LLCHD HS000224

Lincoln-Lancaster County Health Department A
Envir?n_mental Health Division Sori Nam
; mg:a&w1_-ag2;coln, NE 68510-1514 #;40022‘/
Sewage Disposal System include Form B, Form C
Recquest for Site Clearance and Permit ;:: :‘F:'f:::m_
Q Septic System Lagoon  other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE
A. System Location (Indicate correct number and street)

Address | 2 ?‘DS \ oS \ an Dﬂ"n City PENTDA NE, Zip
ral routs)
Legal Description W f/ \5 QA/ 5_ 2 <
14 14 ' Secion  Township Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude

E Chack if system mail addrass is not the same as the owner's address

B. Owner .
Name la d Signalture )

rixess / 80/ ROAD & citysuezp _Veo/OK ~ ME & 8Y6T
L3 checkif owner designed system Home Phone _ /00 36& YRS )  Work Phone 402 36 EQ St M

C.C ntractor
Name _| &2 /(4] Company Name 4 n ‘/J'e / y I;&
2 V. [l oxht _ cysweze _/ilford, ME EgHo = -
ﬁ‘:hock H contractor designed system work Phone___ 402~ 76/-22.€1
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bocrooms_ X Is there a Whirlpool Bathtub YES
() commercial EstablishmentOther Facility  Specity
Design flow in galions per day

Type of Wastowater:ﬁ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 unty Resolution No. 283

1. Health Department Date rec'd ACTIO _—— et 0 Disapproved
Date frwd Signature I
— e
2. Supl. Bldg. Insp. or Village Clerk Date rec'd _S /i 7 ACTION AR Disapproved
Date frwd 24 Signatusd
3. Clty or County Engineer Date rec'd _5-~[9 -09 ACTIOb Approve h Q Disapproved
Datefrwd _2~19-0O9 Signature 4 -
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No,
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspactor

5-19-2009 15:59:56




LLCHD HS000224

| H§ poO0 2O
SOIL ABSORFTION TEST DATA REPORT -
Location: Precinct Secton .2 Owmer: 'M)ﬂ n RO WS 56 au _ _
Township __ 4/ Range___5 & Address. /. 80/ fond b Yok AE LEL7
1/4 Section /VW y,‘/
Propearty Dimensions: acres
Soil Type: Sifty Clay Silty Clay Loam Sandy Loam Silty Loam Clay Loam 2 ; Sandy Cay
Dates of Tests: l{" “ - Oq to H- D:' 04 . Weather: Precip. _ﬁ_—'l'emp. _~S-©6—
a. b. « 4§ d | e | ¢ g | n I i | i 1 x L | m
Pre-Saturation Period Percolation Readings Results
Start End Start foo o End | Water
iHole Date Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth {Mo. {Hr, [Mo, {Hr. {MO. {Hr. Leve] [Hi Level Time Drop
No. {in.] Day) Min.j Day} Min.) Day) Min. ) {in.} Min.) {in.} M fin.)

] b [~ [emn 18D Ditopm 19-T2  [4:i30am
2 | 3 8- {i0wme [U-I'  |200bm 9-T2 |$;30am
36 18-V Dotwoam |34 Joopp, B-12 {%35em
3L TW-I [ToWem | WL {7000, | U-]2 |4 35am

Quow | $ % | 30 | Jg

Qovsm | SZ | 30

Posen |S% | 30 | %

9.0%am | S . 30 s
¢/
%

NS o o I

¢ TR IO (1020 | BT (3300 [ U154 e Woaw | & | 50
L 2o 1B Toie0am | W-R '2‘.00;:;m 417 |5 Hoan Tloam |S&E | 30
SwnofWaterl.euelDropsun)IColumnmi qu
PERSON CONDUCH Average of Water Level Drops i:n.) {Coihimn mj:
Name: \'\ €Stﬁ(§on e 4
Address: _"7 1T | %

