
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
f-,NVIRONMENTA|... HHAI*'I i'i DIVItT;Itli'{

3140 "N" STREET Lincoln, NE 68510-1514 (402) ,44i ".80OO

NONTRANSFERABLE PERMIT
No. ?l:i3?OO443O1.Permit

SEI^JA6H $YSTEM fIEPAIR

Establish me nt

Permittee

lssued 0[}r'OI'1,/?Si
Expires Q:'? /47-/9e

Revenue Code J {}'/:14

FEES tis(}. o0

TOTAL s50. oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"

BRAN $OU"I'HT.JTT:K
L720L $ ?2 ST
HICKT.IAN NE f,8,37?.



Clty Ordlnance No. 9150
Resolutlon No. 28

FOR PERMIT LINCOLN-
TO AJ.TER, ElffEND OR

REPAIR INDIVIDUAL SEWAGE

SYSTEM

HEALTH
Dlvlslon of Envlronnental Health
2200 St. l,Iarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

PILE NO.

TO: Dlvlslon of Envlronneutel Health
Llncoln-Lancaater County Bealth Dept.

1 Legal deacrlptlon of property: Trrp
Block ;Lot ;Addltlon

. tO 1' ; r*,,^ge 6L;

The underelgoed hereby applles for a pernlt to ALTER [f nxrrNDE, or REPAIfl
au exlstlng Indlvl.dual Sewage Dlsposal Syaten, ln confornance wlth approprlate
or ReaolutLon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

Ordlnance
r4.sl,tS

Sectlon

Street Addrese

2. Property Use: Resldentl.al Comerclal
No. Bedroome -, Deecrlbe

4
Other Uad I

Descrlbe

Type of exletLng IndlvLdual Sewage Dleposal System: Septlc tanlffi; Ott"rf]

Descrlptlon of proposed alteratlon, extensLon or repalr:

d,

3

4

5. l{ork to be done by: Orner[ ; or Contractoffi r 5 ot t/r-, ck S-** t/):ut
Contractorre NaEe

6. Eetlnated coet of proJect: a. MaterLals
b. Labor
c. Other

TOTAL

$
$

Slgnature of Appl

l [0a t,.sr L.ro-_ 1).-_

(owner or

11>o/ 5 )2
Address

(Do not write below thla ltne)
1l1c-ka a-o" rz2-

REVIEWING ACTION
1

tg

Date Recrd:
Flllng Fee:

3.

4
Slte
Date:
Date:
Date:

d.a

"il'"!ffiILi**
by:

2

FtnsY ls' o F l^,+fr.RrtL 57"PFp

DAIE: g- /- 7;-

E
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TVPE OF LICENSE ON PEFMIT THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

REMARKS N TRA

APPLICATION

ISSUING OFFICEF OR DEPARTMENT

PERMIT ACCOUNTlNG NUMAEB TOTAL

$ s
Valid Receiol Onlv i, Machine Receioted ln This Soace

Serial No. Dale and Amount

rHrs r.rctNst 0R PtRrtlrI rs rssuto SuBJtcT r0 ntvoc^Irox as PRovrDlD BY IArv



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rdi nance No. 91 50 ^K.County Resolution No. 2$24

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

INCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ERMIT
YSTEM

DP
LS

FILING FEE: $ 60,
g

FILE NO. zsg 7

DATE: /o ^aq$7

EARANCE and PERMIT to cons
ppropriate resolutjon or o

The undersigned hereby requests SITE CL
Sewage Disposal System in conformance wjth a
scrj bed herein:

l. Legal description of property: Twp
Bl ock : Lot_: Addition
Street Address

loN ; Ra ne" AF

truct an Individual
rdinance, dS de:,

ftRTor r%gwt(
; Sectjon il' ;

2. Property Use: Residential E[
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
\

3. Type of Individual Sewage Disposal System

4. Distance to public sewer:

Sept'ic Tank d
ft.

; Other Cl

er 0r CSSEEgn reo

rCSS

(Do not write below this double Iine)

can

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

2. Supt. 81dg. Insp. : Date Rec'd.
or Vi1 lage Clerk Date Frwd.

3. City or County : Date Rec'd.Eng'ineer Date Frwd .

REMARKS OR REASONS FOR DISAPPROVAL

approved fl

pW
E V tr

Si gnature :

S i gnature :

ACTION:

ACTION:
Si gnature

ACTI0N: Ap

Health Dept. Copy Lt,to.) /U/,tEngineersCopy' ';rhl(
B'ldg. Inspector' s Copy

Site Vi

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23-43



FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf ication)
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47L-7800

A 

-71FILE N0. 'J- ,9 A 7

E 5U b
?rn

e
PROPERTY WHERE SOIL TESTED: t*qc*

on
acr:ilttachLocati on

Property
: Townshi p_;
Dimensions: 37V,2<l

Ra Section & % Secti
ft. x ft. Area: 5,V

Sheet C'with s ch of Br:operty ) .

