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

[N
Lincoln-Lancaster County Health Department 7?;@* - A

Permit Number

H30014 9

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System ﬁ Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* W M M City ZJ:ALO//’} . NE Zip égé_/‘/"

{no rural route)

Legal Description 32 /7 7 & /oﬂfw’:ﬁdj %M'a'? 23
114 114 Section  Township Range Subdivison Addition Block Lot

PID *Approx. Address (If to be determined)

B. Owner

Name ban maé‘kf & Signature% -,_/:aayp %{2’—’

Address_ 4 5Y (p M 17 City/State/Zip <. &80/ 7

Home Phone_ 40Z-"H0S - (21 7) Work Phone _ A0 Z— Y08 — L) 7/

Signature % 7 /)47

City/State/Zip /rjfe,oé e [ é"d’s’

Work Phone QQZ QEZO )?3@‘/

D. Engineer O 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 _lﬁ Whiripool Bathtub? O Yes XND Total Acres 3
Garbage Grinder? 7! Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION Q Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved d Disapproved
Comments_ Date rec'd Signature

Date frwd

- . . Business Office Use Only
Installation Final Written Approval Date Received Amount Paid
By Received By Cash/Check No.
Date
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoin-L.ancaster County Health Department
Environmental Public Heaith Division
i 3140 "N Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

C

Permit Number:

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,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

residence,

o t
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Approximate Scale: 2.5 fta_/  grid linels
A. Onsite System Location
Address (no nural route) __AY mmﬁ’w Oa/(_/{f City Len cain NE, Zip L9577
B. Proposed Septic Tank/s /
Septic Tank Cap. gals  Tank Materiai: [ Concrete (I Plastc O Other Lagoon(ax. sespage 15" per day)
C. Reserve Area for Replacement Onsite System
O Drainfieid Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate {minfinch = mpi} No. of Bedrooms Sait Type Land Slope %
J Trench 0 Bed 0 Non-Standard (engineer designed and NDEQ approved Total Square feet of dralnfield sq.ft.
Total length of laterals Type of distribution: O Perforated pipe O Half-Round 0 Chamber Q@ Other
Jo. of absorption trenches Width No. of drop boxes : Distrubtion Box,
io. of absorption beds Width___ No of Distribution lines per bed
z, Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubtic Surface Gound Pressure Property Foundations All Other
From Welf [/ Welt | Water |- Water ater Lines Lines Yours Neighbors Setbacks
Tank (fty | 50 g | s B/ 50 NA 5 @ | 208 5 @ | s x| o
Field (ft) 100 0/ 500 E}/ 50 s @ 0 @ 20 30 g 40 9’/
agoon (ft) | 100 0/ 500 D/ 50 NnAe @] 0 @ 50 Q’/ 100 @ 200 @~ @ "
. Required Signatures
»yme Building Contractor Date
’ ’ Mata

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

B

HEALTH
DEPARTMENT  Phone: 402-441-8022

3140"N" Street + Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TyPE
Onsite System Location

Address City NE, Zip
{no rural route)
Owner Address
Date of Tests fo Weather: Precipitation Temperature
PercolationTest DataTable
Water Level Drop
A. =} . D, E. F. G. . | J K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percoiation Rates
No. | Depth(in)] (MoDa)] (HiMin)| (MoDa)| (HrMin) (Mo/Da) | (HMin) | Lev (in.){ (Mo/Da)] (H/Min) Interval | Drop (in)]  (Minin = mpf)
6
6
6
6
6
6
6
6
Person Conducting Percolation Test
Sum of Percolation Rates:
' Average of Fates:
Phone;
Rate Used for Calculation;
Address

Soil type (NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGﬁAM OF PERCOLATION TEST PHOCEDUHE

Finished Grade or Natura! Ground Level

Size, Number, and
L ocation or Test Holes

A

Saturation of Soil (Pre-soak)

A.

B.

C.

Percolation-rate Measurement
{refer to instructions 5a, 5b,
or 5¢.)

A
B.

Dig six or more holes
spaced uniformly ovar
proposed lateral field
sita.

Scratch smeared
spots on sides of
hole.

flemove loose T
material from hole. ]— Ly -—{
Add 2" of gravelto -
hole.

36" Depth
{Proposed depth
of trench)

il hole with 12° or more of
water.

MAINTAIN THIS WATER o
LEVEL FOR 4 HOURS. or more
Record on Form B columns  of Gravel

athrut.

