r

Lincoln-Lancaster Co
Environmental Pubiic H
3140 N Street « Lincoln NE &85
Phone: 402-441.8643 !

i

e

Onsite|Wastewater Tre

Reque

3 acres or mare required for:

a

w
PLEASE PRINT OR TYPE

U Septic System

NOV 1 -9y

unty Health Department
ealth Djvision

10-1514

A
HS000997

atment System Include Form B and c.
%t for Site Clearance and Permit with this Application

& Lagoon

A. Onsite System Location

Addeess_ 220/ Lhamayoalici by cy_/; colr? NeZip (4577
{no rural route) : o o

Legal Description S Yad &7 ’/ / N 2L Lt Finate Nt 4 /4
Y4 14 Section | Township Range Subdivison Addition Block Lot

%eog—fhicaﬁcaﬁon {if known): LatfLong: | PID ZZ - OG- Yp / - 0/3~-p00

. Owner :

Name Stevs pawe. ¢ - Signature MM

Address_ | DA R T i_l_[,ﬂ[mgfcny/smta/zip bimiofy e Lof S (175

Home Phone__ 40— vyl ~lGol Ct Work Phone  Yon--t 77— Yl €3

C.

Certified Installer
Neme: L] alliade 2 ood [,
Address__| 3 Ppn N A 7p8 <p

Work Phone _4b0 - Php - 4, o G

Mab‘zz?_lz_ Signature _
City/State/Zip &d‘gmmd, ZLZ/:’- /s 29‘))7

D. Engineer O Checkand co

irnplate if engineer designed systam P.E. License Number:

Type of Wastewater O Domestic

Q| Non-Domestic

Designer Name Firm Work Phone

E. This system will serve a Lo ybea Ospdsod o Yes I No

B Residental Dweliing  Number of Bedroo, & Is there a Whirlpoot Bathtub? O Yes I No Total Acres ,2- 7 fz
0  Commercia Establishment/Other Facility pecify Design flow in gallons per day

Well Permit Applied for
O NOT WRITE BELOW THIS LINE

OYes 0O No D Not Applicable

Approval Process

3  Municipal Code 24.38

0  County Resalution No. 02.30

1. Heaith Department Date relc'd ACTION QO Approved U Disapproved
Site visils Date fi Signature

2. Supt. Bldg. Insp. or Village Clerk Date rep'd ACTION QO Approved U Disapproved
Comments Date Signature

3. Cityor County Engineer Date ref:'d ACTION QO Approved O Disapproved
~omments

nstallation Final Wri
3y

tten Approval

Jate

While - Heallh Depariment

Date fmlfd

Signature . -
.
Business Office Us Only o
Date Received ||- |- Amount Paid@\g-l 5.9
Recelved By Cash/Check No. 232

Pink - Buikding & Safety

|
i
|

Yelow - Engineer

Form A Upgatag- Mo










S Lincoin-Lancaster County h Department C
"\ | Enwironmental Public Health Division

HE s P wye . Permit r
L . g::en ggz‘_ £&Mm NE p8510-1514 erm ;@ﬂ ) 4@,7
Onsite Wastewater Treatment System
| Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfleids, percolation test holes, wall, residence,
direction of groundwater flow, property lines, reserve area for replacement onsite system.

z
2

~T

&

Approximate Scale: ____ fi. line/s
A. Onsite System Location orid

Acdress tro st mute) J220) [ rmatl i ter bi o Linel NeZp Li BT,

B. Proposed Septic Tani/s

SepticTankCap.______gals TankMaterdal: (00 Concrete OO Plasc O Other_ AT Lagoonmuax seepage 18° per dey)
C. Reserve Area for Replacement Onsite System

Q@ Orainfiekd Absoption Area (percoloation test required) w] tagoon

D. Drainfield Absorption Syste

Percolation Rats____ {min/inch = mpi) No.ptBedrooms_______ Solt Type Land Sope %
O Trench [ Bad O Non-Standard (engineer designed and NDEC approved  Total Square feet of drainfield sq.ft
Total lengthof [aterals____ Typs of distritxsion: O Peroratedpipe O Haf-Round O Chamber O Other

