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Property Owner:
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Property Address:
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| Applicabie Restrictions
House Faces: N. S. E. W.
House or Residence Set Backs: _ feet to the front property line: N.
Garage or Outbuilding Set Backs: ___feet to the front property line;

L.

ROPO Policies:

Restrictions V. Request:

Form Date 2/24/2009



