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Lincoln-Lancaster County

o

EALTH |

DEPARTMENT
——
—_—

z==... “|  HEALTH DEPARTMENT

Environmental Public Health Division

Statement/Invoice

Billing Date

— BILL TO:

Name

Street

City/State/Zip Code

— SERVICE FEES

Type Description

Date

Amount

Inspections

Permits

Emission Fees

Other

TOTALDUE

Name

— LOCATION OF SERVICES i different than billing address =

Street

City/State

3140 N Street
Lincoln, NE 68510

— RECEIPT OF PAYMENT

— MAKE CHECKS PAYABLE & MAIL within 30 days to:

Lincoln-Lancaster County Health Department
ATTN: Business Office

Date CK# Amount
Payment
Received:
Statement Invoice Form White - Vendor Canary - Return w Payment Pink - Office






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 5640 S. Coddington

Legal Description: T0O9N-RO6E-S09-Lot 2
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000273

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued:
Expires:

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

ESP INC
601 OLD CHENEY SUITE A
LINCOLN NE 68512

H_OSWW_CP Rev 06/04/2007
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i LLCHD HS000273

. Environmental Public Health Division
HEAITH || 3140 N Street « Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department SCANNED A

DEPARTMENT Phone: 402-441-8022
—_— Permgit Number

[f2200 225

Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System Lagoon  Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address éé4€ gggn: Gﬁ’o’;};z?z&z ﬁ'ZQ City él}’)cﬂ/f) , NE Zip 65523

Legal Description §E $w ?’ q é /%ﬁ ‘s pp(/g@’-f /S’F M -~ 2-

/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Check if system mail address is not the same as the owner’s address Total Acres: ZD Jeres
B. Owner .
Name A/ZM/ Gr &&ﬁm Oﬁlf/ 177, Signature
Address City/State/Zip
O Check if owner designed system Home Phone Work Phone
C. Contractor
Name: Company Name
Address City/State/Zip
U Check if contractor designed system Work Phone

D. Engineer/Installer ¥ Check and complete if engineer designed syst
Designer Name L}//C L 10/77 Firm ESR Iﬂ( %AM* Phone 42 1-2500
/

E. This system will serve a

U Residential Dwelling Number of Bedrooms ~ Is there a Whirlpool Bathtub? aQ Yes O No
ﬂ Commercial Establishment/Other Facility  Specify %}’&b Design flow in gallons per day / 50 *
Type of Wastewater X Domestic 1O Non-Domestic  Well Permit Appliedfor 0 Yes X Ny QO ' t Applicable
DO NOT WRITE BELOW THIS LINE ’
Approval Process d  Municipal Code 24.38 County Resolution § ‘ :
1. Health Department Date rec'd (72// < ACTION “~acfpod/e8_ .~ 0 Disappued
Site visits Date frwd Signature — :
2. Supt. Bidg. Insp. or Village Clerk Date rec'd l%’/ A’? ACTION Approved Q ,Disapp ov.e;I
Comments Date frwd S 2,7 9 Signature Q/f/roul / a%}%pze
3. City or County Engineer Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only .

lIanstallatu:m Final Written Approval Dato Recoived &-3 | - Amount Paid 2 {5 OD

y Received By Cash/l @’- r PETY
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

9-1-2009 11:58:11 Form A Updated: 5-07

N e e




LLCHD HS000273

Lincoln-Lancaster County Health Department
m: Environmental Public Health Division
tEALF4 || 3140 N Street » Lincoln NE 68510-1514

t Number

090 275

DEFARTMENT Phone: 402-441-8022

—— Pe

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment Sys'tem

Request for Site Clearance and Permit

U Septic System Lagoon U Other (Refer to Form C)
The undersigned hereby requests site ¢clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

3 acres or more required for:

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_jéw CSo @Jd}ha%ﬂ 141/6. City Z/}?c&/r) . NE Zip éc? G2
(no rur-! route) }

Legal Description SE sw ?ﬂ q 6 /%# s pooﬁ.e/'f [Sv;tﬂﬂ — 2.

