| Lincoln-Lancaster County Health Department
Hongh (| Environmental Public Health Division A
HEQLTH./ 3140 N Street + Lincoln NE 68510-1514
02602

=205 Phone: 402-441-8643 Pe

Onsite Wastewater Treatment System Include Form B and C.
Permit Application with this Application
O Septic System O Lagoon B Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
edress_ 121 S 2™ < City_L .} NEOLIg NE Zip_ {88 23

(no rural route)

Lega! Descripticn 825 m ﬂ7 ) ‘?:'ﬂ §EECT \‘b’EQ'JNELS 2.

1/4 1/4 Section  Township Range Subdivison 2ND A ég‘i {)%L N Biock Lot
PD_}7-25 -~ 4] - O0L - 0D *Approx. Address (If to be determined)

B. Owner

Name b&VG -}43}2814 Signature

Address \12- | S | 1) 2T City/State/Zip_L_INCOLK e L¥X52.0)
Home Phone L} 2.~ 730 - 9149 Work Phone

C. Ceytified Installer ) M

Name: mMe Vepaile Signatu

Address |0 10csy Sy PO Rew 1G] ciys teizi_\hek panrs INE /%3772
Work Phone Y B2~ Hs - 242, 2

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
)il Residentiaf Dwelling Number of Bedrooms i Whirlpool Bathtub? ,kf Yes [ONo Total Acresg L} l
Garbage Grinder? g(Yes [ No
U Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved 0 Disapproved
Site visits_ Date rec'd Signature

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

Date frwd
3. City ar County Engineer ACTION Q Approved Q Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Office Us Iy ¢
Iantallatlon Final Written Approval Date Received_ (g~ -97*%1 Amount Paidg I-@—-’
Y. Received By__6 Casthhecm

Date

White - Health Depariment Yezllow - Engineer Pink - Building & Safety
Form A Updated: 4115




Lincoln-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PrRINT OR TYPE
Onsite System Location

Address 1121 S 112th Street city Lincoln NE, Zip 68520
{no rural route}
owner Dave Kirby Address
Date of Tests 6/6/2020 10 6/7/2020 Weather: Precipitation NONe Temperature 90 degrees

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 br or last 10 mins of 1 hr Resuits
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) | (Mo/Da)] (HrMin)| (Mo/Da}§ (HrMin) | (Mo/Da) (HMin} | Ley (in.)| (MoDa)| (He/Min) | interval Drop(in) (Min/in = mpi)
1 30 6/6 |s00pm| 6/7 [7:35am] 6/7 |11:05am| B 6/7 |t1:35am] 30 minf 1/2 60
2 30 6/6 |500pm| 6/7 |7:35am| 6/7 {1105am & 6/7 [|11:35am}30 min| 1/2 60
3 30 6/6 |5:00pm| 6/7 |7:35am} 6/7 [11:05am| © 6/7 |11:35am| 30 min| 5/8 48
6
6
6
B
6
Person Conducting Percolation Test ) 168
Name: Jason Kubik Surn of Peroolauonngtes:
Phone: 402-475-2462 Average of Rates: =
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation:
Hickman, NE 68372

Soll type (NRCS Maps/Other) 7207 Askarben
Groundwater Depth 12 -

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodpilain, etc.)

Signature of Reviewing Official Date

Onsite Form B 4/15

i e e






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002022

System Type: Standard

Situs: No Site Address Specified Issued: 6/11/2020
Expires: 6/11/2021
Description: 112TH STREET HOMEOWNERS 2ND ADDITION, Lot 2

Owner: KIRBY, DAVID C & ANN L .-
1121S 112 ST (?c&hcwu—b’z/op%\
LINCOLN, NE 68520 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

JASON KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2020



(— ddress* 11 2.1 S \\Z’FH SY ,_City_L! NEOLIN , NE Zip /085 20

! Lincoin-Lancaster County Health Department
g [| Environmental Public Health Division A

<=5 Phone: 402-441-8643

lI;IEEAI.:I'I-i 3140 N Street + Lincoln NE 68510-1514 SCANNED
Pemiﬁ%\berii % 0 }?/

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System [ Lagoon 3 Other (Refer to Form C)

PLEASE PRINT ORTYPE

A. Onsite System Location

(no rural route

)
Legal Description 825 m ﬂ7 NZ™ Seecy \*\QVEO\JNED_,S’ 2.

