563839

. EVAPORATION - TRANSPI2ATION |
———t EENCH C2055 SECTION _ M-.—.m —v—.>z
| GamASe | L..M\@a | .. . .
R e | Ly Ry e COUNTY, OHIO
- for: __2ohnsond Sor |
m - . CLIENT OWNER
F2MEDIL) B : -
COALEE SAND . ADDRESS STREET CITY ZiF
(PEPTH vaARiES i
10°MI. m.“. ﬂ W;I.E..vm LnsenoE fioge. 7 A “YRACY
B ! e e o RroeatE SUBDIVISION NAME
8 GeAvEL. S Ll et g ABS o Pyve . e
. : R WeLE . VOL. - FG. VOLUME PAGE
To MIOPLE o8 B AL . , rﬁ_ ! S
PIPE - (34% 157 L. AKXl B SUBLOT WO, STREET FERM PARCEL WO, TYREET
| Waswep ) - 2 MEDIUM; _ =
§ Llrﬁbbhwmm SANE —lmmmzc
* . SANITARY MANHOLE . ... @) [ WATER VALVE (GAS) — ———
| - . STORM MANHOLE .. @ [IWATER METER {GAS) —mww
W DRow CASSS Sec : -
mntnn: INLET OR CATCH BASIN — AS BUILT ELEVATION %
m =" e e HYDRANT . et e e s s i i
j./: EXISTING CONTOURS ————— INDICATES
sl o . PROPOSED noz._...w...hmm S DIRECTION OF
. . =100

; EXIST, ELEV 100.0% PROP, ELEV. SURFACE DRAINAGE

| REMARKS
: ALL_BOUNDARY DATA SHOWN WAS OBTAINED FROM (DEEDS, RECORDED
| " SUBDIVISION PLAT OR OTHER PUBLIC RECORDS!

LOCATIONS AS SHOWN OF ADJACENT WELLS AND SEPTIC TANKS OBTAINED FAOM
_ LAKE COUNTY HEALTH DEPARTMENT o

DESIGN CERTIFICATION
WAS PREPARED BY ME, AND IS CORRECT

EST OWLEDGE 3ND BELIEF,
et % JACETZD
T

"~ SURVEYOR ~ REGISTRATION  NO.

CHECK LIST

I WATER MAIN SIZE, LOCATION
| sAN. SEWER SIZE % GR. LOC.

| TIE TO NEAREST STREET . | BAN. MH. CAST, ELEV. INV. ELEV,
, : _ SAN. CONN, SI1ZE, LOC. DEPTH

]

i

]

|

ATS
470

»
le 9"

1 SUBLOTY NO. PARCEL NO,
SURROUNDING OWNERS STORM SEWER SiZE % GR. LOC.
: . . STORM MH. CAST ELEV. INV. ELEV.
PAV'T TYPE GRADE CURBS
GAS LINE LOC. $12E PRESSURE
NK \TION & DUPLACATION AREA
| ISOLATION RADIUS FROM WELL

OPHINGS

mevaoms | PLAN PREPARED BY: |
A-BABCOCK ¢ JONES & ASSOCIATES, INC.

p"t oo

PAINESVILLE, OHIO

d

N

S BRAWN GV BEATE — PHONE NG,
| rv_ 1" = 4o 357-1811
CHK DAY DRAWING NO.

‘w [ *Janaas
Shier Ly APPD- 1o- 0B/

N.e="r'yy e

_ | “AS BUILT” CERTIFICATION
'{, HEREBY CERTIFY THAT THE CIRCLED GRADES ARE EXISTING

FINISH GRADES CHECKED IN THE FIELD ON , 18
AND ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

e T e —

ErsT 6%?)
a A};;;/

Cuwrm

CSEISREGISTERED SURVEYOR | REG. NO.
NIAY YW . WAS\ TRRE 30 dke 3/ 23 L - 4.0 0

B
e 2R
A N Ly

[ESSSS —

SSP{-;‘T’R’?—
| =

3

_ ] QM0.0
“ 410}
! g1,
L9 5
A%

2-1000 AL SEITIC TAKS

)

. . -
er.% L2 e S A.N!. < ,”m,ﬂ_ ) ) S ,
ConoRA - Rz 3O A8 . : | date they existed as Indicated hereon,”

[y

o Prof

5 P
jYF3o Lyorz,

U0 AL b wipese?

Name

A4St < dLzz’
F : N 76 1B B

L _ . _ _
| _— ON E.rm.ﬁocﬁg Mwuwﬁ Aank masfule covers - | Dat, W
. 1T MUST BE He, ad “. =§:§§ » \\\\, Iy ey Shatfer
suAs: c_%om»wmm%cz: LICENSED ~ Toije 3. Distihition thax cowar £ \.6% LUCIA, x\.«w. M. P H.

OBTAINED ALLATION 8 - / e - |
.zﬂyﬁwm BEFORE INST  BB.No“fudter Hrdinsar Heslth oos_zﬁa.ﬁ
STARTER. ~iclociistbaeat it st uni. | ov____2 L1 Z

T ./ waste walerido i dis ,m ; . : PNy
diistharged _ :

Reviewed and Accepted
.| LAKE COUNTY GENERAL HEALTH DISTRICT

L R

1)
—
r=2

ans -

Ry -

RECOMMENDED tlote Rolines & Citmacion
T Ususq Tl For SRETC o Do
(Tooifre T2

Ry

I .
i

9750
Bsm ’7’?@(’3
Ny p2iu\




