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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LIN@LN-I,ANCASTER COTJI\Tr HEALIII
Division of Ervi-ronnental Healttt
2200 St. Marys A'uenue
Lincoln, Nebraska 68502
Phone: 471-7800

,\

FILING FEE: FrLE N0. 2 L27 - C

DATE: 2
The undersi

Sewage Disposa'l
scribed herein:

gne
sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-

Tnp.KtU ;Rang ) f ; Section
fr,

I Legal description of
Block : Lot

property: e

tft.Ti, Addi ti on
Street Address 5

2 Property Use: Residential A
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank B
ft.

; 0ther O

4. Distance to public sewen D 4

gna r0r ssee

SS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A s tl
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap D-Ti ed EI
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION
S i gnat

:A pr0v ved

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date: I NSTAL I L WRI E NAP

Date: Bv
l'lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

c4,

L*t



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800

FILEN0. 71-27-C

PROPERTY hlHERE SOIL TESTED: S qz *Bun^-f ntz
Locat'ion: Townshi frD ; Rang " )y' ; Section &% Sect'i ,n 5'
Property Dimensions: ft. x ft. Area:.{ acres. (Attach

Loam [ ;
Sheet C with sketch of Dro

E;
perty )

Sandy Loam [ ; SiltSoil Type: Silty Clay
Cl ay Loam

; Silty Clay Loam

-- A7 .X-5. Weather: Preci p.-/S'temp. --z-Dates of Tests: -1 ^ to

OhlNER:

Address: n ,GO

PERCOLATION TEST DATA TABLE
a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End laps-
ed

T'ime
Min. )

I,later
Level
Drop
(in. )

Llate
(Mo. /

Da.y )

lime
(Hr. /
F1i n. )

Llate
(Mo. /
oay )

T'r me
(Hr. /
M'in. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

t,later
Level
(in. )

Time
(Hr./
Dav)

blater
Level
(in. )

I Zo "A 2Da 7 ),oa ?,/rz g'.3{ Ws ?. o{ lq 2o I 3/s 7/
A ,/r1 /n /ru t:'Vs /n t) 1/s 1)
/7
a t,/ 3/g lf/* j/q g0
q /D% l) Y,/ t% 7/
{ /6 ?k 1g t ,/g ?)
a /L/ y4 t9 % 7l 10,)

io ls /t /,/ I 3o
2o /u 2t% tfr )o

4u
lrD

Sum of Percolation Rates
Average of Rates

Mean of Rates
ta/g

gnature o rson uct ng es t
Address lt / E u*4 // r. /*, n./-,u Phone7/t - z,t( /

--7(Do not write below this line)
REVIEI,.JING ACTION ea vsrVtation *"*?.! a)

/inch
/inch
/inch

V

Remarks:

Soil Type (SCS): mtn.
m'in.

Date:
Y/^o4tvL
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pro

gna ure o V ng c a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showin
hole locations, we11, res
and property 1ine.

Percolation Test
dence, di rect'ion

g

i FrLENo. +2-27-c

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank lno nq al s.
Total Length of Lateral s ft.
With a Trench Width of 'l n.

I Area of Lateral needed/1l;y'sq.ft.Date: T,
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FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resol ution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

DATE: FILE NO.

Sa 3*r<
SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material_ ; Diameter in.

C. DISTRIBUTION
l. Material H5 Number -2. Di stance-a5ove -basement f I ooF-in., or below basement floor --Tn-.3. D'i stance between dwel I 'ing ant-epti ctank ft.

avai I abl e out ets 12. Facto
( Comp

ry Buil t: Yes ffi NoE
an

3. Distanc e r0m ep c an4. Number of clean-outs
5. Distances to: D. ABSORPTI0N FIELD: (provide as built

drawings on back of this form)l. Type: Half RoundsE[ perforated pipeD
Diameter of Hal f Round / l', or

Well or Suction Line ft
Stream f t. ; PreisLrre Li neft.; Property Line .ft

B. SEPTIC TANK:
Perforated Pip
Material: fibe
concrete ! ;

2. Lateral L'ines :

e

l. Material
ments

No. cf con:part-
rglassEl;plastic E;
other

2. Capac a s.;
3. Factory u t CS

( Compa
4. Manholes

Riser Ab
5. Inlet:

er n e ) am. n
Over Outlet; diam. tn.