1/4 1/4 Section  Township Range Subdivison 2ND Aé‘gli {)nCL N Biock Lot
PD_ )7 ~25 - l'}()] ~ O0Z-0COD  *Approx. Address (If to be determined)
B. Owner
Name bﬂ\/G -}43]231/\ Signature
Addess W2 1 < Ty Cityrstateizip_LINGoLK, M6 L¥E2.0)
Home Phone 440 2- 7130 - 9149 Work Phone

C. Ceytified Install s i

Name: : I?\dé‘m'l'u__ Signatt@i—dﬂ‘-@ M”AJ

padess |0, Locosy Sx PO Box 191 ooz ek aaans NE L5372
Work Phone 4 02- 47715 - 2410 2

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

ﬁ Residential Dweiling Number of Bedrooms i Whirlpoof Bathtub? ,,kf Yes [INo Total Acresg L’ l
Garbage Grinder?  {§¢¥es ONo

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per

day_Type of Wastewater ﬁ Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department A
Site visits_ Date rec’d (/B and Signature
Date frwd °
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer 4 ACTION U Approved Q Disapproved
Comments_ Date rec'd Signature
> Date frwd
s e Business Office Us iy U
'B';Sta"at"’“ Fi )i ‘ Date Received__ 9~ E5Y mount paioh Hz0-
- Received By JaD Casthth
Date é// 3/10
/ 7

White - Health Depariment Yellow - Engineer Pink - Building & Salety
Form A Updated: 4/15

AT T



Lincoln-Lancaster County Health Department

Environmental Public Health Division permit Number:

3131 0 Street + Lincoin NE 68510-1514
Phone: 402-441-8643 D D 22—

Onsite Wastewater Treatment System
Inspection Sheet

Date ?//7/’2" Legal Description /42;/\ %m—
77 % % Section/Township/Range éﬁ

Onsite System Location /’.‘
Address (no rural route) //3/ ;/‘ //,Z/ ' City

Owner . Address

Mark One:/ﬁ'[)wel!ing QNon-dwelling
PRlew System  QAlteration, [QTank-Only QTrench Only]  Otateral Only

U Temporary modification (Describe problem causing discharge and reason for temporary medification):

Drainfield Absorption System:

Leteral O Bed [ Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfield/f y‘? Sq. Ft. E)TankSize?X‘/m gals
C

hamber Q Perforated Pipe RDtheygscribe)
zz.-- >

No. of Absorption Laterals 5 Width j No. of Drop Boxes = Distribution Box Z
. ‘ﬂ . ,'
Leveling Method Used r&ﬂ"' .

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

Tatal length of laterais ;’w ype of Distribution:

Distance Private Public Surface Ground Pressure Property

From Well Well Water water Water Lines Lines
Tank (ft) 50 =50~ S0 _nNA Q) 103 2 a]
Field (ft) 100 M~—l—s000) zall 40 e 1

Geographical Coordinates to 6 Decimals:

. . inspections prj r%l Approval é//
Tank . ‘
[nitial W Date ’ / b=

rd
Lateral #1 Lateral #3
Follow-Up, Date
lateral #2 Lateral #4
Follow-Up
Comments:

Field Note Drawing {See Reverse Side): : Updated 5/18
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Lincoin-Lancaster County Health Department D
Environmental Public Health Division

= ™
HeAm 0 3140 N Street « Lincoln NE 68510-1514 :
"=Z"" Phone: 402.441.8643 ’ Perﬁi%' mobeb >0 9;3:}

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [Lagoon (skip to Back Page) NSubsun‘ace Septic  [JMound

