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* If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil
absorption area.

(n-Sum of Percolation Rates

3R

-l

I

,.-(rcE]

W€



i{

QTTITCTAIM DUED

Cofte"y (koundq IIL', GRAIITOR, for good and lawful consid€ration, hereby transfer and

convcy usto CRA}rII'EE, Ryan & Eilccn Coffry thc following dsscrib€d real cstare

L.FCAJ, DESCRIPTION. THATPART OF THE SE 7T OF THE SECTION 30,

I'{}\T'NSHIF 1I NORTH. RANGE 5 EAST OF TIIE 5TH PM.,I,ANCASTER COT.IN"IY,

\:EBRASKA. DE,SCRTBED AS FOLLOWS: COMMENCING AT TI{E SW CORNER OF

SAID SE %; TI{ENCE N00ol3'15-E (ASSUIIED BEARINGS), 83 20 FEET, ON THE WF'S'[

LINE OF SAID SE yE TO TIIE NORT'HRIGIIT OF WAY LINE OF FI"-ETCHER AVENLJI'

THENCE CONTINUING ON SAID NORTH RTGITT OF WAY LINE, 589047'03'?,689 42

r.'l:ET. T'O'rHE PONT OFBEGINNING; TI{EI{CEN00ol?',29P8, 800 00FEET; THENCE

589"4?'I2'& I 126.28 FEET, TO THE WEST IJNE OF LOT 7 IN SAID SE %. TI{ENCE

SOOOI?'29"'W, 820 68 FEET, ON SAID WEST LINE OF LOT 7, TO SAID }'IORTH RIGTIT

OF WAY LINE: TTIENCE CONTTNLJING ON SAID NOR'T}I RIGHT OF WAY LINE.

N8f30'07'\lV, 517.80 FEET; TI{ENCE N 89o47'03"\il,.60? 86, TO TI{E POINT OF

BEOINNING CONTAINS 20 8I ACRES fttrl- E* bT 8.

day of 2022

Grantor

Grantor
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COI-TNTY OF I.ANCASTER }
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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002428       

Owner:

Situs:

Description:

Issued:

StandardSystem Type:

COFFEY GROUNDS LLC
701 MARINA BAY PL    
LINCOLN, NE 68528

7/26/2022

7/26/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/26/2022

JASON PODRAZO
14316 358TH ST
LOUISVILLE, NE 68037




