate the outlet of the septic tank.

Accepts 3" & 47

7. Remove the tank cover and pump tank if necessary. (SCHD 40 & =3
SDR 35 Pipe)

Fasy Installation
Filter Locks in Any
360° Position

3. Glue the filter housing to the ouftlet pipe, or use a
Polylok Extend & Lok if not enough pipe exists.

4, Insert the PL-68 filter into tee, :
5. Replace and secure the septic tank cover. ;

e

PL-68 Maintenance: ]
The PL-68 Effluent Filter will operate efficiently for
several years under normal conditions before requiring
cleaning. It is recommended that the filter be cleaned 167 & 187

{
i
every time the tank is pumped, or at least every three years. | Avaflable

Certified to
NSF/ANS] Standard 46

1. Do not use plumbing when filter is removed.
2. Pull P1-68 out of the tee.
3. Hose off filter over the septic tank. Make sure all solids

fall back info septic tank. ! .
4. Insert filter back into tee/ housing. i Optional Gas == t¥iaay
Deflector
Related Products:
PL-68 Filter Concrete Baffle i
Extend & Lok™

L = PeT )
Extend & Eolk™ Spacer Bushing Spacer Bushing % Bxtender
Basily installs 4" SCHD 40 4 SCHD 40
into existing tanks. to SDR 35 to 110mm Pipe

Polylok, Inc. 3 Fairfield Blvd. Wallingford, CT 06492 Toll Free: 877.765.9565 Fax: 203.284.8514 www polylok.com
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*Keep tanks and grain\[ines 10" from
roperty lines. \
*Not o survey. ~

*Not a guurantee of & septic permit..~
#Keep supply lines >5' from- properfy lines.
*Some lines are flagged longer in the field
than lengths indicate.

*No grading septic area.

System: we==e==
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219 43,585 S.F. :
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@ Boringd “Thick Vegetation { &
KETILE CREFK : @
SUBDIVISICN A ! @

aM. 2022, PG. 312-325 4 2415 |
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B ':

: H
{ Existing sediéneltlnt basi

¢ from subdivigion develgpment
that will be filleq in per ¥ eveloper
on 2-21-24. | g
20° PUBLIC 4 /

DRAMNAGE
EASEMENT f

Systern: Gravity to Seriol
Lines: 1—-5, (420"
Accepted Status System
0.3 Soil LTAR

22" Trench Bottom

Repair: Gravity to Seriol
Lines: 6—10 (289")
Horizontal PPBPS

0.3 Soil LTAR

24" Trench Bottom

Central Cal
1900 South Main Sireel,

Phone (219)569-6704 Fox

rolina Soii Consulting, PLLC
Suite 110

Weke Forest, North Corotina 27587

{919)569-6703

Jobf : 3BS3
Orown By = JH
Date : 2/21/2023

4—Bedroom Seplic Layoul,
20 Diemond Creek Drive
Lot 10, Ketlle Creek Subdivision
Franklin Counly. North Corofino




i NC DEPARTMENT OF : .
(g HEALTH AND _ permit/File #:
ERAPLE HUMAN SERVICES

Divisiom of Sublle Healih

Re-submittal of Construction Authorization

LHD USE ONLY: This CA resubmittal received: by
Date Initfals

The following items are being resubmitted pursuant to G.8. 130A-335(as5) for issuance of the Clonstruction Authorization:

I hereby attest that the information required to be included with this re-submittal
Authorized Onsite Wastewater Evaluator (Print Name)

is accurate and complete to the best of my knowledge and that the proposed Construction Authorization meets all applicable

federal, State, and local laws, regulations, rules, and ordinances.

Stgnniure of Authorfzed On-Site Wostewater Evaluator Date

The section below is for Local Health Department use after submittal of items noted os issing ubove.
LHD Follow-up Completeness Review of Construction Authorization
The review for completeness of this Construction Authorization re-submittal was conducted in accordance with G.5. 130A-335(a5).