Onsite Wastewater System Location
Address or Legal Description or Parcel tdentification Number (PID) _]:7 - Z 5 -~ 40 l -0 2 -0

Owner.t_MVE K}&’ﬂ;) q Address “ 2.\ <_1 le LINC,GLN: NE 1085“!()
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SCH 40 Diameter: 4] in OTrench _JRBed
2. Distance between dwelling and seplic tank: 115 ft. 1. Type: O Perforated Pipe OChamberless -hOther

B. Septic Tan M Material brand and inside width of Chamberless:
1oMaterial (2) 1060 INFILYRATR SANKS £ 2 Yiow 1203
2. Capacity: ] O O Ganay — 2, ANKS 2. Number of Laterals: ‘

FIOTAL FBOO AL GS
3. Depth to top of tank, below unfinished grade: 1 2_ in. 3. Len%%ofeach lataral (finear): ftgo ft, @O
t_80_# XY

4. Distance to:
Well Yoo g 4. Drainfield size: )44 (Y  sq. 1t
Pressure iine + §0) ft
Property Line ¥ 50 ft. 5 Distancs_tci:
Foundation __}) = ft Well o]®)] ft.
Pressure line 4 60 ft.
Properly line _ % &8 Q) ft.

Depth of Groundwater ¥ 12
C Distribution Box or Drop Box
Distance and Direction from sepfic tank; 5 ft. IQ

Was the Onsite Wastewater Systern covered prior to LLCHD inspection? g\Yes [dNo
If Yes, the Certified Professional must sign below for final approval:

I swear and affimm that the systemn cornplies with Lincoln Municipat Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Vi

' : J{,‘ﬁ/\:_q
Certified Professional Sig}z;l"" Date: ée ‘ 24 ‘ 2020

Complete As-Built drawing on the back of this form,
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

v 1L SEWACE SYSTEM CONSTRUCTIO! Decemhay
TYPE or’l.‘ictnsz“tm PERMIT o il e b : THIS LICENSE OR PERMIT EXPIRES

Vauaghn Bardey 710 Cottonwood Driva:

| inealin
ADDRESS = °

LICENSEE OR PERMITTEE

™1 S
[10N; R7

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: e £

IS ATAR] .,::V—F_*r\_
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

e $ $ $ o

ACCOUN‘TING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
119.15, .. 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW WASLNSANG




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832[_l

FILE NO. 840

TO: Division of Environmental Health DATE: S= 27-76
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein: SEE Aﬁﬂéﬂfﬂ

1. Legal description of property: Twp._\Q N ; Range 7E ; Section 25

Block ; Lot 3 Addition
Street Address

2. Property Use: Residential / X/ ; Commercial g
No. of Bedrooms ,3 . Describe:
Other Use O
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank / E/ ; Other / /

n /b ce.

Do & Lo~

Signaturé&’of Applicant (Owner or Lessee)

' . (QM AALES,

Address

4. Distance to public sewer:

(Do not write below this double line)

A
v i

REVJIEWING ACTION

1. Health Department: Date Rec'd. : ACTION: Approred apprgved
Date Frwd. ) Signature: 7 ;
2. Supt. Bldg. Insp.: Date Rec'd. [./-75 v ACTION: ApproveLd Z Disapprovedg
Date Frwd. il FL Signature:
3. City or=Gsunty Date Rec'd. £ - /- Zé = ACTION: Approy E Disapproved D
Engineer : Date Frwd. &£ -/-7~ . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 E Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO. 840

TO:

paTE: =" 277 76

Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto. SFE /47—///40/'//;0

1.

Legal description of property: Twp. /O« ; Range /& 76 ; Section 25

;s Block ; Lot ; Addition .

Street Address o

Property Use: Residential [:Xj Commercial [ |
No. of Bedrooms 3 Describe:

Other Use
Describe:

Type of Individual Sewage Disposal System: Septic Tank % Other [:]

Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

L l

ture of Applicant (owner or lessee)

Y Démt/é,’, 21/43’570/

Address
(Do not write below double line)

1.

