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DANIEL S. GOSS P.L.S. NO. 1316, CA NO. 3932 (EXP. 06/30/2024)
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LEGAL DESCRIPTION

The North 190.08 feet of the West 275.00 feet of the NE4 of the NW4 of Section 22, Township 20 North,

County, Oklahoma...(Bk. 819, Pg. 151)

CERTIFICATE

SEAL THIS_27 DAY OF _NOVEMBER, 2023

Range 23 East, Delaware

@

NORTH

D. GOSS & ASSOCIATES

12347 HEYWOOD HILL RD
SAPULPA. OK 74066
PH ©18)371-0096
EMAIL: SURVEY@DCOSS-SURVEY.COM
WERSITE: DGOSS-SURVEY.COM

Scale: 1"= 60’ |DATE: 11/27/2023
PAIR DRAWN BY: CJ
JOB # 14224 REVISED:

SITE LAST VISTED: 11/15/2023




Housing Authority of the Cherokee Nation
1500 Hensley Drive
P.0. Box 1007
Tahlequah, OK 74465-1007
Phone 918-456-5482

2 Homeowner, _ é ad ) 'f 700 / /’ ac,cepts/declines the required
i{_ specifications for Handicap Assessability, for Housing Program (New Construction
" or Rehab).

Items Listed:
=GRAB BARS AT TOILET: /Accept / Decline
" GRABBARS AT TUB/SHOWER: Keep:/ Declite
- HIGHRISE TOILET _ Accept/ Decline /
.- ADA SHOWER W/ TRANSFER: Accept / Decline
- ENTR¥-DOORWAY OF 36" Accept! Dedlite
- “RAMP: . Accept / Decline
.. WALL HUNG VANITY: ___Accept/ Decline £~
- VISUALLY IMPAIRED (BLIND) ____Accept/Decline /
. HEARING IMPAIRED (DEAF) _ Accept/Decline
OTHER __ ; ___Accept/Decline

Homeowners agrees and understands the above and NO other changes will be
made after this date.

LM@_@A: /15 /2023
Homeowner: Date:

Hoarrve Lifiond 947-27

Inspector: Date:
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HOUSING REHAB

SITEEVALUATION &% 77 ’L//‘/ﬂ )9 A)F
Name: f/a/lll /OQ /‘f — Address:fw,n Oa k_," OK 74}]&?

phone: §/ 8= 226~/ Y&/ comty: Delamare
Directions: " ¥ 'f—

20.F m, 1o US-912 /"/7‘L in Funh Oaks furn /ff'f'af"
ng,;_zfgf 90 2.7 ;) furn right—on UUS-4i2 Alt.

98 0.7 m “house wll Mﬂ_&q/n"

([CHECK ALL THAT APPLY TO THE SITE)

2 &% Handicap (yes or no)

_ Existing Certified Septic System/Drainfield

___Perc Test or Soil Test (attach)

/cha 3 46\ Sepm. System)or Aerobic System (Circle One)

___Survey (attach)

_Plat (attach)

~ Drill Well
Name City Utilities Rural Utilities
e
Electric Company /?E/’ How far from SllCd@oFfm{iZdef';a_Aé asée
Gas Company Hone How far from Site
j ’
RWD Name: wfll lL]Q. "ef’ How far from Site _Zﬁﬂffa_g b(xuﬂ -
___ Environmental Report Requested ~_ Environmental Issues, noted below
Notes:_/fe. mnﬁe@@uﬂaﬁ old house iFsa be

loou 2e, e o £,

, . lr—
Do c/’éh; £Ele gz,g/gg Jq.,gz,z; iané L £ ad{# aé(mi zzzslgac;: o//
1) | / ) t Z! - te w K !

. i'te. Derto co uld Ap a&up afteyr

/515
_Eﬁ__E/:;LuLD_AﬁEJ upgraz)ﬁﬂ +0 200 Am/ﬂ “Z %

Attach:

House plans

Cost Estimator: /%4// P ﬂfﬁ:‘d ? /T~ 25

Signature Date

Revised October, 2014




