"PERMIT o]

| p50Y¥2(
o ~ SEWAGE DISPOSAL SYSTEM | A 40784

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT 5th

- HOWARD COUNTY HEALTH DEPARTMENT o : » ‘ DATE

BUREAU OF ENVIRO TH
R EN;‘:L;_E;:;Lm | DATE SYSTEM APPROVED &z 2/ 7/

.INDEX&@ | . ~ INSPECTOR_ALr77

IS PERMITTED TO INSTALL X. ALTER

|
I . ..
| Harrison Contracting

ADDRESS 2858 Flag Marsh Road, Mt. Aity, MD 21771 PHONE 410-795-8691
‘ | : 7
suBDIViSION__The Warfields : LOT 20 ROAD 14807 Sapllng Way
PROPERTY OWNER __ ' ’ : Morris & Susan Weiss
i ADDRESS

I. SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __4

180 SQUARE FEET PER BEDROOM

I
, LINEAR FEET OF TRENCH REQUIRED _ 240

TRENCHES - Trench to be 3 feet wide.
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below
original grade. -2 feet of stone below distribution pipe. -

LOCATION - Place the distribution box 125 feet down the right lot line and 70 feet off the
right lot line. Run trenches on contouxr in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to.grade or. above on septlc tank ok 1 |qu HIKS .

PLANS APROVED BY ____ Mark Rifkin : _ _ pate_ 06/10/94

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEIT HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH .
B8LDG. PERMIT -
» | | .. W P ED 5/72
PERMIT VOID AFTER TWO YEARS % j% y,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘ DL ®s
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. APPLICATION

: a_ 234
PERCOLATION TESTING

; ' ) P
HOWARD COUNTY HEALTH DEPARTMENT : o ‘ g .}_\,\
BUREAU OF ENVIRONMENTAL HEALTH ' - , D_'STR‘CT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . ' [ _)\ /I /6"

TELEPHONE: 461-9933 P : DATE

TO: THE COUNTY HEALTH OFFICER A
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER k%ﬁ“ﬂﬁ“'&\r‘—w‘ww—/%'f ’éyﬂf’ﬂ,& 0452{_5‘,4,4/ %ﬁ/ff

oovess 14063 TriedeleWwin  RA one _HY2- 233
PROSPECTIVE BUYER N ,} B . '
ADDRESS : ' PHONE

PROPERTY LocmbN; : ' |

T WAREF =2 ‘
SUBDIVISION ‘n ; -6“’“'5&‘?4‘ 5 LOT NO. W 20 ]%P/Z;m/)ﬂﬂw
ROADAND DESCRIPTION iYo0 \ V\&{;\Q\F\'\lo\ Qll ‘\\AX\ \JQ.S\ 0¥ HO\QD\{J QA

/5£2/ Sa,ol 04 \A)nu/;
217

TAXMAP ——= 1 ' PARCEL # SC’

" SIZE OF LOT Z 0‘ CWQS : v L \ . TYPE BLDG. S ¥ b

(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

RN ' t s .
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. -+ - /7/‘7“/\9 /\ Ku}?

/ " (SIGNATORE OF APPLICANT)
APPRO;IED BY _ FOR i on?.
REJECTED BY i A ‘ FOR ‘ DATE
HOLD PENDING FURTHER TESTS ' S _ W DATE

REASONS FOR REJECTION OR HOLDING _2—/-&¥ fenc JA'ITSF#CP?K? — thed for Svbelivisiond 7ZAT- S‘; A

W#ﬂ?%ﬁkp 7

THIS IS NOT A PERMIT
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| DRILLERS IDENT. NO.” L~

L | respon5|ble for sntework if. dlfferent from permlttee)

-WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED -

E
TEST WELL CONVERTED TO PRODUCTION
P wewL

IHEREBY CERTIFY THAT THIS WELL HAS:BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND’IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

‘storsize 12018 - -

DaNA KYKER JR 11

F

DIAMETER (NEAREST
& Soeen et
from : :
craveL Pack L1585 I 45 .

