Initial Application Date: Q \,j ’6 Applicatiop# }6 ’ 50(} 67 Caj

Cu#

COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910) 893-7525 ext:2 Fax: (910) 893-2793  www.harnett.org/permits

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

LANDOWNER: ﬁ ussery  Harer Mailng Address:_ R 9¢ Moon/L/66/T DR,
City: ;l_r[ QU”’;/ V’M/I\/ﬁ' State:A/C Zip:2 2 S 2 (Contact No: 714‘?47; 4554 Emai: KHH&MESfo @ SMAIL. com

. .
APPLICANT*: Sameg —r Mailing Address: $ AyE —

e

City: - State_—__ Zip_ Contact No: Email:

*Please fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFICE: Phone #
PROPERTY LOCATION' Subdivision: _ /MAENCLA CREST Lot#_ EF  Lotsize, & ?; 0F/
StateRoad#__ ™V State Road Name: ALsaN Row Map Book & Page: _. 007 2

Parcel: Of C(/YSZD CC\([—_? Zﬁ’ PIN: [(M%? ! (]‘65\(1
Mlood Zone: x Watershed / Deed Book & Page: 3:17/ / q.b’ 4 __Power Company*: QH&E

Zoning: L

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

PROPOSED USE:
Monolithic

SFD: (Size L" 3 # Bedrooms: ; # Baths: ;’Basemen\//vo bath): Garage: i Deck: ! CrawlSpace_’__SIab Slab:___

(Is the bonus room finished? (__) yes () no w/acloset? (__)yes (_\_{S no (if yes add in with # bedrooms)

d Mod: (Size X ) # Bedrooms____ # Baths____ Basement (w/wo bath) Garage: Site Built Deck: On Frame Off Frame____
(1s the second floor finished? (___) yes (__) no Any other site built additions? (__)yes (__)no
O Manufactured Home: SW___DW__ TW (Size X ) # Bedrooms: Garage: (site built? ) Deck:___(site built? )
0O Duplex: (Size X )} No. Buildings: No. Bedrooms Per Unit:
Q Home Occupation: # Rooms: Use: Hours of Operation: #Employees:
O  Addition/Accessory/Other: (Size X ) Use: Closets in addition? (___) yes (__)no
Water Supply: v County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Sewage Supply: 3/ New Septic Tank (Complete Checklist) Existing Septic Tank (Complete Checklist) County Sewer
Does owner of this tract of land, own land that contains a manufactured home within five hundred feet (500°) of tract listed above? (___) yes ( __l_/) no
Does the property contain any easements whether underground or overhead (___) yes (_‘/(no
Structures (existing or proposed): Single family dwellings: l Manufactured Homes: Other (specify):
prCpes A
Required Residential PrEEerty Line Setbacks: Comments?
Front Minimum ~—) ) Actual (?
Rear Z D 3
f" !
Closest Side ’ O J
Sidestreet/corner Iot 4 C
Nearest Building
onsamelot .
Residential Land Use Application . Page 1 of 2 03/11

APPLICATION CONTINUES ON BACK



SPECIFIC DIRECTIONS TO THE PROPERTY FROM LILLINéTON: et /[ A '17'0) , AT o~To Ry
CHuncly ; (EFT owrp Amwes CLun AT erre AU Row/

If permits 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.
I hereby state that foregoing statgments are accurate and correct to the best of my knowledge. Permit subject to revocation if false information is provided.

d7-¢3-/§

ner or Dwner's Agent Date

Signature of

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

**This application expires 6 months from the initial date if permits have not been issued**

Residential Land Use Application Page 2 of 2 03/11



—SURVEY FOR

HART HOMES

LOT_27. MAGNOLIA CREST SUBDIVISION, MAP # 2007-39
HECTOR'S CREEK TOWNSHIP  HARNETT COUNTY NORTH CAROLINA

SCALE: 1: 40 PIN # 0655-52-9389
] CURVE TABLE
CURVE | LENGTH RADIUS | BEARING CHORD DIST.
c— 4 204.70 178.91 N5801'15°W 193.72 3
6= 85 | 4667 | 2500 | N3O1I45'E 4018 ,é
3
_ SITE RLA <
e . ,
~ ~ _QISTRICT. )( ose bl
ALBAN ROW #BEDRDGMS %, |
50" PUBLIC R/W L'\ d
e SAB'47'S4E q \ 70~\;C1U %
%
[ \
I 58 ® A
?
(o8
28)

