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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System

Permit Number:

993801922

Include Form B, Form C

i i d Applicable F:
Request for Site Clearance and Permit bt g ::P“:_;::_

| Septic System ,m Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and stree

y:
oy STHLC 0 /07

NE, Zip éQ?_OZ_

Address
(no rural route)
Legal Descripton_ S & pF €& 4 /£
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name 2 Z mg& é]’ﬁz rd M/&éd Signature
nicress JZ D0/ MW [12 57 City/State/Zip

L1 checkitowner designed system Home Phone v ‘/7@-

R &7
Work Phone 42 & -—é(dﬂ

C. Coztzactor »
Name Company Name ISJIZ “e 7; o] /\/
citystaterzip (LN ES h;_b ROl

Address
Work Phone OQ f( -—u(f 4/

M Check if contractor designed system 76

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms i
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

Is there a Whirlpool Bathtub YES

Type of Wastewaler:ﬁ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

O Municipal Code 24.38 O County Resolution No. 2832
Daterecd [~ 5 -97 ACTION Approved

Datetrwd -9 "7 Signature _ X g 3
Date recd ! [ &[4 ACTION, B} apprdied
Datefrwd | ({94 Signature M——l

Date recd | =G ~ 9 ACTION E Apma isapproved
Signature _bj‘) . 4 j

Approval Process

1. Health Department L) Disapproved

2, Supt. Bldg. Insp. or Village Clerk Q Disapproved

3. City or County Engineer

{Lq-v?m-ﬁm‘?n Dasfiwd [ =6 =49
Installation Final Written Approval Business Office Use Only
~7
By 24 myz/f{) Date Rec'd 0{/0,5;/??
- /=1%-99 /4 AmtPaid _ /50 ** o
1 Rec'd By __4= Gash/CheckNo. _& 5 74

FORM 23-100 10-96

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



D S'ﬂe#

Lincoln-Lancaster County Health Department @ L" S

Environmental Health Division -
3140 *N* Street * Lincoln, NE 68510-1514 Péanit lkiabar,
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

e o !
I e North
with Arrpw
l
!
Bed
N =S 3
o8 31 |Q
S 3
O
R A
A
| /806D po
S 281 M 2 &
Approximate Scale: ft. = grid line/s

A. System Location (Indicate correct number and street)

Awﬂs(nomrdrwh)mw%}f :Zﬁé; 45 e iis
B. Proposed Septic Tardk/s % be sclbellotetiy O

TenkMaterial: (] Concrete ([ Plasic [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

PercolatonRate ____ (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other

Total Square Feet of Field Required: sq. ft.

Type of Lateral: a Half-Moon Q Perforated Pipe D Other Lateral Material:

Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 O soo s0 (1 na 25 (1 20 O 15 4 25 a
Field(f) | 100 O so0 s0 4 O 30 O 20 O 30 O w0 O Q
Lagoon(ft) | 100 O | s0 O so O [wa Q| 2 Q so 10 O |20 O a

E. Required Signatures
Home Building Contractor

Date
Date

Installer

FORM 23-102 10-96






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. el -

: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: . Street Address /= 20/ A, W. /Iow St M lor 1, Mg d Yo
Twp_/ RangeE@Sectioﬁﬁ)% 1/4____1/4___ Block___ Lot '] Addition
Directions to Property L) y 3 tf - Macflosd - o AMILsE AL/ 2f WelAGs - DUg HIUSE.
A4 HeST Sine pfL Jdyy ST ¢ 040 KMiel FoAo A “”/w e r/al
Location of Well___ Alerd s£  Hip<s Tap Location: Inside O Outside O
Location of Sewage System___ L4/ po4) - Siuri or  Ihose Year Installed A,L
- NAME | ADDRESS PHONE
Present Owner: Tromas « Jpaw (& c8R.0 1000 /13701 L I ST D9, - 24 U~
,’:‘:)r--.ufl b ME fd;"_r'),_)‘ 5";(_",_\)("”
Tenant/Buyer:
< gk {40
Return to: Molcing &{}"*'b NevewosT 4 34 LI YD FAX
J '
X L/ i P .
Signature of Applicant /bt . Ll dfe Aovs Address /3901 M/ /iy ST Date o /| S
[ L ALean M Mg LI
L/
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date (2 | 4 19F Date / /

Initials A Case No.

