| c@NDITION
' COMPLIANCE
' APPLICATION

| 4 COPIES OF FORM AND PLANS REQUIH!:.

1. Please compiete in block letters

‘ NAME AND ADDRESS OF APPLICH -
‘ - 0

L Stopss DANS Dedecopments KD

| HS  (OASDAKE Galiens

L Reebeeaics

f
!
|
|
i

' Please complete in block ietters

FULL POSTAL ADDRESS OF Tifi -

| Please complete

EARLIER APPLICATION Nao.

This anplication cannot be considerad
; unless thie elevant reference is stated

Please ompiate

i I attach e necessary plans and appiy

Sigriea J,Mcmiomh .........

Pl G i TR Sainui Delde

Thas o0 5 for appyoval of additionad dq0,

cem b T Tl ~,
5w O TIanTeg Al L

ERE TSI VL ARV AN ;
[ T R
£ . B -
bi il teity 10
{ G%E T Utk

2. The spplcation is for approvat of dete:

State which details are submitisd

oo e

| State drawing nu's relating to the curmes o o

i State condition no. under whinh this aprdo s

Covnltel Ve Déic, Todee Erd) |

G 2. NeeckanT

ONET W, LOUGHHTS TEusd
\2n Phew 00
HelPraow,

Oluct AQCiy

k3
LT

"‘\05\ koG4 .

2 G _C'alq )

v’

!

Morod S Bur
bewws  esombic Mﬂe—-f:gﬂeﬂa&b%

TWES & OANDTCHT Dovne PhdTies

Terencorra M VAT