/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Check if system mail address is not the same as the owner's address Total Acres: s

B. Owner

Name ﬂ/ﬂu} 0@62/700 Oﬁwf 6/7 Signature

Address City/State/Zip

O  Check if owner designed system Home Phone Work Phone

C. Contractor

Name: Company Name
Address City/State/Zip
U Check if contractor designed system Work Phone

D. Engineer/instatler
Designer Name L}//C L

ﬂ Check and complete if engineer designed syste
Zﬂﬁ’) Firm ESE: Lﬂ( . ; ziﬁf_f&?z%ﬁrk Phone 42/-2500

E. This system will serve a 4

O Residential Dwelling Number of Bedrooms__~ : Is there a Whirlpool Bathtub? O Yes O No

y Commercial Establishment/Other Facility  Specify %&}/&/j Design flow in gallons per day / 50 +
Type of Wastewater ¥ Domestic QO Non-Domestic ~ Well Permit Applied for 01O Yes & N ' t Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

2. Supt. Bidg. Insp. or Village Clerk

0 Municipal Code 24.38 %ounw Resolution % - '
Date rec'd 7/ ¢ ACTION ~~agpnpfat i
Date frwd Signature \\I_

Date rec'd f%’/ /4’7

ACTION Approved

Comments

Date frwd £ 7.~ o2

Gt faf?

Signature Q/f/ro-./h /

3. City or County Engineer Date rec'd

ACTION O Approved

Comments Date frwd

0 Disapproved
Signature

Installation Final Written Approval
By

Date

White - Health Department
8-31-2009 14: 9:56

Yellow - Engineer

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check No.

Pink - Building & Safety
Form A Updated: 5-07

—




LLCHD HS000273

Environmental Public Heaith Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department E

Permft Number

[fo000 203

Onsite Wastewater Treatment System Include Form B and C.
- - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System Lagoon Q Other (Refer to Form C)

The undersigned hereby reguests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

address_ I640 Sp. @dfdnﬁﬁﬂ HAye city Lircolr NE zip. bB8SZ23

{no rur-! route)

Legal Description SE $u/ ?ﬁ q é} /%77 <rs p&(/éf/-f KS’F M - Z—

4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude;

Check if system mail address is not the same as the owner’s address Total Acres: 20 3dcres
B. Owner .
Name /1/@[4/ sza’bbﬂ Oﬁw/aé Signature
Address City/State/Zip
U Check if owner designed system Home Phone Work Phone
C. Contractor
Name: Company Name
Address City/State/Zip
O Check if contractor designed system Work Phone

D. Engineer/installer ¥ Check and complete if engineer designed syste
Designer Name Ly/C L, LO‘I‘?’) Firm ESE: éﬂ( ; ziﬁjz&i@m Phone 42"2500

E. This system will serve a J
O Residential Dwelling Number of Bedrooms Is there a Whirpool Bathtub? O Yes O No
M Commercial Estabiishment/Other Facility  Specify m}’&b Design flow in gallons per day / 50 +

Type of Wastewater M Domestic O Non-Domestic  Well Permit Appliedfor 0O Yes JE NgZ” O ] t Applicable
DO NOT WRITE BELOW THIS LINE ‘

Approval Process O Municipal Code 24.38 %ounty Resotution §
1. Health Department Date rec’'d // e ACTION
Site visits Date frwd Signature

e i 'O d
T 0 Db

2. Supt. Bldg. Insp. or Village Clerk Date rec'd f%’/ /’? ACTION Approved Q Disapprov.e;
Comments Date frwd S 7 277 9 Signature_ & roum [ A oche

3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comiments Date frwd Signature

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

8-31-2009 14:13:57 Form A Updated: 5-07




LLCHD HS000273

Nate C. Hartman

L - . N
From: Ken D. Schroeder
Sent: Monday, August 31, 2009 11:58 AM
To: Nate C. Hartman
Subject: Sewage Disposal System Permit
Attachments: 06054420 tif

Nate,

This is to follow up on our phone conversation today in reference to a Sewage Disposal System Permit for Lot 2, Potters
Pocket 1st Addition located in the SE 1/4 of Section 9, T-9-N, R-6-E of the 6th P.M., Lancaster County, Nebraska.
Attached is a copy of the Subdivision Plat of Potters Pocket 1st Addition recorded at the Register of Deeds office under
instrument number 2006-054420 showing Lot 2 to contain 44.04 acres more or less.

Lancaster County Engineering Department indicates approval for a wastewater system on said Lot 2 subject to
confirmation of any flood plain elevation issues prior to construction.