No. of absorption trenches_________ Widh_____ No.ofdropboxss________ Distrubtion Box

No.of absorplionbeds_____ Width.._____ No of Distribution linas per bed

E. Setbacks Check the Boxes Below [f the Required Setback has been Satisfied

Crom. | wa | wer | W War | weter ines | "inen” | Your " oy | Ao
Tank {f) soe O 500 0 50| Q Na QO 25 0O 2c O 15 0 2s 0 Q
Fiald (t) 100 O s60 Q so!l O 4 0 30 O 20 O 3 0O a0 Q0 a
Lagoon () | 100 O 500 0 sojcl iva O 30 0O s¢ 0O 100 0 200 (3 Q

. Requi atures
m “ir—?u- Bt H‘ OW‘H“-’“‘[&” W 'Q pate QS Nou 201y

L Dale { /{/ ’5’/ /Y

installer -
Mingia Fraem M 10 R 1‘




gi 2101

Lancaster County/City of Lincoln GIS Map

N
W-J".%E
g

Prinkect Nov 06, 214

DISCLAIER:Thammmbpmmamsmmmmhrdhdmh‘ making financial, survey, legal or ather com m in ents. Hyeur have questions or com ments
regardng the dete daglayed anthis map, pleese em all o reolnne.gov sl you witl Do dir ectend % $w appr oprieke depern ont.




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

System Type: Lagoon
Situs: 12201 EMMAWALTER RD, RURAL, NE

Description: VIEW POINTE NORTH, Lot 12

Owner: STEVE POWELL
1838 MAZE CT
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000997

Issued: 11/13/2014
Expires: 11/13/2015

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2014



JUN 15 2015 D
Lincoln-Lancaster County Health Department

e’ 4| Environmental Public Health Division . .
an 3140 "N" Street « Lincoin, NE 68510-1514 Permit Number;
e Phone: 402-441-8022 H 3 vto17

Onsite Wastewater Treatment System |
As Bullt Plans & Specifications Yituponite Nirtsh 4ot/

Date J_[JJ)’JC ) is Legal Description 5/1% SE G- YN- TE

1/4 SectionTownship Range

Onsite System Location

Address (no rural route} Mb //Z/ City Z/ ;7( 7 //7 | NE, Zip é(? f 5/ 7

Owner 57101/6"[? }% U2Z // | Address MZ@ Cr Liwals. ',{/é—: G52/
A. Sewer Pipe , C. & Distribution Box 0 Drop Boxes
1. Material: SOR% (= 12" inspection opening) (rernovabie lid to inspect)
Diameter: 4 i 1. Material: __ QR ~Flatic i I=Sewitaly ing Vialve PC.
2. Distance above basement floor: in. Number available outlets: _7per Bex / 2 per Swita .
or distance below basement floor: e _in. 2. Factory buitt: (' Yes 1 No '
3. Distance between dweliing and septic tank: _ 8 #. 3. Distance from septic tank: _4' +8'+104 8" ft.
4. Number of clean-outs: 7 A X
5. Distancesto:  wellorsuctionline _ 100 g D. Drainfleld Absorption
stream 100 ft KA Trench 0 Bed O Level Bottom
pressure line 100 fl, 1. Type: U Half rounds O Perforated pips _ ] Chambars
property line 0 ft. Diameter or width: : '
Number of distribution lines in bed
B. Septic Tank Material: (] fiberglass [ plastic [ concrete
Q) Label with Manufacturer, address and gallon capacity Q2 other
1. Material: concrele 2. Drainfieid Laterals: Number A-Zones o2* R
Number of compartments: one Length of each fine: Py ft. a< t.
2. Capacity: 1590 _ gal 9@ . __ g% ft., ft.
3. Factory built: ﬁ ves U No 3. Drainfield dimensions: With 4o ft.
4. Manholes: Overinlet, diameter _______ AL in. Distribution Pipe Slope P 100 .
QOver outlet, diameter AL i Average depth 36— /16 in
Riser: g above (J below grade ——""fjﬂ"'—‘ . 4. Fiiter matertal: Soil
5 Inlet:  batfle tee I 6" dia. inspection pipe ' Depth of material 36 -2 6 .
6 Outiet: K batfie U tee 1 6° dia. inspection pipe 5. Distancesto:  Waell or suction fine tee ft.
7. Depth to top of tank, below unfinished grade: _ 2418 in. | Pressureline __ 100 4
8. Distancesto:  Wall or suction line {o0 . : Property line (0" 0" ﬂ:
Stream __ {00 . House or building {oo ft.
Pressureline __ (00  #. Lake or Stream T_—Q f.
Property line 100 ft.