This Construction Authorization is determined to be:

1 incomplete (If box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the ADWE/PE and the Applicant on

Dote
State Authorized Agent: Date:
1 complets
State Authorized Agent: Date:
NCDHHS/DPH/EHS/DSWP 6 Revised January 2024

form A2CF-24.1
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CONSTRUCTION AUTHORIZATION FOR G.S. 130A-335(a2)

County: Frankiin pre-Construction Conference Required: Yes 7 wnelyl

Pit/Lot Identifier: 1709.31-0952

PR T WG
Proparty Location: 10 Diamond Creek Drive, Zebulon {Kettle Cyeek jot 10}

AOWE/PE Plans/Evaluations provided: Yes 7] No [} if yes, name and license number of AOWE/PE: Jason Hall, AOWE #10004E

Single Farnily, 4-Badraom

Facllity Type:

fumber of bedrooms: ___f___ Number of Occupants: __S_B__Dther:

New [ expansion [ repair {1 system Relocation ] Change of Use
Basernent? O ves No gasernent Fixtures? El Yes No
Crawl Space? Yes {ine stah Foundation? O ves No

Type of Wastewater System* 1B, Gravily to serial Accepied {iitiat) NIE, Gravity to PPBPS, horizental (Repair)

*please include systern classification for proposed wastewater system fypes in gecordance with Rule .1301 Table XX
Design Daily Flow: 480 GPD Wastewater Strength: [/] Domestic [} stigh strength ] industrial Process WW

Sassion Law 2014-120 saction 53, Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies? lves No
{if yes, plegse provide engineering documentation}

Effluent Standard: pse [1use [ ] NSF/ANSI40 Jsa [17s0 I rew
Type of Water Supply: [/ Private well [ public well [ shared well ] Municipal Supply [Jspring [l other:

Instaliation Reguirements[tondiﬁuns

Septic Tank Size: 1000 galions T otal Trench/Bed Length: 420 et Trench/Bed Spacing: 9  feston center

Trench/Bed Width: __ 38 inches  LTAR: 3 gpdfft2  Usable Depth to LC (inisatl 4 tLimiting condition
Additional Soft Cover. ____ inches Slope Corrected Maximum Trench/Bed Depth®: 22" inches *Meosured on the downhill side of the trench
pump Tank Size (if applicabie): gallons Requires more than 1 pump? [ves [ineo

Pump Requirements: ft. TOH vs. GPM Grease Trap Size {if applicable): gallons

Disteibution Method: [ sertal ] o-Box o Paralle! [} pressure Manifold(s} e [lother

Artificial Drainage Reguired: Yes 0 we 1 tiyes, please specify details:

Legal Agreewments {If the answer is wyas” to any type of legal ngreements, plegse attach a copy of the agreement.}

Multi-party Agreement Required rozo4(gll: [ ves Ne Declaration of Restrictive-Covenants: Clves No

Easement, Right-of-Way, of Encroachment Agreemant Required [.0301{b}}: Tives No

Management Entity Required: [} Yes No Minimum O&b Requirements:

permit conditions:

The reguirements of 15A NCAC 1BE are incerparated by reference into this permit and shall be met. Systems shall be installed in accordance

with the attached site sketch. Th ction Authorization i subject to revocation ] the site plgn, plot, o7 the intended pse changes. The

Construction Authorization shall not be affected by a change n ownership of the sjte. This Construction Antharization is suh]e;} m mm;gjgpce;.

with the provisions of 15A NCAC 18E, or 15A NCAC 1BA .1900, as applicable, and to the conditions of this permit. ,.éé wa - %

ROAN i
W

aw
s e,
M

$

Jason Hall

AOWE/PE Print Name:

pate: 212124

.
il AN
131l

AOWE/PE Signature:

Y2
Hi

Thif AOWE/PE submittal is pursuant to and meats the reguirements of G.5. 130A-335(a2) and { '

*Sea attached site skatch*

o
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e :
NCDHHS/DPH/EHS/OSWP 4 * ‘%&Maﬂh&w 2024
"itilacr2a1
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Sysiem Area

3800 ft2 of suitable soils
0.3LTAR, 24" TB
horizontal PPBPS

4B0 galfday flow rate

Be'CrL

System Area
4300 f2 of suitabie soils
0.3LTAR, 22" TB
Accepted Product
480 gal/day flow rate

T
e 2

/ :

{ Existing sedifnént basin
J from subdivisioh develgpment
; that will be filledt in per geveloper

on 2-21-24, |

P

*Keep tanks and drai
property lines.
*Not o survey. N y
*Not o guorantee of & geptic permit. -
*Keep supply lines >5' fram. property lines.
*Some lines are flagged longer in the field
than lengths indicate.

