m Lincoln-Lancaster County Health Department
il Environmental Public Health Division A
DEEM-FH!JHE 3140 N Street » Lincoln NE 685101514

=3=2i= Phone: 402-441-8643

Permit Number

HSoo 2111

Existing Home

Onsite Wastewater Treatment System include Form B and C.
. N uomit correct tee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 01 tagoon Q 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
Address__ 9084 N 14th St city__Lincoln ,NE zip__68521
{no rural route)
Legal Description  SW  SW 24 11N 6E Sullivan Heights 1
1/4 14 Section  Township Range Subdivison Addition Block Lot

o 12-24-301-001-000

B. Owner
Name Mark & Judith Sullivan f‘i=‘" it M Jd’m@ M M//m\

Address__ 9084 N 14th St CltyIStatelle Lincoln, [ﬂE/' 68521
Home Phone 402-430-5525 Work Phone
C. Certified Installer

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature _
Address__ 13800 NW 70th St City/State/Zip__Raymond

Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer 0O Check and complete if engineer designed system P.E. License Number;

Designer Name Fimn Work Phane

E. This system will serve a

® Residential Dweling  Number of Bedrooms___3 Whiripool Bathtub? & Yes O No Total Acres_ 3.63
Garbage Grinder? & Yes 01 No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 01 Domestic L Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or Counnty Engineer ACTION O Approved 00 Disapproved
Comments Date rec'd Signature

Date frwd

By Received By,
Date -

. . . Business Office U. Iy ‘{BW
Installation Final Written Approval Date Received - rb Amount Paid
‘L%“U A«;

Cash/Check Ho%

White -~ Heailh Department Yallow - Engineer Pink - Building & Safety
Forem A Updated: 1113




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
3140"N" Street + Lincoln, NE §8510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report .

Pemnit Number;

‘ PLeASE PrINT or TyPE
Onsite System Location '

Address __9084 N 14th St city__ Lincoln NE.zZip __ 68521
(no rural route}

owner Mark Sullivan Address Same

Date of Tests 7/2118 o 71318 Weather: Precipitation 0 .. Temperature 88’

Percolation Test Data Table
Water Level Drop

A B C. 0. E _ F G. H. 1. J. K. L MDD LT
. Saturatlon/Swelling Time Last 30 mins of 4 hr or Tast 10 mins of 1 hr Results
Start End Start Initial End Elapsedl Waler

Hole | - Holke Date Time Date Time Date Time Water Date Trne Time Love | Percolation Rates
No. | Depth{in}] (MoDa)l (HeMin)f (MoiDa}| (HrMin)§ (Mo/Da) | (HrMin) | yev gn.)j (MaDa) | (HoMin} ] Intervat | Drop )]  (Minvin = mpi)

1 32 72 1| 2:00p) 72 } 600p| 713 | 4:00p| B 773 1430p ] 30 | 172 60
2 | 35 " " " " " " 5 " mof " j2-18 14
3 | 24 oo e | ; N 5 " " v | 3.3/8 9
4 | 72 " " " “ " | 320p| s " 330 | t0 | 1-12

&

6

L]

[
Person Conducting Percolation Test :
Name: Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percalation Rates: 90
prone:  402-783-2663 or 402-890-6009 Average of Rates: __23 o
Address 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198
Soll type (NRCS Maps/Other) Clay Loam/Silty Clay Loam/Sandy Loam

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commenis (Sait type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_08




C

b Lincoln-t ancaster County Health Department

Environmental Public Health Division
H 3140 "N" Street » Lincoln, NE 885101514 Permit Number:
===z==" 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, well, residencs,

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

O

Indiate North
with Arrpw

l

Approximate Scale: it =
A. Onsite System Location

Address {no rural oute) 9084 N 14th St cy _Lincoln

NE, zip_ 88521

grid line/s

B. Proposed Septic Tank/s
Seplic Tank Cap. 1000 gallsinew) Tark Material:
1000 existinﬂ .
C. Reserve Area for Replacement Onsite System
0 Drainfield Absomption Area (percoloation test requirac)