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (| Exampie)

H

lndicate North Well

ouse .
with Arrow .
Claanout M, 15 2
Min. 30} 15
Min. 100 i g
Saptic 'rmka Min. 15" £

Parcotagion

nsite Form D 12_06 Lovet iraneh bomam




@/5/3‘016'

Raymond Contracting, Inc,

Lloyd I Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663




Cr

Lincoln-Lancaster County H
Environmental Public Health D
3140 N Street + Lincoln NE 68
Phone: 402-441-8643

w...;./ i

Onsite
Reques

3 acres or more required for:
The undersigned1
Wastewater Treat

PLEASE PRINT OR TYPE

510-1514
\

O septic System

ment System in cohformance

NOV 1 02914

e;lth D-evpar.tment
vision

A
HS000997

Wastewater Treatment System

t for Site Clearance and Permit

& Lagoon O Other (Refer to Form C)
hereby requests site clearance and permit to construct a

with appropriate regulations.

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

A. Onsite System Location

Address_ /220 / E)Nma 7/

Legal Description 51‘) i z:

Geographical Location (if known): Lat/Long:

walter frf city_/ ;htoll? NEZip_(4)5/7
(no rural route) : -
N Vitw Fomke Npr 4 (3
1/4 1/4 Section | Township Range Subdivison Addition Block Lot

PIO_JT-0G Yp/- 042-p00

Work Phone _{/5,) - 250 - L HO v

Name Steus pawa.l/ ' Signature WM

Address__ | Q34— Ermawetter—R 73] Uiz cipstaterzp. 4 me s I~ We L3St (1753)
Home Phone___ /03— Yl ~/¢ o &t Work Phone __ 70o2-% 77~ Y( 3

C. Certified Installer

Name: - MAZ?_IL, Signature I

Address__ ) 3Pp0 N & 205 St City/State/Zip YA 2

D. Engineer O Check and co

Designer Name

mplete if engineer designed system

P.E. License Number-

Firm

Work Phone

E. This system will serve a !
B Residential Dwelling Number of Bedroomls fZ
O Commercial Establishment/Other Facility

Type of Wastewater QO Domestic QO

bopbige Uspd5od Byes s
Is there a Whirlpool Bathtub? QO Yes B No  Total Acres_ J. 2Y
Design fiow in gallons per day
O Yes O Not Applicable

Specify
Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

L

Approval Process 0 Municipal Code 24.38 founty Resolution No. 0

1. Health Department Date rec'd ACTION ~% Disapproved
Site visits Date fr*vd P Signatu/G

£
2. Supt. Bidg. Insp. or Village Clerk Date ref:'d ACTION O Approved Q Disapproved
Comments Date fr\yd Signature
|

3. City or County Engineer Date re¢'d ACTION  Q Approved Q Disapproved
omments Date frvlvd Signature

nstallafion\Final Writ
sy |/

ATAS 7 s

n Approval

Jate

White - Health Depariment

|

12
Jpo

Business Office Us Only 00
Date Received [|- |O-) Amount Paid@375: -
Received By £ 7 Cash/Check No. 252