Amount 150 " Initials

Check No. & 94 *

e : L (\.

PRELIMINARY STATUS—By_‘Mq/\-i.:)d/-—“- DATE:| 2 / /1 _f;r_

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved D Date / /4 | 79 bysey
Bacteria B O /m m} Provisional »rpate /- by
Nitrate B<o tppm O ppm Disapproved H """ Date___ /1 by

Comments ;-}( Q*‘")Ib\ 11/4’4‘0{ © gyt 1 /(f‘f’f&"‘

ust }”{ J\PWJW!'}. A Fanee Wi H* \f.,uj

A 4L0% hu.. i.w‘\\‘r\fl'fi\. & frlf-d'-r;’f‘i wm& *l{g/(

e“""‘_ﬂ"“uﬁﬁ-ﬁ 2T c uf?a,(f; rfe:g" %‘c

Ef (- Brrpval

See Attached Letter O

whiaa 5*“""'!&4;*.2(%%— X

H‘ﬂ _;/”f‘i._‘l? -

FINAL STATUS
WATER SYSTEM:

Approved by X

Approved B.

SEWAGE _DISPOSAL SYSTEM: Approved B Provisional Approval O

Date } 1 & 1 97

_"_/ -~ k_
—
o )’ X“""L.pm/ ]
ey

Approval or disapproval is based on gate 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
Revised/Reprint: 10-95

Yellow - Environmental Health

R

P5252-16

Pink - Business Office



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILESNOWER D o0 =

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: .
PERMIT INSPECTION FEE OCCUPATION TAX

$ v $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-——




FORM HD-40(73) REQUEST FOR SLTE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 28325]

FILE NO._ 743~ C -

55 o g
TO: Division of Environmental Health DATE:__ ) - - |0
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein: SFE ATTACHEY
1. Legal description of property: Twp. \\W Rangeps L. ; Section ES
Block ; Loty & 4\1; Addition
Street Address
2. Property Use: Residential [¥] ; Commercial /7
No. of Bedrooms 7 . Describe:
Other Use / /
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank £EET ; Other / /

4. Distance to public sewer: ft.

AN \\b.‘-m--u.x 4&2\ A0
Signature of Applicant (Ovmer or Lessee)

%3\ \/ ;‘3\!» Ly e e-!\ o ke
Address ' '

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. = ACTION: Appyov
Date Frwd. ; . Signature: |
2. Supt. Bldg. Insp.: Date Rec'd._j//zf/ﬁve‘ . ACTION: Approved ,ed£::7
Date Frwd. 2/ 7/ 7F) . Signature: . - 4
7 L - - o
3. City or County Date Rec'd. Z, ; ACTION: Apprev)y/ E @ ap fe’d D
Engineer 5 Date Frwd. 2/ 7 w Signature: Y, /’?’)JL4Z¢”
— :
REMARKS OR REASONS FOR DISAPPROVAL ﬁ_

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

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

City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 475-6221)

County Resolution No. 2832 [ ]

FILE NO. /S 3-C

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described

in this application and the annexed forms attached hereto. SEE /177}4C:/AE¢9
1. Legal description of property: Twp. \\ \ H Rangefi I ; Section E}
s Block ; Loty,"a 3 3% 3 Addition
Street Address \ .

