
CITY Of LINCOLN NEBRASKA "
OEPARTMENT OF LICENSES AND PERMITS

II{DIVIDUAI S E.I.:,AGE SYS TE}! CII.IS TI{TiI:,IIOT.1 Afrtl 28, 1969
THIS LICENSE OR PERVIT EXPIRES

Donald Hegec for l,'oug Weber
LICENSEE oR PERMITTEE ADoREss

f 9N: R 7E: So 22c Blk 4 L6t 5 Clarandon Hl-lle 1nt Add{t{rrn
NAME OF ESTABLISHMENTI IF ANY ADORESS

R EMA R KS:

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ 30.00 $ $ $ $ 30.oo
ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO. CODE

1 10.1 5 1 10.16 148.14 6-2
SERIAL NO DATE AMOUNT

VALID RECEIPY ONLY IF MACHINE RECEIPTEO IN THtS SPACE

APPLICAT ION

THIS I-ICEISE OR PTRTIIT IS ISSUED SUB'TCT T(l RIY()CATI(II{ AS PROYIOED 8Y I.AW

TYPE OF LICENSE OR PERMIT



LINCOIJI- SASTER COUNfi HEALIII DEPAR$ENT
Dlvlslon \tf Environnental Health
2200 St" Marye Avenue
Llncoln, Nebraeka 68502 (Phouez 432-76LL)

FORIi HD-32(67) APPIICATT, t10R PERI{IT
TO CONSTRUCT INDIVIDTIIT SEWAGE

DISPOSAL SYSTEI.I
Cl.ty Ordtnence No. 9150

FI,LE NO" 8,q

1, Legal descrlptlon of ProPerty: ftrp . i N ,
Block -l--i
Streer Address

6P
IO

DATE:

Dlrector of llealth
Ltncoln-Lancaster County Health Dept.

The underslgned hereby applles for a perurlt to eonstruct an Indlvidual Sewage

Dtsposal Syeten ln conformance wlth Llncoln Ctty Ordtnance No" 9150, as descrlbed
ln thts appllcatlon and the annexed fotme atteched hereto"

Range ; Sectlon 22- ;
Lot ; Add tlon t

2, Property Use: Reeldentlal @, cornmerclal 

- 

t-]
No. of Bed Roous Descrlbe:

Other Uee
Deecribe:

q, plans and Speclflcattons of Proposed Systen. (See FORM llD-32a(61) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEII, attached hereto' )

,). Sotl Absorptlon Properttes, (See FORM IID-33(67) SOIL ABSORPIION TEST DATA

REPORT,, attached hereto")

Stgnature P
{ t ouner lesaee)

Addrese

(Do not wrlte belon double llne)

REVIEI{ING ACTION

4l" Dete Becfd:
Flllng Fee: S_"

2. Date Slte Clearance 5

'iii!,'lhIlltt by
by
by

Date
by:

Date lesued: _ Serlal
Date Notlfted:

INSTALLA
Date:

WR,I

by:Date:
6

@,/-

t:]

3, Type of Indtvldual Sewege Dlepoeal Syatem: Septlc ran|fiOther [-l

-



LilCOI,X-I.AIICASI?R COT'N13 HEALTU DEPARI}IETII
Dlulrlon Envlronuental Heelth
2200 St. )drys Arrcnue
Llncoln, Nebraaka 68502 (Phone: 432-7611)

-WHDI 0(67) nEQuEst-Fon srlt
CI.EATTTGB I

If,DIVIDUAT MTTCE
DISPOSAL STSTNT

Clty Ordlnrncc No. 9150

trILE NO. B 3

TO: Dlvlalon of Envlromental tlcalth
Llncoln-Lancrstcr Cotrnty Eealth DePt.

Ttre underelgned hereby reguests SIIB CL&InAI{CE to coostruct an Indlvldual Serage

Dlspoael SyrtGo ln cooformance with Lincolo Clty Ordlnance No. 9150, ae deacrlbsd herela:

1. I.egel dcserlPtlon of ProPertY: ,n*. 9lV ,
Block 4 t

Reoge -7 E- ; Sectlon ? k, ;
Lot ) Addl

Street Addreee

2 Property Uae: Realdentlal 14 Cmerclal E
No. of Bedroooe .? Deecrlbe

other UBe 

- 

tf
Ileacribe:

3. Type of Indlvldual Sewage Dleposal Systen: Septle tA*ffOttrer l-'1

4. Dlstence to Publlc aewer: ft.

Slgnature t or

Addreaa

(Do not wrlte belo thlg douEl.e-,#ne)

REVIEWING ACTION

1 Ecelth Dcpertuent: Date Rcctd.
Datc Frd.

Supt. Bldg. Inap.: Detc Rcerd.
D8IG trild.