IF WELL DRILLED WAS - . }
FLOWING WELL |Nssmh 30 %A

INBOX 68 & WuD

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICAT

mw(\/f(\V‘H 4‘“ ,}(/

@
.J:a’i/'

SITE SUPERVISOR s:gn of “driller o’?x;ourneyman

T

OEP USE ONLY | e
(NOT TO BE’FILLEI?\

=

o]

ELESCOPE

LOG

| £ -
c[1] 1675 STATE OF MARYLAND | TS GEPCny MUST o€ Susiiried i
. (DENV USE ONLY) . WELL COMPLETION REPORT = ~ 47[
’ FILL IN THIS FORM COMPLETELY COUN & { ey LY
(THIS } PBER IS TO BE PUNCHED P _ { 245 pors s
IN COLS, 3-6 OMALL CARDS) L ... PLEASE PRINT OR TYPE NUMBER /- '7‘! & 7 O
ST/@&»USE ONLY PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LILTT L. ~'|0|3|zl 4l ol 4 2 3]5|s] [ o el gl lololsle
8 13 (TO NEAREST FOOT) 29 30 31 34 35 36 37
F
OWNER __ ftimvd /f“ Kemporrd X i .
STREET OR RFD Iast name : f"." “&g, 2 S ; _E flrst name e TOWN £ e gy & ;,{g — ,
SUBDIVISION =¥~ 7= et /,aﬁ- SECTION’ { Lot 2 e
WELL LOG GROUTING RECORD /" -
Not required for driven wells WELL HAS BEEN GROUTED C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 2 roe
PENETRATED, THEIR COLOR, DEPTH, TYPE OFGROUTING MATERIAL -t PUMPING TEST -
THICKNESS AND IF WATER BEARING cENefR|C / BENTONITE CLAY HOURS PUMPED (nearest hour) -
DES_(_)RIPTION (U_se‘ FEET ﬁ‘:'\}\?actlér / 45"}6‘ 5 46 PUMPING RATE . .....
‘] additional sheets if needed) [ FROM [ TO bearing N@ OFBAGS™ % NO. OF POUNDS _ 2350 o neorast anl) (ga per min.
- |pirt : ¢ GALLONS OF WATER i METHOD USED TO
: Se)f?: Br. Mica & DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE submersible |
T cay 4 4 from| 9[ ITopl I J it t°| 5 | Q]Tr0|M ]Sslft_ _ WATER LEVEL (distance from land surface)
- SOft, Br. Mica 8. 17 (enter O lf from surface) . BEFORE PUMPING . .E..
Soft & Hard Br. & » (iasmg CASING: RECORD N ....
Blue Sandstene | 17 3% types - WHEN PUMPING
Hard Blk. Sandstdne 35 & approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test) -
- b g y 1 code ) ) .
2r. Smnéstcne 60 63 _X below IE air EI piston turbine
Hard Bliz. Sandstcne 63 2 7¢ PLASTIC OTHER 27 27 %7
o . & other
Br. Sandstone 74 Kk ..E,_: MAlN Nommal' diameter Tota] dept_h centrifugal @ rotary (describe -
Haré Blk. Sandstgne 7 8% CTAYSg\éG top (main) pailng * of main c?smg 57 : 57 27 below)
Br. Sandstone 86 e (nearest inch) (nearest foot) ‘ S
. . jet v ‘ submer8|ble b}
Hard Bik. Sand- : sit| |8 | (52 | || > 75 2.
stons _ 88 13% X 60__6i 63 64 66 70 , _._,;../"/
r. Sandstene . | 138 136 . |5 OTHER CASING (if used).
e o3 i N c diameter depth (feet) PUMP INSTALLED
Hard Blk. Sand- ; z i 4 inch erom %{}‘0 : , SN
ot : = == |-
BoCche 13§ 15% Slplnld (100 | 115 DRILLER WILL INSTALL PUMP YES_,/ﬁ:
' R 3 a 135135 | (CIRCLE)(YES or NO) ~ el
ke N -'f‘} L é 145 155 IF DRILLER INSTALLS PUMP, THIS SECTION®
G L L= L 1. .MUST BE COMPLETED FOR ALL WELLS
screen type "REEN RECORD o EXCEPT HOME USE
or open r{gle SCREEN RECORD TYPE OF PUMP INSTALLED
[S|T] [BJR| [H|O] | PLACE(ACJPRSTO)
insert IN BOX - SEE ABOVE: 2
appropriate STEEL RASS OPEN
code BRONZE\\ HOLE _CAPACITY: D:l:':l:l
GALLONS PER MINUTE R
below o ASjIEIG) (to-nearest gallon) Kil 35
- * PUMP HORSE POWER ...
—|—I1 = | PUMP COLUMN LENGTH EEEI:':I
1 ! DEPTH (nearest ft.) . (nearest ft.) —
M | El | l | I | | | I CAS| GfElEIGHT circle approprlate ‘box
~ /E; Pl L = _\G L 1/10/0 - /N ,:fsand enter Casmg height)
e 8 9 - 11 = 15 A17 ¢ bzwi . above .
. . N
Ho | LAND SURFACE
1Pl L ’_ll Zl 5l I || 112151 l__‘ (nearest
S @™ , E below , f foot) -
L CIRCLE APPROPRIATE LETTER : 184 o - - = - . 49. 50 51
A A WELL WAS ABANDONED AND SEALED E '3:3 : 3% | . 1| -‘| 5| | l I l| 4 | 2 | l LOGATION OF WE‘.L ONLOT
N - ] a1

