Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment Systerh
Request for Site Clearance and Permit

3 acres or more required for: -@ Septic System

Lincoln-Lancaster County Health Department

A

Permit Nu
/72/ 20 750

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

(1 Lagoon L 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

adaress. Y000 M AL City /OQV'Q)/ ,NE Zip éf’j}é
(no rural route} , o 7
Legal Description Jé S:E /‘/ j 7: / '4/ ﬁ - 7 '.Z“
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location {if known): Lat/l.ong: PID
B. Owner
Name ﬁa n Cf(r/ Gz eée h ra PZX Signature . .
Address_ 47000 Nt B/ cityistateizipPovey Ae L F33(

Home Phone_ 402 ~ ?/? - 77 &!

Work Phone "/02 J 37{9" 4 76

C. Certif':ed installer
Name; n"y 4 /‘1 Q.A,

/éa% gj(;/(eﬂ‘/

Signature % 7’ W

Address S 7 b/ V} ne 57

Work Phone HO# - 30~ 730 </

City/State/Zip_A s Nc.o/ o y Ne G¥sos

D. Engineer

Designer Name Firm

Q Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
¥  Residential Dwelling Number of Bedrooms 3
O Commercial Establishment/Other Facility = Specify

Lo ]
Is there a Whirlpool Bathtub? 0O Yes & No Total Acres ./ f
Design flow in gallons per day yoo

Type of Wastewater @. Domestic

d Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for QO Yes O No__ 0O Not Applicable

Approval Process
1. Health Department
Site visits

Q Municipal Code 24.38 Q County Resolution No. 02-
Date rec’d _.5 é;é_z ég f ACTION
Date frwd Signature
o

|

isapproved

2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved O Disapproved
Comments Date frwd Signature
3. City or County Enginqe/;) Date rec'd ACTION 0O Approved Q Disapproved
Comments Yy Date frwd Signature
- pdi

Installatiop A~ Business Office Use Only '
B Date Received Amount Paid

Y Received By Cash/Check No.
Date a,)_%' Z,/ Prd

- Health Depariment
b= I

% Tk A

Yeliow - Engineer Pink - Building & Safety

Form A Updated: 5/10






Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division - -

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeEASE PrinNT or TyPE
Onsite System Location
.7 s
Address 7‘? o0 /—’f! (/ /Id City ﬂﬁ,y {/V NE,Zip 4F3‘3 é

{(no rural e) .
Owneﬁﬁﬂ”(/;/ 6"""‘65’7/‘6\)22“ Address ‘/?00 M, // fo{ Fi ’UO‘LV? A /tjé é 63@

Date of Tests /69'1‘/1' to 16-3-/12 Weather: Precapaaﬁonﬂw-ma,/ o __Temperature PO

Percolation Test Data Table
. Water Level Drop . .
A. B. C. D- E. F. G. H. I J. K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start nital ] End Elapsed| Water ,
No. | Depth(in) | (MoDa}} (HiMin)| (MaDa) | (HrMin} | (Mo/Da) | (HiMin) | Lev (in)| (Mo/Da) | (HeMin) Interval { Drop (in)] _ (Min/in = mpi)
] o @ -2 | foe /- 2 1¢4./7¢ */9-3 oo 6 J/0-3 /200 35 # r?S 40
Fo" VP-21895 Vgoa |65 Vo-2 |Gos | 6 |ro-3 oz | - €9 | 325
7 | g0” Vel Us.2 fe@ Wo-3 |gte | 8 -3 lve |l L3 | wo
y g0 Wr2 |85 o2 |bas Lp-3 1875 ] 6 -3 hasi | |gs | 352
5 (307 Peor [5%7 |ieon (63 Yo7 12 | 6 g3 [020| | ic | 353
[} 307 Vi-: [27 i {3;:5;“' 10-3 925 6 170-% 72,251 ,70 | 33,7
6
_ 6
Person Conducting Percolation Test .
c?ﬁ ac Sum of Percolation Rates: 227, Y

