IiniliiilAbp;%cation Date: / , _ Z'p —/j géhﬁ?"im Application # / 3 [7 W g Z 5_/ Z

. o T s,
COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Cenirat Permitting 108 E. Front Street, Lillington, NC 27546  Phone: (910) 893-7525 ext:2  Fax: (910) 893-2783 www,hametl.orglpermits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"

LANDOWNER: éb . Clng’/ P\oh n - Malling Address: L% o =mithoon Deuoe
City: ‘EJQG(;A¢ VoeinA Stated ¥~ z%;:’b;- Contacl No:q‘ﬁ 0S5 ~0743 Emau:g(_;lnn:/?’d\f@imﬂmmm
APPLICANT* & O ’Pb_m Mailing Address: (%o DSothoond Druw &

City: e 3B State: W Z;?jb; Contact No: A G-L05-0143 Email: Sginoy Rohn@ Eﬂ]A\L-COI"

*Pleasa fill oltapplicaht Information If different than landowner

CONTACT NAME APPLYING IN OFFICE: ‘R‘lC-H “\ OO Phone # C\ Q-1 A3~ lolos !
NG 27536

PROPERTY LOCATION: Subdivision: (5o Smithuaen Oews 'F.‘-Q)*H'L)AZWA Lot #; %O Lot Size:LF_,[ 355- sb(ﬂ

State Road # State Road Name: —=>piHh Ue‘~ Mapﬁoﬁ;;}ge: 475, v -7
L2 OLS3—a4-qL,AY .o 2%; 28 Zbs" 3 O - Dlps— /j -
Zoning: IE fz % Flood Zone: Q ! E Watershed: N\)ﬁDeed Book & Page: 2“”3 La; LnF?ower Company*; DU@ 6{}&{5#

~ *New structures with Progress Energy as service provider need to supply premise number : from Progress Energy.

Ify .

PROPOSED USE %‘i‘) _ o
: M o - ‘ Monolithic
SFD: (Siza&x HO)# Bedrooms®*_ # Baths 8asement@ bath)_~_ Garage:___Deck, /- Crawl Space: Slab:____ Slab:___
(Is the banus room finished? {___) yas {___)no w/acloset? (__)yes {___) no {if yes add in with # bedrooms) '

Q Mod: (Size X ) # Bedrooms # Baths____ Basement {(w/wo bath) Garage: Site Built Deck:____ On Frame Qff Frame____
' (Is the second floor finished? (__) yes (__)no  Any other site built additions? {__) yes {__)no

O Manufactured Home: ___ SW bW TW (Size X } # Bedréoms: Garage:____(site built? y Deck:____{site built? )

O Duplex: (Size No. Bedrooms Per Unit;

O Home Occupation: # Rooms: Hbl._lrs of Operation: #Employees:

)E/A_ddltlon! {Size Zﬂ [fy)Usa /4 /i/ /Z//é Closets in addition? (__) ves

Accessory/Oth 7 . o K
Water Supply: Aj Existing Well New Well (# of dwellings using well _______ ) *Must have operable water before flnal

Sewage Sﬁpply: New Septic Tank {Complate Checkiist) x Existing Septic Tank (Complete Checkilst) County Sewer

Does owner of this tract of land, own Iand that contains a manufactured home within five hundred feet (500°) of tract listed above? (___) yes &K’ no

Does the property contain any easements whether underground or overhead {___)yes (__)no

Structures {existing or proposed): Singie family dwellings: / Manufactured Homes:_ Other (spacify);

Required Residential Property Line Setbacks: Comments:

-Front Mlnlmum‘3A_ Actual_____
Rear _Z4 ﬂl} 7

Closest Side { Q E;O_if' &

Sidestreet/corner lot

Nearest Building
on same lot
Residential Land Use Application Page 1of2 03711
APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINGTON: GD L s st cx\éﬂ-ﬂ Yoo S — (oen &l oo
.00 ST = TTopn (e oo 0 Coenehios (¢p bondss) Tugn @ on Lefpqere 2o

(Goo 12 midsy) Tuen B en Vicrzia Bhlls dewe (. 2mbi5 3 Torn Bhop letsore e
/Gz; ‘ gl ll\) TuZ2n Q—l. onlto Srhoscon Drwe ~ ﬂctlu& AT 18(9 S‘V.\-\Hofbmﬂ?

