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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to:%.TER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24 .38 or County Resolution 02-0030.

1. Street Address (No Rural Route): I'I‘Q)( \r’\g_,u‘.\/;k Qfo i

Legal Description of Property: Township: (oﬁ‘ ﬁ lne-ph Range: Mtf 49 le=  Section: f. 5

Block L /7, Lot L)AUB SubDivsion (01 Add:
ParceliD_2Y - s - 206 . 00 . OYO (e 99.90-999-999.099)

2. Property use: l'!ﬁ?esidential 0 Commercial ([ Other use (Describe: : )
Number of bedrooms__ 3 Does the system have a: (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System W(E;eptic system 3 lagoon O other
4, [w‘of propose alteration or repair: %@—@é—&:ﬁ‘lﬂﬁg——% /

5. Current Type of Lateral- l) Current Linear Ft. Of Lateral - P / 4

-

Current Tank Gallonage- I (OO o .
6. Print Name _._& Qﬂl Address 29‘/9. é‘“‘u’é/ Phone: %Zm%

Applicant Signature:

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (OCounty Resolution Number 02-30

Date received / ! REVIEW: (O Approved [ Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

R e—
Business Office Use Only

Received: Date: )] /23 /17  Amount o Check No. ARAL,DT/  Initials 1,

Revised 4/8/13

[






Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street ¢ Lincoln NE 68510-1514 A

Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit App||cat|on with this Application
™ Sseptic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* /7305 Ine Kedvie %0‘ City [Aj’) verly . NE Zip 2s Yo
{no rural route} “Thot ped+ t'cr#a.'m}td
Legal Description 51 o?(g T[[ B 8 (empgamak Miridian (0. 17 T _ AL dw‘m,y indhe F Yz N Yz NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ oY -3 ~ D00 - 03 - OO *Approx. Address (If to be determined)
B. Owner , o
. . :
Name_ Mildred ?‘u,ch&” o Signature W: W
Address_/ 7305 mnekatvie "R, City/State/zif__{Jn verly /NS [LEFY0 2
Home Phone_ Y02 - Y29~ /1l 7 Work Phone /02 ‘:7&, - 280!
C. Certified Installer
Name.___ JD¢. Peinke Signature
Address__§{ 0/¢ //)f escott Cir Cityistate/Zi/{_incp/n. MNE S,
Work Phone 40~ #30- S 3§88
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 3 Whirlpool Bathtub? QO Yes & No Total Acres_S- 70
Garbage Grinder? o Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 4 Approved Q Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved QO Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION O Approved 3 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

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

Form A Updated: 4/15
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Lincoln-Lancaster County Heaith De
Environmental Public Health Division

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

partment (LLCHD)

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address /730§ (N kelvie. T34

PLease PriNT or TyPE

city _ e Iy NEZp (oY
no rural route)
owner_I Y 1dred ,ﬁucha//a\ Address /7308 Ny jelvie /Bd
&
Date of Tests 9// 9A 7 to 9/ ‘QO// 7 Weather: Precipitation p M Temperature 70
Percolation Test DataTable
Water Lovel Drop
A E. C. D. E. F. G. . . J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 br or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Tirme Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in}f (Mo/Da}| (HrMin)| (Mo/Da) (HrMin) § {(Ma/Ba) | (HiMin} | Lev (in.)} (Mo/Da} i (HeMin) | Interval Drap (In) (Minfin = mpi)
11 < 1Ynl2w|Tho (o [Tolan | ° 7o 1z Y 17 | 25
21 2 a0 he [ [Fw(8h |« % 122 | gM 17<] 25
31 2 14191830 | %o [es] o[B80 ¢ | %o [iziz] Ul 2/ 2

alolo]lole

Person Eondzztlnﬂemolatlon Test

Phone:

Addrass

‘L‘N

Q m[u‘ sk Hv%

Soil type (NRCS Maps/Other), C(“:} /gleck %ol
Groundwater Depth

Average of Rates:

Sum of Percolation Rates: SL

2333

Rate Used for Calculation: M [ mg (/L’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 12_06

Date




READ THOROUGHLY

DIAGFIAM OF PERCOLATION TEST PROCEDUHE

Finished Grade or Natural Ground Leve!

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A
B.

C.

Percolation-rate Measurement

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

Scraich smeared
spols on sides of
hola.

Remove loase "
material from hole. ]— 5 —]
Add2° of gravel to -
hola.

36" Depth
IiProposed depth

of trench)

Fill hole with 12" or more of

walter.

MAINTAIN THIS WATER ) :
LEVEL FOR 4 HOURS. 12" or more
Record on Form B columns 2 of Gravel

athruf

24 Hours Later

{refer to instructions 5a, 5b, M rement
or 5¢.) easu
A. Add 6" of water.
B. Measure from fixed
reference point {nail} to
water.
C. Record measurement and

time on front of Form B.