Measurement

Add 6" of water.
Measure from fixed
reference point (nail) to
water.

Record measurement and
time on front of Form B.

¥z hour later
(30 minutes)

30 minutes fater
remeasure and record
time. R

if water will be too low for
another reading 30
minutes later, adjust to 6
of water and remaasure
and record time. :

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filling out Form B, Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
despwith a diameterof 4 1o 12inches. (Tosave
time, laborand the volume of water required per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may percolate. Remove all loose
matarial from the hole. Add 2 inches of grave!
to protect the bottom from scouring when water
is poured into the hole.

4. Saturation and swelling of the soll. Fill the

hels with clear water to a depth of 12 inches or
more above the gravel and maintain this water
level at laast 4 hours and preferably ovemight.
The aceuracy snd true value of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all caleulations.

a. If water remains in the test hole after the
ovemight swefling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/8 of an inch. This drop is
used to calculate the percolation rate.

b. lfnowaterremainsinthetesthola attarthe
ovemight swelling period, add clear water
to bring the depth to approximately & inch-
8s over the gravel. From a fixed point,
measure the drop in water lavel o the
nearest 1/8 of an inch at 30-minuta inter-
vais for 4 hours. Refill 1o the 6 inch levei
over the gravel as often as necessary.
The diop that occurs during the final 30
minutes is used to calcutate the percola-
tion rate. - :

¢. In sandy soils {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight swell-
ing period) the time interva! between mea-
surements shali be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
duting the final 10 minutes is used to
calculate the percolation rate.

6. Record the test results and complets ali
calculations on the front of this form. The |
average of the percolation rates calculated for
all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soll analysis indicatss potential percolation

problems. -

LLCHD reserves the right to require additional
testing based on knowledge of soit types, perco-
lation tests results on nearby properties, or due to
concems with procedures followed. In some
situations, LLCHD staff will require and perforn
on-site observation of percolation tests.




Lincoin-Lancaster County Health Department D Exhibit 4
. [ Environmental Public Health Division

HEALTH. . 3140 N Street « Lincein NE 68510-1514

=== Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto BackPage) [ Subsurface Septic O  Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (FiD)

:
§.
;

5 Owner: Address
é
A. Wastewater Piping D. Drainfield/Absorption Field
: 1. Material: Diameter: in. 3 Trench O Bed
2. Distance between dwelling and septic tank: ft. 1. Type: O Perforated Pipe 0 Chamberless O Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material
‘ 2. Capacity: 2. Number of Laterals:
‘ 3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral {linear}: ft. ft.
! ft. ft.
; 4: Distance to:
Well ft. 4. Drainfield size: sg. ft.
Pressure line ft
; Property Line ft. 5. Distance fo:
é Foundation ft. Well ft.
i Pressure line ft.
Property line ft.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior fo LLCHD inspection? O Yes  No

if Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 anc/or County Resotution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date:

Complete As-Built drawing on the back of this form.

Updated 4/13




Onsite Wastewater System Design (Example)

Indicate North

w/ Arrow Here:

. O House I
Well
Cleanout Min, 15 H
Min. 30, ]::
Min. 100" l?
Septic Tank Min. 15' ?
A a4
A0
@

*Note-If Lagoon, show all applicable dimensions
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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: Lagoon
Situs: 5555 BRANCHED OAK RD, RURAL, NE

Description: S32, T12, R7, 6th Principal Meridian, LOT 23 NE

Owner: MASTERA, DANIEL PAUL &
ROXANNE LEE
ATTN: KENNETH MILLER & DANIEL
MASTERA OTTO BROS 1406 CO RD
A

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001492

Issued: 7/11/2017
Expires: 7/11/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2017



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 5555 BRANCHED OAK RD, RURAL, NE

Description: S32, T12, R7, 6th Principal Meridian, LOT 23 NE

Owner: MASTERA, DANIEL PAUL &
ROXANNE LEE
ATTN: KENNETH MILLER & DANIEL
MASTERA OTTO BROS 1406 CO RD
A

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS001492

Issued: 7/12/2018
Expires: 1/11/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018



