Application No. [3 88641

- FEES PAID
\ Permit No. Date Amount . Receipt No.
Name _| 2.“2 ‘l()L , OO 2@2- \%
’ Edward and Sally Gallagher R-88641 Certificate No. |

By _| 22853 Harris Rd
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Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS

Y ad II/II/OA\/A

MAP LOCATION
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