*No grading septic area.

Jobj : 3855
. . N Drows By : JH
Cenfrol Caroling Soil Consuiting, PLLC .
{000 South Main Steeet, Suite 110 4—Bedroom Septic Layout Date : 2/21/202%
Woke Forest, North Carolina 27587 Eot %IGEI‘I{OﬁﬂdC C{( egkbd.D_r ive Rovis
—670 56967 0 , Keitle Creek Subdivision
Phone (319)369-6704 Fax (913) 03 Frankiin County, Nerth Coroling




Central Carolina Soil Consulting, PLLC Page___ of

1500 South Main Street, Suite 110, Wake Forest, NC 27587 PROPERTY ID #:
COUNTY: Vramkin

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM

{Complete afl fields in fulf)
OWNER: Wisslow Grand Homes DATE EVALUATED: 221124
ADDRESS: _
PROPOSED FACILITY: PROPOSED DESIGN FLOW {.0400): PROPERTY SIZE: 1-acre
LOCATION OF SITE: 30 Diamon Creek Drive, Zebulon, (Kettle Creek lot 10 PROPERTY RECORDED:
WATER SUPPLY: [JPublic iSingle Family Well [1Shared Well [J Spring [JOther WATER SUPPLY SETBACK:
EVALUATION METHOD: AugerBoring IPit O Cut TYPE OF WASTEWATER: Domestic [0 High Strength [ IPWW
P
3 SOIL MORPHOLOGY OTHER PROFILE FACTORS
F
I
L L0502 0503 A503 D504 585 0506 D507 0509 0562(d)
E LANDSCAPE | HORIZON TEXTURE/ CONSISTENCE/ SOIL. 501, SAPRO RESTR PROFILE SLOPE
POSITION/ DEFTH STRUCTURE MINERALOGY WETNESS/ | PEFTH | CLASS | HORIZON | CLASS & CORRECTION
3 SLOPE % {IN.) COLOR LIAR*
1, 5% Ap. 67 3L, Gr VIR, NS NP .
! Bt 7-37 Clay, SBK. FL 88, SP, SEXP 537" 53 2
BC, 37+ C1,, Wk SBK. FISS, SP, SEXP 7.5 YR 6/2 109 UN
2 L5% AR/E, 020 SL.Gr VIR N3 NP ] 56 2
Bt, 20-431 Clay, SBK FI 88 SP, SEX¥ S-40¢ S.3
Bt2 41+ Clay, SBK FL 88, SF. $SEXP 7.5 YR 6/2, 10% UN
3 1.08"
L-3% Ap/E, 0-31 SL, Gr VER, NS NP S 56
B, 31490 8L, Gr VER, NS, NP S 8.6
Bt, 40-48 SCL, SBK FI, 58. 5P, SEXP S48 S84
DESCRIPTION INITIAL SYSTEM | REPAIR SYSTEM
Avaitable Spacc (,0508) Yes Yes SITE CLASSIFICATION (‘0 5@9): Suitable
System Type(s) Accpeted Hor. PPBPS EVALUATED BY: H
Site LTAR 3 3 OTHER(S) PRESENT:
Maximum Trench Depth 22" 24"

Comments: Cnce the basin is filled in additional area can be added to the useabile soils since the 25' setback will not apply. A revision to the repair in the fiture is possibl




and the areas of thick vegetation at the rear of the lot are cleared a revision fo the
repair may allow an accepted gravity system due to the addition of more line.

Based on the findings during the field evaluation, the area on the attached map has
at least 37 inches (initial area) and 41 {repair area) of suitable soils for a modified
conventional septic system. The assigned LTAR for the site is 0.3 gal/day/ft? with a
maximum depth of 24 inches for the initial system installation of the drain lines due
to slope correction,

Septic Instaliation:

The septic systems for the lot should be installed during dry soil conditions {no rain
events within 72 hours). The septic systems should be installed on contour while
maintaining all required setbacks.