REVIEWING ACTION

Date Rec'd; /]

4 Vi
Filing Fee: $ 4() . &5 3. | Date 12 Apprgﬁ [§ !; Dtgapp%vedl |w
by: 5

Site Visits

Date: ¢-(-7bk by: ...
Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: @ —(¢ -7k by: W




FORM HD- 43(73)SOIL ABSORPTION ~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

FILE No., 840

PROPERTY WHERE SOIL TESTED: Owner: _\ﬂuaml E . Boroer
Location: Township ; Range
Section & % Sect. Address 710 CO'”Onm:d DV LIYKO\V\
Property Dimensions: ft. x ft.
Area: acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay [); Silty Clay Loam ;ﬁ; Sandy Loam 7

Silty Loam [ ]; Clay Loam [___J; éandy Clay [ ]

Dates of Tests: _5-9 - 76 to _5-4/-76 . Weather: Precip. /{V{. Temp. 222?
il PERCOLATION TEST DATA TABLE i ‘
a. . c. | d. | e. 11. 13. [ k. 1. m. n.
re-Saturation Period Percolation Readfn&s Results )
Holeh Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|pDate |Time |Date|Time || Date|Time |Water [Time | Water ||ed Level | lation
(in.) ||(Mo. [(Hr. |(Mc.|(Hr. || (Mo.|(Hr. [Level|(Hr. |Level ||Time Drop |Rates
Day) |Min.) |Day) |Min.) || Day) |[Min.) {(in.) | Min.)| (in.) |I{(Min.) | (in.) | (Min./inch)
[ 32" o7 [ 1 [SA |5 eull5ho lbm |12 l62em %2 |3% |
L - ; e 12 {30 N4 1l =0 4" di
3 L ol 124 1,40 L1 =0 %' o !
4 0 b lof] 12 ad g Il 30 1% ‘
5 o] _ o] 12 gD g 3o | %”
lo | 32" y 4 /_1e20P] 123 [0V N (| 20 34"
- T
W\ M Sum of Percolation Rates
{1V 46— , Average of Rates:
Signature of Person Coyting Mean of Rates: |
Address wzgz

Phone:  7//-5]/4

(Do not write below this line)

e ¢ ————t e

REVIEWING ACTION

Approved Percolation Rate(s)
REMARKS : v A. o) min./inch
B. min,/inch
C. min. /inc

DATE: mg&, Zi Zé /
ignature of Reviewing Official






EORM HD- 45(73) PLANS & SPECIFICATIONS

(Annex to Application)
City Ordinance No. 915

County Resolution No. 2832 [ ]

SEWAGE DISPOSAL SYSTEM

o[ ]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NO. 840

SPECIFICATIONS

527-76

DATE:

A. BUILDING SEWER:
1, Material PLASTIC ; Diameter 4 in.

2, Distance above basement floor in.; lets (o s '
or below basement floor |2 in. 2, Factory Built: Yes Eij, (Company/r€ Al
3. Distance between dwelling and septic No [
tank £t 3. Dimension: Length in.; Width __in}
4., Number of clean-outs ) Depth in.
5. Distances To: 4, Distance from Septic Tank ft.
Well or Suction Line ft.; 5. Serial Distribution: Yes ], No ]
Stream ft.; Pressure Line fto (If yes, show detailed plans.)
Property Line ft.
D. ABSORPTION FIELD: (Provide,drawings.)
SEPTIC TANK (Provide construction drawings.) 1. Type: ﬂthIQNwIC;FJhS
1. Material ;s No. of compart- 2, Lateral Lines: Depth below grade __ in.
ments 5 Number _3 ; Length of each line __ ft
2, Capacity hQCKanls.* Li?uid depth in. Total length of Laterals t.;
3. Factory Built: Yes %j Company pre cast Yemea’  Slope in/100 ft. Diameter of
No | pipe in.; Shape
4, Manholes: Over Inlet; diam. in. Material: concrete ; fiber
Over Outlet; diam. __ in. asbestos E:]; clay ; other
Below Grade in. Distance between later2l ‘ines ft.
5. Inlet: Baffle [—; or Tee 3. Trench Dgfension:. Nepia ___ingg
6. Outlet: Baffle ; or Tee Width in.
Depth of outlet below inlet ___ in. 4. Filter Material: _ .
7. Depth of top of tank below finished Depth of material “rom trench
grade in. bottom in.
8. Distances To: 5. Distances To:
Well or Suction Line ft.: Well or Suction Line ft.;
Stream ft.; Pressure Line ft.: Stream ft.; Pressure Line ft.
Property Line ft. Property Line ft.
6. Percolation Rate: minutes/inch