D. Drainfield Absorption System

Concrete 01 Plastie 0 Other

Lagoon

c Lagoon(max. saspage 1/8° per day)

Percolation Rate_80 _ {mininch = mpi) No. of Bedrooms__ 9 . soil Type__Silty Clay L.oam Land Slops @
@A Trench £ Bed 3 Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield_ 1080 sq.ft.
Total length of laterals__ 240 Type of distribution: O Perforated pipe 0 Half-Round O Chamber & Other EZFlow
No. of absorption :renches_a___,___ Width__ﬁ&l___ No. of drop boxes, 1 Distrubtion Box 1203H
No. of absorption beds Widh_______ No of Distribution linés par bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Fubiic Surfaca Gound Pressure Propearty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank {{t} 500 @ 500 50 @ NA 25 ® 20 @ 15 (3 25 @ R
Feld(fy | 100 500 50 @ 4 30 20 a B 40 )
Lagoon () | 100 QO s00 O 50 0 wa Q 30 O 50 Q o QO 200 0 0
F. Required Signatures -
Home Building Contractor Existing Home Date

Date ’/0// '"'71/ ple)

Installer

el Z ] phondl

Nncita Frem 12 NA 4

e
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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. HS002111

System Type: Standard

Issued: 10/9/2020
Expires: 10/9/2021

Situs: No Site Address Specified

Description: SULLIVAN HEIGHTS, Lot 1

Owner: SULLIVAN, MARK & JUDITH TRUST .t
0084 N 14 ST (?cd'hcwu—b’z_/op
LINCOLN, NE 68531 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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2020



3 acres or more required for:

SCANNED

m Lincoin-Lancaster County Health Department
4o JWER Environmental Public Health Division A
HEALTH 3140 N Strest » Lincoln NE 68510-1514

GERARTME
e Phone: 402-441-8643

Permit Number

HSoo 2 111

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

M Septic System 0 Lagoon ] Other (Refer to Form G)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

Existing Home

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Home Phone_402-430-5525

Address__ 9084 N 14th St city __Lincoln , NE zip_ 68521
(nG rural route)

Lega! Description _ SW  SW 24 11N 6E Sullivan Heights 1

1/4 W4 Section  Township Range Subdivison Addition Block Lot
pp 12-24-301-001-000
o sl L LS
Name__Mark & Judith Sullivan j,uiﬂ@ ) AN
Adaress__9084 N 14th St CltylState/Zm Lincoln, NE/68521

Work Phone

C. Certified Installer
Name:__ {Lloyd Jakoubek, Raymond Caontracting Inc

Address 13800 NW 70th St
Work Phone _402-890-6000 or 402-783-2663 . oo

Signature

D. Engineer

Designer Name Fimm

1 Check and compiete if engineer designed system

P.E. License Number:
Work Phone

E. This system will serve a

. Residential Dwelling Number of Bedrooms___ 3

00 Commercial Establishment/Other Facility — Specify

Whirlpool Bathtub?
Garbage Grinder?

& ves OO No
& Yes O No

Design flow in gallons per day

Total Acres_ 3.63-

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38

1. Health Departm nt
! Site visits lo/ ZZé e P Date rec'd /@,
Date frwd /&2 A
' Comments -7
2. Supt. Bldg. Insp. or Village Clerk
Comments - Date rec’d
Dafe frwd
3. City or County Engineer
Comments Date rec'd
Date frwd
Instaltgtion Final W#ten Approval
By »i

Date [442Q 422 -

W hite - Health Department Yellow - Engineer

S:gnature

ACTION 0O Approved
Signature

0 Disapproved

ACTION
Signature

Business Office Us, Ory W

Date Received Amount Paid

Received B Cash/Check No, \
”#@E: metal

Q Approved 0 Disapproved

Pink - Building & Safety
Form A Updated: /13




.t Exhibit 5
AMCANI L tridivey L! SOnmentai Public Heg) Ith Division Perrmit n .b
?5:?;%}“Mm 140N Street « Lincoin NE 68510-1514 it Number;