Setbacks:
& Septic Tank
o 10" minimum from property lines
o 15" minimum from house (see septic design)
* Septic Lines
o 10 minimum from property lines
o 5 minimum from house (see septic design)
» D-Box’s
o 5 from property lines
* Supply Lines
o &' minimum from property lines

Grading:

No grading should be completed within the initial and repair septic areas that change
the natural grade of the area. There should be no cutting or filling within the septic
areas as well. When grading the fot, not cuts of 2' or greater should be within 15 of
the septic areas. If a cut is required near the seplic area, keep the cut around 6-8
inches in depth,



Ff‘ TS, ne) %EE??{TT‘ENB oF Permit/File #:
i E-/ HUMAN SERVICES

2 Divaan of Cublic Health
=

SR

Re-submittal of improvement Permit

LHD USE ONLY: This IP resubmittal received: by

Pate Initiafs

The following items are being resubmitted pussuant to G.8. 130A-335(a3) for issuance of the Improvement Permit:

L hereby attest that the information required to be included with this re-submittal
Licensed 5ol Scientist {Print Nome}

is accurate and complete to the best of my knowledge and that the proposed Improvement Permit meets all applicable federal,

State, and local laws, regulations, rules, and ordinances.

Slghature of Licensed 5ol Scientist Date

The section below Is for Local Heglth Departiment use after submittal of items noted as missing above,
LHD Follow-up Completeness Review of Improvement, Permit
The review for completeness of this Improvement Permit re-submittal was conducted in accordance with G.5. 130A-335(a3). This

Improvement Permit is determined to be:

[T Incomplete (if box is checked, information in this section is required.}

The following items are missing:

Copies of this were sent to the LSS and the Applicant on

Date
State Authorized Agent: Date:
Li complete
State Authorized Agent: Date:
NCDHHS/DPH/EHS/OSWP 3 Revised January 2024

Form AZCF-24.1



Permit/File #: 512 H G

ROY COOPER - Governor

EPARTMENT OF KODY H. KINSLEY - Secretary

ﬁ AI&L%EAR'\QHDCES MARK BENTON - Chief Depuly Secretary for Health

SUSAN KANSAGRA » Assistant Secretary for Public Healih
Division of Public Health

Submittal Includes: (a2) Improvement Permit 171 (a2} Construction Authorization [TFees

IMPROVEMENT PERMIT FOR G.S., 130A-335(a2)

County: Franklin

PIN/Lot identifier: 1799-31-9952

Issuad To: Winslow Grand Homes

Property Lotation: 30 Diamond Creek Drive, Zebulon

Subdivislon (if applicable) Kettle Cresk Lot & 10 Block: Section:

LSS Raport Provided: Yes No[]
If yes, name and license number of LSS Jason Hall, NC LSS #1248

Naw Expansion [ ] System Relocation [ ] Change of Use []
Single Family, 4-Bedroom

Facility Type:

Number of bedrooms: _4“__ Number of Oceupants; s8 Other:

Design Wastewater Strength: [7] Domestic {1 High Strength [ tndustrial Process Wastewater

Proposed Design Daily Flow: 480 GPD Proposed LTAR (initial) 3 Proposed LTAR (Repair): 3

Proposed Wastewater System Type™: lib, Gravity o Serial (initial}  Pump Required: ] Yes [F]no 7] May be raquired
Proposed Wastewater System Type*: lile, Horizontal PPBPS {Repair} Pump Required: []Yes [#INo ] Way be raquired

*Please include system classification for proposed westewater System: types in accordunce with Rufe 1301 Table XxXif

Effluent Standard: DSE [ JHSE []NSF/anNsian []7s- Orsat Tecw

Saprolite System {Initial): [ ] Yes No Saprolite System (Repair): [ ] Yes [7] No

Fill System (Initlaf): [} Yes [7]No if yes, specify: [JNew []Existing {when adding more than 6 Inches of fill to system area provide a fill plan)
Fill System {Repair): [ ] Yes No [fyes, specify: [ | New O Existing [when adding more than & inches of fill to System area provide a fill plan)