ACTION: App
Stgneturc:

ACTION:

d [-]

2,
Slgnature:

3. Clty Eagtncers Date Rccf d, -AJr\-$,
ACTION: Approved Dla

Drt. trtrd. lo-zN-G2 . Slgnature:

NEUANXS OR REASONS FOR DISAPPROVAL

FINAT ACTION Ol{ SIIB CLEAIANCE: Approved Ef Dleepproved E

t:

Drt. Appltcrnt Nottflrd: Slgnaturc



TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150)

FORIi HD-33(57) soIL ABSORPTION

Dlvtelon of Eovlroonental Bcalth
2200 SC. l{rrye Avenue
Llncoln, Nebraska 68502 (phoae 432-?6LL,

COI'NTY BEALE

trII.E NO. B

8. b. C. d. GI f. $. h. 1. J k. I. D O.
Pre-Saturatloa Perlod Percolet: .on ReldlDt8 Rcaulta

Start EndIlole
No.

Hole
Depth
(ln. )

Date
(Mo.
DaY)

Tlne
(Hr"
Mln. )

Date
(Ho.
Dav) )

Tlne
(Hr.
Mio.

Date
(l{o.
Dev)

Tlne
(Er.
M1n. )

Weter
Lcvel
(ln. )

TLne
(Br.
Uln. )

I{ater
Level

Elapa-
ed
Tlue
(I.{ln. )

Ilater
Level
Drop
(I.n. )

Perco-
letloo
Ratea
(ltlo. /lnch)

I 3L Wo oNoo 1flo ogoo Uro h3 0o 3o ot lt w tl ty't
o-, t7 ln cyoo 35/,o oko o *7/to doo J0 o8 t,) Lq ti / /3 )t

I

PROPERTT I{HERE SOIL TESTED: fiLo,-( q ko7 5 Orner:
Locetlon: Tornehtp

Sectlon & t
Property Dlnenslona: ft. x

-fr
(Attech

a

Area ! lcrc!
llty Cley El;

c t},ctch of proputy thorlng hole locatlou).
So11 Type: S S1lty Clay Loo lJi Srndy Loo EI

Sllty Loo f] Clay Loo d Srndy cley ff
Datea of Tegte: 2yrc,f to l{cather: Preclp. !e-S_ T.ilp. b4l

ure of Persoo Teat

Sno of Percolatlon Rateer
Average of Ratee:
llean of Rateg:

Address
Phone:

6t

REVIEWING ACTION

-

RE}IARKS:

DATB:

s of

Approved Percolatlon Rate (s)
utn. /lnch

B . _ oln./lnch
c. .l
A.

r

II

rt

IIIIII

IIII IIII

-

I
I

ITI III-
IIII IIIIIIIIIIIIIIIII II I-IIIIIII

rI

II

IIII
II



LINCOLN-L^*4ASTER COUNTY HEALTH DEPARTI.{ENT

Dlvlelon Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 432-7611)

Fohu Ho-r2a$l) pt,Ar{s 6 sn-lrFrcATroNs
SEWAGE DI\?,SA], SYSTW

(Annex to AppLlcatlon)
Ordlnance No. 9150

FrLE No. 
--8L

SPECIFICATIONS
DATE:

A BUILDING SEWER:

i. 
-n"."rr;lW; 

z Dusetex 4 ln.
Z. Drsran". iFo.ae'enE fioof-tt.;

tO ln
8ept1c

C. DISTRIBUTION BOX

1. Materl \C*-.,tN"lets 5
2. fa"tofr-utlt: Yesor below basement floor

3. Dietance-jetueen dwelllng and
tankJ5 ft.

4. Nr.mber of clean-outs 
-.5. Dlatances To:

ments

. avalIable out-

w,
o

I{ell or Suctlon ttne/1UL-ft.;
Stream 

- 
ft.; Preesure Llne ft.;

Property u:tde/51D tt.

