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ALlncoln-Lancaster County Health Department
Environmental Haahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

Permit Number:

78:o o
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit #H flil,l"r"rtfjffi.
ts Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance w(th appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE \
A. System Location correct number and street)
Address 9co <: EEf city L/ N oo t-N NE, ZP Lq-q o
Legal Description

(no rural route)su ar A IO N R.'TE
114 114 Section Township Bange Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Lstihrde

A check if system mail address is not tre sam€ as tre owne/s address

B. Owner
Nane Trt aN AS -5, { EEO Sisnature

Address 98op tA'sr,
Oty/StaterZp

C Check if owner designed system aone enone(4al \ 4 BB ^ 4/ O a workPhone CqaZ +'717* B?oO

C. Contractor
@mpany Name S*zE 4s 

^/A-rt
E

Oty/StratelZp

tr Check if con[actor designed system Work Phone

D. Engineer/tnstaller A Check and complete if engineer designed system

ErtRtt,'qR7- Gatt=riN
Work

Name Firm

E. This System Will Serve a

A Residential Drelling Number of Bedrooms .5 ls there a Whidpod a"f,"O@ NO

D CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of wastewat"r, El Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg. lnsp. or Vlltage Clerk

3. Clty or County Englneer

r5

Date 2-

E UunicipalCode O County Flesol No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date trwd

tr

Approvod D Disapproved

ON

Signature

By

Approval Business Otfice Use Only
g^1"9*.6 o t/oz/49
Amt Paid

Rec'd By

/ 5o o

. /-" hh/Check No. c / t(?7

x

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

;*J



Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plsase Pnr,'n on TYpe

street)System Location (rndicate correct number and
Address 9'9roo A st,

(no rural route)

EN

Llncoln-[ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: Q2-41-8022

Permit Number:

grsgol 7/?

NE, Zp 6 85'rocity L rrv co< il
O,Vner Thau As 1 PE 98oo 'A' 5r, krvcotm, 

^E
Addresss

SoitType (scs): Sl !:f y 4 Or.,Y Percolalion nate: 31,4 min./inch

Date of Tests la*w'?5 tt) 16-ti"?S Weather: Precipitadon o Temperature 5?a F,

Percolation Test Data Table

A. B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Strart End Sttart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hrffin)
Date

(Mo/Da)
Time

(Hr/t'/in)
Date

(Mo/Da)
Time

(Hr/Min)

I IrJ t0-xl lot 0d lat2.E r3,r(- (E 2q /H1S ((a tb"76 E5S 36 o,.6)5 48
) t4 / / i r / r E.$trf h,fl1t ?,4

.q t+ I
\ \ 4, art ( l,leS Lt'7

I tq I
t

I \ ?. _qD I \ 6,75A tln
-q t4 I I

I *,50 ) l,bzf tB
h /4 ,1, v v V v \r 83?s' \r \r V/ 1,75o Itl

Sum of Percolation Rates: I gy,o
Averags of Rates: 3 Lo
Bate Used for Calculation

Person Conducting Percolation Tests
G dcrscxanc,+Gs6Ay, ce s. I r{c-,

Address

Name:

Phone:

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Oflicial

I

I I

4Q,nUtn 166-hstt-
Llat 7 Ato,sNSrRGsr
Lttat-tt i 69fiarl



Llncoln-lancaster County Heahh Depa rtment
Environrnantal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

38ot7t
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residance,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\

lnd
w

,alel
lh An

orlh
,w

e.
- ) E'/a L 'r r4 ct-l FT l) R.t (/.), ?

Approrlmate Scde: lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route)

gBan 'd' .sr.,ao-r City Llvco <.4 NE, ZP 665 t o
B. Proposed Septic TanUs
TankMateriat: .E concr"te E pu.t" D or,r,

C. Proposed Absorption System (See Form B for Percolation lnformation)
(min. per inch) Soil Type: Paanr 4 Laa-ss Land Slope: f u"

Type of Absorption System: p fren*r tr Bed E or,",
eq. ftTobl Squaro Feet ol Field Requlred: la50

Percolation Rate 49

Type ol Lateral: E Ha[-Moon E
**.,ifr S"f,dtanr 3a o e sds

Perlorated Pipe D OUt"r Latera,l Material:

Number of Absorption Beds: 2- Number ot DisEibution Laterals per bd 7
Total Lengrth ol Laterals 8t/ O t Number of Trencfies Trendr Width 1Ff