Phone: 402-441-8643

Onsite

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

SCAMIED

AANNED
Permit Number

H30014 4
Wastewater Treatment System
Permit Application

3¢5 2

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

[ Septic System Lagoon d Other (Refer to Form C)
PLBASE PRINT OR TYPE
Onsite System Location ‘
b 530 | praudvd Ok P cy Jiweoin NE zip_ L85/
(no rural route} .
Legal Description i 32 /7. 7 Y f) 7 l't‘w":pd,/ ﬂ;@M :40‘! 2=
1/4 144 Section  Township Range Subdivison Addition Block Lot

PID l 4"'3 2- 7"09'5"2-\90 a *Approx. Address {If to be determined)

B. Owner

Name ban mﬂéﬂLeroc

Signature

Address_ L5 (o P 17

City/State/Zip e L£80)7

Work Phone ot~ %5' ~— (p/ y 44

Home Phone_ 4 OZ- 405 - [z} wdi

Type of Wastewater 0 Domestic

C. Certified Ingjaller Q/ .
Name: Y/ ‘ Signature Aty 71 2%
7 ' 3 v T 77
Address 707 Vine 7~ CityiState/zip__be y X C 044 P2 (&SGS
Work Phone __ &/(3 9 QE‘?O 230 ')/ '
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
Lﬂ Residential Dwelling  Number of Bedrooms 4" Whirlpool Bathtub? O Yes KNO Total Acres 3
Garbage Grinder? F Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallong.per day

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTI
Site visits_ Date rec'd Signature
Date frwd 7
Comments_
2. Supt. Bidg. Insp. or Village Cierk ACTION QO Approved O Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. ; . Business Office Use Only
IantaIIatlon Final Written Approval Date Received - Amount Paid j’_ﬁ.
Y Received By__| . CashiCheck No. 2 Y

Date

W hite - Heaith Department

T-ln-18 P/202%-

= N:
WN&W ST (e 3428







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

Permit Number

H300 14 A

Onsite Wastewater Treatment System Include Form B and .
. . . Submit correct fee
Permit Application with this Application
O Septic System ﬁ Lagoon 1 Other (Refer to Form C)

PLBASE PRINT OR TYPE

Onsite System Location

s 530 | prandvd Ok AL cw [acoln Ne 2 LBEV Y

{no rural route)

i Al !
Legal Description i 37 /7 7 Y /O r, r'l(—'i‘paj ﬂZ&M e 23
1/4 144 Section  Township =~ Range Subdivison Addition Block Lot
-
po_[G-32-209*02-000 *Approx. Address (If to be determined)
B. Owner
Name M mzﬂé:ler (24 Signature___ - i
nddress_ L5 (p PA |7 City/State/Zip . &80/7
Home Phone_ 4D Z-~H05 - [} 7! Work Phone 82— 20 & — L) 7/
C. Certified Ingfaller @/ .
Name: = : Signature __ 44:‘-‘/ 71/ 277
; ~ ¢ ”
Address 70/ Vinhe 97~ CityiState/zip__ A y R C- 044 .2 (856
Work Phore _ 4/(0 7 é’;?o 03@‘/ '
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms L/ Whirlpool Bathtub? 0O Yes KND Total Acres 3
| Garbage Grinder? F Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallong per day

Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTI
Site visits_ Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 01 Approved U Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer y ACTION QO Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only
Date Received_" ] - Amount Paid 3‘ 15 E
Received By__ ) ¢, Cash/Check No._2"1QJ

e ENSION? TR TIE #2202
EXFENS WO (e 342P







tincoln-Lancaster County Health Department
i Environmental Public Health Division
3131 O Street # Lincoln NE 68510-1514
Phone: 402-441-8643

PermiyzNumber:
_@/{ 7Z

Onsite Wastewater Treatment System

Inspection Sheet

Legal Description

Date ;4%
‘ % %

Section/Township/Range

Onsite System Location

Address (no rural route) S jﬁ/W /&é

Address

Owner

City

Mark One:ﬂpwelﬁng HNon-dwelling

/%Iew System

O Alteration [QTank Only

QTrench Only]

QOLateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

7@’ Lateraf O Bed W Non-standard (engineer-designed and NDEQ approved) O HoldingTagk QO Trench

Total square feet of drainfield Sg. Ft. Tank Size

Total length of laterals

Type of Distribution: U Chamber () Pe tfﬂ?

er {@#€scribe)

No. of Absorption Laterals Width No. of Drg

Leveling Method Used

/ 4
oxes Disyb(/mi/éx

Setbacks (Check the Boxes Below if the

quired Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From We well Water water Water Lines Lines
Tank (ft) yﬁ 5000 500 NA Q 100 50
Field (ft) /100 a 5000 500 40 250 50

