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NOTES:

1

ALL CURB RADII TO BE 3' MIN. UNLESS INDICATED OTHERWISE.

THE PRESENCE Of GROUNDWATER SHOULD BE
ANTICIPATED ON THIS PROJECT CONTRACTOR'S
BID SHALL INCLUDE CONSIDERATION FOR
ADDRESSING THIS ISSUE.

CALL 48 HOURS
BEFORE YOU DIG

IT'S THE LAWI

DIAL 811 Know what's helow,

Call before you dig.

SUNSHINE STATE ONE CALL OF FLORIDA, INC,
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