B. SEPTIC TAI{K (Pr^ovtde constructlon drawlngs.)
1. Matedak$o!--,-^; No. of cmPart-

s
( If yes, show detai

c Tank 7 ft
i"l";lK)*"

3
Depth ln.

4 Dlstance from SePtl
5 erlal Dlstrlbutlon

; wld

of each llne
'tatelf,?tr.

rom trench

tr=

D. ABSORPTION (Provlde drawlnga.)
1. Type:
2. Lateral low gr

Number )zJth of Late
1n/100 ft. ter of
ln.; Shape
concrete

: Dept
Length t

2. Capaclty
3. Factory

Ls.
esl

Total leng

pLpe -EMaterlhl:

/4ril4Eullt: Y
; Llq
d(
E=

uld depth
c

No
4. ltanhol.es: Over Inlet; dlan. /!LLn.

Over Outlet; dlan. ln.
Belon Grade ln.

5. Inlet: Baffle dot TA;E--
6' outret' B:l[i",Ft .il.'i!rFi;1et,[-r.
7. Depth of top of tank below flnished

grade :2O h.
8. Dlstances To:

Well or Suctlon tLne/!l!f.t.3
Stream 

-ft. 

;, Pressure Line 

-ft. 

;
Property LLne fllft.

TYPICAL SKETCHES

3.

4.

t6z35ffi------i

DISTRIBUTION
BOX

F;"

Depth of materlal
borron /3 Ln.

asbestos clay Ei o r
Dlstance en latera 1l$e

a.Lr
@t.I

: Depth n.;

5. Dlstancee To:
Well or Suctlon ttne/00 t't.;
Stream 

-ftd.f 

reesure L{ne 

-ft.
Property LLrreffigi-lfr. ,

5. Percolatlon naEil / fu/11tt,"' es/lnch
7

J

TRXNC'H &

LATERAL

x

SEPTIC TA}.IK

Signature Ap cant

Trench
wldrh
Fl1

I
,



Daa
:-

Lrrucolx- LnTcASTER CouNTy HrnlrH DepnnrMENT
{.in,,

22OO St Marys Avenue Phone (402) 471-7EOO Lincolr! Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be oonpleted and returned to request a real esbate transfer lnspectlon.
I'OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Indlvldual l{aber Systen Date:

f EvaluatLon of the Sewage Dlsposal Systen tr Enclosed 1s $150.00
Legal Descrlptlon of Property: TI{P. 7i, ; RANGE 7i:- ; SECTION +':;. ; BLOCK ,.

LOT 5 ; ADDITION Clarcndon l st ; Sbreet Address

DlfeoblOnS to PfOpePt[ Sctrth of Toflr.and H{glrr-,yry ? - Snrrth n€ plne Lake qoad,
Trc Stor home on the so t 8o

749\ Arqv{o T\r{rro

Locatlon of I{eII Fronr Year

Locatlon of Sewage Systero ilack- :r4ffl,:rll;fst pf irouc

NAME

Tap Locatlon:

ADDNESS

7325 Trav{c Dr{wp - T.{nnoln lo2,-7'r,r<

Inslde I outsrgA. E
Year rnstarred id[;zf

Rer$ffrV

Present Owrpr:

Tenant/Buyer:

Reburn to:

Ilarold and Lvnne'Oswald -

ltrarold and Lynne Osr^rald 7'J25 Travis Drir,'e - Li-ncolrr 423-7325

NOTE: AUow two weeks proces

Slgnature of

Dare Rece Lved D E CEA 6Efl /fl./??/

Incom lnfornatlon wILI delay processlng.

Address 73115 Travls ltr. .- llncoln

Recelved $f SO. OO check 8 cash llJ

THEALTH DEPANTMENT USE ONLIT

pnElutrNAnr srArus--DArE Allgjgl
WATEN SYSTEM:

Constructlon
Baoterla
Nltrate

Conments:

Disapproved

tl
tl
fI

sEl{AcE srsrsil, '

Approved: ffi
Provislonat: D
Disapproved: n

SITE VISIT: I
,*" ryt/q I

Approved

EI
B
E[

by

Dabe

Date by

r)

See Atbached Letten E

F'INAL STATUS

APPROVED BY

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEI.!:

Approved: f] Approved: fl Provlslonal Approval: f]
fDATE

Approval or disapproval ls based on written standards for constructlonr locatlon and
waier quality. Inspection is based on vlslble constructton and operatlon at tbe blne of
inspectlon. Approval or provisional approval does nob lop1y or express a guarantee of
sysben operabion. TIELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A Prlvate tfell ln Nebraska
FG.4120 INDMDUAL SE'I.IACE SISTEIIS - County Resolubloa t2832

!



F"trrFlr _rEsFt

I oc8,
: ,r ?:,.