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 E 500 tr so EX NA EI 2s EI nEl, 15 El 2s EL ts
Field (lt) 100 Er- 500 B 50 a 4 E} 30B zptr- 30B. 40 B. R

l-agpon (ft) loo tr sooo 50 tr wAo 30o 50 tr 1oo o Ntr tr
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

a,l-Ad.q

FORM 23-lO2 1G96

6l-76

I



Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N22

Permit Number:

?$E*rtt
Sewage Disposal System
As Built Plans & Specifications

Date ol-36.'? I
System Location (lndicate correct number and street)

NE, ZP
(no rural route)

LAddress S-TPEET
t

City?%

A. Building Sewer
1. Material: P STIC

Diameter: + r/
2. Distance above basement floor:

or dislance below basement floor: 4
3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line a b6 ft.

strsam 

-_-y/A_n.
pressure line

property line

ft.

B. Septic Tank y'u{z)
1. Material: Ctt,ttoa cte

Number of compaftments: -3
2. Capacity:

3. Factory buih: E Yes 0 No

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above O below grade

5. lnlet: h U"tt" O ree

6. outler: & U"rte O ree

3a oa gal.

7. Depth to top of tank, below unfinished grade: I b in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

3oO
N/A
?oa
I ?t')

C. Distribution Box
1. Material: eatc R EAE

Number available outlets: q
2. Factory bui[: B Yes Q ruo

3. Distance lrom septic tank ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: O Xatt rounds E Perforated pipe
Diameter of half round:

or pedorated

Material: E fiberglass Ef plastic 0 concrete
D other

2. Lateral lines: Number , t{
Lengrth ol each line: 6b ft. _ft.

ft. ft., ft.

3. Trench dimensions: Width

Slope 5 initoo fr.

Average depth tn

4. Filtermaterial: 9ono Gpqycu
Depth of material 3, 7a4 tn.

5. Distances to: Well or suction line I OOO fr.

Stream N.n n.

Pressure line

Property line

in.

in.

in.

ft.laaI
t4

,o6 ft.

7t tn.

tn.

ln.4

ft.

tt.

ft.

ft.

T5 ft.

Complete "As Built" drawing on back of this form.

lndicate Norlh
wl{h Anow

Well I

lndlvidual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
o
E
:
t
o
CLoL
(L

FORM23.103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between lalerals

a85aaLt p ctt

B<

A ft

I

I

I

I



442 55L554@ P.A2JUN-A4-1998 L2129 EHRHERT GRIFFIN & RSSOC.
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FEB-AA-t994 AB:56 EHRHPRT GRIFFIN & RSSOC.

'staTtr oF NEBRASKA
DEPARTMEI'IT OF WATER RES

WATER WELL REGIyTRATION

4@2 55t6544 P.A2

P?.t'
OURCES

:gisradon No. 

- 

Sequence No' Regisradon Datc:

wner Code No. 

-- 

ReceiPt No'-

Number (4o
"l 4a3 -/I170

iell

FOF DEPARTMENT USE ONLY

Cmtrastfi's Liccose

Nnmber ( 4O2\ 792.-?5L5
hnrp Inaaller Uccnsc)riUing

Ciry iIICKYAN .----.------

)ermit

)urpose of well I

;Ground Waer

Observation

(indicare one): Dewueriog (over 90 days) $Domesdc 
-Geothcrmal -Ground 

Heat Exchanger

source Heat pump _tndusrial tnro.rion *Inigation 
-Livestock -Monitonng_p,bfic Wartr Supptfr*,r, cprc.g (r&63st) 

-fublic 
Wara Suppty (wirbat rpriry) 

-Recovery
Ottwr

Reptacenrcnr Itd absndorrcd well infqrnadm'

A. ls rhis wcll a rtplaccmenr wcll? 

-Yes 
xx-}Io

C. Rcplacematt rvell is feei &orn ebandomd well'

E. original well pump column size: 

- 

iltchcs.

$r&.rctrr)

A. Well locatioo: % ld V'

B. The well is ?qlaJ-

B. Rcgisradon

D. Abadoned wetl lag oPrand t9-
F. ilhndsred well Plugged

l9-

of Sectiotjlji-, fbrmdripJL.Nuth' nangGJE'FasdWest' I"ANCISTER CounrY.

fca froo tlre Noatt6otth sccrim fire.il tzlg'-z'.a , feet ftorn *rc East/Wcst scction lirc'

(ird.rr.d)
(i iictc 66)

C. Sueet address or blak. lot ard subdivision' if

D. Locaion of warer use. if applicablc Gi'rc legal

E. lf for inigadon. ilre hnd to bc inigaled h ^t/a
ag€s.

F. Well rtference lencr(s). if

Rrmp lnformadon.
ls pump insulled at rhis rime? 