NO1M2°06"E

I
g0 PUBLIC R/W R
— / -
-— e -
e —— LEGEND
o — EIP ~ EXISTING IRON PIPE
e iPS - IRON PIPE SET
| NIF — NO IRON FOUND
PK - PK NAILL
RRS - RAILROAD SPIKE
AREA
ADDRESS: 29,071 sq. 7t ASHWORTH——
29 ALBAN ROW 0.67 ocres LAND SURVEYING
PO BOX 388, FUQUAY-VARINA, N.C. 27826 0195621857

FUQUAY~VARINA, N.C. 27526

a8/24 18

PRELIMINARY PLAT




NAME: Russe . HarT APPLICATION #: l 5 5((:\ A7 C?)'?

*This application to be filled out when applying for a septic system inspection.*
County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depepiding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)
910-893-7525 option 1 CONFIRMATION #

Environmental Health New Septic SystemCode 800

o All property irons must be made visible. Place “pink property flags™ on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.

¢ Place “orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

e Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

o I property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

o All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

o After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note
confirmation number given at end of recording for proof of request.

e Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

Environmental Health Existing Tank Inspections Code 800

e Follow above instructions for placing flags and card on property.

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

¢ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

e Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
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

{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{__}YES {Z} NO Does the site contain any Jurisdictional Wetlands?
{__}YES {i} NO Do you plan to have an irrigation system now or in the future?
(_JYES (Y}NO

{__JYES {1} NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?

{__}YES {Z} NO Is any wastewater going to be generated on the site other than domestic sewage?
{__}YES {Z} NO Is the site subject to approval by any other Public Agency?
{__}YES {;‘/} NO Are there any Easements or Right of Ways on this property?
{‘_/ﬁ{ES {_} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
I Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
1 Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible§o That A Complete Site Evaluation Can Be Performed.
/ o9.03- (8"
PROPERTY OWNERS OR OWKERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



B3271 - P955

For Registration Kimberly S. Hargrove
Register of Deeds

Harnett County, NC

Electronically Recorded

2014 Dec 30 04:53 PM NC Rev stamp: $
Book: 3271 Page: 955 Fee:
Instrument Number: 2014017461

HARNE(’BT COUNTY TAX ID#

[B01C] BY %/

HARNETT COUNTY, NC
GIS DEED STAMP FORM

PARCEL 1D: Brlef Property Description:

N30635 0067 2% Lot 277 fagnolis (st

GiS/Land Records Staff Signature

1270

O-U-NTY

46.00

$ [26.00

Harnett
’

SRR

This document Is to be attached to the face of the conveying instrument,

Submitted electronically by Senter, Stephenson, Johnson, PA in compliance with North Carolina statutes governing recordable
documents and the terms of the submitter agreement with the Harnett County Register of Deeds.




B3271 - P956

NORTH CAROLINA SPECIAL WARRANTY DEED
Excise Tax 546.00 _
Parcel Tdentifier No. 080655 0067 28 Verified by ___ County on the day of W20
By

Mauil ahter recording 10

“This instrument was prepared by KLEY R LPLLC, 10 LSB PLAZA, LEXINGTON, NC 27292

Bricl Description for ihe index: 20 ALBAN ROW, FUQUAY VARINA, NC
THIS DEED made the 2‘7 day of December, 2014, by and belween

GRANTOR GRANTEER
NewBridge Bank, formerty Patriot State Bunk Russell R, Hart
Post Office Box 867 29 W (o .av

Lexington, NC 27293-0867 ':1 ‘ VMW"“’[ f}) é/{ oy

The designation Grantor and Gruntee ns used herein shatl include snid partivs, their heirs, successors, and assipns, and shallinelude singular,
plural, masculine, feminine or neuter as required by context.

WITNESSETH, that the Grantor, for a valuable consideration paid by the Grantee, the receipt of which is heroby acknowledged. has and by
these presonts does grant, bargain, sell and convey unto the Genntee in fee simple, all that cerain ot or parcel of land silvated in Harnett
Cuunty, North Carolina and more particularly deseribed as follows:

Being all of Lot 27 Magnolia Crost Subdivision as shown in Map Number 2007-39, Hamett County Registry, ‘T'he melos and bounds
description shown thereon is incotporated horein by reference.