2. Property Use: Residential =} commercial I |
No. of Bedrooms 2 Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [:::} Other [:::]

4. Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

(See FORM HD-43(73) SOIL ABSORPTION TEST DATA

’“\‘\\\3 '\X\\‘. WS '\2’&) NANLN

Signature of ApplicanQ)(owhér or lessee)

5. Soll Absorption Properties.
REPORT, attached hereto).

r

b BL  Alsedn VT
Address ~
(Do not write below double line)

REVIEWING ACTION .
1. Date Rec'd; i

i e Y

Filing Fee: §  H( .= 3.

?lzﬁakglyi%zzgzngal“_J%Q?dﬁi

2, Site Visits:

Date:ta—.’_-zg by: M
Date: by: 4,

Date: by:

INSTALLATION FINAL WRITLEN APPROYAL ]
ol s

prg v 'f;.'\f_' "'

Date://'_'—ﬁ;;—- D _by: \Laiwoa A !
3




FOrM 20105-0477 7ké' OLN-LANCASTER COUNTY HEALTH DEPARTMENT
i

SOIL ABSORPTION TEST DATA REPORT RECD JUN ' sion of Environmental Health

(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township_(\ \J ; Range S E 5 Section & % Section o .
Property Dimensions: £0a.K ft. x 458 ft Area: 5,5 acres. (Attach

Sheet C with sketch of property).

Soil Type: Silty Clay []; Silty Clay Loam ; Sandy Loam [] ; Silt Loam ;
Clay Loam [] . raraed |
Dates of Tests: 5 -12% to i a& . Weather: Precip. 3_5._\pjemp 5

OWNER: \*Q\hg | €N\ -fﬂj ‘ O
Address: 127701 W) u) A\l

PERCOLATION TEST DATA TABLE

a. h. c. | d. [ e. | f. g. | h. | 3. [ . | k. L m. n.
Pre-Saturation Period Percolation Readings Results

Hold |Hole Start End i Start End “laps-| Water Perco-

No. [Depth{Date | Time [ Date| Time [Date | Time [Water | Time | Mater ed Level lation

(in.) E(Mo./ |(Hr./ |(Mo./ |(Hr./ §(Mo./ |(Hr./ |Level |(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) [Min.) § Day) {Min.) {(in.) | Day) (1'n.):{Min.) (in.) HMin./in)

VR Y B PE A7 A IR 2 AU AR T, WECR WV AUREE BTS2
2 _|2g |gou2: %40 {mog@q)'ao 6 500 2 Ykl ¥ 130 ‘3
2 13 lgo6a: 2mal).olbmal/ 00l 6 15.04 | Yulal 5150 21
i |3y 1) 2912:30\g/291//00 @'/eii/foo 0 |5:00 | %) W fa| 424130 7
5 129 byAzzgne|l/ofga|/od & l6iod S5 4| b/-130 2,
L |30 (7822 g0a| odaql[ o (o (500l 4 Yyt 7 130 A

i . ’
7J&) 1 % | Sum of Percolation Rates: % /?(p
LN AAA vis Average of Rates: Fp 774
Signature of Person Coffducting Test

Mean of Rates:--ﬁ Wy, Yy
— - I & -
Address_"4= | W Db Phone 44 - 44 oY

—

(Do not write below this line)

REVIEWING ACTION Approved Pel_folatwn Rate (a)

min./inch

Remarks:
. _ ' min./inch
Soil Type (SCS): X’ﬂ/ﬂ/ C. Al . , min./inch

pate:_ Yyl 8 L M ]
Lt L
4 ) ’ Y / 2

/ Signature of Reviewing Official




/\ — — —‘s—\._.'
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FORM HD- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

'(Annex to Application)
City Ordinance No. 9150

County Resolution No. 2832 [::]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St., Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

——

FILE No. /AC F-C

SPECIFICATIONS

DATE:

A, BUILDING SEWER:
1, Material ; Diameter in.
2, Distance above basement floor in.;

or 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 (Provide construction drawings.) 1. Type:

1. Material ; No. of compart-
ments »

2. Capacity JA)( gals.; Liquid depth in. Total length of Laterals Q‘Rfft.;
3. Factory Built: Yes [ | (Company ) Slope in/100 ft. Diameter of