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, NE 68528
kschroeder@|ancaster.ne.gov
Phone (402)-441-7681

Fax (402)-441-8692

8-31-2009 14:15:8
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2 oo
4

39

Irmt ¥ 2008084420 Tus Oct 31 16:22:81 CST T 2008

TR Rt Iﬁ?-!u....l:%e.uln-o«amu.uxb

CTHT LT LEL ]

Po o/

by certity that | have caused 1o be surreyed the Subxivieion & be knawn =3 "POTTERS.
POCKET 15T ADDITION". & subdivision of Lot 49 Imeguiar Tract, and Quiiot A, Pohars Pooket
locariect i the Southesst Guarter of Section § Tawnship 0 Horth Rangs & Essl_ of the Sh

County, and mote by mates and bounds a3 Jollows:

Commencing at the South 1/4 eormer of Saction B Township 9 Morth Ranga & East of the Sixth
Principel Meridian, Lancaster County, Nebraska,

Thence North 90°00'00 East. (an masumed besring) on the South ine of th Southesss Cusrer
of Section & Township § North Renge 8 Eust of the Sixth Principal Meridien, » detance of 80,00
foed to the POINT NG, Thencs Horth 00™1 2°30" Viest, on e Eest ngit of wity

& du
Enaiarly right of wey, & n!.!n-luaunil Thence South B3 5810 Eset, on the South ine of
Lot 1, Pobiars Pocht, & distence of §17.22 foat; Thence North 00°C1'38" Esst. on the Exsit bew of
..EE“S!‘E i-laulﬂu:wu—l! Thaace South 89756407 VWasl, on the North
b of Lot 1, Potiers Pocket, 8 disience of 51335 fest, 10 & igqlm!_.giiima!ﬁ.
Oean..as___ A, qia-zﬂs_ao'_n.ﬂ.il,!.i& ol way, & Chtand of B0-00 fest;
North Bt &40 Esst, on the South line of Lot 35 | Iraguisr Tracs, & distance of 477.16 feet;
._.s!.oozo::s. 27" Yest, on the Easi ine of Lot 39, imeguier Tracts, 2 detance of 260 01
foat; Thanos Norh D008 42" West, on the East ine of Lot 41 Ineguiar Tract, & dthnce of 259.85
foat; d!ﬁozo._u_s.du,mn..i!:lm! iiiii moguier Tracts, & diatance of

2.3.__4 ; Thance North DO* 18°46" West, on the Exst ine of vaid Lot 37, & §u__u=u ﬂ
oot Thance North 39°55'547 East, on the South e of Lot 25, Imgular T in, & dhatace of 0.7

Dpl?im-n_n!o Egﬂ_uﬂof‘!.u?a.zaomgm.zz_zpll%id-
chlculiind dres of Z,223.240. 31, squars fest, or 5§1.04 scies MO of M.

Permanent monumants have busn pisced st Ml kot COMMNE. Ainkt rmevsecions, points of curvaturs,
<anterine points of tangency, and sl sl ather poirte raquined by th City of Lincoin, Land
Subdriion Grdinence, Titke 26 of tha Lincoln Muricipsl Code.

POTTERS POCKET 1ST ADDITION

FINAL PLAT
DEDICATION

with the free comsent and i SCCORIBNGE with the desirss of ‘%i; lﬂﬁ'!i?:
thaneon st hereby granted in perpetuity 1o City of Lincabn, & municipsl comoration, Lancaster County, Nebreska,
Vndetrasn Nebraska .x Time Werner Endertainmant - Advanca/Newtouse, AQuis, Lincok Elecirc Bysiem, their

Mirbbnance of wires, o-zl condults, fixtures, polss, lowemn, i!%??n‘g o.-n:l_.lﬁ
Git; Wiephone and cable television: wisstrwster CoMciors; Homm drsine; watee mand sed el appurtensnces tharsto, over,
UPan O uncier thae sasemenis as shows on the foregong plet.

Tha construction br location of sy bulkiing of alructure, sxcluding fencas, Dy, i or LNder an sasement shown therson

shall be probitved

The construction or iocation of sny fence or other improvement which obatructs drawuge shall be prohibiled over, Upon, or

unded iy stonh dimin easement oF drainags sassment shown therson

City of Lincoin, Lancasisr Caunty, Hebraaka, iis SUCCEsscns or aasigns sre hacstry hisd hrmbwsa for the cost of replacement
o ITIA0E lo ity iprovenen or vegetation over, LPON OF LKA ANy SEEEMBnt shown thamwon.

The addional strest right of wey is hereby dedicaied to the pubic.

WITNESS QUR HANDS q:.wmln. nwtnhh . 20le

EE@

On ot H% gay of bn»a.vnh.l»ﬁnia:i?s&aﬂ! 2 notary putiic, duly commiesioned, quafed for
W fabiing in .lﬂiiiiil&g ..... L]
?gtiaiéliggaiéﬂigsfi;la
daad a0d the voluntiry sct snd deed of seid company.

