Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION £¥3§g%§
3140 N STREET - LINCOLN, NE 68510-1514 (402) %
e SEWAGE SYSTEM REPAIR Permit # 07390086901
'’ SEWAGE REPAIR-EXTEND LATERALS 170°
aiied 04/16/07
ey 04/16/08
DEWAYNE &KAREN CARLSON 3157

Revenue Code

T11IN RS5E SEC 32 QTR SE

Establishment 1 ym™ 39 e $160.00
| 6301 NW 112 ST :

|

| DEWAYNE &KAREN CARLSON $160.00

‘°”W“e 6301 NW 112 ST il

LINCOLN NE 68524
= Bt 0 LhS

‘ EPH COPY Bruce D. Dart, Health Director
\




. 0739 008670/
g P 1: /
Application to Alter, Extend or Repair 2 f

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: O ALTER B EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto. .
s Pae /
LOR D75¢
1. Legal description of property:

Township L Range. S Section 322 1/4 Section_ S&
Block Lot o Addition

Parcel ID_pngs - 33 - o0 - 0O0(g -__bAHD (i.e. 99-99-999-999-999)
Street Address__(p 20/ Nuwd |/ a 2 St L;‘}’J{_F/)[/’} A J{~ Lrs 24

2. Propertyuse: K residential O commercial O other use
Number of bedrooms b Describe

3. Type of Present Individual Disposal System B-septictank O lagoon O other

"I' ! A
4. Description of proposed alteration, extension or repair N/ ;(,zL 6;2// //&/6/*4/5 [ A .

5. Workto bedoneby: 0O owner contractor's name ‘Z W20 Z@

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

. \ 180
Please include the permit fee &4‘00) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

' HEALTH DEPARTMENT USE ONLY {
Date received :‘/& |l REVIEW: B~ Approved O Disapproved By: -

=4

Site visits _ 77 Installation final written approval
Date [ i7/ 07 By O .

Date / / By 7 Date q 1121 67 By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only = ) _
Received: Date:_ &/ / /(L /O /  Amount Lol) = Check No. ﬁ—,c;/,{.'c- Initials_

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N"® Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

oun_4/17/0 7

System Location (Indicate correct number and street) T
NE, Zip éﬁ )X /’f

Address _@ 30} ﬂ l/L-'/J }-_;l

(no rural route)

City % Liv K’c.-’/ 74

A. Building Sewer /!

1. Materiat il
Diameter: ) e _in.
2. Distance above basement floor: in.
or distance below basement floor: in.
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs:
5. Distances to: well or suction line ft.
stream ft.
pressure line ft.
property line ft.
B. Septic Tank
1. Materiat __ o2/
Number of compartments: pn<€
2. Capacity: ; 1000 __ gal

3.
4.

o et

Factory buit: }4 Yes O No
Manholes: Over inlet, diameter in.
Over outlet, diameter n.

Riser: J above [ below grade ,njldke in.
intet: [ batfle [ tee ATerade
Outlet: (4 baffle (1 tee .
Depth to top of tank, below unfinished grade: ___/ ff J in.
Distances to: Well or suction line [e0+ fi.
Stream 100+ ft.

Pressure line (o0 ft.
Propertyline ___ /¢4 .

C. Distribution Box O/ /
1. Material adnerele
Number available outlets: 7
2. Factory buit: &l Yes O No
3. Distance from septic tank: /0 ft.

D. Absorption Field Jjed jn/o o /&J; Ny R
(Provide as-built drawings on back of this form) ~

1. Type: O Half rounds (O Perforated pipe
Diameter of half round: /Yew ~ /27 Tnil X 44" Wide

or perforated pipe:
Material: [ fiberglass {d plastic O concrete
Q other
2. Lateral lines: . Number Lt :
Length of each fine: ¢ !¢ JoU’ o pld 20"
New 98" . MNew 85 1, ft.
3. Trench dimensions: Width 48" ft.
Slope ___/=s7" in/100 ft.
Average depth 28" in
4. Filter material: (-ravcFuid g T = Newn.

Depth of material 2e"

in
5. Distances to: Well or suction line i 5 ft.
Stream __ /U9 7 ft.

ft.

ft.