Geographical Coordinates to 6 Fecimals:

Tank

Lateral #1 Lateral #3
Lateral #2 ral #4
Comments:

oV
fgpgforanboT >

Field Note Drawing (See Reverse Side):

V{/&V‘

Inspections WFinalApproval
Initial j Date

Follow-Up

V%74

Follow-Up Date

Updated 5/18
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Lincoln-Lancaster County Health Department

D Exhibit 4

v
w2~ Environmental Public Heaith Division
H o+ 3140 N Street « Lincoln NE 68510-1514 Permit N _
=== Phone; 402-441-8643 : ermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skipto Back Page;y 3 Subsurface Septic O Mound

Onsite Wastewater System Location

e 3 : fooe, -
Address or Legal Description or Parcel Identification Number (PID) _ - - £ Lrann oan” " Lo,

1 .

R ‘.."' A

Owner: - Address T e

v

A, Wastewater Piping

1. Material: _/* ~ Diamater; LZ in. S Trench O Bed
2. Distance between dwelling and septic tank: & 9 fi 1. Type: O Perforated Pipe & Chambgrless Q TOther. .
- N . . N . W
Sro s (Fo e s e AR E Tl
B. Septic Tank o Material brand and inside width of Chamberiedd " ¢¢ @
1. Material A DY d e ST,
2. Capacity: ook ot 2. Number of Laterals: -~
3. Depth to top of tank, betow unfinished grade: | ©_ in. 3. Len,g;h r?zf each lataral (linear): ft. L0 g ol
B 3. ~ o N e Y
ﬂ’_‘:’_\.-’_.iﬁﬂ - 3 {96',.-;1“, e
4: Distanceto: | 1 ,
Well P fi. 4. Drainfield size: } ¥/ J° sq. ft. 4
Pressure ine _ J & ft 7
PropertyLine __ /20 ft. : 5. Distanceto: N ’Y?’
Foundation 70 ft. Well il ft. . M
Pressure line 1 ' ft. N
Propertyline__ £ 0% ft 0{! p
: Depth of Groundwater -~ p ;
C Distribution Box or Drop Box .. _

D. Drainfield/Absorption Field

Distance and Direction from septic tank: I . : 'J A’
1A <
/ , IMWA A
Was the Onsite Wastewater System covered prior to LLCHD inspection? & fes L} No

e s
If Yes, the Certified Professional must sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/ar County Resoluiion
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

-~ - . L -
7 N

Certified Professional Signature:%..{: v S e e Date: / /- 77 '

-

va

Compiete As-Built drawing on the back of this form.

Updated 4/15
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As Built Drawing
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

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

Phone: 402-441-8022

Permit Number:

Onsne Wastewater Treatment System

Soil Evaluation Report
PLease Print or Tyee

Onsite System Location

1 / P )
Address Sl s ‘7 < city_ & NE, Zip

{no mral route)
Owner_-_ o Address

o - ",'j A . ~ !/{w ,

Date of Tests © ;- o e o Weather: Precipitation ~ - Temperature ™~

Percolation Test Data Table

Water Level Drop : _ .
A B. C. D. E. F. G. H. N Jd. K. L. M,
_ Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resulls
Start End Start Initial End Elapsed| Water
Hole ! - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in}] (Ma/Da)f (HrMin}] {Mo/Da) | (HrMin) (MofDa) {HUMIn) | Lev (in.)] (Mo/Da)| {HWMin) | intervat Drop {in) (Mmlin mpi)
if’ c N ,f: “Eiad ) ,-";" Y ~£'.,r" 7 AN 8 nor O 38 Al o ;J
A ~ ar g D S . ' i Tl o SN Ty
:;‘ " _rn- . : e 6 SN el s Fiele I8, w
§ ; crEe I T L2 R AR RN PRSI ISP
ki ) 6 AU P 3350
6
6
6
6
Person COnducting Percolation Test
r’- S P F Sum of Percolation Rates:
Name: _ _ T _
A g EREE Average of Rates:
% — ' ’ oy Rate Used for Calculation : 4
- ~ ate Used for : -
Address ! £/nCes %
fors '
PR el ) _ "[ -
Soil type (NRCS Maps/Other) (,,/ Wi o JecSon
" Groundwater Depth W
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soif type, groundwater, ficodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06