DOCUMENTS PREPARED WITHOUT BENEFIT OF TITLE EXAMINATION, NO TITLE OPINION RENDERLED,

"The property hereinabove described was acquired by Grantor by instrument recorded in Deed Book 2902, Page 667,
A map showing the above described property is recorded in Plat Book 2007, Page 39,

B T T T




B3271 - P957

TO HAVE AND TO HOLD the aforesaid lot or parcet of fand and all privileges and appurtenances thereto belonging to the Grantee in fee
sitnple.

And the Grantor covenants with the Grantee, that Grantor has done niothing 1o impair such title a8 Grantor received, and Granior will warrant
and defend the tite against the lawful elaims of all persons claiming by, under or through Grantor, other than the following exceptions; All
casements, rights of way, restrictions, and reservations ol'record. All Cityand County ad valorem taxes including those foryear 2014 which

Girantee hierein assumes and ageees to pay.

“This property is not the primary residence of the Grantor,
IN WITNESS WHERTOF, the Grantor has duly exccuted the forepoing as of the day and year first above writien,

N

NEWBRIDGE BANK, formerly Putrlot State Bank

_ Viee-President ’ J

State of North Carolina - County of Davidson
1 certily that the following person personally uppeared before me this dny, acknowledging to me that she voluntarily

signed the foregoing document for the purposo stated therein and in the capacity indicated:
& I'}(L\ £ iy (-lu.)_ VP

pae:__\2lm@claon (7 Ll vy Haoelodk:

By:

Tile:_1

(Official signatutg of notary)
(Oficial Scal) ) N |
L ___Adley t Hedod
Iémb'\; it {Notary's printed.br typed name), Notary Public
RO!
My commission expires: o]0l

(Y DON CORM, SIKE (I m&c\.\ }U\
o - S S '
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EXAIBIT “A»
" Belng all of Lot 27 Magnolia Crest Subdivision a3 shown in Map Number 2007-39, Harnett County Regletry. The metes and bounds
description shown thereon Js incorporated harein by reference.. - . . ' e St




HAL OWEN & ASSOCIATES, INC.

SOIL & ENVIRONMENTAL SCIENTISTS
P.O. Box 400, Lillington NC 27546-0400
Phone (910) 893-8743 / Fax (910) 893-3594
www.halowensoil.com

10 December 2014

Mr. David Owens
Fathom Realty
Davidsellshomesfast@gmail.com

Reference: Preliminary Soil Investigation
Lot 27, Magnolia Crest

Dear Mr. Owens,

A preliminary soil investigation has been conducted at the above referenced property, located on
the southern side of Alban Row, Harnett County, North Carolina. The purpose of the investigation was to
determine the ability of this lot to support a subsurface sewage waste disposal system and repair area for a
typical four-bedroom home. All soil ratings and determinations were made in accordance with "Laws and
Rules for Sewage Treatment and Disposal Systems, 15A NCAC 18A .1900". 1t is our understanding that
individual septic systems and public water supplies will be utilized at this site.

A portion of this lot was observed to be underlain by soils rated as provisionally suitable for
subsurface sewage waste disposal. In addition, a forty foot wide easement is provided for septic disposal
needs of this lot and is also underlain by provisionally suitable soils. These provisionally suitable soils
were observed to be friable sandy clay loams to greater than 36 inches and appear adequate to support a
long term acceptance rate of 0.5 gal/day/sqft. In other words, you should expect that approximately 80
feet of conventional drainline would be required for each bedroom in the proposed home. It appears that
the soils on this lot (including the easement area) are adequate to support a conventional septic system
and repair area for your proposed four-bedroom home. The home will likely need to be sited on the lower
end of the lot and a pump utilized to move the sewage effluent uphill to the drainfield.

The soils on the lower end of the lot exhibited characteristics indicating that the soils are too wet
for septic disposal, although no actual water was observed during the wet season of the year. This area
appears to have been artificially drained by the construction of the subdivision streets, to the extent that
foundation stability will not likely be a problem.