No
4. Manholes: Over Inlet; diam. in.
Over Outlet; diam. ___ in.
Below Grade in,
5. Inlet: Baffle —; or Tee —
6. Outlet: Baffle ; or Tee =)
Depth of outlet below inlet

7. Depth of top of tank below finished
grade in.

8. Distances To:
Well or Suction Line £t
Stream ft.; Pressure Line ) i
Property Line ft.

C. DISTRIBUTION BOX

1, Material ; No. available out-
lets -

2, Factory Built: Yes D. (Company

No [

3. Dimension: Length in.; Width ___ inl
Depth in,

4, Distance from Septic Tank ft,

5. Serial Distribution: Yes 1, No [
(If yes, show detailed plans:)

D. ABSORPTION FIELD: (Provide drawings.)

2. Lateral Lines: Depth below grade in.
Number ; Length of each line ft

pipe in.; Shape
Material: concrete [__]; fiver
asbestos [;:]; clay C_J; other __
Distance between later~l ®ines ft.

3. Trench Dimension: Mep.. ___ in.;
Wwidth (- in.

in. 4. Filter Material: _ .

Depth of material “rom trench
bottom in.

5. Distances To:
Well or Suction Line £f.3
Stream ft.,; Pressure Line ft.
Property Line fr;

6. Percolation Rate: minutes/inch

TYPICAL

SKETCHES

. 8 :
‘l*géqrjﬁéﬁg Ligeid Loyt

SEPTIC TANK

. DISTRIBUTION
BOX

TRENCH &
LATERAL

Signature of Applicant



FORM HD- 45(7/3)

kAnnex to Application)
City Ordinance No. 9150

County Resolution No. 2832 [::J

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN;LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St, Marys Avenue
Lincoln, Nebraska 68502

(Phone: 475-6221)

FILE NO, /A 3-C
SPECIFICATIONS
DATE:

A. BUILDING SEWER: C. DISTRIBUTION BOX

1, Material ; Diameter in. 1. Material ; No. available out-

2, Distance above basement floor in,; lets .

or below basement floor in. 2, Factory Built: Yes[::], (Company
3. Distance between dwelling and septic No []
tank ft. 3. Dimension: Length in.; Width __ in
4. Number of clean-outs . Depth in.
5. Distances To: 4. Distance from Septic Tank ft.

Well or Suction Line ft.;
Stream ft.; Pressure Line i <P
Property Line ft.

B. SEPTIC TANK (Provide construction drawings.)

1'

. Capacity RiTZ.éals.; Liquid depth

Material
ments

; No. of compart-

in.
Factory Built: Yes [ | (Company )
No

Manholes: Over Inlet; diam. in.

Over Outlet; diam. __ in,

Below Grade in.
Inlet: Baffle [—; or Tee —
Outlet: Baffle ; or Tee

Depth o

grade in.

. Distances To:

Well or.Suction Line ftan
Stream ft.; Pressure Line
Property Line ft.

ft.;

outlet below inlet in,
. Depth of top of tank below finished

5. Serial Distribution: Yes
(If yes, show detailed plans.)

D. ABSORPTION FIELD: (Provide drawings.)
1. Type:

L_Ji Mo 3]

2, Lateral Lines: Depth below grade in.

Number
Total length of Laterals 44F ft.;
Slope in/100 ft. Diameter of

; Length of each line

ft

pipe in. ;. Shape

Material: concrete [__|; fiver
asbestos F]; clay ]; other
Distance between later~l Tinpes £t

3. Trench Dimension-

Nepii in.;
Width % { 1n.