Lincoln-t-ahqaster County Health D4FStHruhtruN 1 4 flm

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Thirl-fE1 must be completed and retumed to request a real estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD

of the
.00. Allow two weeks for processing. lncomplete information will delay processing
lndividual Water System El'Evaluation of the Sewage Disposal System

Dt,'u ct
1

Tap lnside
Year I

Legal of

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Address ''

PHONE'fi- Z<e.l-
,!,|&lt!a
qJ:tlrgL

OateJt ttt t?3

I
1

{
AD:L

.a-r
0

)

a- l,<
7

DEPARTMENT USE ONLY

Received $150.00

./,/.
W -r'

Check El- CashDate Receivea-Ot" t/L t73 '

PRELIMINARY STATU ,6rJ-{r9i
SEWAGE SYSTEM

a a .t aaa
(,

Approved Disapproveddtr Additional Site Visits
Date_/_l_by_

WATER SYSTEM:
Construction
Bacteria
Nitrate

aa
FI TUS.
WATER

Approved

0

tr
tr'
E-

L\m

t EI lmt
Approved
Provisional
Dis

See Attached Letter tr
aaaaa aaaaaaaaaaaaaaaaaaaaa aaaa aaaaaaaaaaaaaaaaaaaa

M: r Approved: EI'
1

SEWAGE DISPOSAL SYSTEM Approved: tr
tr

aaa

A

(
-dro

,L
Utt tf, I /3 73a

Approva! or disapproval is based on State and local standards for construction, location and water quality.
lnspec{ion is based on visible construction and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.

g{

4

tr

J>) t'aaoooooaaoaaaaaaaoaaaoaaoaaaoaaaaaaaaaaaaaaaaaooaaaaaaa a

Provisional Approval:

Utat

I

\ +67-{7ot



ilFllFrFrtG! E$E?..?,x-a

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 685'lO Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PFIOPEFITY IN LANCASTEP COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
b Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal 325 Travis DriveDescriptio4 of Property: Street
rwp 7 nangeJlE section /4-Block_L Lot 5 466111sn 1st Clarendon Hills

.D
irections to Proper$ South o 7

house on de h
Location of Well by blue sDruce Tap Location
Location of Sewage ch

lnside tr Outside F
_Year lnstalled u n k n own

Present Owner:
NAME

Pat & Stan Staro
ADDRESS

782 Glossio Ave
Hiqhlandville. \r0,i566t.)

treet

PHONE
417-587-2009

665-2410 office
665- 241A horne

'
t

'f.

TenanUBuyer:

Return to:

Signature of Applicant

Lavne & JudY Gebera 40L S. Znd
Ceres co NE 5

La yne & !udy Gebers

46616ss 401 S. Znd Box t1.
Cere s co x

HEALTH DEPA RTMENT USE ONLY.

0< t /7 t ?Vlr
DATA ENTRY

Date
Case No.
lnitials

3qh

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved . ,. -,tr A f t4''tt
f,Am tr /mt
EI ,2- ppm tr_ppm

f
SEWAGE SYSTEM
Approved "tr
Provisional tr
Disapproved tr

Additional Site Visits 
"Date_< El_J97 by s: t 1

sziyf,yw t,

Comments C ilr uT
r t

T,

N,\yf er ta(*TA I Ndtv.*, so 4yt/r1u.s | )1

See Attached Letter EI.-
Ct

FINAL STATUS

WATER SYSTEM:

,otvlltq, -?l '7

White - Applicant after approval
Revised/Reprint: 1 0-95

E Approved tr Provisional Approval NApp qf
Approved by ,-_t:l_fu_gJ
Approval or disapproval is based on State and local 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.

Yellow - Environmental Health Pink - Business Office

ltt,

tr



J

Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-AO22 - ^ ^.it: iCO;/ ,7

BEAL ESTATE TRANSFER/LOAN APPPOVAL FORM t){0- /,i/-..-
FoR pRopEBTy rN LANcAsTEB couNTy oNLy I

is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

of Property: StreetAddress
Twp_Range Section_1/4-] aUato Property

t

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
tr1q

Legal

Enclosed

?57 ,

Description

Location of

Present Owner:

TenanUBuyer:

Return to:

Outside tr
Year

l* *l^l O!r AlAltt l*'s ba I c rao,nl (o' {h.-*.
E

.n , GO,

Le
PHONE

I

Signature of Applicant Address

Addition

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I l_ Date
4-, Case No.