" % hour later
{30 minutes)

30 minutes later
remeasure and record
fimg. -

if water will ba too low ior
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time. ‘

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filing ot 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 separata test
holes which shall be spaced uniforly overthe

proposaed lateral field site.

2. Type of test hole. Dig or bore a hole 3 fest
deepwitha diameterof 4 to 12inches. (Tosave
time, laborand the volume of waterrequired 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 instnu-
ment to provide a natural soil interface info
which water may percolate. Remove all loose
matarial from the hole. Add 2 inches of gravel
to protect the bottom from scouring whan watar
is poured info the hole. -

4 Saturation and awelling of the soil. Fill the
hole with clear water to a depth of 12 inches or
more above tha gravel and maintain this water
leval at laast 4 hours and preferably ovemight,
The accuracy and true vajue of the percolation
data depands on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rale 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 calculations.

a. If water remains in the test hole after the
ovamight swelling period, adiust the depth
to approximately 6 inches over the gravel,
From a fixed reference point, measure the
drop in waterievel overa 30 minute period
to the nearest 1/8 of aninch. Thisdropis |
usad 1o calculate the percolation rate.

b. ifnowaterremainsintheiasthole afterthe
ovemight swelling period, add clear water
1o bring the depth 1o approximately 6 inch-
es over the gravel. From a fixed point,
measure the drop in water leval to the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refill to the & inch fevel
over the gravel as ofien as necessary.
The drop that occurs during the final 30
minutes is used to calcutate the percola-
tion rate. -

c. In sandy soils (or other soils in which the
first & inches of watar seeps away in less
than 30 minutes after the ovemight swell-
ing period) the time interval between mea-
surements shall ba 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours, The drop that occurs
during the fina! 10 minutes is used to
calculate the percolation rate.

. Record the test results and complets nll
.. calculations on the front of this form. The |
average of the parcolation rates calculated for
altholes in the last 30 (10) minites will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
#st percolation rate when raias vary more
than 20 min/in betwsen holes or when other
soll analysis indicates potanﬂnl percolation
problems. -

LLCHD. reserves the right to raquire additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordue to
concems with procedures followed. In some
situations, 1 LLCHD staff will require and perform
on-site observation of percolation tests.
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Lincoln-Lancaster County Health Department c
Environmental Public Health Division

3140 "N" Street # Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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

A)

Indicate Morth
with Arrow

1
SeLves”
P h
a1 ﬁ
T [ Y[, F N
Atizoxe,
. Approximate Scale: fi.= grid line/s
A. Onsite System Location
Address (norural route)  / Z30S” /e Kelvie Ao City _,/ L JdNEr ’}/ NE, Zip_ Lr€Y G D
B. Proposed Septic Tank/s
Septic Tank Cap.l: S0O gals  Tank Material: %ncrete U Plastc O Other U Lagoonimax seepage 18" per day)
7;:)?eserve Area for Replacement Onsite System
Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

‘Pjeolation Rate nt‘smlin/inch = mpi) No. of Bedrooms__L Soil Type C/ &y /6/51 Land Slope ("l v 7 o

Trench O Bed J Non-Standard {engineer designed and NDECQ approved Total Square feet wﬂield 7 sq.ft.
Cl

Total length of laterals Lls Type of distribution: Q Perorated pipe [ Hal-Round hamber [ Other
Ne. of absorption trenches S ' Width ; No. of drop boxes Diilrubtion Box '

}
No. of absorption beds 1 Width 2 S 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 /| Setbackg-
Tank (ft) 50 &( 500 U so O NA QO 25 0O 20 H 15 E’ 25 IE( A V/
Field (ft) | 100 v 500 O s0 O 4 0 30 Q4 20 ({ 0 w0 &

Lagoon (ft) | 100 O 500 Q4 50 O nva O 3 0 50 O 100 0 200 L) a

F. Required Signatures

Home Building ContractoR e » Date ,
Installer iSL Z—Q\/\K{ vae _ (-~ 7

Onsite Form € 12_06
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Nate C. Hartman

From: Joe Reinke <jreinke@jhlincoln.com>
Sent: Friday, December 15, 2017 9:11 AM
To: Nate C. Hartman

Subject: 17305 McKelvie road paperwork
Attachments: SKM_C36817121509000.pdf

Nate,

Attached please find the paperwork for 17305 McKelvie. Please let me know if you need anything else,.