M, /\IC 5%"-‘05/
Prone: __H02-76l- LWuly

Signature: AW

SKETCH SHOWING HOLE LOCATION:

/v W e

A milr Clmea s arrm,

5-19-2009 15:59:58




LLCHD HS000224

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

HS 000 224

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

:nl: h -] ‘le
/ "
T ki
ans
/
A

Approximate Scale: Le____  gridlines
A. System Locatipf (Indicate ¢orrect number and street)
Address (no rural route) \ BOY Qgg: QM Qnm City -Pé/\/m/\/ NE, Zip
B. Proposed Septic Tank/s
TankMateriat: () concrete [ Plasic [ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate {min. per inch)  Soil Type: Land Slope: %

Typeof Absorption System: [ Trench ([ Bed O Other
Total Square Feet of Field Required: sq. ft.

Tweof Lateral: (I HatMoon [ PertoratedPipe T Othor Latoral Material:
Capacity of Septic Tank gals Number of Absorption Bads:

Totallengthof Laterals . Number of Trenches

D. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Number of Distribution Laterals per Bed
Trench Width

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(ty | s0 O soo ) so O na O] 25 O 2 0O 15 O 25 (1 a
Fed) {100 O | s00 O s0 ] ¢ O so O 20 0 O o O Q

Lagoon(fy | 100 P | s00 T so P wa Q| 20 BF o B [ 100 B |20 A |

E. Required Signatures

Hommildnggnkmzrzﬁé pvy C’é%:ﬁ 4215242 rgt Date B ~4-09

Instaflor Date w,y_m

FORM 23-102 10-96
5-19-2009 15:59:59







Lincoln-Lancaster County Health Department
Environmental Health Division

il,f,ﬁe"ﬁé"’ﬁf séjzréooln, NE 68510-1514 Pormit N"m)ﬁ/(d 002 24
Sewage Disposal System include Form B, Form

Request for Site Clearance and Permit and Applicable Fees
- with this Application.

U Septic System Lagoon O other (Refer to Form C)

:M LLCHD HS000224
| SCANNED A

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicgte correct number and street)

Address l 205 \bf s¥ Nan Demy City PENTDA NE, Zip
(no ryral routs)
Legal Description /JZM/ Vr/ S 9/1/ SE P
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location {if known): Longitude Latitude

g Check If system mail address is not the same as the owner's address

B. Owner .

Name _ /2202734l 75104l SSerdel Signature ,ﬂﬁﬂé/’ ‘/ﬂ%dd-éﬁ-“-‘
Addess /S 0/ TROAD & Gity/State/Zip _ Lo/ Chk ~ MNE L XSG T

D Check If owner designed system Home PhonaMﬂ_ Work Phone ﬁ‘g 364 '90 5:2 C"IZ/

C. Contractor
Nama Et-l {‘m; Company Name éaz ﬂ,ﬁ% ‘/J(H ‘)[ ﬂ%ﬁgﬂ&
Address L x1 City/State/Zip /qf, (: ;/VF 6%0 - o

Check if contractor designed system Work Phone 402~ 75/ -22¢)
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Fim Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms j_ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility  Specify
Design fiow In gallons par day

Type of Wastewater:w Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 7
Approval Process L) Municipal Code 24.38 ounty Resolution No. 283

1. Health Department Dale rec'd ACTI | Disappraved
Date frwd Signatur -
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved a Disapproved
Date trwd Signature
3. Cly or County Engineer Date rec'd ACTION O Approved 1 Disapproved
Date frwd Signature
Instaliation Final Written Approval Business Office Use Only
By Date Rec'd -5//"7 fog
AmtPaid __BI6.00
Date RecdBy ___AKV CashiCheckNo. _/ 7+ 75 %
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg, Inspector

