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ELATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONZ .
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Seale: Each block fﬂatsﬁﬂ.nﬁiﬂ_te_ej_and1 inch = 40 feet,
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Notes:

Site Plan submitted by: UonJ&m.L:.. MItcde
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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