If permils are granted | agree to conform to all ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submitted.
| hereby state that foregoing statements are accurate and correct 1o the best of my knowledge. - Permit subject to revocation if false informalion is provided.

or or Owner's Agent ; Déta i :

*it is the owner/applicants responsibllity to provide the county with any applicable Information about the subject property, including but not limited
to: boundary information, house location, underground or overhead essements, etc. The county or its employees are not responsible for any
incorrect or missing information that is contained within these applications.***

Signature of

**This apﬁllcatlon expires 8 months from tha Initial date if parmits have not heen Issuad**

Residential Land Use Applica_tion' Page 2 of 2 ’ 03!1'-1
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NAME: Eo Rehn . APPLICATION #
| ""ﬁils application to bé-ﬂlle_d out when applying for a septic sysiem inspection.*
rovement Permit and/or Authorization to Construct

County Health Department lication for I
YON IS PALSIPIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT

IF THE INFORMATION IN THIS APPLICAT!
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for cither 60 months or without expiration
depending upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration) o -

‘ CONFIRMATION # ' :

. 910-893-7525 option 1 - -

0 Environmental Heal e Code 800 : . C

. ro iro yisible. Place “pink property flags” on each corner iron.of lot. ' All property
lines must be clearly flaggad approximately every 50 feet between comers. ' L -

d structure. Algo flag driveways, garages, decks,

Place ‘orange house corner flags” at each corner of the proposed siruetul _
oul buildings, swimming pools, etc. Place flags per site plan developed atfor Central Permitting.
ly viewed from road to assist in locating property.

Place orange Environmenta! Health card in location that is easi
alth requires that you clean out the undergrowth to allow the sail

L]
« If property is thickly woodéd, Environmental He
valualion to be performed. Inspectors should be able to walk freely around site. Do not grade property.
P & BSSE ¢inoss days. g nff_lon. 525,00 return {rip foe ug'_l; CUITes

e

ROOrpsSsed ithin

’ 3¢ * :, Sg corners 8
e After preparing proposed site call the voice permitting syste
800 (after selecting notification permit it multiple permits ex
onfirmation number qiven at end of recording for proot o redtits
Use Click2Qov or IVR to verify results. Once approved, proceed t0 Central Permitting for permits.
nvironmental Health Exist! acth Code 800 ' c ‘ ~
Follow above instructions for placing flags and card on property. . S o
Prepare far inspection by removing soil over outlet end of tank as diagram indicates, and IIft lid straight up (if
possible) and then put lid back In place. (Unless inspection is for a septic tank in @ mobile home park) .
DO NOT LEAVE LIDS OFF OF SEPTIC TANK o : . ' . ' .
tting system, at 910-893-7525 option 1 & select notification permit

m at 910-893-7525 Qpﬁon_‘t to schedule_ndrse code
ist) for Enwronmental Health inspection. Please note

L4
e  After uncovering outlet end call the volce permi . '
. mulliple permits, then.use code 800 for Environmental Health inspection. Please note confirmation number
t end of recordit roof 0 . - o T
o Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{_.] Accepted {__) Innovative {_} Conventional . (! ‘Any

(_) Altemative {__) Other |
The applicant shall notify the local health department upon submittal of t
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

(é NO  Does the site contain any Jul.risdictional Wetlands? |

his application if any of the following apply to the property in

(__JYES
{_JYES ,(Z]INO Do you plan to have an jgrigation system now or in the future?
(_)YES 4Z}NO  Doesor will the building contain any draing? Please explain.
ewater Systems on this property?

MYES {_-]NQ Are there aﬁy existing wells, springs, waterlines or Wast
Is any wastewater gOing ta.be generated on the site other

(_JYES LZINO

{;_}YES (1NO * Is the site subject to approval by any other Public Agency?.