5-19-2009 16:1:10




LLCHD HW000224
Lincoin-Lancaster County Health Department A

§1n :;rol: ":matl Hel_? . Pwlfls::ogam 01514 Permit ""“‘z /
i | ol t - H . Y

Phone: 402?4?11 -802n2co " /(JO'O -'2 2 ‘/
Sewage Disposal System Include Form B, Form C

i H nd 1
Request for S|te Clearance and Permit and :‘l:: :;;":f;;_

D Septic System Lagoon ) other {(Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address | 208 \bf s+ Nan Dery, City PErlro/ NE, Zip
(no rural routs)
Legal Description W ,, "l 5 QA/ 5_ & ? <
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location {If known): Longitude Latitude

E Chack if system mail address is not the same as the owner's address

B. Owner
Name _ /222781 sad y 0 SSEdil Signature }
radess £ 80/ RoAD & ciyswezp _ Yo /lk ~ NE & FF6T

D Chack if owner designed system Homa Phone _‘2252 34;42 2952 Work Phone faﬁ 3éa 9054:2 C"(j/

C. Contracto
r oy s 005 el Dl g T

Name

Address City/State/Zip /11‘,'6(?&', /Vg 5%01&! - -
K Chack if contractor dasigned system Work Phone 402" '76/"2)-@]

D. Engineer/installer ({1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

E. This System Will Serve a
Jﬁ\ Residentiel Dwelling Number of Bedrooms j_ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

Type of Wastewator:ﬁ Comestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 7
Approval Process 0 Municipal Code 24.38 mty Resolution No. 283
1. Health Debartment Date rec'd ACTI E] Disapproved
Date frwd Signatur -
2. Supt. Bidg. insp. or Village Cierk Date rec'd ACTION U Approved | Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Datefrwd _ Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

5-19-2009 11:47:35




Lincoln-Lancaster County Health Department : 4> A

i TFSSQ  Environmental Health Division T T——
HEALTH_ [ 3140 "N" Street ¢ Lincoln, NE 68510-1514 y
°E~”‘\"2":5°'[' Phone: 402-441-8022 ;Z;lf d00R2Y
Sewage Disposal System ot Form B Fom &
Request for Site Clearance and Permit and Applicable Fees
1 with this Application.
D Septic System Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicgte correct number and street)

Address | 2 %S \;3{ § \I an Doy, City e NE, Zip
(no rural route)
Legal Description Z i{ M/ V«j/ \5 9/1/ S— = ? (<4
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

m Check if system mail address is not the same as the owner's address

B. Owner . /f)

Name _ /2R 74l IBLsl S5r4eC Signature ﬁ £é/" J ﬂfd-d-éﬁ-“—’

Addross /S0 REOAD & City/State/Zip Yook - NE LXS L7 ,
D Check if owner designed system Home Phone 409 3% ‘fé?")’av) Work Phone 7‘5‘.,2 3 é"‘q ?0 5& &//7

C. Contractor

Name Fafnes'km: Company Name Ea/m?j?L ‘A)'e// Dﬁ/’hw %
Address B \Q-'X pOn BOXH ‘ City/State/Zip /‘7/ ,16(‘A, /(/F 5§t(oﬂ - T

Check if contractor designed system Work Phone q 02~ 76 / ~22 gl

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms j_ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

Type of Wastewator:& Domestic D Non-Domestic.

DO NOT WRITE BELOWﬂHS LINE Py
Approval Process QO Municipal Code 24.38 mesolution No. 283
1. Health Department , ¢ ((,f O W Date rec'd ACTIO ) bisapproved
@t N: ',g“ b /' Date frwd Signatur " v
—,
2. Supt. Bidg. Insp. or Village Clerk Date recd & d 7 ACTION Al W Disapproved
Date frwd o Signatu /) i
3. City or County Engipe‘é/ Daterecd _'5~[9 -09 ACT & prov Q Disapproved
Date frwd _ 2 -19-09 Signature M
|n tten Approval Business Office Use Only )
By Date Rec'd
¥/ Amt Paid
Y/
77 // / / Rec'd By Cash/Check No.

