This plat has been reviewed by the Lincoln County 
Health Department for use of on-site sewage disposal 
systems in accordance with regulations in effect at 
the time the plat application was received. Unless 
otherwise stated, approval of this plat does not 
warrant or imply the issuance of a permit to install 
any specific type of on-site sewage disposal system. 
Permit issuance will be based on the regulations in 
effect at the time the permit application is submitted. 
Furthermore, this plat was reviewed for water adequacy 
and shown to have an adequate water supply to serve 
each lot within the plat. Water system improvements 
may be required prior to issuance of construction 
permits in accordance with drinking water regulations 
in place at time of application.

Examined and approved this _____ day of __________ 20____.

________________________________________
Lincoln County Sanitarian


Examined and found to be in conformity with the Lincoln County 
Comprehensive Plan, zoning and development regulations, therefore 
approved this _____ day of __________ 20____.

_________________________________________
Lincoln County Planner

Examined and approved by the Lincoln County Public Works Department as to the survey data, layout of the roads and easements, road names and numbers, the design and/or construction of protective improvements, bridges, sewer and drainage systems on this
__________day of ______________,2014

_____________________________
Lincoln County Engineer   


Auditors Certificate:
Filed for Record this _____ day of __________ 20_____
In book __________ page __________ of plats 
Auditor No. __________________________
At the request of ______________________________________

_________________________________________
Lincoln County Auditor


I hereby certify that taxes and assessments on property 
shown herein have been paid for __________________ and 
proceeding years this _____ day of __________ 20____. 

_________________________________________
Lincoln County Treasurer

Approved by the Lincoln County Board of County 
Commissioners this _____ day of __________ 20___.


_________________________________________
Chairman


_________________________________________
Commissioner


_________________________________________
Commissioner


_________________________________________
Attest: Clerk of Board