Pink - Building & Safety

&Ilow - Engineer

Form A Updated- 5/10




NOV 18 2014

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

W5 60p0F7 7

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

PLease PrINT or TyPe

Address : city_/ WaVlhe NeZip _ (105 )7
(no rural route)
owner 32 Pl Address | Y3y hyd2e Ck  Lihiolim ANE  64752)
Date of Tests _|| !Q J201Y 10 1 | jo JA0)Y__ Weather: Precipitation £ - Temperature l(ﬂo
Percolation Test Data Table
Water Level Drop :
A. B. C. D. E. F. G. : I J. K. L. M.,
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start : End

Initial Ela
Hole | * Hole Date Time Date Time Date Time | water | Date Time ﬁ?ns:d ‘p'_\g::: Percolation Rates
No. | Depth(in) | (Mo/Da)| (HrMin){ (Mo/Da)| (Hr/Min) | (Mo/Da) | (HrMin) | Ley (in.)| (Mo/Da) | (H/Min) | Intervai Drop (in) (Min/in = mpi)
L lao )9 bkeos ] 01)9 [3wopd o 3o € | nyo lguse ] 30 | | 30
2 lgo Lo dn " 1w 1o fr ] e |n Qe |
aldo.] - 4 b7 A5 L oad ov]n o 1Ay, Togp

6

6

6

6

6
Person Conductlng Percolation Test ; OI =
Naie: );, 3 ] 200U 1l ikl L Sum of Percolation Rates:

Phone:_UDD-T7T3-fpd n UYpd-3Gp-357n HL,

Address

[EM7AY)) ML«) Pt S

)%uz m/,rnL ME [IYIT HClar

Soil type (NRCS Maps/Other)
" Groundwater Depth

w5 R

Average of Rates:

Rate Used for Calculation: iz)_ga_mﬂl_mm

>7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date




Lancaster County/City of Lincoln GIS Map

Emmawalter

Printed: Nov 11, 2014

DISCMWER:Tmuhmaﬂmbpmmawmmshn\ldrnbsrellodtw\lr m aking financial, survey, legal or other com m itm ents. If you have questions or com ments
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appr opriate department.




. o 18 20\&
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N* Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 H5 00099 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

{'\

Indicate North
with Arrpw

AN
{
N

Approximate Scale: ft. =

A. Onsite System Location

Address (no rural route) MMW E&Z City Z Ne?)a. NE, Zip Lo b 7 I d

grid line/s

B. Proposed Septic Tank/s
Septic Tank Cap.}, 5/ gals ~ Tank Material: & Concrete O Plastic O Other O Lagoon(Max seepage 16 per day)

C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloatloh test required) )~ Lagoon

D. Drainfield Absorption System

Percolation Hateﬂ_ (min/inch = mpi) No. of Bedrooms L/ Soil Type § A . Land Slope %
§L‘ Trench O Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_J, Q 0O sq.ft.

Total length of lateralsJ_ﬁ_L Type of distribution: Q Perforated pipe Q Half-Round B Chamber O Other

No. of absorption trenchesaz____ width_ 40" No. of drop boxes_3 #nd/4p5  Distrubtion Box

No. of absorptionbeds_____ Width_____ No of Distribution lines per bed

E. 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 (ft) 50 @ 500 ¢4 50 A NA Q 25 0 20 8 15 A 25 & a
Field (ft) 100 M 500 A 50 @ 4 A 3 A 20 A 30 4 40 4 2
Lagoon (ft) | 100 Q 500 Q 50 O NA - Q 30 Q 50 Q 100 Q 200 QO Q

F. Roquind SIOReutss: 1, ool ey it

Installer ' )f)Lu/L . éM?WL Date \1'}/7,//1,/

Onecita Farm O 12 0A



31.49'

453,87
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| _ .
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o s
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o & : b
} 3 ol | | _
K MW , b
_ [ 24 * -
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b I (.
by | | _
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| |
b
500", |
_ “ [N, FRONT YARD:
_ _ [ ! _
| | |
_ | | | _
| 4 L
WaadodiodehatoatendsReadve b pihs Bcstlangimiboetios Roybatonds- R

12201 EMMAWALTERS RD.

NOTE:

BUILDING MAY BE LOCATED
ANYWHERE WITHIN BUILDABLE
AREA OF LOT.

