
THE RESPONSIBILITY FOR PROFESSIONAL ENGINEERING
LIABILITY ON THIS PROJECT IS HEREBY LIMITED TO THE
SET OF PLANS AUTHENTICATED BY THE SEAL, SIGNATURE,
AND DATE HEREUNDER ATTACHED. RESPONSIBILITY IS
DISCLAIMED FOR ALL OTHER ENGINEERING PLANS
INVOLVED IN THIS PROJECT AND SPECIFICALLY EXCLUDES
REVISIONS AFTER THIS DATE UNLESS REAUTHENTICATED.
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BENCHMARK

IMPROVEMENT PLANS
FOR

FRONTIER INTEGRATED HEALTH CENTER, INC
A TRACT OF LAND BEING PART OF FRACTIONAL SECTION 32, TOWNSHIP 47 NORTH, RANGE 2 EAST, CITY OF O'FALLON,

ST. CHARLES COUNTY, MISSOURI
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