ove ! Bel ow nGr n. Slo inl]00 ft Average
Baffl e B ; or Tee

.,
6.0utlet: Baffle f

Depth

7
or Teeffi
below finished

4. Fi l teF a r a
Depth of top ofqrade I 4
D'i stances to :

tan k Depth of Materi a n.
in. 5. Distances to:

8. Well or Suction Line /1,,r? ft.
Wel I or Sr&+en Line ft/Ufl rt. Stream l;* fsi-ffir t.l-TiEssurE- Line

ty Li nes{ ftStream ft. ; PrEElurE-Ti ne
tine_6L f t.{d nffirty

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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Ltttcot-ru- LnTcASTER CouNTy HrnurH DEpnnTMENT
2200 SL Marys Avenue , Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAI

Tbls forn rnust be conpleted and returned to request a reaJ. estate transfer lnspectlon.
}OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Deparbnent,

n EvaJ.uation of the Individual Water Systern Date:

E Evaluatlon of the Sewage Dlsposal Systen ts Enclosed ls $150.00
Legal Descrlptlon of Property: T!{P. f /r/; RANGE JE SECTI0N 5 ; BLOCK

LOT _; ADDITION ; Street Address

Dlrections to Property /a I t
l. J ll,l"

Locablon of Uell Tap Location:
Locatlon of Sewage Sysben

NAME ADDRESS

Present Owrert _"Lhd-r.r. E .RoAc'.sEi-^ 4i5,rn Ro^ * , R\

\ Inside I outstoe tr
Year Installed tr-<'

PHONE
43.oJ$.1 -L-.s r-
3-L1:-]sE-L.+k,, .r_

Tenant/Buyer:

Return to: 'tQ_: Cr 6{LlD O Vrs*o,
---ilNOTE: AlLow two weeks for processing. Inconplete inforroatlon wI[1 aefaf

Slgnature of Appllcant 1'l,ln*i1?,^J-.*^^-,--- Address

C).ro.s, r C \c;r,.r*,-...,.,
L.ttc

Dabe Recei-ved

THEALTH DEPANTMENT USE OI{LYI
q.r!ffWt;, t+s'r l?oL Becelved $f SO.OO Cbeck & cash [J

PREL IMINARY STATUS-DATE !r{F fi. -8 afl,rcq{
WATEN SYSTEM:

Construction
Baoterla
Nltrate

Cornments:

Approved

x
[]
fI

Dlsapproved

n
tl
E

SEIdAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VIS

E
L_'

n

Date

Date

Date

q ,:e
by

See Attached Letter r:l

FINAL STATUS R,0841 ulaYen 0 Phtcf
WATEN SYSTEM: SEWAGE DISPOSAL SYSTEM:

A Et Provlslonal Approval: I
APPROVED BY DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vj.sible constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not tnply or express a guarantee of
systeu operabion. WELLS - Nebraska Safe Drlnking Uater Aet,

- Standards for A Prlvate l,Iell ln Nebraska
FG.4120 INDMDUAL SEI{AGE SYSTE}.IS - County Resolutlon *2832

ql-< lqz-
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebnska 68502 Phone: 1/l1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:' Lincoln-Lancaster County Health Department or LLCHD
I Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System I Evaluation of the Sewage Disposal System

Legal Description
rwp-C-AL

Tap Location: lnside Outside tr
f Year lnstal

DRESS

CCb

PHONE
uzt"tq!7
t-)'/rl- l'';O

oate-lr // r{///

ofP
Ranr

Street

{0A

t
1 1t4

to L

l/

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

t

ftt

HEALTH DEPARTMENT USE ONLY

DateReceived , / l: Received $150.00 Check fl Cash tr

:-Lt-{-Lt-1!
aoaaooaoooaaaaaaaaaaoaaa aaaa oa oaaaaaoaaaaoooaaaoaaoaaoooaoaaaaoaa

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Attached Letter tr
aaoaaaaooaaa
FINAL STATUS
WATER SYSTEM:

,ls
Approved

tr
Disapproved

tr
E lmt

SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

E lmt

tr-ppm

Additional Site Visits
Date-l-l-by-
Date-/-/-by-

-a Gtti{

.) I

aaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaa

Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr4il o 1n ,)

Approved
I

Approval or disapproval is based on State and loca! standards for construction, location and water quality.
lnspection 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 operations.
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I-I N COI.N.tAN CASTER CO UNTIf HEATTH DTPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL DESCRIPTION

REMARKS:

$

ACCOUNTING NO

RECEIPTEO BY OATE AMOUNT

VALID RECEIPT ONLY tF THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

110.16 148.14 6-2

20t09-0977
PtRillT lS ISSUED AS PRoVIDID BY C0U}{TY RES0IUT!0}I ilo.--

ISSUING OFFICER



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LIN@LN-I,ANCASTER COTJI\Tr HEALIII
Division of Ervi-ronnental Healttt
2200 St. Marys A'uenue
Lincoln, Nebraska 68502
Phone: 471-7800

,\

FILING FEE: FrLE N0. 2 L27 - C

DATE: 2
The undersi

Sewage Disposa'l
scribed herein:

gne
sys

d hereby requests SITE CLEARANCE and PERMIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-

Tnp.KtU ;Rang ) f ; Section
fr,

I Legal description of
Block : Lot

property: e

tft.Ti, Addi ti on
Street Address 5

2 Property Use: Residential A
No. of Bedrooms 3

; Commercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank B
ft.

; 0ther O

4. Distance to public sewen D 4

gna r0r ssee

SS

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A s tl
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTI0N: Ap D-Ti ed EI
Si gnature:

3 City or County
Engi neer

Date Rec'd.
Date Frwd.

ACTION
S i gnat

:A pr0v ved

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date: I NSTAL I L WRI E NAP

Date: Bv
l'lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

c4,

L*t



FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800

FILEN0. 71-27-C

PROPERTY hlHERE SOIL TESTED: S qz *Bun^-f ntz
Locat'ion: Townshi frD ; Rang " )y' ; Section &% Sect'i ,n 5'
Property Dimensions: ft. x ft. Area:.{ acres. (Attach

Loam [ ;
Sheet C with sketch of Dro

E;
perty )

Sandy Loam [ ; SiltSoil Type: Silty Clay
Cl ay Loam

; Silty Clay Loam

-- A7 .X-5. Weather: Preci p.-/S'temp. --z-Dates of Tests: -1 ^ to

OhlNER:

Address: n ,GO

PERCOLATION TEST DATA TABLE
a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I at'ion
Rates

(Min./in)

Start End Start End laps-
ed

T'ime
Min. )

I,later
Level
Drop
(in. )

Llate
(Mo. /

Da.y )

lime
(Hr. /
F1i n. )

Llate
(Mo. /
oay )

T'r me
(Hr. /
M'in. )

Da te
(Mo. /
Day)

Time
(Hr. /
Min. )

t,later
Level
(in. )

Time
(Hr./
Dav)

blater
Level
(in. )

I Zo "A 2Da 7 ),oa ?,/rz g'.3{ Ws ?. o{ lq 2o I 3/s 7/
A ,/r1 /n /ru t:'Vs /n t) 1/s 1)
/7
a t,/ 3/g lf/* j/q g0
q /D% l) Y,/ t% 7/
{ /6 ?k 1g t ,/g ?)
a /L/ y4 t9 % 7l 10,)

io ls /t /,/ I 3o
2o /u 2t% tfr )o

4u
lrD

Sum of Percolation Rates
Average of Rates

Mean of Rates
ta/g

gnature o rson uct ng es t
Address lt / E u*4 // r. /*, n./-,u Phone7/t - z,t( /

--7(Do not write below this line)
REVIEI,.JING ACTION ea vsrVtation *"*?.! a)

/inch
/inch
/inch

V

Remarks:

Soil Type (SCS): mtn.
m'in.

Date:
Y/^o4tvL

Ap
A.
B.
C.

pro

gna ure o V ng c a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showin
hole locations, we11, res
and property 1ine.

Percolation Test
dence, di rect'ion

g

i FrLENo. +2-27-c

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI^JING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank lno nq al s.
Total Length of Lateral s ft.
With a Trench Width of 'l n.

I Area of Lateral needed/1l;y'sq.ft.Date: T,

gna ure 0 V c a

t.
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FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resol ution No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800 D

DATE: FILE NO.

Sa 3*r<
SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material_ ; Diameter in.

