Clark County Combined Health District (CCCHD)
Division of EnvironmentalHealth
529 E. Home Road
Springfield, Ohio 45503
Phone:937-390-5600 Fax: 937-390-5626

Application for Subdivision Review
Application Fee $120.00 (Per Lot)

Receipt # 8(’) 56

Adg&ss: OO }.,[(/(5 71-( a_(-\( Parcel Number:

Property Location {If No Address):

N/S/EMW Side of Feet N/S/E/W side of

Or: NWEM Corner of and

Check Type of Lot Review Requested: [] New Lot Lot with Existing Home
Number of Lots _i i Acreage of Proposed Lots Acreage of Original Lot

Applicant Information:

) e sost Ly LAEHIOR)  Sofior! P57

Mo cposkerip wAl | pror "ot | #5525
Telephone Number Cell Phone Number:

957 2/5685C 737 2/5(8586
‘Owner information, if different from applican
Name . '

CREIDOD  Sohol Loned o Zaboestoor’
Address City State Zip

NY

Telephone Number: Cell Phone Number:

By signing this Permlt you agree to abide by any and all state laws and regulations and by
regulations set forth by the Clark County Combined Health District.

=T Bl =L

ForHealth-Deparfiment usé. only.

C’ Appli¢ation Approved: or Signature: Date:
ﬁYes 1 No )u?g?% /207 /5

Avpioua STt T curiey and 2ol sualuations

Revised 12/29/14
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GRAPHIC SCALE IN FEET

4 INDICATES TEST BORINGS

PRELIMINARY PLAN
HUSTEAD SCHOOL LOT

DATE SCALE
FEB. 16, 2015 1° =100’
THOMAS SURVEYING, INC.

£841 OXFORD DRIVE
SPRINGFIELD, OHIO 45506
(937)n,323-5704

BY: \vD\ [#] .
RICHARD E. THOMAS, JR.

OHIO REGISTRATION NO. 6464