1 appreciate the opportunity to provide this service and hope to be allowed to assist you again in
the future. If you have any questions or need additional information, please contact me at your
convenience.

Sincerely,

Hal Owen

Licensed Soil Scientist

Soil Science Investigations ¢ Wetland Delineations, Permitting, and Consulting



HAL OWEN & ASSOCIATES, INC.

Preliminary Soil Investigation
Lot 27 Magnolia Crest Subdivision
10 December 2014

.

Scale 1 inch= 60 feet

&
v

Soil Map Legend

Provisionally Suitable

Unsuitable

Soil Science Investigations ¢ Wetland Delineations, Permitting, and Consulting
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Apphcation #
21\
Harnett County Central Permitting =l ;5_1

Each section below 1o be filled out
by whomaever performing work
Must be owner or hcensed
contractor Address company

PO Box 65 Lilington NC 27546
910 893 7525 Fax 910 803 2793 www harnett org/permits

Permif

name 8 phone must match
Owner s Name ﬂu“gy, [Fnr Date 0f-03-/4"
Site Address 29 ALBHAN Rou/ ,/ LV Phone 9/9- Z2L2- (5L

Directions to job site from Lillington __70/ N T RS e/ (0n ”TI); LEET
O~TL st Cterss , NT or 70 A par Rons

subdivision A EACLIA CREST Lot 27

Description of Proposed Work er # of Bedrooms _3
Heated SF /650 _ Unheated SF € 36 //3 #inished Bonus Room? ,ﬁ—_ Crawi Space ~~__ Siab
en

+3) General Contractor Informatjon
X /? usséey /LA?rbf
Building Contractor s Company Name ' Telephone
Address Email Address
License #
Electne tractor tion _
Description of Work Service Size Amps T-Pole ___Yes __No
P /éu SSEL L /1‘7%—7’
Electrical Contractor s Company Name Telephone
Address Email Address
License #
M VA tractor Inf
Description of Work
£ Ausscce onr
Mechanical Contractor s Company Name Telephone
Address Emait Address
License #
umbing Contra ti
Description of Work # Baths
«  Aussece g |
Plumbing Contractor s Company Name Telephone
Address Email Address
License #
n tion
K USSELL /744%(
Insulation Contractor s Company Name & Address Telephone

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



| hereby certfy that | have the authonty to make necessary application that the application is correct
and that-the construction will conform to the regulations in the Building Electncal Plumbing and
Mechanical codes and the Harnett County Zoning Ordinance | state the imformation on the above
contractors is correct as known to me and that | i) t

n 1n and f any changes occur including listed contractors site plan
number of bedrooms buiiding and trade plans Environmental Health permit changes or proposed use
changes | certdy it 1s my responsibilty to notfy the Harnett County Central Permitting Department of
any and all changes
EXPIRED PERMIT FEES - 6 Months to 2 years permi re-issue fee 1s $150 00 After 2 years re-issue fee
1S as per current fee schedule

ﬁm{/ 7~ PG-03 - /&

Signature of Owner/Contractor/Officar(s) of Corporation Date

Affidavit for Worker's Compensation NC G S 87-14
The undersigned applicant being the

General Contractor > Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s) firm(s) or corporation(s) performing the work
set forth in the permit

Has three (3} or more employees and has obtained workers compensation insurance o cover them

Has one (1) or more subcontractors(s) and has obtained workers compensation insurance to cover

them

Has one (1) or more subcontractors(s) who has their own policy of workers compensation insurance
covering themseives :

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

While working on the project for which this permit 18 sought it 1s understood that the Central Permitting
Department 1ssuing the permit may require certificates of coverage of worker s compensation insurance pnor
to issuance of the parmit and at any time during the permitted work from any person firm or corporation
carrying out the work

Company or Name ﬁ wmers (pn
Sign wiTitle 4 w2zl M, Date_d7- O3- /&
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I

5 | ate Q 5 ]5
E) ' J?Jthame & (50 [( (UZ([’E

Plan Box #

App # ]rf Q02109 WValuatiof&Qq 24 Heated $Q Feet D555

Garage__ sz ¢
= :1‘?2L(

Inspections for SFO/SFA |
cawl__\ Slab Mono . Basement

| Footing Footing Plum Under Slab Footing
| Foundation Foundation . Ele. Under Slab Foundation
J Address Address Address - Waterproofing
‘ Open Floor Slab Mono Slab “Plum Under slab
| Rough I Rough In Rough In Address
| insslation insulation Insulation Slab
Final Final . Final Open Floor
Rough-In
Insulation

[ Final

/
Envir. Health h](“ lqb/ Other

- Foundation Survey }gg

ll.llllllll’llllillII'IIII'IIlIIlIlIllllllllllIIIllII..Il.'.'..'.."|IIIICIIIIII|.(

Additio_hs / Other

Footing____
Foundation____
| Slab__
Mono____
Open Floor_____
Roughin____
Insulation____

Final




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.