Joe Reinke

Hewnry's
wﬁmnmm

Plumbing Estimator
Phone: 402-435-5555
Fax: 402-466-5757
jreinke@jhlincoln.com

This electronic message is intended only for the use of the addressee(s) named above and may contain legally privileged
and/or confidential information. If you are not the intended recipient of this message, you are notified that any
dissemination, distribution or copying of this message is strictly prohibited. If you received this message in error, please
immediately notify the sender by telephone and delete the original message

From: scanner@jhlincoln.com [mailto:scanner@jhlincoln.com]
Sent: Friday, December 15, 2017 9:00 AM

To: Joe Reinke <jreinke@jhlincoln.com>

Subject: Message from KM_C368
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Ho0DI15L,3

Application to Alter or Repair

HEALTH_ an Onsite Wastewater Treatment System

T
——

The applicant is applying for a permit to:‘%LTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): h‘{()ﬂ J"\(,k,d\ﬂ.& QLD .

Legal Description of Property: Township: (,ﬁ‘ lea ’4 Range: Mélwpm- Section: f.g

Block_| /'L Lot 1)4”5 SubDivsion (p;\’? Add:
*Parcel ID ZL‘Z U, - 206 _op} . LwO (i.e. 99-99-999-999-999)
2. Property use: B(Residential (0 Commercial [J Other use (Describe: )

Number of bedrooms 3 Does the system have a: [J Garbage Grinder (JLarge Capacity Tub

3. Type of Present Individual Disposal System U/septic system J lagoon (J other
- s /

4. Description of pi'opose alteration or repair: &?‘mﬁ_—@%ﬁ_%
SeShen o, Ly 2257, 7F add)tfons | [/=fael — <5
k/ contoate — p5/] // >

5. Current Type of Lateral- L’} }A Current Linear Ft. Of Lateral - P / A’

Current Tank Gallonage- /Ca)

6. Print Nameﬂ. Qﬂa'\u Address 29‘/? é"‘éd’/&/ Phone: %Z%S_x%

Applicant Signature:

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.
. )

HEALTH DEPARTMENT USE ONLY

[Municipal Code 24.38 SCounty Resolution Number 02-

Date received // _/ 4 N P REVIEW: ZF Approved (] Disapproved

Comments (if any): Lﬁzf% (MA ,//L/Lv- A Ma&i ] _
V4l / /

Installation final writte

Site visits

Date / / By

Date / / By Date | & /2 By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

e
Business Office Use Only
Received: Date: }] /2 /171 Amount AR o Check No. A AR (;2((7?2 Initials__).(.

Revised 4/8/13




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

| =
o

HEALTH
DEPARTM

NT

A

Phone: 402-441-8643

——
s — 4

Onsi

ﬁ Septic System

- PLEASE PRINT OR TYPE

Permit Number

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

te Wastewater Treatment System
Permit Application

U Lagoon U Other (Refer to Form C)

A. Onsite System Location

Address* /760& 'Me A_L/

Vie R, NE zip_ 840

city__[r/adlerly

‘ (no rural route)

Legal Description J 07(9 > 77/ "

7)8 , (47 pf/{)L(’ﬁ[l fm:ﬁdmn,

“That pPoc+ Cottinine

(.17 - AL Lying in# £l N Yo NE

1/4 1/4

PID 4 -3 - D00 - OQ3 - OO

Section

Township Range Subdivison Addition Block Lot

*Approx. Address (If to be determined)

B. Owner
Mildeed Pucnolla

Name

Signature A?/{/du.{lﬁ ﬂaa/m%/

Address / 73058 e kalvie R

Clty/State/Z|( laverly [N§ [LFYL 2

Home Phone_ 403~ YQ9- b7 Work Phone /02~ ;7(?(,; - 280/

C. Certified Installer

Name: ([ De_ einke Signature

Address_ §0/( (/ Prescott Cir City/State/zid/Linco/n. NE ¢SO
Work Phone Y00~ Y430-S3§8

D. Engineer

Designer Name

O Check and complete if engineer designed system

P.E. License Number:

Firm Work Phone

Type of Wastewater

E. This system will serve a

™ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO Yes & No Total Acres_ S - 70
Garbage Grinder? Yes O No

QO Commercial Establishment/Other Facility ~ Specify. Design flow in gallons per day

O Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_

Comments_

2. Supt. Bldg. Insp. or Village Clerk
Comments_

3. City or County Eng{yr
Comments_ g

By.