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



A AN <
Lincoln-Lancaster County Health Department ' ' A

Environmental Health Division o i
3140 "N" Street ¢ Lincoln, NE 68510-1514 7
Phone: 402.441-8022 yfddd 22y
Sewage Disposal System PP —
Request for Site Clearance and Permit ;;';‘ :ﬁz'r:;';:;::

D Septic System Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address l g\ 20{ \'B £ 5 \[ af\ DO(“ City Dé\/f'pz\/ NE, Zip
) . (norural route)
Legal Description A/ M/ y‘u/ 5 9/\/ 5 &= ? (<4
1/4 14 ° Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

g Check if system mail address is not the same as the owner's address

B. Owner ‘
Name _ /227l Fatidl Sﬁd—‘;ﬂ'AQ Signature ,%%Zé—] /ﬁZZMM
Address / 8 l/ ,f‘\:’ﬁ/‘)"b él’ City/State/Zip )ﬁ% K~ /\/é é- 5’% 7

D Check if owner designed system Home Phone 4&.3 36@‘/‘35’ Q Work Phone ﬁi 36X ?A) f;«g Ci’d//7

C. Contractor

Name N Elfnef'}fm: Company Name Ea/ﬂlojﬂL be// Dﬁ/}h‘l m
Address 76 ()‘ M{\éfg \Q_,X ?.O‘BOXH ‘ City/State/Zip /‘1/ l‘)ng, /‘/F éﬂ{oﬂ - -

Check if contractor designed system Work Phone L{OZ“ '76 / "22 g’

D. Engineer/Installer O check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms j_ Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

Type of Wastewater:M Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE 7

Approval Process O Municipal Code 24.38 mmsoluﬁon No. 2832

1. Health Department i oty Daterecd ACTIO} —= Q Disapproved
feact z»f-o\“?"’“/ﬂ
/ARG ro fe 4 Date frwd Signature - Y
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION U Approved | Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved a Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd 5/ /i 4 / 29
D Amtpaid __B/5 00 ' ‘
ate RecdBy _ AKV cash/iCheckNo. /7 72 %

ORM 23-1 .
F 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



- HS 000 O

SOIL ABSORPTION TEST DATA REPORT

/| @ '
Location: Precinct Secion L5 Owner: /\ \'AF\—”\ Roujseaq - A
Township AN Range _sE Address: /30/ fPeAd & YoRK ANE 8T
174 section_A/W /S
Property Dimensions: acres
Soil Type: Silty Clay Silty Clay Loam Sandy Loam Silty Loam Clay Loam A Sandy Clay
Dates of Tests: L"’ “" Oq to L\,b\' O‘( .  Weather: Precip. /Q/ Temp. 5/ 045
a. b. . | d | e | & g | h | i | i | x L | m
Pre-Saturation Period Percolation Readings Results
Start End Start Foae BEnd Water
Hole Date Time Date Time Date Time Water | Time Water | Elapsed | Level
Hole Depth {Mo. (Hr. {Mo. {Hr. {Mo. {Hr. Level {H Level Time Drop
No. {in.) Day) Min.) | Day) | Min) Day) | Min.) (in.} Min. | {in.} (Min. | {in.)
I 136 [R-TT Towown Q-1 Doy [G-T2 [§3um | & [qimm |5 % | 30 | I
2 1 36 18- [10whe [Y-I [200pm [9-T2 [$%06m | 6  [Govam | 5% o X
35 [H-11 [owwn [UA) [2oopm [0-12 [§3om | & [J0son |5 2 | 30 | %
o136 W TTowam [N (7000w [U-]> [€3%n | [ [90%am (S5 | 30 | 5
S [ 26 W 1100w | 4= [ D00bw [U~12 [$Wam | L [ Giloam | & 30 O
© 1% 190 [)oWan| WD [Toopm [0 [5%0an | & [Gjoun |38 | 30 | %

Sum of Water Level Drops {in.} [Column m]: Is’ L’
Average of Water Level Drops {ir} {Column m): _»

aerddinute:

PERSON CONDUCTING TEST:
Name: O\ n ?@S(ﬁ(g on
Address: i L\Il \W%e’ﬁ
Ml NE bfuos”
Phone: L\Ol‘ 7(7[" L\"‘Hq

Signature: \A

A T % |
/ o e
Square i 3 (S
SKETCH SHOWING HOLE LOCATION:

INEG i Cirmmmts aem




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

HS D00 224

e

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

@ oropP8
oy LY old®
/ \
L ot
aE
/
i
1| doedn
MEN)

Approximate Scale: ____ft.= grid line/s
A. System Locatign (Indicate correct number and street)
Address (no rural route) 9)- \JB@V \‘M_B_Qm City D@t rpos NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (] Concrete (1 Plastic (1 Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 soo J s0 na O 2s 20 O 15 4 2s a
Field(fy | 100 s00 so 4 O 30 U 20 U s0 U 0 U Q
tagoon(f) | 100 T | s0 BF | so B | na Q| 30 B so B | 100 B |20 R X

E. Required Signatures

Home Building Contractpr

Installer

Date .5-’ ‘/'D?

Date ‘t/ 15!04

FORM 23-102 10-96




Jun 30 08 11:01a Earnest Well Drilling Inc 4027614281

Lincoin-Lancaster County Health Department . D

Environmental Health Division _ CoT L Fornkt Fraber:
3140 °N” Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
é/ o As Built Plang & Specifications
(a5l A
i 1 R _[y%n Dmpm

=¥ \J

System Location_(Indicate cqrect number and str et)
12365 1, tan L Derton w0 68331

.cw

Addregs -
i (no ruml route) X g
v ¢
A. Building Sewer . '{gistribution Box
1. Materiat: L . 1. Materiak
Diameter: q:" ' in. Number available outlets:
2. Distance above basement floor: O in 2. Fectory buit: O Yes (O No
or distance below basement floor ' )2 in. 3. Distance from seplic tank .
3. Distance between dwelling and eptic tank fl. ‘o .
4. Number of clean-outs: D. Absorption .FIEId- )
5. Distances 1o; well or suction line ft. (Providdas-buitt dra wings on back of this form)
streaam ;’7; fL 1. Type: O Half rounds O Perforated pipe
pressure line 2@; ! . Diametsr of half round: :
property line S| Q fl. or perforated pipe: .
- Tal . s I .
8. Septic Tank Material: - [ fiberglass O plastc 1 concrets
: JR— _ W 5 D other . -
P _‘,1‘- - Mater|al.\———-'-- "4 0t SSLSmE———- L MSMERL MR SIS ST (00808 ek S & — o 20 5 2. theml lirl s: ) Number
Number of compartments: Length of each fine: . fr
2. Capachy: P - - f. ft.. ) ft.
3. Factory buik: 0 Yes QI No 3, Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. ) Slope ' inf100 ft.
Over oullet, diameter in, Average depth in
Riser: (O above O balow grade In. 4. Fitter material-
5. Inist: () baffie O 100 d * - Depth of Material in.
6. Outier: 1 batfle (1 teo 5. Distances to: Well or suction linp .
7. Deapth to1op of 1ank, below unfinished grade: in. Stream - ft,
8. Distancesto:  Woell or suction line ft : . Pressire line __ - fr
Stream ft. ' Property line ft.
Pressure line ft
‘ Property line ft
@ Complete "As Built" drawing on back’of this form.
e iR Individual Sewage System Design (Example)
wih Arrow

Well @ : House

Minimum 30’ Minimum 15"

Minirnum 100’ Cleanout

Levey Percorr;
RM 23.108 10-06 ench pom—ron lesy

Septic Tank Minimum 20’
u\e‘a\

Are?

Property Line

€ e m——— —— — ——— o —



Jun 30 09 11:01a

As Built Drawing

Earnest Well Drilling Inc 4027614281
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Approximate Scala:

 Re___ grdlnes