" Pressure fine oot
Property line ___ /707

®

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

Indicate North
~ with Arrow

FORM 23-103 10-96

Well @

Minimum 30'

Minimum 100’

Pem -
LEVE} 1 rench bonOfafJOn test
nrm

Individual Sewage System Design (Example)

Minimum 15"

|

|

House :
' |
Cleanout l
|

Minimum 20"

Septic Tank

Property Line

Lptere
Are2

[
[
1



As Built Drawing

3
——

R WY
L4




| " LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
’ Division of Environmental Health

2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE
PERMIT NO.
_ Issued 27726490
Expires 172679
ESTABLISHMENT
NCE HANUS FEES: Permit &)
111 ROE SEC- 3 TR S
176
Total 5150
PERMITTEE LAWRENCE HANUS Issued B)\' COUNTY HEALY
5427 HUGHES ST
L ; l_‘ :‘ C L N NE &B5Z24 e VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

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




Q0 3300 eal

FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832%4 Phone: 471-7800
o
FILING FEE: § /5O FILE NO.

DATE : ?i g / g7

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolut1on or ordinance, as de-

scribed herein: /L"SE Vi~ 52/
1. Legal description of property: Twp. [ Af ; Range S F Section ;2 2
Block : Lot : Addition
Street Address (- 5;0\, (\TW L2 ™W
2. Property Use: Residential E}",/- ; Commercial O Other Use O

No. of Bedrooms :§ . Describe

Septic Tank B

S1gnature of Aﬁb11cant Owner or Lessee)

c5'%£/;7 )2 /ééﬁi#tas ﬁsgfixié_

Address WK Y75~ 8957
#5730 -539)
(Do not write below this double line)

1. Health Department: Date Rec'd. 7-24-90 .
Date Frwd. 4 .

3. Type of Individual Sewage Disposal System: Other O

4, Distance to public sewer:

ACTION

:  Approved Di ppm
Signature: Ll s

2. Supt. Bldg. Insp.: Date Rec'd. g /&~ 20 ACTION: Approved B Disapproved O
or Village Clerk Date Frwd. A p- 20 Signature: é?/_‘:‘ zé éﬂéﬁ_“ :

3. City or County : Date Rec'd. ACTION: Approxe % Disapproved O
Engineer Date Frwd. Signature: Cjwa

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: i v(
gate: 7~ 3(~ 2D by: [Z X ot
ate: 9-(4 - by : feens 2
1 INSTALLATION AL WRITTEN APPROVAL
_ Date: (2 -7¢ By:
White: Health Dept. Copy ~
Yellow: Engineers Copy L3

Pink: Bldg. Inspector's Copy

FORM 23.43




FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
] \tu: l o e ] l
PROPERTY WHERE SOIL TESTED: N Yy ~SE /- SE /Y
Location: Township_ /] ; Range .5 . Section & % Section 3.2 .
Property Dimensions: ft. x ft. Area:2{0.56 acres. (Attach

Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam < Sandy Loam []; Silt Loam (] 3
Clay Loam [] - —_ S B
Dates of Tests: 7/ /p to 7/)J . Weather: Precip. Temp.//é3
o / :
OWNER: L& ¢ ru‘s Pania s
Address: §42.57 /. H Luﬂfl\c”;
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. qg. h. | . | J. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthDate [ Time] Date| Time [Date Time Water | Time | Water | ed Level lation
(in.) |(Mo./ |(Hr./ |(Mo./ |(Hr./ |(Mo./ |(Hr./ {Level |(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) [Min.) | Day) IMin.) |(in.) ! Day) (in.) KMin.) ! (in.) KMin./in)
7 3 oo/ 1/0-0 7/ izioo| o Y2izl 5 |2 | ) /.0
?_ 30 '/5‘ It /;t I u it i i l—f 2 2.0
3 ‘%C il i i it i ! i \ -_)_% i__!j___ ,‘)/
4 3(‘_ il it bi it | i " I;;/I-l _3/.7& ,7;
- _ T T BT —
5 1\‘\‘ i i by il ) i\ Y Lt H/L{ ]?/Lf /. 19
3.00
-
/

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

1

i\ gnature of Person C dﬁcting Test )
‘dM%s%l%f)ﬁLu;S7T% %me#?QHZZi(

(Do not write below this Tine)

REVIEWING AC P ‘
ING ACTION  pobroved Percolation Rate (a)

. Remarks: A. min./inch
soil Type (sCs):_MrD, Myl (i [y g- finuioch
Date: y - e G- min./inch

" =
Epcjg " ‘s

=T L —
Signature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 (O

County Resolution No. 2832 K

Lincoln, Nebraska

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue
68502

Division of Environmental Health

Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction

and property line.