Phana: 402-441-8643

~ Onsite Wastewater Treatment System
Jnspecﬁon Sheet
Date_1{/)o 20 _ Legal Description . , :
‘ . _ U oy Section/Township/Range
 Onifte System Location -

Addrass (no rural ro.ute) _ 0 37 ' ‘ / 4 | City

Owner i . . . N

Address
N

Mark One: Aweliing 0 Non- -dwelling ' ‘ - 7

Pliaw System Ualeration [DTa_nkOnfy ' OTrench Only] Ulaters) O‘nly

UTemporary mo dification (Describe probl

rn causing d ischarge and reason fortemporary' modlficatiop

fon):

Drainfield Absarptmn Sysfem'
ﬂ.«l.atera! Q ged

D Nor-standard (engmeer desrgned and NDEQ appmveyﬂ) oy HDidI?g Tank 0 rreneh

Ty _ «éffﬂ / Ooo
Totalsquars feetofdramﬁeld [,ege Sq. Ft. Tanksize 2 Con Z?,ﬂs‘f/ 7

_ Total igng‘rh of laterals é Yo ‘ Type of Distribution; 3 Chamher D Perforated Pipe Mgy,

Ne. of Absorption Laterals é‘f Width, L/f

Levéﬁn'g Methé& Used

g

desc ) A)w

(C'fov
~——T " No.of Drap Beyas'

'Dfstribut!un Box (

Sethacks (Check the Boxes Below n’the Requlred Setback has beeh Sat!sﬁed}

D:stance anate Public. | Surface Ground Pressure Property
. Fram. WE” We Water water Water Lin ES Lmes '

@eographical Cocrdinates to g Decimals:

Tank

.'nspectfcms prior to Flnal Approval

nitial Data _[Qé{/

Lateral #1_ " Lateral #3 —
’ . Uw- P Date
'—_‘_-—'_-'—-———‘
Lateral #2 . Lateral g4
- : Foilow~Up__% Date _
Comments: .

!
o

Installa “Final Wrist, Approva)
By ‘ :
Date { 44 2 Qé -R'Z

feld Note Drawing {See Reverse Side);

Updated 4/15

b TR B Y e b




ibit 4
Lincaln-Lancaster County Health Departrment D Exhibit 4
- Envirenmental Public Health Division

HEALTH - 3140 N Street » Lincoln NE 68510-1514 { E——— HS002111 ’
i

o Phone 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. O Lagoon iSkip 1o Back Page X Subsurface Septic 2 Mound

Onsite Wastewater System Location PID = 12-24-301-001-000
Address o Legal Descnpuan or Parce! Identification Numper 210y 9084 N 14th St, Lincoln, NE 7§8521

ovner Mark & Judith Sullivan  agaess _9084 N 14th St, Lincoln, NE 68521

A. Wastewater Piping Existing D. Drainfield/Absorption Field

1. Matenatl. _Unkown Diameter: __ in ® Trench 2 Bed

2. Dislance between dwelling and septic tank: J_gg_f‘. 1 Type 1 Perorated Pipe 11 Chamberiess X Other
B. Septic Tank Matenal brand and mnside widith of Chamberess

1. Material _ Concrete Existing/Concrete New EZFiow 1203H Bundiles

2. caDathf 1000g Existing/100 New 2. Number of Laterals 4 .

3. Depth 1o top of tank. below unfinished grade 24-30 in 3. Lerg(l)h ofeac%gtara! fineary # B0 # 60
rRoU_ r OU

4: Distance to.

Well 100 fl+ 4. Drainfield size. __1_.080 .. sg fi.