-&Ses -Noif yes. comPlerc inms A through E

If no. comPletc items A and D with estimatcd infonnation for thosc wclts in which Ptrnp will be insulled'

A. Actual PumPing raa' if pcf minute. Measured E
C. Leng*rofPumP

B. furnP column il

&rrndtGdry

feet.

l9-. E.
D. Prrmping equiPment

5,',4;;
2 z at,:

,v! /,' ,

numbcr of abandond wcll:, .

..3



FEB-A4-J.998 A8:57 EHRHFRT GRIFFIN & RSSOC 4A2 551654A P a:

N

\ P3'
8. Well Coruuucrion Information.

A. Toral well dcprh:-p54-.,fecr" B. saric warcr level:-.llQ-.Jtetr c. hrmging qiacr

D. Consnrdon begar ,z-l-g_q 
- 

l9_. E" Constnnrbn cotnilace T-J,t -gS .,.r 19.._
F. Bse hoh diarrctcr._j3inchcs.
G. Casing: Diamaer___J "_.p _ OD irrches. Iype of

Wdlhich6s: ?go inchcs. Joins.r{fq*d/lSlucdrffihffihrx _.-. --...Guidcs
I,rag6(s) ard plmco(s) @ tu ,E .. . . fr- to 234 fr. tom to_, ft.

[L Scrcca _ qn ID ta.: Thcofmauhl eve qoP -
Scrccn openings (sklsfaa).--j39..!0325fra& Ena JAYqg * Guidrs ar__fr.
Length(s) and placaneo(s) &p& eom ,?at tL ro z qa 

.f!" &orn to

I. Gravelpackinrcrvel(s)tom__:_l-0____ft-ozrq, fLfrolrzzs fr.ro--Zsi_A Gradc t,

J. Groucd/Sealcd ro---Jlg--ft., vi'h HOLEPLUG -(ty?et

lvt WcIt dcycloprcnr tcchniqpc (tel dmcrnd rndhrYll- r v /rFlternEh r'F , |i

N. Will chemhals, ferdlfus or aili&wze be in&ctld c nrilized in rhc qaam? _Yx JLl.Io
If ycs. uha wiII be u$ed . _

t, Geologrc Ptararials Logged

)EPTH IN FEET
FROM TO

DESCRIMON

BRN CL^AY

YEL CLAY

BLUE CIAY

EAN CLAY

MED TINE TO II{ED YEL SS

VERY CRS SS

MED F'INE SS .
VERY CRS SS

YEL & BLUE SI{ALE

LTMESTONE

DEPTH INFEET
FROM TO

DESCRtrNON

0 10

1.0 100_.

r00 r05
r05 115

1L5, zLO

210 220+

2?0_ 23?,

232 " 2s4
254 260

250+

-
(Additioorf $car ory bc slboittad)

0- I am familiu wilh thc iuforrnuios submiued on &is regisurtioo, asd to tbe bcss of oy krowledge it is uue,

Datc

t

Cootrrctor's Sigoeorc
95

Weler

TOTRL P.A3

Elh ft. ro ft.-

K. Drilhg nerhod: RoTo .. L Drilling luie ,HATER ...





w
wner *3 ft.
ocatton L

lnstaller NAC
srgner

On-Site Wastewater Treatment Worksheet
For

Standard Lateral Field For Dwellings
Enter Percolation Rate: = tl8 min/in

Enter Number of Bedrooms: = .l

Selectft2forthepercolationrateandnumberof bedroomsfromtableA: = ILSO n''.

TABLE A
Square Feet of Drain Field Trench Required for Standard Single Family Dwelling

Perc Rate
in minutes

per inch

't

Bedroom
2

Bedroom
3

Bedroom
4

Bedrocm
5

Bedroom
o

Bedroom
7

Bedroom
8

Bedroom
9

Bedroom

<1 Systems must be designed by a qualified individual or professional engineer. Construction
Permit Needed

1-10 165 330 495 ob() 825 990 1 155 1320 1485

't1-20 210 420 630 840 1 050 1 260 1470 1 680 1 890
21.30 250 500 750 1 0c0 1 250 1 500 1 750 2000 2250
3140 275 550 825 1 100 lxF OESD 1 925 2200 2475
41-50 330 660 990 1 320 (rosQ rfao 231 0 2640 2970
5160 350 700 1 050 1 4C0 1756 21 00 2450 2800 31 50

>00 Systems must be designed by a qualified individual or professional engineer. Construction
Permit Needed

Available trench length (1OO ft Max.): = b0 t.