FILE NO.

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

REVIEWING ACTION

Remarks :

5-(-%

Date:

Minimum Design Requirement

1. Capacity of Septic Tank {ka363 gals.
i Tgta].Length of Laterals ft.
3. With a Trench Width of in.

4. Total Area of Lateral neededtﬁif'SQ-ft-

3

s
/(iit.)4:14'§”*1zz;’,;ér ’f53

Signature of Rev?&wing Official




N ] |0 Fh

I arcy Hawus

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No.
County Resolution No.

9150 [
2832 [

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska
Phone:

68502

D

471-7800

DATE:

FILE NO.

s

A. BUILDING SEWER:

2
3
4,
5. Distances to:

SPECIFICATIONS AS BUILT

1;$f> e

Material ; Diameter ﬂ in.

. Distance above basement floor

in., or below basement floor 2p in.

. Distance between dwelling and septic

tank_/S7) ft.
Number of clean-outs

2.

Well or Suction Line /o' +  ft.;
Stream — ft.; Pressure Line

~___ft.; Property Line__/ ft.

- B. SEPTIC TANK:
1.

Material CCDQCEcﬁg No. c¢f compart-

ments

. Capacity ga]s.;
. Factory Built: Yes No[]
(Company Pre ~ i )

. Manholes: 'Over Inlet; diam. in.
Over Outlet; diam. in.

Riser Above [] Below [] Grade

. Inlet: Baffle ; or Tee[]]

Qutlet: Baffle ; or Tee

. Depth of top of tank below finished

grade_ [, in.

. Distances to:

C. DISTRIBUTION BOX:
| [

2,
%,
" D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
| &

~

. Lateral Lines:

Total length of Taterals L j
Distance between lateral lines Ft.
. Trench d]mens10ns: Width 4§« Tt.;
Average

n‘
. Filter Material: éﬁd Gn:::‘zé
Depth of Materia - in.

. Distances to:

Material

available outlets_ &
Factory Built: Yes[ 3~ No[]
(Company_ P¥'¢~ cay % )

Distance from Septic Tank Tt

; Number -

Type: Half Rounds[}Perforated Pipe[XH
Diameter of Half Round. or
Perforated Pipe
Material: f1berg1ass|:|,p]ast1c @«f
concrete ([}~ other

Numbqr

;2=;Length of each line ééLQ {,
3 ] 3 f ';

STope_2 in/100 ft.;
DePth_jLﬁi i

Well or Suction Line /44 f'* ft.:

Well or Suction L1ne‘A§&7 7 ft.; Stream ft.7 Pressure Line
Stream /! ft.; Pressure Llne / £t Property Line__ / ft.
/ ftis Property Line ft.
@ Yell
House l
Mi | 2
el f CleanoGt i
100 Mini |
inimum

Minimum
]

6' of solid earth between

laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN






.SENT BY:SPRINT BE THERE NOW ; £-23-83 | E:JBAH v TECHNICAL SERVICES- 180076523663:& 3

- LAMLASTER COUNTY, NEBRASKA
BATES AND ASSOCIATES ! =
911 ADAMS — LINCOLN, NEBRASKA PHONE 432-3724

~

i SectionisZ. T LLN, RS..E of 6th P.M.

e amevae  xhes
| Forlgn 220,43 (3343 1 T PN ASPHACT
34" PieE.

leg !