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND.INDICATE P\IOT LESS
THAN TWO DISTANCES

. (MEASUREMENTS TO%V:-LL%

_

Lr

CASING < -




-\//2?§f- %7 ) . HOWARD COUNTY HEALTH DEPARTMENT’

) % 4 Bureau of Environmental Health
X ﬁ\q 3525-H Ellicott Mills Drive
‘ J/l : o Ellicott City, MD 21043

461-9933

fNeu Installation ____ o S . Receipt # é/?7/425~/
Replacement = _ : ’ : Date Z /)75

. T vr /S
Name of Installer 49 bD)U}QL D Z:/%F‘ A/l . Telephone3n/~ 284/ L/ g3
License Number # .3 ’)/n R ' - oo o / '
'Certified Well Punp Installer 1 Well Drlller ___ Registered Plumber ‘ :
Name of Property Ownier f“fiéf) RRIS M/EIS.S . _'Tel,ebhone 2HD-K 31 4529@@'-

Subdivision ZHE 1+ )R FFJELDS Lot # 30  Well Tag # Ho -3¢ - ootg/s*

‘Site Address flv/zQD’? SAPLINE. /,n)lll/

N ae W

Pump . , Motor Pitless Adapter
1, Type : : 1. Horsepowerﬁ//’«- 1. Make __ NHORT,.
- a. Deep well Jet : . 2. RPM , ' 2. Model #
b. Shallow well jet _____ 3. Voltage " 3. Depth 48"
c. Submersible _ . ¢~ a. 110 _°_ ‘
. Make v s n DA . b. 220 __-f .~
. Model # ~J 4Aa9H =~ pri - : IR
. Capacity __[n_ __GPM . / :
"Pump exceeds well capacity = Yes No 1 _ , ,
If Yes, is low pressure cutoff switch installed? Yes : "~ No .
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors // Cable guards /4 Other -
Tank N P a Piping. B Well data
1. Capacity Ll , - 1. Type /C‘/J/ ' 1. Depthw ft.
2. Pressure relief , - 2. Size __/ 2. vield /4 _ GPM
valve? _ /24 3. NSF and/or BOCA 3. Static water:
e o : Code approved -~ . level3{ '  ft.
: ‘ : 4. Depth of supply - - 4. Will water supply
1ine =% 4/ 7 - be disinfected by

1nstaller"}/fZ =y

7
1 understand that it is my responslbllity to notify the Howard County Health'

'Department when the installation is ready for inspection (otherwise this permit
is null and vold)

Al information given above is true to the best of my knowledge :
e

Signature of Applicant: /<j? )éwﬁ—ﬂloweu/
- : Date. /’ - /7" 7q

0RANGE
Note: (stlcker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

,HD alsAg‘Weqwo i/dum}/ ﬂf/é’-/w //f"wzﬂe«/ @MW/ W
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PLOT PLAN
SAPLING WAY

.LOT 20

THE WARFIELDS

PLAT 9586 _
"FIFTH ELECTION DISTRICY

HOWARD COUNTY, MD.

