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¥ 1. LOIS WIHFP LAJION TEST RATE ABOVE n‘?

PLAT BOOK_J_PAGE f115 |

@O MIN|IN SHALL BE REQUIRED TO SLIBMIT PLOT
PLAN FOR AN ALTERNATE ONSITE DISPOSAL SYSTEM
AND WilL NOT BE A PART oFf THIS SUBDIVISION.

$. 2. OWNER IS REQUIRED TO SUBMIT A PLOT PLAN TO ETOWAH
COUNTY HEALTH DEPT. FOR APPROVAL ARD SECURE A PERMIT
FOR. INDIVIDUAL ON-®ITE DISPOSAL &YSTEM PRIOR TO
INITIATING CONSTRUCTION ©N THESE Lors.

2. FECERAL INSURANCE ADMINSTRATION REGULATIOND
- REQUIRE ALL IMPROVEMENTS TO BE CONSTRICIED
ABOVE |00 YEAR. FLOOD ELEVATION (B11.0 ELEVATION

AT THIS LOCATION ).

aTATE ofF ALABAMA;
COURTYT OF ETOAH :

I, BENNETT TUCKER. | A REGISTERED ENGINEER AND LAND
SURVEYOR, OF GADSOEN ALABAMA  HEREEBT CERIIFY THAT ALL
PARTS OF THIS SURVEY AND DRAWING HAVE EEEN COMPLETED
IN ACCORDANCE WITH THE REQUIREMENTS OF THE MINTMUM
TECHNICAL STANDARDS FOoR THE PRACTICE OF LAND SURVEYING

IN THE <TATE OF ALADAMA.
w
ACCORDING To My SURVEY THS THE AT DAy of QcT. 1990

st DR

BENNETT TUCKER ,AL.REG ¥5350
JONES, BLAIR. | WALDRUP § TLUCKER.

STATE OF ALASAMA
COUNTY OF BTOWAH !

| THE UNDERSIGNED, LANNY THOMAS 4 ASSOCIATES INC.
DoEs HEREBY RATIFY, CONFIRM AND ADOP] THE FOREGOING
PLAT AS BEING TRUE AND CORRECT. |

THIS THE 113 DAy or _0eT 1940,

Y Lot _
LANMY THOMAS, PRESIDENT
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Stgn of ok, Prouet Couray, Ate, toiat L L 25D

STATE OF ALABAMA!
COUNTY OP ETOWAH:

I, M.D. Waldruprde A NOTARY PUBLIC IN AND FOR

SAID COUNTTY AND STATE, DO HEREBY CERTIFY THAT

LANNY THOMAS , WHOSE NAME AS PRESIDEN] OF LANNY
THOMAS & ASSOCIATES, INC. HAS SIGNED To THE FOREGOING
CONVETANCE ., AND WHO i KNOWN To ME, ACKNOWLEDGED
BEFORE ME ON THIS DAY, THAT BEING INFORMED OF THE .
CONTENTS ©F THE CONVEYANCE, HE AS SUCH OFFICER AND
WITH FULL ALTHORITY, EXECUTED THE ©SAME VOLUNTARILY 1
FOR AND AS THE ACT OF SAID CORPORATION ON THE DAY 4 I

THE SAME BEARS DATE.

MITNESS MT HAND AND SEAL THIS THE %2 pay oF_oer. |adic

MY COMMISSION EXPIRES 3-31-11

M_UM@‘__
A NOTARY PuU <

THIS SUBDIVISION MEETS THE APPROVAL OF ETOWAH GOUINTY
HEALTH DDEPARTMENT SUBJECT TO CERTAN CONDITIONS OF
APPROVAL AND|CR. LOT DELETIONS ON FILE WITH SAD HEALTH
PDEPARTMENT, WHICH CONDITIONS ARE MADE A PART CF THIS APFPROVAL

AS |F SET ouT _HEKEON:

APPROVED BT 1 mm-m——_

Ero . HEALTH DEFT.
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APPROVED BT L7
THE TOWN OF SOUTHSIDE WATER BOARD
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