Pressure line __ N/A ft

Praperty Line __80 ft.+ 5 Distance to

Foundation __100 .+ Well 100 fl +
Pressure line N/A _ft
Property ine 5 ft +

Depth of Groundwater >10'

C Distribution Box or Drop Box
Distance and Direction from septictank: 199 # E

Was the Onsite Wastewater System covared prior to LLCHLD) inspection? N ves d No
(Partialiy)

t Yes. tne Certified Professional must sign below for final approval

! swear and affirm that the system complies with Lincoln Muricipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitied are irue and accurate

Cerified Professional Signature; &( ’ }// 5

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

ae  10/21/20

Jraaleg 413
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Kincoln NE e52/

Raymond Contracting, Inc.
Lloyd § Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663

10/ 5050
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

~ ADDRESS

NAME OF ESTABLISHMENT, IF° ANY

ADDRESS

REMARKS: NON TRANSFERABLE

PERMIT

ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space

Serial No.

Date and Amount

ISSUING OFFICER OR DEPARTMENT

A9/ 9L POLN THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

9, i

OB,

A\

AOL NS, (\OLAD

OB

S\




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoin, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
o? -
FILING FEE: § éQ/ FILE NO. A7 85
DATE:  (2~28-8Y

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

scribed herein: 29 b
1. Legal description of property: Twp. ZZ Range é Section<S w /’z
Block : Lot : Addition Zqu~¢1L‘2tLL_£:;¥,26:
Street Address 9200 N 14 <
2. Property Use: Residential X ; Commercial O Other Use O
No. of Bedrooms 3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank O ; Other O
' eﬁf ’
4. Distance to public sewer: s Ex;:: :MA:.MJ
Signatureléf Applicant (Owner or Lessee
o1 w27 Ll
Address

(Do not write below this double line)

1. Health Department:
2. Supt. Bldg. Insp.:
or Village Clerk

3. City or County
Engineer

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd. 8
Date Frwd. .
Date Rec'd. /4 /% A
Date Frwd. / 2
Date Rec'd. /2/9/5¢ .
Date Frwd. /. H o

ACTION

W%&%F“W

ACTION: Approvedlzi/n'
Signature:

ACTION:
Signature:

Site Visj
Date:
Date:
Date:

White:
Yellow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

)

t'ﬁ&#kﬁyfﬂxgufhf

INSTALLATION EHNAL WRITTEN APPROVAL
Date: ;12 -2-0 By:_ Koy

FORM 23.43
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [T Evaluation of the Sewage Disposal System

tavat

Legal Description of Property: Street Address 9200 North l4th St, Lincoln NE 6852
Twp_Ll ~Range_6 ' Section24 1/4_ SW 1/4 Block Lot Addition
Directions to Property 3/4 mi. Miof Arbor Rd. on N. l4th St. — East side of road

Location of Well *£925 . f#rd~S0-51d€ 1507 ¥ of TATR Ta5 geation: Inside &1 Outside O

Locatlon of Sewage System Back Yard -northeast corner near pine treesYear Installed_jggg
LLaterals to the E: ; ;

NAME ADDRESS PHONE

Present Owner: George W. Hendricks 9200 No. 14th St., Lincoln NE
(contact person) John Hendricks 467-1627
Tenant/Buyer; Mark & Judith Sullivan 4310 No. 1l4th St..,Lincoln NE 68521.4¢ ¢ - 5
5767479
Return to: Meridian Title Co. 6940 "0" St. #312, Lincoln NE 63510 ;
Crowne Closing Co. 464-1200
Signature of Applicant A Address 6940 "o" st. ‘*;”' Date 04 / 08 /9
Lincoln NE 685
HEALTH DEPARTMENT USE ONLY

Date Received_* / | / I - Received $150.00 Check @  Cash O
'O.....C.........Q..C.O......OO..O..O....O..:f...’;ﬂ."......0.00....Q
PRELIMINARY STATUS--By / (Narwuavt” DATE:4 /0 |97
WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits

Construction = O Approved B Date « /i1 /27 by

Bacteria Ba m O /mi Provisional Date_¢ //7 /97 by

Nitrate . ‘ Bt ppm B i3 ppm D|sapproved O Date_ / / by
Comments: £ iamotal wide coonago bofd Coc pveity cosli co b, Ho: o /o e comak g
& TR W AT e S - T, £ £yl 14,\
K otdima, § Ctg be — T 524 of (ol Yo  t scgle pumpe >, Th*e - ; ‘

7 7 7 ’

S“eeﬁ Attached Letter O

.....O........00..0......0..........0..........O....O.......QO......