Application Number 15-50037037 Date 9/30/15

Property Address
PARCEL NUMBER

Application type
Subdivision Name
Property Zoning

HART RUSSELL R
296 MOONLIGHT DRI
FUQUAY VARINA

Applicant

HART RUSSELL #27
296 MOONLIGHT DR
FUQUAY VARINA
(919) 762-6556
Structure Informa
Flood Zone .
Other struct info

Permit . .
Additional desc
Phone Access Code
Issue Date
Expiration Date

29 ALBAN ROW

08-0655- -0067- -28-
CP NEW RESIDENTIAL (SFD)
MAGNOLIA CREST 29LOTS
RES/AGRI DIST - RA-30

descrlptlon

Contractor

VE
NC 27526

NC 27526
tion 000 000 66X38 3 BR ATT GARAGE DECK CRAWL
FLOOD ZONE X
# BEDROOMS
PROPOSED USE
SEPTIC EXISTING?
WATER SUPPLY

3.00
SFD
NEW

COUNTY

BLDG, MECH, ELEC, PLB, INSU PERMIT

1107572
9/30/15
9/29/16

Valuation

Special Notes and Comments

T/S: 09/03/2015 03:41 PM DJOHNSON
MAGNOLIA CREST LOT 27

29 ALBAN ROW
):0:0.0:0.0.0.0:0.0.0.0.0.0.0.0.9.0.0.9.9.9.9.0.9.0.9.0.9.0.0.9.0.9.0.0.0:0.0.0.¢
PERMIT INCLUDES BLDG, ELEC,MECH, PLUMB
INSULATION AND LAND USE.
:0.0.0:0.9.0.0.0.9.0.9.0.9.0.0.0.0.0.9.0.0.0.0.9.9.0.9.9.0.0.9:0.0.0.0.0.0.0.0.¢
Work must conform and comply with the
STATE BUILDING CODE and all other State
and local laws, ordinances & regulations




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 2

Application Number . . . . . 15-50037037 Date 9/30/15

Property Address . . . . . . 29 ALBAN ROW

PARCEL NUMBER . . . . . . . . 08-0655- - -0067- -28-

Application description . . . CP NEW RESIDENTIAL (SFD)

Subdivision Name . . . . . . MAGNOLIA CREST 29LOTS

Property Zoning . . . . . . . RES/AGRI DIST - RA-30

Permit . . . . . . BLDG,MECH, ELEC, PLB, INSU PERMIT

Additional desc

Phone Access Code . 1107572

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date
10 101 B101l R*BLDG FOOTING / TEMP SVC POLE __/__/__
20 103 B103 R*BLDG FOUND & TEMP SVC POLE __/__/ﬁ_
20-999 113 B113 R*BLDG WATER/DAMP PROOFING __/__/__
20-30 814 A814 ADDRESS CONFIRMATION ]/
20-30 104 B104 R*FOUND & SETBACK VERIF SURVEY *”/__/__
30-999 105 B105 R*OPEN FLOOR A
40-50 129 11129 R*INSULATION INSPECTION __/__/__
40-60 425 R425 FOUR TRADE ROUGH IN A
40-60 125 R125 ONE TRADE ROUGH IN A
40-60 325 R325 THREE TRADE ROUGH IN A
40-60 225 R225 TWO TRADE ROUGH IN Ay
50-60 429 R429 FOUR TRADE FINAL __/__/“*
50-60 131 R131 ONE TRADE FINAL /]
50-60 329 R329 THREE TRADE FINAL A
50-60 229 R229 TWO TRADE FINAL A
999 H824 ENVIR. OPERATIONS PERMIT / /

|
|
|