ACTION ‘i Approved O Disapproved

Date rec’'d Signature
Date frwd

ACTION O Approved Q Disapproved
Date rec'd Signature
Date frwd

ACTION Q Approved Q Disapproved
Date rec'd Signature

Date frwd

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

/5‘/7

Date

W hite - Health Departm

ent Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



. Lincoln-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

PLease PRrINT or TyPE
Onsite System Location
address _/ 7 SOS M kelvie. TRl City L(/'(l/\;f//k// NEZp_(of (2

0 rural route)

n
owner_J i )(%’PGI ’buow\//é’\ Address /7305’ fhc_k—UW@. /Bc’

[~
Date of Tests 9// <}// ¥ to ?/ o?O// 7 Weather: Precipitation p M Temperature _L

Percolation Test Data Table
Water Level Drop

A. B. C. D. E. F. G. H. l. J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
rt E Start - End
Sta nd Initial Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth (in) | (Mo/Da)| (HrMin)| (Mo/Da) (HrMin) | (Mo/Da) | (H/Min) | Lev (in.)] (Mo/Da)| (HMin) | Interval Drop (in) (Min/in = mpi)
L] < 1Bl Tho [ro [Tt0]an | o %0 [z | 4ad (9 | 25
2| 2 171480 %he [ [ %0 |8n | o %o [122 | Y 17 20
20 2 JFHI9|830 | Hho [W1y] Yo || ¢ %0 [121Z Yad 2 17

-,

ojlojlololo

Person iondgztin Percolation Test
L Sum of Percolation Rates: SL
Name: / 7: 333

Phone: ‘-ID?. ‘*(30 S:Z)% . Average of Rates: ' 7
Address 'LCN 1 ZO’ y'LL W< /M ' [«ﬁ,\{ Rate Used for Calculation: M () mf /

Soil type (NRCS Maps/Other))l C[%, / Black <oif

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date
Onsite Form B 12_06




C

Lincoln-Lancaster County Health Department

Environmental Public Health Division

NEiEren coun.

s's,ﬁ..!-mm 3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

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, residence,

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

A)

Indicate North
with Arrpw

A
@

-~ /| [ Rellinly
ceuwwes
)
ST e
J = \ "ﬂ -
ALl . l Py y
Pty
Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) / 7308 148 AL/VI@ ’Bd City /LT]MV‘\/ NE, Zip &Y D

B. Proposed Septic Tank/s

Septic Tank Cap.l; 0O gals Dé)ncrete U Plastc QO Other

yeserve Area for Replacement Onsite System
D

rainfield Absorption Area (percoloation test required)

Tank Material:

a Lagoon

D. Drainfield Absorption System

No. of Bedrooms 3 Soil Type [ / Oy /6/56é

Land Slope

5

yolation Rate n\‘&(@ninﬁnch = mpi)

a Lagoon(Max. seepage 1/8" per day)

4.7,

Trench O Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet cfwfield sq.ft.
Total length of laterals L’l/s Type of distribution: Q Perforated pipe [ Half-Round Chamber [ Other
No. of absorption trenches Width g No. of drop boxes Distrubtion Box ‘
No. of absorption beds 1 Width 2 S ' 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) so W | so0 QO 50 O NA QO 25 0 20 X 15 o s & ) V
Field (ft) | 100 ® | s0 O 50 O 4 0 30 0 20 G/ 0 0 @ o
Lagoon (ft) | 100 O 500 QO 50 O NA QO 30 0 50 O 100 Q 200 QO Q

F. Required Signatures

Home Building f‘;ntracton‘ P
Installer wk’\u

o 10277

Onsite Form C 12_06
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17305 McKelvi

100 ft




SCANNED
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Exhibit 5

AT Lincoln-Lancaster County Health Departme, A
e L0 ENVironmental Public Health Division '( 4

BTN 3140 N Street » Lincoln NE 68510-1514

—== Phone: 402-441-8643

Onsite Wastewater reatment System
Inspection Sheet

Date ZZfZé 2 Legal Description _ 2%/ 2 a0 Zoe—es>
. ' Y Y SECtion/Townsh}p/Range

Onsite System Location

Address (no ruralroute) /D2 WM'& //// City
7 > - v \

Owner Address
Mark One:;(DweHing U Non-dwelling
New system QAiteration [QTank only UTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora ry.modification):

Drainfield Absorption System:

cXKlateral O Bed O Non-standard (engineer-designed and NDEQ approved) U Holding Tank O renc 0

Total square feet of drainfield ;( = >Sq4 Ft. Tank Size _/[5 -

Type of Distribution: O Chamber O Perforated Pipe Q Othe

gals

Total length of laterals

No. of Absarption Laterals Width Nb. of Drop Boxes Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lines
Tank (ft) ’ 50 0 [ 5000 I 500 I NA Q , 100
[ Field (ft) I 100 Q , 500Q ’ 500 ’ 40 ’ 250

Geographical Coordinates to 6 Decimals:

Tank

Inspections prnort%& pproval
Initial Date 4;2 '——é

Lateral #3
Follow-Up . Da
—_—

Lateral #1

lateral#2_____ Lateral #4

Corl'nments: ‘J_ ’W g

77 et

Field Note Drawing (See Reverse Side):

Updated 4/15