Name: Jfa sty

Phone: 102 - 430 - ")30‘7’ Average of Rates: 6.7 , -
Address '5-?0/ M"?f ﬂl-, /Z/ ’)Co/hl /Z/p (0?50'\{ Rate Used for Calculation: 36/? I'd J - }

Soll type (NRCS Maps/Other) Twclson /7 Lok #y
~ Groundwater Depth ,D e L 100 4+

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, stc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 )




Lincoln-Lancaster County Health Department D

mme .y, | Environmental Public Heafth Division ' '
mJ 3140N" Street + Lincoln, NE 68510-1514 o
==~ Phone: 402-441-8022

Onsite Wastewater Treatment Syste_p:r 14 BlufF,

As Built Plans & Specifications
L/ of SE S TN -R-D-E

Date g -/ S~ /3 Legal Description §
1/4 SectionTownship Range
Onsite System Location ' .
Address (no rural route) L/? 0o Mi /" ”‘:/ City / /4 CO'/A NE Zip (9 6/‘5’/4’/
A. Sewer Pipe A ; C. O Distribution Box 0 Drop Boxes
1. Material: Se A f"/ “’iil' / / = 12" inspectlon opemng) (r;c_niévable lid to inspect)
Diametar: Y in. 1. Material: I
2. Distance above basement floor: in. Number available outlets: / S~ _
or distance below basement floor: 2Y in. 2. Factory buitt: (] Yes /Ei No
3. Distance between dwelling and septic tank: h2 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: S . .
5. Distancesto:  wellorsuctionline ___ /00 1 D. Drainfield Absorption
stream — # Q Trench 1 Bed Level Bottomn
pressure line - ft. 1. Type: 3 Half rounds ) Perf?;ated pipe ﬂ Chambers
" oo g (’2
property line ft. Diarmeter or width:

Number of distribution lines in bed 52
Material: (3 fiberglass ®f plastic O concrete

B. Septic Tank

a/l.’abel with Manufacturer, address and gallon capacity ] other
1. Material: ONCrLT ¢ 2. Drainfield Laterals: Number 3
Number of compartments: / Length of sach line: é z t L2 2 ft
2. Capacity: .._.I._{fa_ gal. z é ft., ft.
3. Factory buitt: & ves O No v 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter _L in. Distribution Pipe Slope ;/ in/100 f.
Over outlet, diameter a v in. : Average depth ,2? in
Riser: & above [ below grade _/_Le__; in. 4 Filter material:_@tave/ ¥ so;/
5. Inlet: a’l_)afﬂe Qtee L) 6" dia. inspection pipe J Depth of material / 2 in.
6. Outlet: CI'batfle [ tee [ 6" dia. inspection pipe 5. Distancesto:  Wellorsuctionline _ J &4 S .
7. Depth to top of tank, below unfinished grade: _]___ in. Pressure line - fi.
8. Distancesto:  Well or suction line _LZ— ft. EC 2 a
o ) 1< ;;operty line ft.
ream ____— I Hou orb ing 2 ft.
Pressureline ___— = ft. 5é"r:‘fr"&}tream ft.
Propen?‘l‘me -t

! Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow
Cleanaut Min. 15
Min. 30}
Septic Tank Min. 15'

Fro;rty Line

Onsite Foom D 12_06




As Built Drawing
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Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department a

Permit Nu ber
/;f 280 770

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: -Q Septic System (J Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 9’?00 Hl// /)JJ City /OQVt)/ . NE Zip ég’39¢
(no rural route) } - 4
Legal Description V 2 .E ";/ j 7- //'4/ ﬁ" 7 ".f
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name ﬁg n Czé/ G/ e ‘é eh }“Q.V(Z Signature N
Address_ 4709 Nt/ B/ City/State/Zip ra‘wcy Ve GI73¢
Home Phone #0£ - ?/7 - 97 (15 ‘ Work Phone #02 - 5’4’6’ o/ ?é
C. Certifjed Installgr 7Y ; % / o ftd
Name:__ffa nr y M(&A /6 CLC4 C sl Signature Al 7
Address S 7 é/ V/ " e 57 City/State/Zip //’?CJ/ # ;/V * 6? Sog
Work Phone HOoR- 30~ 730 “/
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
¥  Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes & No Total Acres 3 f
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day Yoo