C. DISTRIBUTION
l. Material H5 Number -2. Di stance-a5ove -basement f I ooF-in., or below basement floor --Tn-.3. D'i stance between dwel I 'ing ant-epti ctank ft.

avai I abl e out ets 12. Facto
( Comp

ry Buil t: Yes ffi NoE
an

3. Distanc e r0m ep c an4. Number of clean-outs
5. Distances to: D. ABSORPTI0N FIELD: (provide as built

drawings on back of this form)l. Type: Half RoundsE[ perforated pipeD
Diameter of Hal f Round / l', or

Well or Suction Line ft
Stream f t. ; PreisLrre Li neft.; Property Line .ft

B. SEPTIC TANK:
Perforated Pip
Material: fibe
concrete ! ;

2. Lateral L'ines :

e

l. Material
ments

No. cf con:part-
rglassEl;plastic E;
other

2. Capac a s.;
3. Factory u t CS

( Compa
4. Manholes

Riser Ab
5. Inlet:

er n e ) am. n
Over Outlet; diam. tn.

ove ! Bel ow nGr n. Slo inl]00 ft Average
Baffl e B ; or Tee

.,
6.0utlet: Baffle f

Depth

7
or Teeffi
below finished

4. Fi l teF a r a
Depth of top ofqrade I 4
D'i stances to :

tan k Depth of Materi a n.
in. 5. Distances to:

8. Well or Suction Line /1,,r? ft.
Wel I or Sr&+en Line ft/Ufl rt. Stream l;* fsi-ffir t.l-TiEssurE- Line

ty Li nes{ ftStream ft. ; PrEElurE-Ti ne
tine_6L f t.{d nffirty

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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ort
Ltttcot-ru- LnTcASTER CouNTy HrnurH DEpnnTMENT
2200 SL Marys Avenue , Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPRoVAI

Tbls forn rnust be conpleted and returned to request a reaJ. estate transfer lnspectlon.
}OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Deparbnent,

n EvaJ.uation of the Individual Water Systern Date:

E Evaluatlon of the Sewage Dlsposal Systen ts Enclosed ls $150.00
Legal Descrlptlon of Property: T!{P. f /r/; RANGE JE SECTI0N 5 ; BLOCK

LOT _; ADDITION ; Street Address

Dlrections to Property /a I t
l. J ll,l"

Locablon of Uell Tap Location:
Locatlon of Sewage Sysben

NAME ADDRESS

Present Owrert _"Lhd-r.r. E .RoAc'.sEi-^ 4i5,rn Ro^ * , R\

\ Inside I outstoe tr
Year Installed tr-<'

PHONE
43.oJ$.1 -L-.s r-
3-L1:-]sE-L.+k,, .r_

Tenant/Buyer:

Return to: 'tQ_: Cr 6{LlD O Vrs*o,
---ilNOTE: AlLow two weeks for processing. Inconplete inforroatlon wI[1 aefaf

Slgnature of Appllcant 1'l,ln*i1?,^J-.*^^-,--- Address

C).ro.s, r C \c;r,.r*,-...,.,
L.ttc

Dabe Recei-ved

THEALTH DEPANTMENT USE OI{LYI
q.r!ffWt;, t+s'r l?oL Becelved $f SO.OO Cbeck & cash [J

PREL IMINARY STATUS-DATE !r{F fi. -8 afl,rcq{
WATEN SYSTEM:

Construction
Baoterla
Nltrate

Cornments:

Approved

x
[]
fI

Dlsapproved

n
tl
E

SEIdAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VIS

E
L_'

n

Date

Date

Date

q ,:e
by

See Attached Letter r:l

FINAL STATUS R,0841 ulaYen 0 Phtcf
WATEN SYSTEM: SEWAGE DISPOSAL SYSTEM:

A Et Provlslonal Approval: I
APPROVED BY DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vj.sible constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not tnply or express a guarantee of
systeu operabion. WELLS - Nebraska Safe Drlnking Uater Aet,

- Standards for A Prlvate l,Iell ln Nebraska
FG.4120 INDMDUAL SEI{AGE SYSTE}.IS - County Resolutlon *2832

ql-< lqz-
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebnska 68502 Phone: 1/l1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:' Lincoln-Lancaster County Health Department or LLCHD
I Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System I Evaluation of the Sewage Disposal System
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Present Owner:
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HEALTH DEPARTMENT USE ONLY

DateReceived , / l: Received $150.00 Check fl Cash tr
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PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Attached Letter tr
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FINAL STATUS
WATER SYSTEM:
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SEWAGE SYSTEM
Approved El
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Additional Site Visits
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Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr4il o 1n ,)

Approved
I

Approval or disapproval is based on State and loca! standards for construction, location and water quality.
lnspection 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 operations.
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