SCALE! 1100 oR AS GHOWN

- DRAWN: JUNE 8, 1994
REVISED JUNE 16
REVISED TUN

16,19
E 13 lgﬁi
ADPDED . _PROP.D, CONTOVRS~~ -REVISED TUNE 27|

EXIST,GRN. AT DISTR. BOX___ §05.00
INV, IN DISTR. BOX . 50200
INV..OUT OF SEPTIC 'T‘ANK — L0245
INV. INTO SEPTIC TANK S5oz.85
INV. OUT OF DWELLING . 505.55%
FIRST FLOOR ELEV. .___ 508.35
CELLAR ELEV, , 499 .35
WELL ELEV. ' 507 .80
NO. OF BEDROOMS .. ...

ACREAGE. '

-1 CERTIFY THE AROVE MEASUNEMENTS
5D ELEVA'ﬂOl‘“ ARE ACTU&L ANL
CURRECT FOR FHIS PROFERTT,

signed _/_ZJW.%@' |

FILE NO 925-8 °




LAND SURVEYOR 8440

:,”3' :o (] . i @ . ) (’;‘
v - ?:.."» )

8312 EN!RALD ORIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 798-2210

. PLOT PLAN
FiLL 3.5% _ '
FRoK e | SAPLING WAY
Saeltl LOT 20
THE WARFIELDS
PLAT 9586

FIFTH ELECTION DISTRICT
HOWARD COUNTY, MD.

SCALE: l"=loo‘qR AS vsHoWM

- DRAWN: JUNE 8, 1994
REVISED Tuus;é,)y 4

SCALEs: (= 4.0' REVISED TUNE |3,1994
W | bI:XIsJ, ,GRN. AT DISTR. BOX__. £05.00
. NOTE: e SRR NV. IN DISTR. BOX . 50200
- LEN C;_T:M?S \.DRZWN/CH ngri INV. OUT OF SEPTIC TANK __ £02 .45
DET HEALT INV. INTO SEPTIC TANK 502.85
DEPARTMENT AT TIME INV. OUT OF DWELLING 505.55°
OF SEPTIC SYSTEM . FIRST FLOOR ELEV. _________ 508 .35
PERMIT APPROVAL - CELLAR ELEV, __ 499,35
- No BASEMENT SERN(ICE - RO R $07.80
oR DWELLIN . OF BEDROCMS _ .. 4
FOR D a ACREAGE “4:086 ACRES

Approved Septic System Plan "4
F@Wa [ C@JM},’ Health Department cerTIry THE ABOVE MEASUREMENTS
| £11D ELEVATIONS ARE ACTUAL AN

s CORRECT . FOR THLS PROPERTY.

sign 2 ///ﬁ v £, /78/?#&/

FILE NO. 925-8




- ;_.“5“:““'3542?5%?33&5‘?%’#?52 e ',’E“M”s T HOWARD COUNTY
N ELLICOTT CITY, MD 21043 ' :
. PERMITS (410)313-246 CT
T s .ﬁpoim?fcm'3?3,‘31’3’3430“’” PERMIT APPLICATlON |
Buuldlng Address A "”)”r[ /,//\ P } [ (' \’\} A\( - | Property Owner's NAamd’”i;'?"'% w4 i Aogwis \}J, ( A
(7\(»\1&,1 (1_ &/\D.‘ ‘"’t“‘) 57 _ | Address 14 B0 5 gsl”“, \\;‘\»/ |

" Su'telAPt # S _: : SDP/WP/Petntuon #: ey G rwiu el (y  State »\\,: le Code 2.1 737

Census Tract (2 } ) /Subdmsuon \N I\YZ{ \T \’(3 LW Home Phone . r;n 2 B4 T Work Phone' Ma & 3 w3
/ / / . : o R » App]lcant s Name & Mallrng Address, (|f other than stated hereon)
Sectlon A ld Area l{ i '.‘ Lot __ '?.. o o

Tax Map t»:&' [ - : Parcel ) /‘ Gnd MC,'

co.c. *"’\' h‘*‘CZ TP O B OXT 35.,"6
DB} ' 2noam i, kA g;.._ TR
' Zoning M Map Coordinates  Lotsize A "Acwet| Phone Are - G 5169 Fax S 5{;2 3 44

E_xiSting .Usel L1t ({ D €4 € £ (¢ TAC fl ,},\ c°mracm'r Company )UNFJ! B ‘»«"V i !w\l # t‘Z.,. '
Proposed Use _ t,.r\rm - A HY)\ alIR) u :