4. Filter Material:
Depth of material “rom trench
bottom in.

5. Distances To:
Well or Suction Line i
Stream ft.; Pressure Line
Property Line ft.

6. Percolation Rate:

ft.

minutes/inch

TYPICAL SKETCHES

MWW Ry

SEPTIC TANK

DISTRIBUTION

TRENCH &
LATERAL

BOX

Signature of Applicant




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 ]

County Resolution No. 2832 []

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

Lincoln, Nebraska 68502

Phone: 474-1541

oTe:_sp- 25—/ 5

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER; |
1. Material , 4gst. 3 Diameter 9 in.

2. Distance/ above basement floor
in., or below basement floor Ig in.

3. Distance between dwelling and septic
tank [ s ft.

4. Number of clean-outs f
5. Distances to: :
Well or Suction Line_ /ppa £ o
Stream ___ft.; Pressure Line
ft.; Property Line i A

B. SEPTIC TANK:
1. Material M,_«Cfgert No. of compart-

ments .
2. Capacity Lpe @ gals.;
3. Factory Built: Yes [X] No[T]
(Company_pn.. (oo lp R
4. Manholes¥ Qver Inlet; dfam. in.
Ove EJOut]et, diam. __ in.
Riser Above Below Grade j 5 - j5 in.
5. Inlet: Baffle N ; lozll Tee[]
6. Outlet: Baffle 8] ; cr Tee
7. Depth of top of tank below finished

grade_ 3 9 in.

C. DISTRIBUTION BOX:

1. Material o cnede ;
available outlets .
& Factory Built: Yes [¥] No []
W L ¢ )

(Company 2 cea T
3. Distance Arom Septic Tamk__,,  ft.

Number -

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

1. Type: Half Rounds[] Perforated Pipe[#]
Diameter of Half Round or
Perforated Pipe '

Material: ﬁberg]as?}j,p]astw [g

concrete [] ; other
2. Lateral Lines:
Number % ; Length of each 11ne_Lp;
lpe! > jop’ > Tk
Total length-of ]atora1c _Jeoe _ft 5
Distance between lateral 1ines L.yo. Tt
3. Trench dimensions: Width Fl.s

Slope 4 in/100 ft.; Average
Depth 2L in.

4. Filter Material: A ozt gna~el
Depth of Material 12" n.

5. Distances to:

8. Distances to: Well or Suction Line 4 X o ft.;
Well or Suction Line 2 ¢% Thud Stream ft.; Pressure Line
Stream ft.: Pressure Line ft.: Property Line TE.

ft.; Property Line Tt.
@ Vell

House l

_ lo

gl ﬁ Cleandﬁ% ¢ ZE

100" o

Minimum M1n}g?m I
1 q. I

Minimum E?

-1%—20'%*'8_

o

, ey

|CL

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




AS BUILT DRAWING OF SYSTEM

DATE_fp—~ A S - 78 INSTALLER (f?/:,w/ [ acrent

fLeda N

/L/‘ 40 / \ 7\

—

5 10 plonl,
Braﬁ,(d
100" 9 I 7 ) pipe A’ pend, L.
AL s g = f
Lpy
'l



Survey Record

LANCASTER COUNTY, NEBRASKA
Survey GfthenorthhalfoflotS_ln ............................................................................
........................................................................................... Section..5... T.11.N, R.5...E of 6th P.M.
SUrvey NO. oo (To be assigned by County Surveyor)
Datellowa. B o 1975 Weather. ..o
e °]v 4057
s
\ / \ N
n _ (¥ n
: 9
8 ¥ @
T Y ) w
? Z /
) ” |
¢ 405 T\ "/
+40° /1
A
" e Scale 1 - 300
3 & & -
o0 in)
W 405°
SEC fJI;E o
Field Notes:

Show descriptions of corners found and restored; distances chained; angles meas-
ured, if any; courses and bearings of irregular tracts surveyed; and ties taken to corners.
Use reverse side if necessary.
© indicates cornerg found
o0 indicates corners set - %} pipe

I.ll
I\\ \.a
oL
Fit N
%
N ) }
\ 5
. )
\ )
".? b

RS IR R

Land Surveyor’s Seal




