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DEPARTMENT OF PLANNING & ZONING

Joseph W. Rutter, Jr., Director

TO:. Jacob Hickmat, P.E.
Mildenberg, Boender & Assoc.,Inc.

7K
FROM:  Brenda Barth //Z@
Division of Land Development

RE:  F00-28 Bumtwood, Block B, Lots 13 and 14— k=

|Hod Cas<tlebo~ Prive
401 Castlebcr Drive

Jacob, please be advised that the above referenced original plat has been returned unsigned
from the Health Department per the enclosed comments. This plat will be placed on hold
within the Department of Planning and Zoning until written approval is received from the
Health Departient indicating that all concerns have been addressed. At that time, the plat
original will be resubmitted to the Health Dept. for the Health Officer's sigpature. Should
you have any questions regarding this matter, please contact me at your convenience.
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DEPARTMENT OF PLANNING AND ZONING
FINAL PLAT ORIGINAL FOR SIGNATURE APPROVAL

This form is for the processing of originals for signature approvals. If corrections or additions must be made to
the original, the corrections needed must be identified in the space provided and the plans must be returned
unsigned to the Department of Planning and Zoning. DPZ will notify the owner of the required revisions and

request that the owner's engineer make the corrections or contact the appropriate County agency with questions
concerning such revisions.
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