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denotes compliance with Healtl 1 Regulations. Planning Commission denotes approval of this plat.
Signed: Date Signed: Date
Signs > ar sntative of City with 3 mile limit juris- . . L
Slé’ndmu by a representat IW\OX City K }‘1‘ N I‘nwvh . dL.Jt»l Signature by a representative ol the County Engineer’s Dept.
| i Tw ge Wi zoning jurisdiction - ; . N ) .
diction or Twp. Trustees or lage with zoning J ) denotes that this plat meets tax map plat requirements.
denotes “p')ro\uq of‘m;s plat. Signed: Signed Date
far nalitical S D of: . - Date b
] ' 2
7 . = - = k‘
Client K;’TTC P,,Q u- S /7/\/9 kﬁ L//LLCv)

County

AUGL AL Z.:

Tw; V/L/C"’LJ I 4

Sec.

Drawn by

S .MM,

Scale__ 172680 Drwg. No.

BT R S S e

REERLICK Date

1
|

TEC, / ﬁ

S SRR

N'644’

sheet / of NG}

Checked by _—J, A. [

IC)“\ o

(T S; R

e

sz

e