FINAL STATUS e
WATER SYSTEM: Approved: H SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: &

Approvedby  x%.  / Y\ PN A S Date f 23 199

\

. “
Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on VISlble construction and operation at the time of inspection. Approval or prowsmnal
approval does not lmply or express a guarantee of system operatlons =
b s [/f aval “Cr Lo ¢ "' Tregloc {’ eila,- % n~‘7, w'f-vz"f % Vaey Ydat '..'?
o) “ “W:‘(' ¢ g

Mea el "A.';-_‘ /}(‘ VR Y 22 tl P + ‘,‘

.lv 974(}/" :,L:ﬁ {IaxS



b B v'v.;_ -;w.@vw~

e A , JEN
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.

'MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department. P |

ey E Evaluation of the Individual Water System Date: E{/L { ‘\—L__.)
\é Evaluation of the Sewage Disposal System ) ﬁ Enclosed is $150.00
Legal De’;sox‘:l,“ption of Property: TWP. ii RANGE ..l&"aL SECTION : H 3 BLOCK
LOT ___; ADDITION ; Street Address L?(:D L 14= 7T L NN

Directions to Property

Location of Well Tap Location: Inside [_] Outside [ ]
Location of Sewage System - — I . Year Installed

} » S NAME 1 ) ,.—} o ADDRESS, . o PHONF - o
present owner: YUYCE T LMDYO (ENLUCKD SADDIY™ (1 ‘L;g 1) - 1Y
“Temant/Buyer: | & ‘ Lol Qg -1 (W)
Return to: WEH N ,w EAE Yy B0 VBV X ;.lg,; N O, Y444
NOTE: Allow two weeks f‘or\ processni.ng"‘. ‘:Inc?mpilefe information willl de;ay prt.)cess‘.jlng.”\.‘ t
Signature of Applicant '\ () [ % i LAY L Y Address _ 4 (L J 18P ALH)

" - ——— - - W e S G S Sm e G S S e e S e S S S e S e S S S S S S G S G S S S S e A e S S S e S - S S S S S S o S o oo - e
e e

'HEALTH DEPARTMENT USE ONLY#®.

RIS B
Date Received /3'/6" 2/93 : Received $150.00 Check ¥ | Cash [ ]
’ ’ 9 Y Y9856

PRELIMINARY STATUS--DATE /< 5-7 3

WATER SYSTEM: Approved Disapproved = SEWAGE SYSTEM: SITE VISIT:
Construction =4 {/,‘JW"J A drte*” ™ Approved: ] Dafe /2 3-75  py’*~
Bacteria N £ ] Provisional: E‘]fcﬂr"&%g e J2 239 pySr
Nitrate . K]j< et y_,m 7 nﬁDlsapproved' B::;% Date by

7 il A - : - .
Comments: /o gvierid CW & Y] :—f m.yif.@ -‘-——K neadls mew;u S

,7(5« ,xl’ﬁ"“’w«n—){u. Q,;IQQ_ L M{N’?Q 4’9& g £ "4—\ qagw \(-H‘V" "*-t-a AMJ’L ‘?zéi ,.[’L

a. ngw,vm u,V ag ,,nwvu(_) ) See Attached Letter |_]
""'“"""'"“““"'""'“““"""""'"T""""T £ Y B AN
FINAL STATUS 2 ,!4;1,[):‘?:‘\5 'AQ (‘{f A Tl @jé &‘)(&D( - 7 gt Teed ke, . ’“«ﬁ\"“’(}.
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: = : Approved: [ ]  Provisional Approval ]
APPROVED BY o 7 ‘".\m g AT RS pate /=5-T%

\ A

Approval or disapproval is based on'written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832 2('%





