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Sigiature by ol the

denotes compliance with Health Kegulations.

A representative County Mealth Dept

Signed Date

Signalure by 4 representative ol the Auglaize County Kegional
Planning Comunussion denotes spproval of this plat.
Signed _Date

Signalure by w aepresentative of City with 3 oade bunit jurs

diction or Twpo Lrustees o1 Village with roning Junsdiction

denotes approval of this plat. Signed

Sighatuie by a representative of the County Enguieer's Dept.
denotes that thas plat meets (ax map plat requirements
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