“prrze
€S

¥
o X
o Hove | uF9'avE o
g /132629 }*"' 13202% )6 ‘.
=T # g x prsmeaTel o
h
P %[ 2085 et ) & 7 N
e 3 \ '
s SE Q B Semck 1%00d
; 85k TE# a o
e ﬁi 4@ Pirm gi
3y pire ' g
/ 3 5‘—“}31; I3 Priweny
s tor. 1327, 13 57‘3“*‘9"5 I P01l
ALum Car . ' el
wWeR, ShHVE &5
- r A

Legal description

The north % of the southesat % of the southesst $ of section 32, T11N RSE
of the 6th P.M., Larcaster County, Nebr., more particularly deacribed es
followa;

Referring tb the southesst corner of aec. 32, thente north along the east
line of the southeast 3, & dist, of £78,76' to the point of beginning,
thence continuing elong lsst described line, e dist, of €78,76" to the
east ] cor, of the southesast 3, ‘thence S89°38'W along the latitudiral
centarline of the southeast %, 8 dist, of 1326.28' to the center of the

: scuthesst 2, thence 800°13'05,1"% along the longitudinel centerline of the
o southeast 2, a dist. of 672,42', Thence N59°j4'2?.9"5 along the latitudinal
centerline of ths scuthesst % of the southesst , a diat. of 1325,70! %o
the point of beginming, containing 20,55 mcras wmore ar less subject to

0.51 scres of county road right of way.

cze/

S TS

v ————

ek g e e e o T



2 2210 " 0 0k —0 00
770 H5-3
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER 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"
j( Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

- o | ~

Legal Description of Property:  Street Address §30l yw 1125 street , [ingoln ME E8524
Twp L1/ Range 5 E_Section 32, 1/4 1/4 Block LotZ | Addition
Directions to Property __Zs/ wena Lol houio 4 m“f Vo malle Apeth 0}/ /Ju—’g |

Qﬂi JJ2Eh cF 2esec g
Location of Well___; 4 £ vonl” o f— ho. 1, Tap Location: Inside O Outside O
Location of Sewage Syétem bock of house Year Installed
NAME ) ADDRESSH‘ PHONE

Present Owner: Ernest 2 Mo ry L@jﬁ?n{’f' 630! #w 112" Jlintols o2 79-9592
Tenant/Buyer: Geraes L Nancy Khawond — a0 w lodioes c v 465.656¢

0 U Lincoln ,w“gm&i 477-2027
Return to: Buse
Signature of Applicant farg;.’?i f\nm4)(m/ Address 4/ . .s‘icd}'rm (r Date ¥ / 4 1 oo

4 LinColwn , NE CFSLI

;;/

HEALTH DEPARTMENT USE ONLY

RECEIVED o DATA ENTRY
Date P8 11 120 Date / /
Initials £ Case No.
Amount L50. ev Initials
Check No. /%7 7
PRELIMINARY STATUS-—By_f)/?uz.- Dor 2mavard DATE._ %/ !l | %0
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved O Date / / by
Bacteria & 0 /ml O /mi Provisional | Date / / by
Nitrate B Lippm O ppm Disapproved O Date / / by
comments ’} 3’ } fif lj‘- ™ g ’-f{‘ [t C:Z - 0p b b T:_. I ";r /' E!.-c . i, | { f t-'D"I" ~ :.",‘»Hm'f" ; P
f_;( fTr‘;,a; o e ( . ,C AJ f,-; (¢ l,‘_».-u.‘.f_, (o cp e T'E.ff .,_(‘,;,‘_i < }rr,{,.'. - 3 r J-r Ll s Pt Atk ,ﬂ’
f’”" 15030l oy QI v af’ ) _See Attached Letter El
FINAL STATUS \
WATER SYSTEM: Apprqye_d_ 3 SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval [
Approved by i Y O ,,- - Date B //b 1O

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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.

White - Applicant after approval Yellow-Environment:  2alth Pink - Business Office
Revised/Reprint: 10-85



o LD £ p5=3L-%

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER 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"
O Enclosed is $150.00. Allgw two weeks for processing. Incomplete information will delay processing.

Legal Description of Property; StreetAddress 30! Moctrwest WY Tdveat, L el
ni

Twp. © € Range Section 1/4 5% 1/4 Block Lot 2\ _Addition _L ot 31, Tvveabos
Directions to Property .

