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AN SITE LOCATION

semmencing a2t the Southeast corner of Glynwood Heights Subdivisions also
r~ine on the centerline of nlynwood Hoad (County Hoad No. 158 Ai); thence
v 7¢P50100" W with the centerline of Glynwood Roezd, 572,.1C feet to the
T1L.CE CF BESIHLING thence o 07020138 W, 510,91 feet to »roAren 1ire;
tv.ence N 06O5€'3L" E, S17.43 feet to 2 nail end shiner or the centerline
of ssid Glynwood Rd.; thence 5 7¢050'CC" E with said centeriine, 5.00
feet 1o trne PLACT CF BEGIINING contsining 1,285,200 squirs feet or C.C30
scres mere or lecs and belng subject to all legel casemerts znd ripgnt-
of-wzy of records. V.
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Signature by a re resentatiy
»

e of the County Health Dept.

denotes compliance with Health Regulations.

Date

Signed:

Signature by a representative of the Auglaize County Regional
Planning Commission denotes approval of this plat,
Signed: Date

Signature
diction or Tw

denotes approval of this plat, Signed:

by a representative of City with 3 mile limit juris-
p. Trustees or Village with zoning jurisdiction

Date

for poltical S. D, of:

Signature by a representative of the County Fngineer's Dept,
denotes that this plat meets tax map plat requirements.
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Signed: Date
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