Usable Depth to LC {Initial) ar* Usable Depth te LC (Repaint: 41" T Limiting Condition
Max. Trench Depth {initial)*: 22" Max. Trench Depth (Repair)*: 24" *Meusured on the downhill side of the trench

Artificial Drainage Required: [7] Yes [7]No ifyes, please specify details:
Type of Water Supply: [/] Private well [ ] Publicwell [ Shared well [[IMunicipal supply [ spring [ other:
Drainfield location meets requirements of Rule .0508: Yes No[] Drainfield location meets requirements of Rule .0601: Yes No[]

Permit vatid for: [/] Five years {site plan submitted pursuant to GS 130A-334{12a)] [ No expiration [plat submitted pursuant to G§ 130A-334{7a}]

Permit conditions: ‘/ﬁ’é QI g}ﬂ%‘:}\\

! FR AN Af LY A%\
o~ s —
Licensed Soil Scientist Print Name: Jason/HalI B “E, = % ) 3 é’ é
] 5 iy
Licensed Soil Scientistsignature:[ W L\ LD-\ %‘\‘3\\& Vi R ?’5 ! 2214

The LsS evaluaén is being submitted pu iﬁ’)g dm i
*See a i 5 skdeh¥ 2
NCDHHS/OPH/EHS/0SWP A North IAar Revited January 2024
N

\‘_m ‘_‘,v'/ Form A2CF-24.1



%ﬁ WPDT Screening Report

.

Area of Interest (AO!) Information
Area : 3,134,508.7 ft*

Feb 23 2024 13:10:23 Eastern Standard Time

T,
£ el e d3m

e Lt Ctrnbe Piicaih $Poivpons) Paice's
r'__! Ueunty Bourmay

Fhion-Syion: Roxds

= HoiSysent

# €41 ai L0 Y
T R

7 Sacopuary Holtn



t  Well Construction Permit / For Office Use Only
n m Frankfin County Health Department :  "CDP File Number _392419 i
107 Industrial Drive E £IN Number: |
Louisburg NC, 27549 faxloté# 10 TaxBlocks#: 048106 }
Phone: t :
: Evatuated For: :
=50 1H O
PERMIT VALID UNTIL: 02/22/2029
- R e e s e,
Property Owner: \“ { Applicant: MATTHEW WINSLOW
|
Address: {1 Address: PQ BOX 610
City: Iy city: YOUNGSVILLE
I
State/Zip: NG !i State/Zip: NC / 27596
Phone #: ; Phone #:
A — N e e e e e e e o .
Property Location & Site information
Address/Road #: Subdivision: KETTLE CREEK Phase: Lot 10 ‘;
30 DIAMOND CREEK DR *Proposed use of Weil:
ZEBULON NG, 27567 I Other:
Applicant Emaif:
Cwner Email:
Directions:30 DIAMOND CREEK DR
S ) e
el Contractor Information e
{ Drilling Contractor: Briller Registration: "1
;
]
- P e e e e e e et ek 8 S i oo ) st et md AR e b 8 it - it AL — YA b ,.“,\-r/j
Permit Conditions _
- bl e,
*Pammit Conditions
Well location marked on design page from CCSG.
S

[ SRR S -

Wall Jocation, consiruction and protectfon must meet il slale and local regulations and must be inspected and approved by an authorized
representalive of the Local Health Departrment. The permit may be revoked at any time for failura to comply with exisiing reguiations. The siling of
approved well consiruction area(s) by the Haalth Depariment is to provide protection frem the known possible sources of contaminalion. The
approved weli aceals) may not be changed without permiasion from an auiharized representative of the Local Haallh Department. lssuance of this
well permit does not guarantes water qualily or adequale water production from the well once it is inslalied or repaked.

"Date of Issue; _02/23/2024

“issued By:  Leonard, Shad = =2

= O Hand Drawing O import Drawing
Authorized Stale Agent: *Site Plan/Drawing attached.*”
Owner/Aoplicant:

Page 1of 2