"1y a R e SE W & A2 -\W-5 ., LCN = ywav T-i'-_'-l—'\\.,-i\ LaXe .
Location of Well Tap Location: Inside & Outside &
Location of Sewage System Year Installed

NAME ADDRESS PHONE
Present Owner: Wiark & Alson v qrowicz
Tenant/Buyer: Tovrest M g4 YMaw i Yol M3~ L3
\‘ . - AP Yol
Return to: ’H\; @\ _\» el N\ ox \'-: =& 5635 O “Hly X . WBS- 7937
: Lincdin AR 2B\
Signature of Applicant Resi dat ) Mo '\'i;"‘*~¢ Address _ io3D O S eol Date = / 2\ /9%
_‘/-_ 3 . A o Bl ™
P i K ) Lineo\r) bW LSS0
> : ._\_)-'_ﬂ_-\
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date 02 | 271 9¢ Date r
Initials LD Case No.
Amount /5o = Initials
Check No. /75 3

PRELIMINARY STATUS-By uon /Marmua 1 DATE. 2 /2> / 76

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved o Date / / by
Bacteria B O I/ml 0 /mi Provisional = Date / / by
Nitrate B dzppm O ppm Disapproved O Date / / by

Comments: '

i
»

~ ;5;( 28

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved B SEWAGE DISPOSAL SYSTEM: Approved O  Provisional Approval B

Approved by !()"’“ ?&%&?M ,/f;_ 2.5 - Date. 2 /29 ;96

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection 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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95

@ea:é -0



; SENT 3V:SPRINT BE TAERE VOW i §-23-€3 i G:]3AN i TECANICA. SERVICES- 130076323663:% 3
Z LAMCASTSR COUNTY, NEBRASKA ooy
| BATES AND ASSOCIATES ' .
C \ 911 ADAMS :— LINCOLN, NEBRASKA PHONE 432-3724
| —= :

w

Lincoin-Lancaster County Health Department = ;i
5208 8L Mary's Avenue, Lincein, Nebreeka §3303 Phonat #1828
REAL ESTATE TRANSFER/LOAN APPROVAL FORM -

This form must be completed and retumed to request a real 8slate ransfer inspection.

; : Lincoln-Lancaster County Haaith Department or LLCHD -
Encioged is §150,00. Allow two waeks fof ssing. Incomplete Information will Sajay processing.
Evaluation of the Incividual Water Systam Evalustion of the Sewage Disposal Systam

<

Legal Deseription of Proparty: Street Addreas___450/ A/ Lbed o

Twp_l{N Range_5.C Section32_1/4___14, Block____Lot___Addition_
Dirsctions to Property

Tocalion of WelL Zer 0 Tap Localon nos O Outside O
Locaton of Sewage Syatem____Joy 7 o oS Yeur Instaited___/720
NAME ADDR : PHONE
Presant Owner: Z ng:gﬁi (areus 420/ ,Uﬁfzﬂ[ o 792637 sbme
¥ ' " APB=PT Y5 sk

<~ Tenant/Buyer: .

Retum to: o

| —
Signature wmlimwiéﬁ— address__z o/ b PE_oae 226/
HBALT?! !E’ARTHENT uss Om‘( ;

Date Received_§ /27 /7% Recaived $160.00 Chack ¥  Cash D

"...‘.......‘..l..l..‘....."....'..‘....l........I..li.l.i..l.'.....

* PRELIMINARY STATUS-By_ A /Y|ecav.ct DATE 2/ 32/7°

(r 3¢

WATER SYSTEM: Approved Disapproved SEWAGE §YSTEM Additional Site Visits
Canstruction )-8 » roved - Date__/__/ DYoo
Bactaria B Jymi O___/mi Provisional 3 Dats__/ _/ DYy o
Nilrsta J. ST _ A 1pp 3 ; :

Ol.illiil.iiiiitttiO'Il-.'l!llil..li‘l.l.'tcll..l.l!...ll!l.i.l.‘lIO

{_ FINAL'STATUS
WATER SYSTEM: Approved: [ SBEWAOE DISPOSAL 8YSTEM  Approvad: O
Provistonal Approvali & _

bl
Approved by__ /(z/h\ 7_&%«/{7 LS oats_9 /3 113

hY
Approval or tisapproval ia based on 54!- 8nd lacal standarge for construction, location and wats¢ quality.
Inspacton is based on visibla construction and cparation at the tma of lnspection. Appraval or provisional

. approval dees nét imply or axpress & guarsntoe of system oparations,

538