ANSOL] MAIYSLATOAN | Y

._.i.x.na-.ﬂ!_ %&uﬁ.uli:f.ll!.l_uaiinlnaa ‘i!na..ialdn._._.mnuuon.ﬂqw

ADDITHON", iiggisggliliigg Mebresks, as Inatrumant

é%igia!n;ﬁ and subordinmie the Lisn by sny utilty (s,

‘waler, sieciric. cable TV, talaphane, nstursl 0es] Sasements. of Tineuts, or roade, Dacssirin Wiy MSMANts, 80d sctees

!:!_Ih:ni!l.gn.-nnl- chachcrtod 1 the public, 81 mx shown on the Plat, but nol othwiwiss. The
that H ia he hoider of the Lien snd haa ol aaigned e Lisn ko sny ol person

.m..t uw W.r..l Savings

Tames L EgTAY

ACKNOWLEDGMENT

STATE OF MEBRASKA me

LANCASTER COUNTY }
:ziia_iwilaaﬁﬁqir&aeluaisrvwlasabhmhvhr
Blorxlu.blnuhlnE< h& V.P

ggi!s.wont-.% En.\)b .m..):_ ings

A=

Ny commieson sxpires the 20 oy ot Nadgapdft | 200k

NS LANVILINE AT FEASTALATYR | FUNY
Tha u ggigsa!_!i!i property describad in tw pim known B3 "POTTERS POCKET 38T
ADDITION", said Nan being recorded i the Oifics of Register of Deede of Lancasier County, Nabraaka, i Intrument
ziEl?iiﬂ!s?lEa.a%?:!slzifti
iiﬁo&t?gstz‘_cllg of streaty, or ronds, Phdssirian wily sikirnents, snd accees
of mecass, to the: public, all gp shown on the Piat. bul ned oiferwiss. The

LANCASTER COUNTY )
T Formgoing instruenan wes acknowlecgad befors me il sey o Ouropant

00tg oy Pbbant Mlindow \fice Pmdeat
Hame Titke
on behall of said
4 GEMERAL NOTATY « Extiy of Nebraska

HOTARY PUBLIC

My commiesion expires e 2oy of LYy ey

GRANT W. CARTER
Moy Gomm. Exp. ks 2, 2007

1of2

8-31-2009 14:15: 9
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LLCHD HS000273

Nate C. Hartman

From:

Sent:

To:

Subject:
Attachments:

Nate- 5620 S. Coddington is a legal buildable lot that is not in the flood plain. Please sign-off for me on any septic/lagoon
permit for that property. Let me know when you approve the new waste system, so then | can approve your workflow

Mike J. Petersen

Friday, August 28, 2009 2:38 PM
Nate C. Hartman

5620 S. coddington Ave.

Mike Petersen.vct

folder and issue the permit. Thanks -Mike

Mike Petersen
Building & Safety Dept,
Plans Examiner Il

- (402) 441-6445 Work
mipetersen&lincoln.ne.gov

555 5. 10 Street Room 203
Lincoln, NE 53508

8-31-2009 14:15:12
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Lincoln-Lancaster County Health Department §CANNE D
/ Environmental Public Health Division S A
= t| 3140 N Street * Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022

— Permfit Number
[T2000 225
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System Lagoon (J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_ 9640 So. Coﬂfcflh.;ﬂ“/) 41&& city Lol NE zip. 68523

(no rur~! route)

Legal Description SE sSW ?L q b /% /7 s /%k/éf/‘f /54 M ES Z—

MM Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): Longitude: Latitude:

Check if system mail address is not the same as the owner’s address Total Acres: ZD JdErEs
B. Owner ‘ iy /Z/‘é /%Me/ b/o — ?9?’7
Name A/Zu/' Of&&/}}m OAL{/(/) Signature
Address City/State/Zip
O  Check if owner designed system Home Phone Work Phone
C. Contractor
Name: Company Name
Address City/State/Zip
O Check if contractor designed system Work Phone

D. Engineer/installer X Check and complete if engineer designed syste ’
Designer Name Ly/C L Ll?ﬁ’) Firm ESR L. %j{/aj \.lszf('-;@rk Phone 42 !/ -2500
/

E. This system will serve a
[  Residential Dwelling Number of Bedrooms » Is there a Whirlpool Bathtub? Q Yes O No
N Commercial Establishment/Other Facility ~ Specify Oﬁ&l }’6/7 Design flow in gallons per day /: 50 *
Type of Wastewater M Domestic QO Non-Domestic Well Permit Applied for 1 Yes X N¢” Q ' t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 %ounty Resolution ‘W