: [_..]'YES ‘ ,Zr NO Are there any Easements or Right of Ways on this property”
cable, phone or underground electric lines?

[_}YES {__}NO - Does the site contairi any existing water,
- ' If yes please call No Cuts at 800-632-4949 10 locate the lines. This is a free service,
ation Provided Herein Is True, Complete And Correct, Authorized County And

1 Have Read This Application And Certify That The [nform.
State Officlals Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper ldemiﬂcatioq And Labeling Of All Property Lines And Corners And Making

The Site Ay}si o That A Com ite Evaluation iCan Be Performed. L o
. PROPERTY QWMERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) " DATE

than domestic sewage?

10/140




DO NOT REMOVE!

: Aoonlmal dns ne LidmAfdns . 11/18/2043

Emegx #: 69210 . 1 mTangm

i P i
! |- i
;
i

H

* North American Title Insurance Company ¢ : Fuquay address but in Harnelt County, Victeria |
i ! 1 Hills IT subdivision
Online: www.liensnc.oom . - i i 186 Smithwood Dr
h 1 .
| Addres: 19 W. Hargett St Suite 307 / Rateigh, NC | | Fuduay Varina, NC 27526
: + i Harnett County .
: 27601 . :
! Phone 838-650-7384 e - ' i
: Contractors:
Fux: 913489521 Please post this notice on the Job Site. l
i
2 . i Suppliers and Subcontractors:
o e i 1-2 Familty Dwelling ; | Seam this image with y our smart phoneto |
, view this filing. You can then file a Notice !
. Ovmiq lmeng " sinm ) o to Lietn Agent for this praject. i
! Bdward Rohn f
, 186 Smithwood Dr 1
: Fuquay Varing, NC 27526 |
i United States :

| Email: gunny rohn@gmail. com
é Phone: 919-605-0743

Technlenl S upport Hotline: (888) 690-7384




. Applcation #

3 09/08/11 - N /4 ”5 é . | e 325/2

Harnett County Central Permitting
PO Box 85 Lilimgion NC 27546 . : - _ -

Each sacton below to be filled qut 910 89317 10 89
by whomever performing work 93 7626 Fax P10 893 2793 www hamett crg/permis
Must be om& or hcansed - .
contractor ress company :
name & phone mustmatch 9 Rasice g an P :
Owner s Name En Rohn ___Date ! [:20 ‘ P
Ta&b

Ste Address [Rlo S oth weon Dawe. Fgomagna
Drrections to job sde from Lillington (3o WEST on Enst €eartst -—Tutzwug\gﬂ- 50S.manst- Tuew LarT

onko \\l Ccflﬂa\wbagmt\zs\ TUEﬂjtdﬁ %) Lafegmz 2o, 2-m|a:5) Ton 24 o~ Vicioea thils 2.

(e

.).mlzs) “Toen 2t onTv\&'ZSfm?- DR. (Qbo.lm \4_53 wep 2l on*a Smitoio -Deive —Ag.z.us m— l%’(a

Subdvson Victorio Hols. R . Lot 18O
Descnption of Proposed Work 2O XHO AoS (Tion (GRS Boun \c‘r./ # of Bedrooms _ (O

Heated SF 2 Unheated SF L1000 Finished Bonus Room? Crawl Space Slab
Ge 1C r lnfo
A\ - (08~ Lr‘}

Eo Rohn ( Heme ponee

Building Contractor s Company Name Tslephone

| Blo Smﬁhwmo Dawz, ‘Fuwf\-cfwnnﬂ N~ Gypn ’BQMC QQQR\L“-OM
X Sal  Email Ad ress

 Address _
License # — - : : o
| Electrical Contractor Information :
Description of Work PooTion - Service Size i’l‘g\Amps T-Pole ___Yes &Na
C<uobhega WRYs Srgve . A9~ bA-2710
Electrical Contracter s Company Name ' . Telephone .
24 T Allen BD&MMIC\ Cal. &pmﬁc\o,6 rraal
Address : ' : Email Address
(oR0AL | | o
License # _
achanteal/HVAC Co ctor Info atio| _

D scnptlon of Work ‘f‘f/W—lC _

T Colligr_ PR Goomons The | T glA- 530 QA20S”

chamcal Contractor s Comi;any'ﬂame . Telephone
0. Pox_us W@MUWM{LQQ '
Address Emall Address
15 A0
License #
b ng C fo : (

Description of Work ——‘—nbtﬂh Y2 Batn ' #Baths(\x / 2 Bath

Aoy YlumBing QG- L3A- ;1023

' Telephone .