Type of Wastewater @A. Domestic QO Non-Domestic WellPermit Appliedfor Q Yes 0O No_0O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q Copunty Resolution No. 02-3
1. Health Department Date rec'd _.5.. ACTION isapproved
Site visits Date frwd _2 ‘ Signature
/ A
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engim;te(;-7 Date rec’'d ACTION 0O Approved O Disapproved
Comments Y Date frwd Signature
P i
: s Business Offige Use Only
Installatio ritenppproval Date Received "D - Amount Paid 355.~

By Received By CasthheckW
—
Date r/j/ 74’
Health Department Yellow - Engineer Pink - Building & Safety

% Z“)Ckﬂy /"z Form A Updated: 510
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Lincoin-Lancaster County Heaith Department (LLCHD)

Environmental Public Health Division
3140°N" Street + Lincoin, NE 88510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLEASE PRINT or Type
Onsite System Location

ez & F33C

Address L/'? 00 /. L.f/ A;;f City ’{7&? {y

{ro rural route)

Owner&«” / g”f‘éf”}'d\/é

Address

y500 MU RS Lare, WA <o

- Temperature 90’3

Date ot Tests /P L1810 10T/ Z  \eather Preclpitaﬁon]]/c»ma,/ o

Percolation Test Data Table
Water Lovel Drop .
A, B. C. D E. F. G. H. l. J. K. L. M.
SaturutlonlSweIllEg Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
. Stan End Start Initial End Elepsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in} ] (MofDa)| (HMin){ (Mo/Da) | (HrMin) | (MoDa) | (HoMin) | Ley (iny] (Mo/Da) | (HrMin) | Interval | Drop @in)]  (Minfin = mpi)
P T fo-Z | Foe -2 1000 V-3 | g0l e [10-3 (/2% il 75 40
|2 | 20" V221595 ea 615 fpo-2 [Qoc | & Vo3 e~ 169 | 325
30./-' /0"1 3:';‘;; /9,2 L’,ﬁl’:‘ !érj g?é’ 3 /4-3 /Z’/ﬂ '?.-5; ‘7’0 )

y_jJ0" V&7 [545 D2 |bas |p-3 1875 | 8 |03 pays 95 | 57532
5 {307 Yoor 1520 Leow 699 YT @2 | 6 g3 [9720] - s | 355

L |30 Vo-: |25 637 Vo-3 |g25| s |j0-2 |22 .70 | 33, 7

]

, 6

Person Conducting Percolation Test -

Name: 7Tty a,ﬁ/eic__? Sum of Percolation Rates: ﬂf; y

Phone-' Y62 430 - ’)30‘/ Average of Rates: 26,7 ; ~ .

' - . - G
address 5101 Vinv St L7 acdln We GPSag Rate Used for Cakuigtion: __ 3 6, F /3¢- %)
7 v
Soil type (NRCS Maps/Other) Judson c//PKox m
' Groundwater Depth __ D¢ ¢ g5 100 4
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sod type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official
Ongite Form B 12_06 ’







Lincoln-Lancaster County Heaith Department D

Environmental Public Health Division Permit Number:
¥ 3140 'N"Street « Lincoln, NE 68510-1514 enmit Number:
e=—-="  Phone: 402-441-8022

Onsite Wastewater Treatment Syste)ewr 14 Bl fF
As Built Plans & Specifications

y L of SE S TN~ =D [
Date &' / S~ /3 Legal Description S. °
1/4 1/4 SectionTownship Range
Onsite System Location ' )
, . - C
Address (no rural route} L/ ? 0 0 H d // ’?c‘/ City j rAce / L _NE, Zip é é/ ‘r/ /
L4 »
Owner a,na/\, 6: fét'hl‘du'(i{ Address L% o6 /"f/ .
L
A. Sewer Pipe , C. O Distribution Box O Drop Boxes
1. Material: Se A tﬂ/ “/-’( ‘[/ 4 (= 12" inspaction opening (ltgniavable iid to inspect)
Diameter: Y in. 1. Material: \“‘“*--L__(/
2. Distance above basement floor: ____ in, Number available outiets: .~ "~ _
or distance below basement floor: j Y in. 2. Factory buitt: (J Yes § ﬂ No
3. Distance between dwelling and septic tank: 2 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:

5. Distances to: wall or suction line (’00 ft. D. Drainfield Absorption

Q Trench QO Bed ﬂ Level Bottom

stream - ft.
pressure line - ft. 1. Type: J Halfrounds O Per}‘?;ated pipe ﬁ Chambers
property line a0 ft. Diameter or width: 26 2 '
. Number of distribution lines in bed
. T:
B Sept'c ank Material: [} fiberglass H plastc  ( concrete
B Label with Manufacturer, address and galion capacity Q other
1. Material: encreve 2. Drainfield Laterals: Number J
Number of compartments: / Length of each line: w023 &
. 1800 .
2. Capacity: gal. AV ft, t,
3. Factory built: & Yes O No o 3. Drainfieid dimensions: Width K4 ft.
4. Manholes: Over inlet, diameter ﬁ_L in. Distribution Pipe Slope i /100 ft.
Over outiet, diameter S in, : Average depth LY in
Riser: & above (Jbelow grade £ i ¢/ in. 4. Filter material:_géave/! ¥ co, 7
5 Inlet: (Tbale Qtes O 6 dia. inspection pipe o Depth of material /2 in.
6. Outiet: Tbaffle Utee U 6" dia. inspection 5‘!.’9 5. Distancesto: ~ Welf or suctionline _ J & & ft.
7. Depth to top of tank, below unfinished grade: _L in. Pressure line — ft
8. Distancesto:”  Well or suction fine /S ft. ; S0
ot = ]\ I< ;;openy I‘me 7 ft.
ream - Housg or bg}ldmg 2 ft.
Pressureline ___ " ¢ Lake or Stream - ft.
Propen?_‘line _—
" Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' [
House '
Indicate North Waell
with Arow I

Onsite Form D 12_06

Cion, .
Min. 30) o W 19 15
_ Min. 107 £
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As Built Drawing
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 4800 MILL RD, RURAL, NE

Description: S5, T11, R7, 6th Principal Meridian, LOT 32 SE

Owner: GIEBENRATH, RANDY D
11306 GOLD ST
OMAHA, NE 68144

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000730

Issued: 2/24/2014
Expires: 2/24/2015

W@W

Judith A. Halstead, MS, Health Director

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.

W@W

Judith A. Halstead, MS
Health Director

MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505-2845

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/24/2014



Lincoln- Lancaster County Health Department

3140 N STREET

Permit

i A

i s

Establishment

Permittee

ATH

e POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE

LINCOLN NE 68510-1514

(402)
Permit #
Issued O
Expires

Revenue Code

FEES:

TOTAL:

s M- Kb

Bruce D. Dart, Health Director

.
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i
-
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LWL




Lincoln-Lancaster County Health Department A

Environmental Health Division . 9
3140 *N* Street * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 N2 3806 2

Sewage Disposal SVStem Include Form B, Form C

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

D Septic System \ﬂ» Lagoon D 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)

aaaress D 200 /?IL/T tﬁ)( OAD cy __ LINCOLN yE 7 NE/{Zifp

no rural route E c
Legal Description W S E / [ /\/ 7E S F /4

1/4 Secuon Township Range Subdivision Addition Block Lot
Geographical Location (lf known): Longitude Latitude