E; Sandy Loam fl ; Si 1tSoi I Type : S'i1 ty Cl ay trn. ; Silty Clay Loam Loam [ ;
Ci ay Loam

"^p.7ooDates of Tests: Weather: Precip

B,rae M^el

T

Ol.lNER: ra\^n^r

Address: bqeo h€s*
-d 

/t^,to!n

PERTOLATION TEST DATA TABLE

a b c e. h
.I t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :1 aps-
ed

i;m
l,later
Level

?\w
uate
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo./
Day)

Time
(Hr. /
i:,ril,

Water
Level
(iy(6,

Time
Hr. /'D/dx

l,later
Level(i{fu

/ 3b ro/e* b$r\ '"b4 4't/s41,. tt5 \a/

A I 6+5 4o bh 5o 1o (o'o
j Iv5 I 9.0 3rD J-o 5o 1b
+ 14s Jh *'l+ 4o 2o 5'lz 4,/,s lD t5 9\z ),0 9.0 Vo 4'1" lYz
(, lotlE g'lL 4lz l1+ f,o 2>14 /,D

lltg l,l,+ 4o t/z 4o 7tL
tl4s ,1n /h *vA 3.b 4,1. l'/.

tll9 ,4.D /,0 l,l. V,O /,D

Sum of Percolation Rates:

Signature o rson uct ng est
Average of Rates:

Mean of Rates:

Addres s Phone 4r5-bsa)
(Do not write below this line)

pproved rc lation Rate (

mi n.Remarks nch
nch
nchSoil Type (SCS

mt n.
mr n.

Date:

REVIEI/JING ACTION
A
A

B

C

gnatu reo 'r ew ng

a)
/i
/;
/i

c a

'A ,<c 3$T to 
^/ 

R.

4 ,l

7

+

9\ {



c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 E(
County Resolution No. 2832 E

FILE NO. ESketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property I ine.

Indicate on sketch jf residence and well are exisiting or proposed.

frt ao

N

sS
S.

t:p
d..-*'-{-

d{uJWO Pt*o
Areo

o tAr 5O

oo

Remarks
I
2
3
4

tn
I Area of Lateral needed{Q5-sq.ft.Date:

rew g 'tc aS gnature o

To

REVIEt^lING ACTION

Minimum Des'i gn Requirement
Capacity of Septic Tank ls.

ft.Total Length of Laterals
With a Trench tlidth of

1T



D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DEPARTMENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 El-.
County Resolution No. 2832J

FILE NO.DArE: j* g K

e- (O M
SPECIFICATIONS AS BUILT

A. BUILDING SEWE 5uL4o L DISTRIBUTION BOX:
l. Material Pt)r-.

available outlets '/
1
I Mater i a I C- t Diameter 4 in ; Number -
2. Distance

in., or
3. Distance

a ve bas ement floor
below basement rloor ffi.
between dwell'ing and sePtic

2. Facto
( Comp

ry Built: Yes ffi No n
tank Aq ft. 3. Distance r0m pt c an +

4
5

NumbEi oT CTean-outs
Di stances to:
l.lel I or Sucti on L'ine

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-.l. Typ6: Half RoundsD Perforated PipeEF
ft.;

Stream ft.; Pressure L 'l ne
ft.; Property Line ft. Diameter of Ha

Perforated Pip
Material: fibe
concrete fJ ;

2. Lateral Lines:
Number_|; Leng

lf Rounq('d 0r
e

B. SEPTI^ TANK: rs-'lass EJlFlasti c E-;
l. Maueri a1 C-C"ole. ; No. cf conrpart- other

ments I th of each I ine /oO ,2. Capac aals. t

3. Factory
( Compan

: Yes /0o ,-ao,
ngth of

-, 

ft';
lateral s 220 tt-
'lateral lines 20 f

s: Hidth 3 ft
) Total le

4. Manholes er n d

d
am 'tn Di stance between t.t

Over 0utl et;
Riser Above n Below i

5. Inlet: Baffle EI ;
6. 0utlet: Baffle f,i ;
7. Depth of toP of tank

iam. la in.
Grade t'n .