Plumbing Contractor s Compafly Name

_2aal B ’P\mn U Chuech ¥ Anqzm. ¢
Address 501 Email Address

W%,

License # o
sulation C a

Treolaaitn. | | qiq-772~9000
Teleppona -

Insulation Contractor s Company Name & Address

*“NOTE General Contractor must fill out and sign the second page of this appllcatldn



| hereby certify that | ,ha\-.re the authorty to make necassary application that the application 1s correct
and that-the construction will conform to the regulations i the Bulding Electrical Plumbing and
Mechanical codes and the Hamett County Zoning Ordmance | state the infermation on the above

contraciors Js correct as known to me and that by gign| ow | have obtal i sy o
g sion to n and ff any changes eccur including histed contractors. site plan - ‘

nuimber of bedrooms building and trade plans Environmental Health permit changes or proposed use
changes | certify it 1s my responsibility to notify the Harnett County Central Permitting Department of
any and all changes ' ? ' S
EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee 18 $150 00 After 2 years re-issue fee
Is as per current fee schedule - .

(oond . tfoelsz

Signatura of Owner/ . ractor/Officer(s) of Corporation Date

_ Affidavit for Worker's Compensation NC G § 87-14
“The undersigned applicant being the ‘ , - _

General Contracior L/ Owner . - Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the persor(s) flfmfs) or corpoi;atlon(s) performing the work
set forth n the permit - ' S :
Has three {3) or more émployées and has obtained workers compensation insurance to cover them
Has one (1) or more subcontractors(s) and has obtained workers c_omhensatlon insurance to cover
them - ' . '

__'-/_ Has one (1} or more suboontractors(s)‘who has thét( own policy of workers compensation Insurance

covering themselves

Has no more than two (2) employees and no subcontractors

While working on the project for wihich this permit is sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certrficates of coverage of worker s compensation insurance prior
to 1ssuance of the permit and at any time during the permitted work from any person firm or corporation

carrying out the work ‘

Company or Name \/ C’U’lef;) :

sghwTie M | oate_//20//3



HARNETT COUNTY CENTRAL PERMITTING

P.0. BOX 65

LILLINGTCN, NC 27546 ' _ :

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 13-50032512 Date 12/13/13
Property Address . . . . . . 186 SMITHWOOD DR ‘
PARCEL NUMBER ‘ 08-0653-01- -0105- -64-
Application type descrlptlon CP ADD & ALTER RESIDENTIAL
Subdivision Name . . . ... VICTORIA HILLS

Property Zoning . . . . . ,‘f: RES/AGRI DIST - RA-30
Ownerl ‘ Contractor

ROHN EDWARD & CINDY OWNER

186 SMITHWOOD DRIVE :

FUQUAY VARINA NC 27526

Applicant

ROHN EL #180

. ---  Structure Information 000 000 - 20X40 ADDIT GREAT ROOM WITH 1/2 BATH

Flood Zone . . . . . . . FLOOD ZONE X

Other struct 1nfo . . . . . _# BEDROOMS .00
SEPTIC - EXISTING?: EXISTING
WATER SUPPLY COUNTY

Permit . .. RESIDENTIAL BUILDING PERMIT

Additional desc

Phone Access Code . 1010602

Igssue Date . . . . 12/13/13 Valuation . . . . 51977

Expiration Date . . 12/13/14 :

Permit .o . RESIDENTIAL ELECTRICAL PERMIT

2Additional desc .