1. Health Department Date rec’'d // < ACTION gL /et<_~ 1 Disappred

Site visits Date frwd Signature ‘\I

2. Supt. Bldg. Insp. or Village Clerk Date rec’d f =z //d? ACTION BA/pproved Q ,Disapproved
Comments Date frwd S~ 2/ 2 Signature ﬁl/j/ro./l / a%}‘a@[e.f

3. City or County Engineer Date rec’d ACTION Q Approved Q Disapproved o
Comments Date frwd Signature O

Business Office Use Only

Installation Final Written Approval Date Recoved B-3 | - smount Paid 2 5.0 0

B " 22

Dyt [,.t_,(g‘ -| ( \gm Received By Cash/ 7234
ate C#¥(ool, ¥950D CEH[0393 0 0D

.( 'r‘ - Health Degpartment Yellow - Engineer S Pir:\k - Building & Safety o .
f&ﬂﬁﬂ(’ &R ‘,ﬂ é//,g (At b Mf\ 5)74%’ m;;/).,//ofwﬂed.sm
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/e
)/HHH [TTTTTTI |

GENERAL NOTES:
1. LAGOON FLOCR SHALL BE LEVEL W/ A TOLERANCE OF PLUS OR MINUS 3"
2 SEEPAGE TESTING SHALL BE PERFORMED BY THE CONTRACTOR UNOER THE
DIRECTION OF THE ENGINEER AS FOLLOWS:

THE TWO BARREL METHOD MAY BE USED FOR SOIL SEALED LAGOONS BEFORE THE LAGOON IS FILLED.
TWO SIMILAR 55 GALLON DRUMS ARE REQUIRED,
THE

LAGOON SIZING CALCULATIONS;
USAGE:

Church - 300 pacple atiending @ 2 gopd 1 ook,
Mh-'ﬂnﬁ.—‘c# a:-‘“'n-'“

PRESSED INTO THE SEALED SOIL LAYER, AND A OF POLYMER TREATED BENTOMITE IS PACKED (300 * 271+ (100* 2)7] = 114 god, ume 160gpd =1 5 p}
AROUND THE INSIDE EDGE OF THE DRUM. THE SEEPAGE DRUM IS CAREFULLY FILLED WTH WATER AND 10415 4 10 4D > g0 413 §ifii
B A O M Al PV T D T e L e T e i M sl
BEGINNING LEVEL. THE CONTROL DRUM MEASURES WEATHER EFFECTS WHILE THE SEEPAGE DRUM LAGOON AREA (Ax ’,,‘ f

4 1X978
" (BVAP. - PRECIP) X 1.67) + LV + (SEEP X 608)

150 gpd X 978
CONTINUE FOR AT LEAST 21 DAYS. A=
THE SEEPAGE TEST RESULTS SHALL BE SUBMITTED TO NDEQ. ((44 /YT ~28 Infyr) X 1.67) + 3 + (0.125 Iniday X 808)
3. THE LAGOON CELL SHALL BE PREFILLED TO THE 2’ MINIMUM DEPTH LEVEL WITH CLEAR WATER. A=13850q. 1t
(AN05) =378 we 40t
LAGOON DIMENSIONS:
4o x4or
1Cel .‘iﬁg‘unulm :
3

40'—-”—— __l
DEPTH MARKER ) FUTURE
. _\ 1 __TOP OF OKE £l 1214.00
-

MAX. WATER LEVEL EL: 121300 \ i\,
\ I' \‘
Jl|| {}‘ ‘\“lh FUTURE ‘3-;’

MIN. WATER LEVEL EL-_1210.00

g R e 74
3 1
\ FLOOR E1: 1208.00 _/ A ;

EXE°X6" PRESSURE
TREATED DEPTH MARKER

2 x 2" Cogrete Apron (1)

o s o e 2l
z
Z X 2 CONC, APRON
DEPTH MARKER DETAIL
NOT TO SCALE
f %y i awy
) L ¢ : |
e Wt Aeelate (o] EE
L T O T T T
RNEAEERE -

|~ WOVEN WIRE FENCE

NOT TO SCALE

b 12"

NOT 10 SCALE

%

601 OLD CHENEY RD,
SUITE 'A'
LINCOLN, NEBRASKA
68512

PH. (402) 421-2500
FAX (402) 421-7096

NEW CREATION
CHURCH

LAGOON
DESIGN

APRIL, 2008

Scale : 1" = 50
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