Divide needed ft2 from line 3 by trench length available from line 4. l65O * -bA-= 2r/,5. ft.
(line 3) + (line 4i = answer line 5

Trench width that will be used: = 2 ft (5 ft. Max.)

To get Number of trenches divide line 5 by line 5: U.5 + A. = 13'7,5
(line 5) + (line 6) = (line 7)

sc= l-'
SC = sotl cover
GBM = gravei below halr-moon
63P = gravel beloiv pipe
TD = tofal det,th
W = trench wdth

c8P= _r.s__ n.

-r: 
f t.-

-a2 
2- ' 

11

1

2.

3.

4.

5.

0.

7.

SC=

rt n.

CBX =

SETBACKS: P CnecX the Boxes Below lf the Required Setback from the Lateral Field Has Been Satisfied:

I 3OC torn t 3 lmumtnt

Public
Wells

Property
Lines

All Other
Setbacks

Oistance
From

Pnvate
Wells

Surface
Water

Trench to
Ground
Water

Pressure
Water Lines

Foundation
Yours ltteign-

I uor vl. vt/ tlFicld ( ) ft 100 500 50 25 104 40

I

-30 ETL,



i qr\rr r.ll.t a HJ5LIL.

Itr,s*l
Eeotecltniral
usruiget ht.

Eluhaft Griffin & Associates
3915 Cuming Street
Omaha, Nebraska 6g13l

Attentiou Tom Thiele

RE: 
Itrtr"t}fil'ffifr :Stil ffir:if.cE, 

e*rrr A*o,.A' srREEr,

Dear Mr. Thiele:

Enclosed are the r=rlT^g-r 
*hc percoratirn test:; for evaruarion of ,oit 

^uro,F":ii{ifJiJ'1,ffit,X;*# 
#,? .' tr,i i.,i',",.-round ro tr;v&i:#ii: trif;il}*l?ttocations *.-a.pi.t*.a ilrdilIo&Ti-X',:fitv. six pe'cotailoi'i.rt liJr. .,,n. Test hore

Soils encounrered in the l0 foot test

g*tr*fl$,'riii'tf *,**sfr1*,il-m.ir[ti-J,'til{rti"Ht

ffiT-T#i*IH"fr ,,i{q$}',t,:;ltriqili,T,if**''fr I,**#r*ffrffi*
Hff lHft S#',::dffi *U**,],***F,;;ru,1.'fri:#"rx;fril;ri,]r;

ffi f,t:.:r,?lf, Hff f lfi-ri,t,t:il!,'Ut ::i f; I :tnd look forwar,l to working witlr you int our oftice.

0ctobcr 26, l99S

INC

GEOTEcHtllc.rL ENGTNEEAtNc t 6roeHvraor,iuErtll coxsur.irwts
.8I,NOBT}I SOIh STREET. STE. A1
LINQQIN. XesRAstq oaso{
TELEpHoNE (.02) .t66{1s1

..'t. .

34 tes nutes

ri
nutes

h
I mlnutes

inch
tzmG6-
rrer inch

ffiFlHffi t lt$iii"?t3^;*r,r rie 
" 
enn*

M. Shafcr



,ll

APPLICATION FOR CONSTRUCTION / OPERATING
PERMIT FOR A SEPTIC SYSTEM

(PLUASE PRtNl. oR.l.YPU)

ERMIT NUMBER: 18
APPRoVED BY: 914 r;
DATE APPROVED:

o.l

6-

( I lorne)

n
Nrmo

Owner:

7Signelurc

LN0oo
Slrccl , 1t.0. Borq or Roulc

zip

t Lt

Chcck lrcrc iIowncr dcsigncd systcnl
Owner Information:

Cily

-2truE
Sletc

Ms

tr
Cont rcior:

Strlc
4 6t- 4fqq68so Ll

Conrpury Nlrrc

lllrone (Work)

Chcck lrcrc i[coutractor dcsigncd systctu

Ztr 4''t= N.or.!9& Sr,
Street, p.O. Brx, or RuuG=-

LlNcotN _
City

Contractor Information :

Chcck and complctc if cugineer dcsigncd systcnlV
@4s.roegt

l'lrorre (Work)

Engineer Information:
Dcsigrrer: @

Nrnrc

chcck ltcre if system maili,g addrcss is ttoi Lltc samc as thc orvucrs aucr cornprctc 
'raling 

irfor'utiou
Systcm nrailing Address:

LCounty:

tr
NE

City Slrtc T

4NcAsfER

Slrec! P.O. llorq or Routc

D. System Location:

Legal Dcscription: 
T_"r lF

ls a Courrry pcnuir Rcquircd: tr ycs E *o

t/

Typcof Wasrcwarcr: fl Oo*.rt,. fl

Dwelling

Number of

Nou-Dorncstici

E.
i

Is Therc a Whirlpool Bathrub: @V.. EI *"i
Dcsign Flow in Gallous per day:

n Esublishmcnr

t',oo tro6
lst 21rt -' 4r5 -3;;

2

Concrete V
Tank Sizc (gallons)

Plastic tr otScr

F. Septic Tanls:

Numbcr of Tanks in Series:

Tank Maferial, E

oflatcral: fl uur-uoon E pcrforare<lpipc tr othcrLatcrarMarcriar:

l5

17

50 NA
25

J\

b5o^

I

)

7

Check the Boxes Below If the Required Sctback Has Been Satisfiecl:

Yours Nciglrlxrrs'Iank (ft) 50

(See Attachment C for percotation Inlormation
Absorption system:

ol'Absorption Sysrem:

Square Fcct of Fictd Requircd:

Number of Distribution Latcrals pcr Bed:

Number of Absorption Bcds:

500 r' l0 v l0

Fourrdations

V

Ground
Watcr All Othcr

Sctbacks

Setbacks:

Surlacc
Watcr

Percolation Rate: LI€l (min. per inch)

[l Trcn.r. tr
Land Slopc: 4 ,t"

Othcr

Soil Typc: ?eau Atness

Bcd tr Graveuess tr
(ft. sq.)

Nunrber of Trenches:

Trench Width:

Public
Well

Pressurc
Watcr lines

Propcrty
Lincs

Distaucc
Fronr

Private
Wcll

Ficld (tr) 100 500 V 450 E_l 11 -EL
l0 a 30 40 g

(ovER)

F'ORM B

This System Will I:ry: $,

Nrmc

zip

t'=s

t/



rf'l jii

coMPLE'fU SECTIONS I & I AND lrr
NECESSARY SECTION K FOR

SUBDIVISIONS

ct lticK't't lI Dox troR .l] lti APTR()PRAI'I'Ii AltsoRP'It0N
l:l t.:t,l) ANI) coM Pl.t;..t.r, T[t:, lLnNKs

ltnLr-MOON tN cRAVI:.L

SC=

GUU=

x
SC=

GUP=

,(

PIPE IN GRAVEL

7_

ORAVEII.ESS HALF MOON

tt.

tr ORAVELLESS PIPE

,1.,
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Attachment C.

Soil Absorption Test Data RePort

qPhone

NAME

Owner THAf,,{AS D PE€D -1r o

'A' sr , LlNC6LN, NEAddress: q I

Owner Information:

Location:

Township TlOjflWee BiE Sec. 2'5 l/4Sec'-l/4Sec'.$/

Anach a sketch of the property showing the hole location.

County Name LAU Area: l.fq, q AcresA.9rEP

Soil Typel (check one)

Sand 

- 

Silt Clay 

- 

Sar,dy Clay 

-Loamy 

Sand

Silty Clay Silty Clay Loam !. Sanay Loam Silt Loam

Dates of Test I O-1,4-?5o lO-^5-95 Weather:Precipitation b Temp S?oE

Percolation Test Data
Ih

ResultsPercolationPresaturation Period
Start Elaps-

ed

Time
Level
Drop Rate

Water
Level

Time
(HI.

Min.)
Level
(in.tn.

Hole

Depth

Tir:te
(Hr.

Min.
Hole
No.

o (t:I

I

G gof rcHN r cALSEnvrc eE [Nc-,
Signature of Person Conducting Test
Address: rl8,trt N,sF Sraeer

minutes/inch, do not avcrage but use the slowest rate for design purposes.* [f rates vary more than 20
Phone:

tAverase of Rates in
Minutei per Inch = l-.? I I

ffiffiffiffiffi

Err
r r

ETIB

rETEETII
Srarr

Percolation

(Min./Inch)

loio a ra.r.( I A-a.1 I Lt 1,< u.Qns ?r) ul I

2 lL' I I i / f .aq1 I I ttn o.at\ 2dl I

.q /h ,f .Dh I <.Q05 1.,1< 11 I
c/. (rl Q.,Tgd 6.qtn 4o I

lL: I A.sn b,s/E ,,L>t IQ I

t, v .(/ v + ry V/ 9.anr V b,6as \r l.q <D 14 I

Sum of Percolation Rates: ttBq;a

Send completed Attachment C and Operating/Construction Permit to:
Septic Tank Permits, Nebraska Deparffient of Environmental QualiW, P.O. Box 98922, Lincoln, NE 68509-8922