Phone Accegs Code . 1010610 , ,

Issue Date . . . . 12/13/13 " valuation . . . . 0

Expiration Date . . 12/13/14

Parmit N . RESTIDENTIAL INSULATION PERMIT

Additional desc .

Phone Access Code . 1010628

Igsue Date . . . , 12/13/13 Valuation . . . . 0

Expiration Date . . 12/13/14

Permit . . . . . LAND USE PERMIT

Additional desc .
Phone Access Code . 1010644




HARNETT COUNTY CENTRAL PERMITTING
P.O. BOX 65
LILLINGTON NC 27546 : ‘ 7 - :
- For Inspectlons ‘Call: (910) 893-7525 Fax: (910) B893-2793
Bldg Insp scheduled ‘before 2pm available’ next bu51ness day.

o Page 2
Application Number - e 13-50032512 ~-Date 12/13/13
Issue Date 12/13/13 Valuation . . . . 0
Expiration Date 6/11/14 ’ '

Permit . RESIDENTIAL MECHANICAL PERMIT
Additional desc

Phone Access Code 1010651

Issue Date 12/13/13 Valuation
Expiration Date 12/13/14

Permit NOTIFICATION PERMIT
Additional desc '

Phone Access Code 1009604

Issue Date 11/20/13 Valuation

Permit .
Additional desc

. RESIDENTIAL PLUMBING PERMIT

Phone Access Code . 1010669
Issue Date Co 12/13/13 Valuation
Expiration.Date 12/13/14 o

Special Notes and Comments

T/S: 11/26/2013 09:37 AM VBROWN -
186 SMITHWOOD DRIVE FUQ VAR. VICTORIA
HILLS IT SUB DIV #180: -




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910} 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 3
Application Number . . . . . 13-50032512 Date 12/13/13
Property Address . . . . . . 186 SMITHWOOD DR
PARCEL NUMBER . . 08-0653-01- "-0105- -64-
Application description . . . CP ADD & ALTER RESIDENTIAL
Subdivision Name . . . . . . VICTORIA HILLS
Property Zoning . . . . . . . RES/AGRI DIST - RA-30
Required Inspections
Phone Insp - '
Seq Insp# Code Description 7 Initials Date
Permit type . . . . RESIDENTIAL BUILDING PERMIT
999 103 B103 R*BLDG FOUND & TEMP SVC POLE s
999 111 B111 R*BLDG SLAB INSP/TEMP SVC POLE —
999 105 B105 R*OPEN FLOOR A
. 999 309 P309 R*PLUMB UNDER SLAB Ay
299 101 B1l0l1 R*BLDG FOOTING / TEMP SVC POLE A
999 429 RA429 FOUR TRADE FINAL - A
999 425 R425 FOUR TRADE ROUGH IN A
999 131 R131 - ONE TRADE FINAL A
999 125 R125 ONE TRADE ROUGH IN A
999 329 R329 THREE TRADE FINAL Ay
999 325 R325 THREE TRADE ROUGH IN A
999 229 R229 TWO TRADE FINAL Ay
9359 225 R225 TWO TRADE ROUGH IN __/__/__
Permit type . . . . RESIDENTIAL INSULATION PERMIT
999 129 1I129 R*INSULATION INSPECTION A
Permit type . . . . NOTIFICATION PERMIT
999 800 H800 ENVIR. HLTH. CONFIRMATION JM AP 12/05/13
999 804 'F804 FIRE MARSHAL PLAN REVIEW - , A
999 806 P806 PLANNING REVIEW Ay
999 802 B802 BLDG PLAN REVIEW Ay
999 826 H826 ENVIR HLTH/SANI PLAN REVIEW VA




.
o i\-c' !

rrer s

Weeer

. Planning Services
Certificate of Compliance:

COUNTY OF HARNETT
Building Inspections Department

Occupancy:__ X

North Carolina State Building Codes. For the following:

Use Classification: Resi em—‘é ~ (x40 Ac\AlJ«}ov\)
Name:€ d woarcd o C AAUI Rohn

AN

Address:_|BE  Spiidh o OC

Certificate issued pursuant to the requirements of North Carolina General Statute 153A-363 and Harnett County Zoning Ordinances.
This certifies at the time of issuance, this structure was in compliance with the various ordinances of the County of Harnett and the

Permit Numbers

Building: ' \1/
Electrical: ,.,Vé
Insulation: ,,,,O/L7

Plumbing:___,.$
Mechanical: \
MFG Home:




PREPARED 2/26/14, 14:11:45 INSPECTION TICKET PAGE 22
Harnett County INSPECTOR: IVR DATE 2/27/14
S <. T
ADDRESS 186 SMITHWOOD DR SUBDIV: VICTORIA HILLS
CONTRACTOR PHONE
OWNER ROHN EDWARD & CINDY PHONE
PARCEL 08-0653-01- -0105- -64-
APPL NUMBER: 13-50032512 cp ADD & ALTER RESIDENTIAL
DIRECTIONS T/S: 11/26/2013 09:37 AaM VBROWN ----
' 186 SMITHWOOD DRIVE FUQ VAR. VICTORIA
HILLS II SUB DIV #180.
LAND NOTES LXMN 5/15/03 LOT 180
STRUCTURE: 000 000 20X40 ADDIT GREAT ROOM WITH 1/2 BATH
FLOOD ZONE FLOOD ZONE X
# BEDROOMS .o ) .00 SEPTIC - EXISTING? EXISTING 3
WATER SUPPLY COUNTY R ’
PERMIT: CPBP 00 CP BUILDING PERMIT
REQUESTED INSP DESCRIPTION
TYP/SQ COMPLETED RESULT RESULTS /COMMENTS
H824 01 12/13/13 JM ENVIR. OPERATIONS PERMIT TIME: 17:00 VRU #: 002476489
12/13/13 | Ap-.. R T/S: 12/16/2013 10:36 AM  VBROWN -----ooo_________ _____.
T/S: 12/16/2013 10:37 am SSTEWART -----ouoo___________._
T/S: 12/16/2013 10:38 aMm SSTEWART -----oooo | ______
B101l 01 12/17/13 BS R*BLDG FOOTING / TEMP svC POLE VRU #: 002476564
12/17/13 AP T/S: December 17, 2013 03:57 pMm BSUTTON --------_L______
B103 01 12/27/13 Ks R*BLDG FOUND & TEMP SVC POLE VRU #: 002479883
12/27/13 AP T/S: 12/27/2013 10:27 aMm KSLATTUM -----oooo_____L______
B105 01 1/02/14 BS R*OPEN FLOOR VRU #: 002481111
1/02/14 AP T/S: January 02, 2014 11:06 AaM BSUTTON -----o-o__i______
Naill all OSB 6" on edges, 12" in field Minimum. Need
engineers letter on substitution of wedge anchors for
anchor bolts. Ok to continue, check at rough
inspections
R425 01 1/22/14 DT FOUR TRADE ROUGH IN VRU #: 002486054
1/22/14 DA T/S: 01/22/2014 12:07 pM DETAYLOR ~~---oooooo | ____._
House not ready for rough in
R425 02 1/23/14 DT FOUR TRADE ROUGH IN VRU #: 002487122
1/23/14 DA T/S: 01/23/2014 01:35 PM DETAYLOR ------cooo_____L_____
» Missing air barriers
Fire block chase for hvac
Install window and door
Okay to side and insulate
R425 03 1/28/14 BS FOUR TRADE ROUGH IN TIME: 17:00 VRU #: 002488385
1/28/14 AP T/S: 01/27/2014 08:14 AM DJOHNSON -----—ooo______1_____
T/S: January 28, 2014 08:39 AaM BSUTTON -------____1_____
R429 01 2/27/14 TI FOUR TRADE FINAL TIME: 17:00 VRU #: 002497071
f}fg ll' T/S: 02/26/2014 08:51 AM VBROWN ------o_oo_______1_____
—————————————————————————————————————— COMMENTS AND NOTES e