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

B. O
Name 22’ 27{0(. D /? @b CY],AAL% Slgnature* H M j/ﬂ%?

Address G ee Mk VA /QCL City/State/Zip Lz WGBW /yféﬁ

D Check if owner designed system Home Phone 2 é Z - 76 Zﬁ Work Phone

C. Contractor ‘ ) _
Name ,-’20 Y/ /77///7//;4///?/ Company Name ﬁ v /7 A‘X(//yéffﬁ’?j’ T4

s LY ¥ S &7 City/State/Zip A_ 7 c0/7 2 & XS5
Check if contractor designed system WorkPhone__ ZC 2~ & /2 — 17 ‘7,?
D. Engineer/Installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

a
@\ Residential Dwelling Number of Bedrooms __A Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 Xl county Resolution No. 2832
1. Health Department Date rec'd ACTION Approved ? Disapproved
Date frwd _% Signature '79[/9&
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO Q Approved Q Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION | Approved Q Disapproved
e { Loue 4 ; e Jornp Date frwd Signature
7 JA erets L an)
Ins éllation Final Wthtag n Approval Business Office Use Only
By Date Rec'd _¢ ’(/ 05/” *-
AmtPaid 220. 0
Date / i q“9 3 2

Rec'dBy __ —*~ Sash/Check No. é / g3

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



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

C

OHfb

Permit Number:

A2 g

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.

1" 1

I e North
with Arrpw

) CalyoP™)

=4

')
(@]

—

€
(1<,

I
[
L
a
%
=5

ApproximateScale: ______ft.=_____ gridline/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (] concrete ([ Plasic ([ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System:  (J Trench (1 Bed [ oOther
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: () HaitMoon (O PerforatedPipe [ 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() | 50 O | so0 O so O | va Q| 25 O 2 O 15 O s O Q
Field(ty [ 100 O | so0o QO s0 - 4« Q| 0 QO 20 O 30 O 40 O a
Lagoon(f) [ 100 O | so0 O so O | nva Q| 3 O so U 10 O |20 QO a
E. Required Signatures
Home Building Contractor Date
Installer Date

FORM 23-102 10-96




Allen Surveying

Seryices IncC.
12700 North 56th St.
Lincoin. NE 68514

PH. (402) 466-4366
Fax, (402) 466-4366

New Trac

A survey of a 2.479 acre tract of land located in the West one half of the Southeast
Quarter of Section 5 Township 11 North Range 7 East of the Sixth Principal Meridian,
Lancaster County, Nebraska. More particularly described by metes and bounds as
follows.

Commencing at the South % Corner of Section 5 Township 11 North Range 7 East of the
Sixth Principal Meridian, Lancaster County, Nebraska; Thence South 89-04-26 East (an
assumed bearing) on the South line of the Southeast Quarter, a distance of 163.60 feet to
the POINT OF BEGINNING; Thence North 00-03-46 West, a distance of 417.00 feet;
Thence South 89-04-26 East, and parallel to the South line of the Southeast Quarter a
distance of 269.72 feet; Thence South 02-52-46 West, a distance of 417.18 feet to a point
on the South line of the Southeast Quarter; Thence North 89-04-26 West, on the South
line of the Southeast Quarter a distance of 248.03 feet to the POINT OF BEGINNING,
and containing a calculated area of 107,992.64 Square feet or 2.479 acres more or less.

Parent Tract

All of the West one half of the Southeast Quarter of Section 5 Township 11 North Range
7 East of the Sixth Principal Meridian, Lancaster County, Nebraska.



Official Survey Record

A survey of a 2.479 acre tract of land located in the West one half of the Southeast
Quarter of Section 5 Township 11 North Range 7 East of the Sixth Principal Meridian,
Lancaster County, Nebraska.

Work Order § 02-0428

269.72'M
S 89°04'26°E

April 12, 2002

W00 LY
M.5%.£0.00 N

S 02°5246"y
417.18'M

Scale: 1"= 100’

16360M A4z & 24830
E 1/4 Cor. N 89°04'26°W

Sec. 5 TIIN R7E

Legend

Measured

Platted

Recorded

Set 3/4’ x 24’ Rebar
Found S/8° Rebar

H oy

[}

| ol Juvk 4

2643.00'M

SE Cor.
Sec. 5 TIIN R7E

_S_ur_ve_yors Certificate