3. Trench dimension
tr Sl ope inl.I00 ft.; Average
or Tee
or Tee
bel ow

Dep th in
D
fi ni shed

4. Fi I ter Material :

Depth of Materia
5. Djstances to:

'ln.

g rade_ 2? in. ft.;B. Distances to:
l,Je I I or Sucti on Li ne

!,/el I or Sucti on Li rie
f+
'ine

Stream CLlL. r Pres s u

Line 2
re Lin
20

e
ft.

S tre am ft.a PreSsure L ft.; Property
-f oparty Li ne ) /00 f t.

j hle'l'l

Min mum.l00' / ct"uno,7' t
(u

J

+J
L
(IJ
o-
o
L
o-

Mi nimum

1
v

l4i nimum
t5'

Septic Tank

La

I

Minimum
<-- 20'->1

erco at es rea

eve nenc 6' of solid earth between
laterals

House

TYPICAL INDIVIDUAL SEWAGE SYSIEM DESIGN

0n
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF TICENSES AND PERMITS

TYPE OF LICENSE OR PERMII THIS LICFNSF OR PERMIT EXPIRES

NAME OF ESTABLISHMENT IF ANY ADDRESS

E

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

s $
Valid Beceiot Onlv i, Machine Receioted ln This Soace

Serial No. Date and Amount

rHts Ltc$tst 0R Pttillr It rssu[D 5u3,lcr T0 Rtvocaflox As PtovrotD Ey tAty



srp o r lgsr

: 2A222-04E3
EST FOR SITE CLEARANCE AND PERI.IIT DIVISION OF ENVIRONI'IENTAL HEALTH

2200 ST. l'lARYS AVENUE
LINcoLN, NEBRASKA 68502 9EP t o

PHONE: 47L-7800

FOR INDIVIDUAL WATER UELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

FTLTNG FEE $ +69', ,rr, to. lrU - 2 (5

The undersigned hereby requests: Site Clearance and Permit to construct a new

?. ltell use: ResidentialB ; Cormerical E ; Other Use E

or CSSEC

tl

h\oun{

ogna

3

4

uu ;LtuJ"L, ress L-tNCoLNTA/E S t4+

IF
ing
bed

dS,

E/a
proprl i a te
4TfAcH,

formance with ap

5trErwp.llN: Ra

tion

EO
e6E

Pe irm twa ert IweInd Iv d 1 ex sI it n 1we I Iwe I re r.I ro Ia rte ta o nua t tr 1g pa
onv I v we IIIn 0fo ln c no o rdo na1 ncepe ng t

ihere nIr o
I 1 ESd rc I I no fo s tec oi nLega pt pertypro ng

IB k0c Lot IAdd

Di stance to Publ ic I'later Supply:

Intended use of well

Descri be

q

Date Frwd

r es

Action

I"IARKS OR REASONS FOR DISAPPROVAL

lhte Rec 'dHealth Department:

ge

Signature:

Action:
S i gna ture :

Eng i neers Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
Date Frwd

City or County : Date Rec'

Action:
Signatu

te
te
te
te

i

T F

e't 10, I ppn
ical Analysis Satisfactory
V Notr

t^,RI

,C,

g.#bl'{o4d'Nitrate
' Bacterio

Lev
log
Yes

INSTAL
Date:ealth Department copy: 1.1hite

ul
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

twr 23-13



r-e c$t - itrt cl L'l>' 5 b'/./ sec, slT to N R I' qr k)t Pfi7f,:icf C

STBADER'S
BLUE VALLEY DRILLING

'tfJ-ar50C7
23

/gS?

6onld Slndr
Sluo Rrpldr Krnur 6O111

Phonc 913.24n5:l

Rogr Slrrdr
Plctr.ll. Nobntlr 6Er22
Phonc Homr 1O,2.A7Ya?55

Ottlc. O2.C7&3465

Bruce Mellchar Datc September 22 ,ssL
Phonc 47 4-3335

Nrmr

Addrcrs 205 NorEh 9Eh StreeE

Location Llncoln, NE 68508

Locrtion ot Wcll Across VanDorn from Ploneer Acres Golf Course
LOG OF WELL

Test @ 

-per. 