LEGAL:

VIEW POINTE
NORTH

Lot 12

PLOT PLAN SCALE: I' 400"

ENTURES
RESIDENTIAL DESIGN
The Trade Center
6031 South S8th Street, Suite C

Lancoln, NTi 68516

Phone. (402) 420.0088

Fax  (402) 420-0089

Www.newventures.com

Nv23813 “

TRU-BUILT CONSTRUCTION
'RANCH

|
L




« SCANNED

‘ JUN 15 2015
% S5 Lincoln-Lancaster County Health Department
MBew—’ 4| ENvironmental Public Health Division . -
m‘J 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
—_— Phone: 402-441-8022 / / > W4s) S o LY
Onsite Wastewater Treatment System p
As Built Plans & Specifications L,//i:’;«//‘//z//#:‘/(/// St AV A
Date \7/1,Y 1. T 0I5 Legal Description Sl SE 6— ///t/ - 7/L
- ) 1/4 1/4 SectionTownship Range
Onsite System Location -
Address (no rural route) /47 5% [ ﬁ'?///x/ﬁ/é//b } //é/ City Z 100 [/ NE, Zip @) /j/ of
Owner jf'jc)[/‘"[) ///// ) ”// Address /)// JA2Ze Cr Ly L/ 2. /{/Z_ 52/
A. Sewer Pipe , C. [ Distribution Box 0 Drop Boxes
1. Material: SR AL (> 12" inspectiop opening) {removable lid to inspect)
Diameter: 4 in. 1. Material: __ A ~/a7ic_ [=Switath ,‘n,y Vg Ive PUC
2. Distance above basement floor: in. Number available outlets: _2)‘0 Lox /2 per Swite 4.
or distance below basement floor: /@ in. 2. Factory built: (4 Yes ([ No ‘ C
3. Distance between dwelling and septic tank: __ 8A . 3. Distance from septic tank: _/4 +E& 41048 ft.
4. Number of clean-outs: A ‘ -
5. Distances to: well or suction line 100 ft. D. Drainfield Absorption
stream ____ |00 A Trench (O Bed U Level Bottom
pressure line Lo ft. 1. Type: U Half rounds QO Perforated pipe _ (J Chambers
property line 2% ft. Diameter or width:
Number of distribution lines in bed
B. Septic Tank Material: fiberglass Uplastic (] concrete
(] Label with Manufacturer, address and gallon capacity QA other
1. Material: concre’e 2. Drainfield Laterals: Number A-Zones ol A
Number of compartments: one Length of each line: 2y ft as #
2. Capacity: _ 1590 gl Q@ & gt R, N
3. Factory buit: [ Yes 0 No 3. Drainfield dimensions: Width 4o f
4. Manholes: Over inlet, dllameter ;\uét 'm. Distribution Pipe Slope + e /1001,
Over outlet, diameter y ‘ln. Average depth e~ L1t in
Riser: gabove (U below grade Kl grade i@ 4 Fiter Miatadal: Sor
5. Inlet: baffle (Jtee O 6" d'la. fnspect.lon pfpe Depth of material 36 -4 & i
6. Outlet: JZf baffle [ tee (J 6" dia. inspection pipe 5. Distancesto:  Well or suction line 100 2
7. Depth to top of tank, below unfinished grade: __ 24~/ Bin. Pressure line ) #
8. Distances to: Well or suction line (90 ft. . Property line 10" %
Stream __lo0 House or building ___t&¢ ft.
Pressureline ___ (0O . Lake or Stream /160 ft.
Property line 1O0 ft. _
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House
Indicate North Well l
|

Pro;ny Line

with Arrow .
Cleanout Min. 15'
Min. 30
Min. 100"
Septic Tank i Min. 15’
\é‘-"d‘
A5

nsite Form D 12_06 Level trench bottom




6/9/3‘0/25'