lnitialsl,a "tlsH

Disapproved
tr

SEWAGE SYSTEM

tt

B-;1

tr /ml tr /ml
wSppm tr-ppm

rheel r+ rt fj

Additional Site Visits
Dale I I by_
Date--/-/-by_
Date I I by_

Approved
Provisional
Disapproved f

I

tr
tr
tr

,A

t 7*a,b Attached Letter tr
2

FINAL STATUS

WATER SYSTEM

Approved by

Approvalor
based on visib
express a guarantee

White

Revised/Reprint: 1 0-95

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

at
on State and local standards for construction, location and water quality. lnspection is

ration at the time of i nspection. Approval or provisional approval does not imply or

?
Yellow - Environmental Health Pink - Business Office

I llllllil lll lllll lllll lllll lllll llll llllll lllll llll llr,rlro{oo-) P14485-22 tl.J - Colifot^
tleS - E -coli

a
f

J-

= ' ,1 ,"t rrI*= a
1 , .n ,, ./- - ,4 / /a t r..-.*-

I

-t
I

LC

approval



a
Ory*l f ,40a
I ,/ t6/cs

h Department

This form must be

MAKECHECKPAYABLETO:

){ 
en"nted is $2oo.oo'

Lincoln-Lancaster CountY Healt
3140 'N. Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

completed and returned with payment to request a real estate transfer inspection.

"Lincoln-Lancaster County Health Department" or "LLCHD"
Allow two weeks for processing. lncomplete information will delay processing.

Legal
ParcellD

Directionsto ProPertY

ofP rty: StreetAddress
(i.e. 99-99-999-9ee-999)

Addition114-1

Location
Locationof Sewage

Tap Location: lns
Year

ide fl. Outside tr
lnstalled

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Returnto:

Signatureof

E ADDRESS u- ''1tr6n1*'.i

,f
4:t- 1]IS
uf L-4qq\

i"ls-t >1,--7
P-c^ot4 tz5*< v- - filcrJA (Fax)

C 44 o"t" a rJ-5t-ejrAddress

HEALTH
RECEIVED oae-l---J-l-fu-0-L

DATAENTRY Dale_____J_l_ caseNo._ lnitials_

USE
lijok". ,^ggl nitiats -,/o-

n
PRELIM!NARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved D

E('
'EJD-tmt
tr /,d ppn;

isapproved
tr(
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional Et.

Disapproved tr

Additional Site Visits
Dale-l-l_by_
Date / l_by-
Date / l_by-

Comments
e

FINAL STATUS

WATER SYSTEITI: AP

Approved

White - Applicant after approval
Revised/Reprint: 9-00

a

AGE DIS OSAL

SeeA Letter tr

Approved tr ProvisionalApproval,El

Approval or disapproval is based on State and local standards for construction, locatiot

based on visible construction and operation at the time of inspection. Approval or provi

express a guarantee of system operations.

n and water quality. lnspection is
sional approval does not imply or

Yellow - Environmental Health Pink - Business Office

l1)5 1r'r, ui \ ()r.

il



Lincoln-Lancaster county Health Department
3140 'N' Street, Lincoln, Nebraska 68510 phone: 441-gOZ2

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress

#d
*

Locationof Tap Location : lnside tl Outside El
Yearlnstalled ,

Locationof Sewage
Site Hazards (dogs, etc.

NAME
PresentOwner:

TenanVBuyer:

Return to:

Sisnatureof nppicant'{. { ,$Ul / | #f (;*' *- " Address

ADDRESS PHONE

(Fax)

Date h

HEALTH DEPARTMENT USE ONLY
L

cnecxNo. S *q?/ ? 6pia1s J,tRECEIVED

DATAENTRY Dale---l----J- CaseNo.- lnitials

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
E
d--6-/mt
rT li I ppm

TE

SEWAGE SYSTEM
Approved 'E
Provisional q
Disapproved EI

Additional Site Visits
Dale I I by_
Dale I I by_
Dale-l-l_by_

A ?,,l

Disapproved
tr
tr /ml
tr_ppm

Comments l6E6v

A

FINAL STATUS

WATER SYSTEM: Approved O

Approvedby

White - Applicant after approval
Revised/Reprint: 9-00

SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office

ry-FrtE-illrryt

'Lt) 1ilrrV tt Dv rVZ-, Lirtr,

v

rr Llc F:
o()1

A

(j l'l-)tj t)l
U

{zr nranhr,{'f - Llr ttrtt
t4n| t fr t\t

Act!-' i'L5- I'j5,L
t hr)1- l4tt'L

ltq

{

, ,F?1/,2 L,,

Letter tr
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