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See also space 17 below.)
. 0O 3. P - -
At surfaee Tylehor Xtz e Ce
B UL 11. SEC., T., R., M., OR BLE. AND
IATNy Y " SUBVEY OR AREA __
. ] : .
SOCe 31; '?'2@"3,
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, KT, GR, ete.) - [ 712. COUNTY OR PARISH| 13. STATE
i |
T T T - N s
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1%, Y hereby certify that the foregoing is true and correct

(3
SIGNED it G

NAL SIG

DATE _bm3=60

7(’i‘ﬁié space for Feder%zl or State office use)

APPROVED BY ____ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

DATE




188-.98
622S89-0O—E96] : 321440 ONIINIHd LINFWNHIAOD ‘S$'N

JUBTUOPUBGER oy} Jo [8AoIdd® 03 Suryoor TONIAdsUI [RUY 10J PIUOTIIPUG)
107 873 ut 1391 Lue jo doj 03 yydap ayj pus paynd durquy 10 13ulf ‘Suised Lue Jo Bunjred Jo poyjaur ‘9z1s ‘yunoue ! s3ngd saoqe
‘s3npd Juawao Jo judawmadeld Jo poyjow pur (mojyjoq pue doj) syzdap L9SIMISYIO JO JUIWOD £q 3o paress jou $3UU0D ping
qE 94} 10J SUOSBOI dOpNIHUL pInoys sjrodal puu s[gsodoad yons ‘uonippe ujy
Bq® Jo sjiodar juanbosqus pue [[om B UOpuUBqE 0} stesodoa g : 21 wajy

9IS [[9m D1BP pue [[am yo doy Suisor yo poqgjour {a
DUB WooM19q ‘MO[3q pass[d [BlI9)BUI J37J0 10 pnwm
JueHyuds Juosaad Yrm souoz 13430 10 ‘sdw0z d9A139npoad Juosaad 10 Jourloy AuB U0 BIVD ! JUIUOpUL
BOIO IS 10/PUB [RIDPIF [8O0] £q PIIINDAL 81 5B uonewlogur 18109ds Yous spnul plROYS JASWUOPU
SuonPNIIsUl 2GI0ads J0J 9DEIO [RINPI I0 ) 1)Y
[Boo] JNsu0)  sjuswennhol [RIOPI qIIM 90UBPIOIIT UL PAQLIOSIP 9 PIROYS PUB] UBIPUT J0 [RIIPIY U0 SUOIIRIO] ‘stuowaanbox a1e)g srquaridde ou 91w 2I3Y} JI 1y wayj
WO B181S d0/pue [BISPAY [BY0] 9] ‘WOJ] PIUIRIGO 3G ACW 10 ‘Aq pINSSL 8q [ITA 10 MO UMOUS DIv 10 ‘sanrpead pur seanporoxd [mmorgol 1o ‘gaiw ‘1Bo0]
S Arremonaed ‘panruqns 9 01 sardod o APqUINT DY) PUR ULIGE STU) JO SST ) FUILIITO) SUOLILTSUT [Blowds Lrgssovou Luy  suonvndgss puep MEB[ 9)BIR
ddre o) juvnsand “aje)s ysus ur spury [[e 1o ‘oamyy Aue £q pajdende 1o pesoadde Ji ‘pun SUONRBINSdL pur mr[ [riopoy aquardde o) juensand spuv[ UBIpU] PUB [BLY
“PA 1o ‘pdjeoIpul s ‘paldjdwon waya suonerado yous jo sjrodos puw 'SUOIIRINAO [[9M UIRIID) wlojded 0] s[psodoad Furyruqgns 1oy PRUBISAD ST ULIOg STY, P [RIUDYH

suoydnysu|