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 st

Raymond, NE 68428
402-783-2663

W
00+
ol
L5
75
all
o"
1 77



%
LC
2,07

&

y J 4
< e . 4
\ #85-20436 |
‘ sen3275 21.48 + Ac. Total !
#88-3964 1
#83.7922 5o !
| £s 21.01 t Ac. Net
| 7 23 2.
| #97-16632 < g
#80-15921 25
<1 g
#88-3275 3‘ ;
#89.7922 §; 8
#2005-68415 ‘z
#2006-28902 | g
: o
| 19
) . | 149450 . i
112656 | 14615 Wl
] 111,50 449.88 Y 367.95 579.97 LA
5 ' |
s '
on 9. THIN-RTE)— > N
8
7 g
. VIEW POINTE NORTH ; N 13
s o B :
2 HE 5 g 5 o i
45001 I i
- =
8 E
1ST ADDITION
2 g I
g g™ |
37937 2 8 g 372.77 5801 .
Lo GHEBENRATH- - ----ROAD--------2
OUTLOT ‘A’ | 37334 -
3 ~ ' e ]
=) o 530.0 ——r .
2 2 3 450.13 I bl i
' lo
s b
s ) ~ o '3
H gz 4 3 LOTs 2
20 FEET COMMCN a2 9 2 - :
ACCESS EASWENT 11.69 + Ac. Total !
| |
i 11.08 £ Ac. Net i
5 I
\ o 450.25 Deed Book #396, pgs 9 & 10 i
= 3 Deed Book #413. pgs 475 & 476 gl
E
\& 383 99 2 Deed Book #413, pgs 477 & 478 o
\ Deed Book #4658, pgs 471 & 472 i
S Deed Book #5459, pg. 197 !
Deed Book #549, pg. 583 !
‘3 S #78-32005 !
1) N 3 479-8025 !
< N\ |
: N " sona3ns i
s z X E i
8 4 =
3 '8
g o
e
630.07 wig
530.0 — g
\ 561.47 — 03  ounore s 5o —§ “ 12
Py b4
o 200 A 688.03
Q @ T I
-1 o Lot
% N Pt 2 E
= ~ )
N . E i
~ i
460.67 woar1810 20! i
3 ] 86.00 14.00 |
45382 B 1
: FREDRICK'S ‘
o |
& .
s 5 3 |
=
I h: 1 3 !
s = |
) 2l
| | g el
5 : LOT 32 :
452.05 Ee o ai
) 2¢6.00 |2
‘ 20.02 £ A e
) . C. gl
‘ B
als ! @ ail
218 g 2 o el
I ADDITI % '
3 s #87-18895 |
[ #87-18807 is
& #92-37050 13
: 2 i
45011 g 2 |
« !
] 8)
i
< 1% e
2|2 2 s
<% 1 g 2
3 - = 2
& 3 =
g 14 5| &
! ] 448.18 593.21 360,00 b '
s 6 p— L0
N '3 S St e e 26358126320 _

NO SURVEY

12 Mar 2013 8:45:26 AM

| s
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N70TH ST

[ 1

Lancaster County/City of Lincoln GIS Map
g 12255 Emma Walter Rd

Printed: Jun 15, 2015 HES OSOO ‘ \('o%o|

DISCLAIMER:

The infor m ation is presented on a bestefforts basis, and should not be relied upon for making financial, survey, legal or other com m itm ents. If you have questions or com meents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected to the appropriate departm ent.
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Printed: Jun 18, 2015

Lancaster County/City of Lincoln GIS Map

Parcel ID:

Owner:
Address:
Legal:

18-09-401-012-000

POWELL, STEVEN E & KARMIN M
12255 EMMAWALTER RD, RURAL, NE
VIEW POINTE NORTH, Lot 12

DISCLAIMER: The infor mation is presented on a bestefforts basis, and should not be relied upon for m aking financial, survey, legal or other com mitm ents. If you have questions or comm ents
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be directed to the appropriate depar tm ent









