\ | _m, SITE PLAN
L — (A ES v T erMsHy LAKEGCOUNTY, OHIO

for: Jornl Lompiiens 351 30

CLIENT OWNER

ADDRESS STREET vy 2P

/ /
y I
LEACHING TRENCH SUBDIVISION NAME g‘ rqumﬂ dﬂ?\wN%
CROSS SeCTION _ uC “VOL. — PG, \<0_.c\; 203 %vbom . \No
SUBLOT NO. STREET ._ mﬁnwwnmmﬂadw. ; mﬂmﬁmﬁﬁn -

LEGEND

SANITARY MANMOLE — ———— @ [wawer vALVE (GAS) — — et

STORM MANHOLE — s - I.. WAYER METER (GAS) ——— -
» : . INLET OR CATCH BASIM —— AS BUILT ELEVATION %

HYDRANT e e oo o e o e Av

A

=

B

=20
%
T

3

&
(%”4

Se
a

Y
I\
>
LY

3

8Ac KFILL

FEO M SrTE
AT ppog o M., IDTMAX.
........oo. . ...Ooo 4* 3 HoLg
.0 Mol PERSOZATED
S0 e CABS o= Pve

Rl GFEP y\ EXISTING CONTOURS o aom mmn INDICATES
5 Zaia % PROPOSED CONTOURS S DIRECTION OF
. %) .

_ 1000
LELEV. -
: EXIST. BLE e PROP. ELEV. .ﬁ SURFACE DRAINMGE

4 S A . .REMARKS
m A : u ALLL BDUIVOARYY CENYAS SHOUN WIS CRETAINEDD FROMM (DBECOT FEECONBRED
SUBDIVISION PLAT COR OTHER PUBLIC RECORDS)

. 0 AN O alasED
J oo 1 b Ot amaval

fi‘?\\;‘_’__
N
Q
\
R
<
I~

o
7

LOW YIELD WATER A\ b
FIXTURES REQUIRED
ON ALL:
— Shower Head

LOCATIONS AS SHOWN OF ADJACENT WELLS AND SEPTIC TANKS OBTAINED FROM
LAKE COUNTY HEALTH DEPARTMENT

DESIGN CERTIFICATION
THIS PLAT WAS PREPARED BY ME, AND 1S CORRECT

HE BEST/OF:MY KNOWL. € AND BELIEF,
o Www,?% L e, BY2

SEWAGE DISPOSAL pe .
OBTAINED 8y 4 'L PERMIT MUST BE — Toilet

INSTALLER BEFQRE jne ICENSED
STARTED, - e ANSTALLATION i§

F3ed’

Pr30€  IF

J

NAME ", SURYEYOW | REGISTRATION  NO.

N

.
NO. OF BEDROOMS “WATER MAIN SIZE, LOCATION

DIMENSIONS SAN. SEWER SIZE % GR. LOC.

b ww.. BEARINGS
; TIE TO NEAREST STREEY SAN, MH. CAST. ELEV. iNBV, ELEV.
S,
{r,.l

f7 re

K K

SUBLOT NO. PARCEL MO, SAN. CONN. SIZE, LOC. DEPTH
SURAROUNDING OWNEFRS STOAM BEWER SiZE % G.R. LOC.
B8LDG. DIMENSIONS FIN. GR, STORM MH. CAST ELEV. INV. ELEV.
BLDG, TiES FL'R. GRA.DES PAV'T TYPE GRADE CURIBS

¥

APRON TYPE WIDTH THICKNESS GAS LINE LOC. SIZE PRESSURE

SIDEWALK TYPE WIDTH THICKNESS SEPTIC TANK LOCATION & LOUPLICATION AREA
| CULVERT. TYPE DIA., LLENGTH : WELL LOCATION .

ROCK OUYTCROPPINGS ISOLATION RADIUS FROM, WELL

?9/9117 30 “k/\ Y,
Y AN

At o e e e 7 T 2

g-’a

P

iy

e

5§

— — —

REVISIONS PLAN PREPARED BY:

y 75T .

UL gppe AL >
ﬂ%.& . X

M‘Wg\»véﬁ __.xo. §

W

NO. OATE

ox. MHsuse M w
fe 9 {

7, :
FALY !
78

V‘-
L

, sy .
> ps BABCOCK ¢ JONES & ASSOCIATES, INC. }
nﬁ VSRR | b . .

I ——— " PAINESVILLE, OHIO

2

" A\@\u\\ ﬁldz)iz 8Y ) o~ ISCALE —~— - PHOWE NO,
s/iz/5 el 1" =o 357-1811

4

3

|~

| Aol | P P gl ™
‘ (M ' Mn_mmﬁ. R«m\ APP'D, V\m\; r\\un\ - O% O

“AS BUILT” CERTIFICATION

: |, HEREBY CERTIFY THAT THE CIRCLED GRADES ARE EXISTING
| _ FINISH GRADES CHECKED IN THE FIEL.D ON ., 19
AND ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

inished grade nu.
A. To be prought to finis — ,._
! 1. Septic tank man hole covers n ~ \b: e 3@,%2

9. Splitter box cover Q4 | e
| 7 Distribution box. favet Wt \ AelA 3

L]

\n

3
i .
B Mofonter: drains: OF %ﬁagmr
‘10" be distharged W0 _§ st S DU PATY |
C. Al waste wates 10 be discharged WAR - m 1€ \3\ any” ) 002 Ll
p ,_

saptic tanks 2

i
i
'

¥

i
|
SO en !

ARG STERRD SSURVEY@ REG. NG,

\\Nix\ﬁmﬁﬁ _
sLey, = /00,00 e

i

s “
W

4
J/ww
7 :w :ﬂm caamqmmm:ma hereby certify that
- e s Is topography indicated by 6", 1' or 2'

LAKE COUNTY GENERAL HEALTH DISTRICT T ) > represent an fieid y made b
me on the day of (. ,19

pate 524/ -2% and that the elevations were taken at
appropriate intervals &nd that as of that

., & a .\ ,, s 88”.<xmm6nmm$&86n:mao:..
42 Cor)- =0 fted es Indcsged hercon
s BowlHALL DD [P £ g, *o33

w T ) Reg. No.

| Ny
o Loy | . m\m\

A DAL IO PLOIILE

/

-8
e 1
WS
.

-
oy
o)

CJH

Fée te G g+

i’ /m)ﬂ/

o patz /)R
veLr /[t

SGH




