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File No. 
OriICE OF PLA NNING & ZONING-

FINAL PLAT/ORIGINAL (Name ) 

SIGNATURE APPROVAL 

This f orm is for the processing of final plat or iginals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwar ded to the next agency , minus the signa­
ture, and then returned to tl-e Office of Plannin and Zonin for 
process in! , Al or any rev ~s~onS requlre t o t e ~na p at orl ­
gina! wi! be compiled and forwarded to the owner to enable the 
owner's engineer to ma ke the revisions at one time or to contact 

Reviewing Agent 

the appropriate County agency on ques tions c oncerning such revisions. 

OPZ Date Received Date Forwarded 

\ / J 

Re jected For: 

DPW/HEALTH Da te In Date Forwarded 

Reviewing Agent 

Rejected For: 

Date In Date Forwa rded 

/0- /0 
Rev i ew ing Agent 

Rejected. For: 

OPZ Date Received 
Owner/Engineer 

Notified 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLO & ZA 