ft I

@ per fL s

221' Wdl 6 S8.00 pes fL
nta Casins @ per fL
Total ft of ca.siua urd

20' P6g{eraflors @ 530.00

x Ssrd
C€E€EI Grorrt

x Cap Bottom
x Cap Top

Total for well

Top
0

Bottoq
c 1ay

8 Ye1low clay

T9 2 Tan clay

23 Brown & tan cIaY

48 Tan cla
48 Blue clay

95 S tan clay

100 L1 ht blue clay
100 106 Yellow clay

106 L23 l.thlEe clay & sandrock

123 128 Sandrock

l2 White clay & sandrock

(contlnucd on back)
le9",

r 1 r768.00

I
I 30.00

t 30 .00

t 10.00

I 10.00
t L84-8.00

Test holes total t I ,658.00 Red cIa & sandrock
Less $175.30 3 -175.30

k

163 Sandrock & blue cIaY

! Cash @xCtarsc TOtrAL I 3, 30.70
16 Sa whiEe & red claY

Depth drilled 223' Depth cased 221' Size of ho
.lethod drilled Rotarv tnud

Size of casing_I_ 6"246 200# Guides_ thickness_
.015"Feet of screen 20' T:rce PvC Slot sj.ze

Depth sereen set 201' to 22L' to
Botton cap x Tyoe PVC Too cap x T:rye PVC

T]t'lpe of gravel pack Concrete Anount I 500# Height 25'
Seal x Tlpe Cla l9 6'
Static water level 9or 1'Ie11 tested 35-40 GF:' --ethod Alr
Flumber n s R prurnhlnq R,ecommended pump set

TERMS: CASH ugon comptction untcss otn.r arr.ngrmlnts havo prcvrousty bccn msdc. Any inyotc! not p.ad wrll bc lublcct to a Scrvrce

Chergc ol 1'h'/t pet month lrom dat! ot invorc! whrch i! an Annual grrccntaga r.lr ol 16'l..

1

80

135

15L

ORILLER ALan S tradi:r PURCHASER

Test @ 

-per. 

fL t

168



F0RM: 20?23-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.IATER I,IELL
CITY ORDINANCE NO. 13558
FrLE No. V/-Al-K

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LIN69lx xg 68502
Phone: 471-78C0

6$ars{?
Lega 1

0wner

DATA SHEET FOR WATER I^JELLS

Descri pt ion : Sec sLt s.6F slock_Lot Add i tion
Address

l.ltLL COMPLETION RECORD

Drill'ins Method

R ET',1AR KS

Depth ( from ground I evel ) , Ft .

Date Compl eted 

-
Cas'ing: Length, Ft. ;Dia.In

l^lall Thickness, Inc. ;type

Screen: Length, Ft. Dia.In.
Tvp e ,slot Size

Dlpp Pr'pe: Len gth, Ft. Dia . In.

hlater Level , Surface to to p of water,Ft
Static_, Pumpi

Yield: ggm, Measured E ,Est.E
Chlorination Completed Yes EI NoO

The above information including "Log of We1 1 "

'is a true record of the job oerforned by me.

DrilIer
Clsned)

Address

Date

DO NOT l,lRITE BELOW THIS DOUBLE LINE

LOC OF WELL

Descri ption

Dep!h Ft
-L 

U-

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record I

FoEr 23-4

I
I



168
183
188
1q5
196
200
20I
203
204

183
188
1e5
1e6
200
201
203
204
221

Sandy red & whlEe claY
Blue cIaY
Sandy blue claY
Sandrock
Sandy blue claY
Llmes Eone
Sandrock
BIue claY
Sandrock & blue claY
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Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOR PROPERTY IN LANGASTER 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"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

streetAddre""3SM l,ilect ia-n %niLeoal Descriotion of Prooertv:' twp'llN aanse 6E sectionS{ 1/45N
Directions to Property

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAMEfuu.. fY\
ADDRESS

Linrz-.ln UF-
Rt. a Go,, rl? tYlitfud
rx:t UR4c'x

h
Tap Location. lnside

Year
E Outside tr
lnstalled l(@

PHONE
eltcn or

+ Llc,zlltol:

Qle,z\ l6cl 3-ru. z e,, ta
nat r{.,'J {ts b&

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

/(2

_r_r_

Dateltzr' l7J3b

RECEIVED

Date
lnitials
Amount
Cnebr ruo.

PRELIMINARY STATUS-By P*",v

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

oare: L ptz rge_

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved "X,

nnngeo Additional Site Visits
oae-ar-L r?b by /0

sZiZT?P-iTry
omt tr

tr /ml
tr-ppmo

Comments ),44. l.t il"t { (- zo-c z

Provisional Approval tr

Approved by

Approval or disapproval is based 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.

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 10-95

EWAGE DISPOSAL SYSTEM: RpproveO !