R f .
Estlmated Constructlon Cost $ %ﬂ r*c:cs Contact Person AReisi J £ f#‘ i {H

) A (A - \
| DescrlptlonofWork arall N TRE_EAR MY Addiess | 60 IZATCevi \ i/ (’”‘ r‘L\U‘(,

.- t
N “City Az mol o Statel. lD Zip Code 2 );;12.; .
'ﬁ O Y& ‘W(\V LU C’ : ‘M{ Lowe. License No. }:z_}m{ ‘45 A4 aA

.:qunnmmq'\,ng\ ) { 8 e Cod & | Phone 44 544 2052 Fax4 "y~ »,/\c‘ .,;,(,3

Occupant or Tenant v e L Tad a’z«-r,‘.r 5 T Englneer or-Architect Company __ { .. C < £ // 1. o a

ER ContactName( lie«f‘ ‘\5 !E\(-’»tﬁ\l'é::)"". SRR ContactPerson /\L {(’DI P{

' Address S o - , __ | Address 12, D BIEX "3 .
ety L s ' ZipCode 'City M&-oémy State MD leCode » “ AN
'Phone © "’ | S “" | Phone. A0 -5 S \ 5 4 Fax- 'UL) ;ﬂ"l 51((14

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building ﬁ‘ct i c . o o Utilities ' m&ngChatactm | - Utilities o
| Height: = - S | WaterSupply: < . - SFDwellmg o SFTownhouse g . | Water Supply:
L | __Public g Depth deth .} public

S IO S Sewage Disposal: - 2ndﬂoor o / . Sewage Disposal:
e Public . Blsement: SR __ Public -
Gross area, sq. f.] floor: - ¥ [ v - _ Private o ' L anate
1 per . {."‘f”‘f‘, - o leshedBasanmtDUnﬁmshedBasanemEl .

o Electric YesO' No O - Crawl space O Slabon Grade D] Electric Ymi’ No O

Gas YesDO No DO A No. of — ‘ : Gas . YesO No O -

o o : Muni-famﬂydwenmg: ' N
Heating System: ~ | No. of efficiency units: - *" .| Heating System: .7 *
( e . Electic O Oil O . No.: of 1 BR units:_ - Electric O .0l O
i RemforcedConcrete © .+ | Natural Gas O . No. of 2 BR units: _ | NaturalGas. O -
- Structural Steel I Propane Gas O No. °f3BR units: | Propane Gas a

Wood Frame - .. * - | Sprinkler system: N/AD N Simencions: :j )"n‘- , X Spnnklersystexn NIACI
e e Rl - e L N E . NFPA #13D

I | Partial - o s e T NFPA#I3R .
* State Certified Modular . ..~ " OtherSuppressxon . . L Other: .~

s LT ' __#ofHeads R State Certified Modular Do

' t - | ___ Manufactured Home C o . AP

RO mmmmmymWMAMmem (l)mrm]srmmmmonmmmmummnon (zmmrmmmnonmconm (S)WTWmmwumvawnumnmuunmorHomeoum'
wmmmmmmmxm (ertmlmwummmnowouummmwmmmmmwumsmwvnmmmmumnm (S)mATlquﬂammsmumomummmmmmmmn
mmumwmnm mwonxmmrrmmmmouon : . R

L’ /.//e///}/ }"H Rkl vv B . _ o 'ﬂf f:::};?.})}

Appllcam s Srgnatnre : - Print Name ’ -
raroIn [ TNy fis Jee
L Trtle/Company ‘ ' ' Date
L Checkspayableto DIREC'I'OR OFFINANCEOFHOWARD COUNTY

' **% PLEASE WRITE NEATLYANDLEGIBLY * o

i ‘J,LzL Q»—-‘PJ”“""‘"‘ A mini

Fire P " . : 7
IsSednnentControlapprovalreq\medpnortoxss\mnce? e e
RTINS YESU NO Cl B .

CON’I’INGENCY CONSTRUCTION START D . ]
ONESTOPSHOP D b
a SDPfRed—hne appmval date

r“

:Distribtrtion gf_c'_g,m . “‘WlAlite: Bulding Offiil  Groen: LDD,DPZ * Yellow: DED, DPZ

»!\pormit.fim S
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