C. DISTRIBUTION BOX
10

Material mncmﬁkuo. available out-

TYPICAL SKETCHES

Grownd Styoface
S Z PSrszs7 f s MWI{ Wr = |
» I L_*]

DISTRIBUTION
BOX

TRENCH &
LATERAL

Do £ Byt

Sigmature of Applicant
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That portion of the north half of the southeast quarter of section 25, township 10,
north range 7 east of the 6th P.M., Lancaster County, Nebraska, described as
follows:

That property commencing at a point 330 feet east of the northwest corer of the
north half of the southeast quarter, section 25, township 10 north, range 7 and
then 512 feet east, then 726 feet south, then 512 feet west, then 726 feet north
to the point of beginning. All in the north half of southeast quarter of section 25,
township 10, north range, 7 east of the 6th P.M., Lancaster County, Nebraska.



P Cok| +Nog
. i /v- ’(; /“5\“’//? (
Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY
This form must be completed and returned with payment to request a real estate transfer inspection.
MAKE CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department"or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
+Nn )
Legal Description of Property:  StreetAddress (121 Sowdhh \IZ™ Stieed
ParcellD (1 -2% -400 - 004 - 000 (i.e.99-99-999-999-999)
TwpAOA Range_~7F SectionZ& 1/4___1/4___ Block____Lot2% Addition
Directionsto Property
Nogril :
Location of Well ml o house Tap Location: Inside E_ Out'sideD
Locationof Sewage System_yviovithea<t of hous€. YearInstalled_| 2 1
Site Hazards (dogs, etc.)
NAME ADDR\E\SE PHONE
PresentOwner: \)C\U(ﬂ\t \ Bovde ™ L1l S 2 ShvelA- 4% —452p (H)
NN, NE 8P © )
Tenant/Buyer: o \d Ko b\!j 4110 V‘Q‘KW}L&L’ 1V4 olo— 2300 (W)
~, _)\\, o= ) i .
Returnto: i Chey ul Oldham State Toke Seviiees Q. 424 -CozA
dooos. IO S S TR A) 424 TOAL (Fay
JMKL/’W\ 4500 $ . T10"Gt Sl \Bate_lo 1D\ Ol
Signature of Applicant Address ate / )/

unoin_ NeE 695(

HEALTH PARTAVIENT US; ONLY 7

RECEIVED pae_ 0 1 7 /4 O] 7 Amount* 50 7/ CheckNo. Initials =~

DATAENTRY Date g J/ CaseNo. Initials

/] . ’
fyz" 7y / "

PRELIMINARY STATUS--By_| DATE:_4& / 8 /{2{

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction E( O Approved i | Date / /) by
Bacteria A O /ml O /ml Provisional O Date / / by
Nitrate @40 ppm O ppm Disapproved O Date / / by

A ) TANK o
Comments LF THE a,ﬁ 74 [;6 HAS NolT BEEN QUM ’JLO RECENTLY o
LD BRE CHECKED 10 SEE |EITIS NEE[JFLL

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Appgoved lﬂ 'SEWAGE Dl$PO§AL SYSTEM Approved Prowsmnal Approval O

Approvedby mj}u“}’?“ o7 fﬁfi{d 2ol ST 'r’/' Date (v / Z I 0]

Approval or dlsapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of mspectnon Approval or provisional approval does notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00