Attached Letter

Yellow- Environmental Health Pink - Business Office

Z

1t-



LINCOLN.LANCASTER COUNTY HEALTH DEPARTHENT

/D'L- 6 J ZLoc"tion 3So, t), 1,.*Legel Description

0wner/Requestor M,,Q,

WELL/SEWAGE SYSTEM INSPECTION FORM

Basedonanlnspectlonthlsday,theiEemsclrcledbelov
ldentlfy tho vlolatlons tn consbructlon or operatlon'
Some ltoms may not apPly. Components that could not be

locsted are J ndlcated as "unknown".

REHARKS t

New system, lnitlal
Nev sys tem, fo I I ovuP

Exlsting sYstem, rePair
Exlstlng sYstem, fol lovu2
Loan approva I

Consultatlon
Othor (Specl rY)

7- 9. qb /."bJ LCrto/
?D

2

3

tt

5

6

Water systom

Approved Porml u;
(Perml t not sppl lcable)
San I tary Sea I

Screoned Vent,/Condu I t Sea lod
Hol I Csslng MaEerlsl
Wo I I Houso
Olstonco of Hell from
A. Lecch Fleld
B. Septlc fank
C. Sever Llne
O. Frost-Proof llYdrant,
E. Lagoon
F. nccumu I ated Hanure
G. Plt or DePresslon
Pressure Llne from Sevage SYstem

Other Doflcle es (Specl fy)

I nspected bY:

Dat€:

l.r41002

Sevage System -f Septlc 
- 

Lagoon

Approved Perml t;
(Perml t not sppl icable)

Vlslble Discharge or SoePa9o

Locatlon from Proporty Llne Bui ldlng
Locatlon from Wat,or Systom CompononL

Latera I Constructlon, LengDh, DroP

SepEic Tank Slze + lnstal lation
OlsurlbuLion box
Lsgoon Fenclng, Harning Slgns,
Vegetauion, Oiko 0amage, Locked
Gata, Hater Oopth
Cor':structed According to S izing
Septlc Tank: constructed ProPer lY,
Malntalned
Other 0ef lclencles (sPecl fY)

2.
3.
ll .

5.
6.

0
B.

9.
10.

c7

B

Recelved by:

1 -a3 -qL



W-L( s

tr.cr 'C'- f^lc!! t \

I tr.ct c, !.ra tt rt. t.rr Ora-l.tt o, rl. lorrletr! er.r!.? ot
:::rlo. !2.. ?or.tlrr lo rorrl. rrrjr 3 trii 

"r-iii-iir'r.1.. L.tcrrr.rsouttr. r.Lrltlr. tcra rrllr attcrrLaa l, ra!.a tla lcu.at ar rcllorar

!:l::ltll tc rl. Scrltr..r Ccrr.! c, rrta t t/2 o, rl. sr t/a. ir.nc.359c33'22'. 3.tr!..d .r..rttt. r. r ririr.ity erii.i,i.. .roi3 tl. t.rt
:11:-:1-!.,. , t.2 oa rl. sr i/.. ..r.!irc.-o, io.6i-i..t. .r.n..
:1:l]'l?'._rl.r t.rr.rt, a.r..r.o.. r.rrll.t rltt.ta aO.Oo r..t.orrr.rlr aroa tl. Soutl Laat ot aaaa-sr t/a. a atrtr.ca o, !tg.aO,.at
::-:l:-.t9M or.ltctxxr16, rl.rc. !ie%s.2u: ir i riirr.rr, .rr.cr.o!,D.r.rtat..uttl at.a 3a8.aO t..r !.rr.rl, ,ror tl. Iara Li.a oi ..ta I lrzc, it.5I l/{. }'alt!.nc. o, Ale.39 t.at. llarc. eO.!?.11.. 1...
!::::]ll arr.ciror. r lrriracr or 2?3.Zo rc.r. rlrrci rzgoig.zz.. r. I
i:-":r!1l, rlrr.stton. D!r.ll.t rr!l rri Ete.AO f..t t.tt.rl, Iro.-th.r.tl Lrn. oa r.ld I l/2 ol tl. SI l/,a. . atrt.r€. oa AI9.aO t..r r. a
!3ll!_!9:90 ,..L lor!t.rt, fror tt. goutl Lln. o, .rra Sr l/a. rl.nc.f7o'17'18'. r. I U.r!.rt, dlr.c!ro!. Drr.lt.l yttl rrd,aO.OO r..!xoerlctl, (rot ib. Souli Li!. ot r.id SI l/{r t alrrroc. or 2?3.20 f..tro rl. tolut OF DECtrXfilC






