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Signature py a representative of the County Health Dept.
denotes compliance with Health Regulations.

Signature by a representative of the Auglaize County Regional
Planning Commussion denotes approval of this plat.

Signed Date_ Signed e Date R
o
Signature f)y a representative of City with 3 mue hmat juns- . . . ,

: Y Signi * by u representative ( . d p
diction or, Twp. Trustees or Village with zoning junisdiction dﬁ:::&;{:ha:’(g:,:tpr;;‘ls:::::‘:’::vl;x():nlah: )l;:Urf;lyu;:'l:l:':fl‘: o bept
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