LLCHD HS000290

Environmental Public Health Division
MEALT4 || 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

Lincoln-Lancaster County Heaith Department E

= Permit Number
{ Sopo 290
Onsite Wastewater Treatment System Include Form B and C.
. . Submit comrect fee
ggluest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE D 23-02 -2/0 ~H0/-00
A. Onsite System Location

nddress___ 94 B 3 plled danit /ZIZQ;;M city__Ls1ryoly? NE Zip o532

(no rur®' route)

Legal Description 'NL:— a & A 2 fﬁ&?feﬁ&/f A /- £ c/ /

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known}: Longitude: Latitude:
Q Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name _ﬂmm/he’. I//}dZDSJ(_ Signature
Address 5'_(1; ne City/State/Zip

O Check if owner designed system Home Phone (4 2-L/3F -6 77 Work Phone (/3 2- A/Y — ‘5‘53’4

C. Contractqr

Name:__ 2 N/ St h V) 21 Company Name
Address, / City/State/Zip
O Check if contractor designed system Work Phone

D. Engineer/Installer O Check and complete if engineer designed system

Designer Name Z Z'Qk ﬂ l ZM QM&% Firm fﬁé{mm ﬁ?ﬂ&&% Zgg Work Phone l/}} f% M'
[

E. This system will serve a
Qv Residential Dwelling Number of Bedrooms ,3 Is there a Whirlpool Bathtub? @ Yes O No

0 Commercial Establishment/Other Facility Specify Design flow in gailons per day
Type of Wastewater @ Domestic 0O Non-Domestic Well Permit Appliedfor O Yes QO No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 [J County Resolution No. 02-30
1. Health Department Date rec'd ACTION Q Approved 0 Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q1 Approved QO Disapproved
Comments Date frwd Signature
. . . Business Office Use Only _

:;stallatlon Final Written Approval Date Received {0 ~04 - Amount Paid ':).OO

Y Received By : Cash/Check No._7{ g5
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

10-7-2009 11:33: 0 Form A Updated: 5-07







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

STANDARD
2933 PHEASANT RIDGE RD

T9-RO5E-S02-4-Lot 1

PACZOSA, DWAYNE A & SHERRY L
2933 PHEASANT RIDGE RD
LINCOLN NE

68532

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000290

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 10/06/2009
Expires: 10/06/2010

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD

Health Director

RAYMOND CONTRACTING
13800 NW70TH
RAYMOND, NE 68428

H_OSWW_CP Rev 06/04/2007



LLCHD HS000290

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department B

Permit Number

HSope 270

Onsite Wastewater Treatment System Include Form 8 and C.
. - Submit correct fee
lljjyuest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System Ll Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE 0D 3-0R -2/0 ~po/l-600

A. Onsite System Location

Address____47 = MM/" /ZI‘MM city Ltryoly? NE Zip 2T 532

(no rur™ route})

Legal Description ’NL:_ . & A 4 f@eﬂﬂf A / Zh Y /

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
MName ijﬂ%’{ﬂi @ZL ZQSJL_ Signature
Address__ § /2 n £ City/State/Zip

O  Check if owner designed system Home Phone {4 L/ 37 - G477/ Work Phone_{/s2-3/4 ~5 524

C. Contractor

Name:_ 2 X 5hrid. /0 gra Company Name
Address / City/State/Zip
3 Check if contractor designed system Work Phone

D. Engineer/Installer O Check and complete if engineer designed system

Designer Name_{/uly 7 Tuhtuebebe . Firm B3 pagnd [Uritttrttog, Zpx Work Phone YJ2-50 7
[

E. This system will serve a

Qv Residential Dwelling Number of Bedrooms__. 3 Is there a Whirlpool Bathtub? @ Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater @ Domestic O Non-Domestic Well Permit Appliedfor O Yes O No NgA Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process !Ia/Municipal Code 24.38

1. Health Department Date rec'd

Site visits Date frwd

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec’d ACTION QO Approved O Disapproved
Comments Date frwd Signature

IE:}staIIatlon Final Written Approval Date Recoived smount Paid

Business Office Use Only

Received By Cash/Check No.

Date

White - Heaith Department Yellow - Engineer Pink - Building & Safety

- 10-7-2009  11:25:40 Form A Updated: 5-07




LLCHD HS000290

B

Lincoln-Lancaster County Health Department

Environmental Health Division

3140 "N* Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Prease Print or Type
System Location (Indlcate correct number and street)
acdsss 2933 fhedsint Lidac ey _ Li'rvolya Nezp UFSI2
{no rural routs) '

Owner _ﬂwﬂﬂ_& Addresss ‘.%7 [

Soll Type (SCS): —WM’ ___ Percolation Rate: ¢F min.finch
Date of Tests 2 /241 | 627 o 4/30 Za_ez Wasther: Precihation £ Temperaturs _ (g% °

| /.
Percolation Test Data Table
A B c. D E F. G. H. L J, K. L. M. N.
Pre-Saturation Period Percolation Readings_ Results
Start End Start End Elapsed | Water

Hole Hols Date Time Date Time Dets Time Water Data Time Time Level | Percolation Rates |

No. | Depth (in}§ (Mo/Da} ! {(HrMin)| (Mo/Da) | (HiMin) ] (Mo/Da) | (HoMin | Lev in) | (Mo/Da) {HrMin) | Min) | Drop (in) (Minjin)

L) 21 19/A ige a2 | 309 14)30 9:80p] (o |9/20 1300 | 31 |13 206
P (s i 4y I L " N h ”n " " 5/7 l{é’
j 34 " “ . " " " i . h " I /g 20

y %\ " » . R w | on [ i~ " " 5 /f q i
5 1K A " " N R o oM Y3
L lza 1« Ur Jr Jo e Te T 1w 1= T [Juy] 20
|
Person Conducting Percolation Tests Sum of Paciaion Rais:___{ 77
. ‘ } Avaerage of Ralss: ?3
Name: - AL d 4 . vy .
Rate Used for Calculation: JMMM
Prone: _Y02-7P3-2(pls3 o Y02 -TRA-327D Tik..

H LG9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of |
Reviewing Official

Date

10FGRRCE-1bY 208




LLCHD HS000290

Lincoin-Lancaster County Health Department C

\ Environmental Health Division
3440 "N* Street » Lincoln, NE 685101514 Permit Number:

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.

(7
indicale North ~ T
h \-ﬂ/ L / 04 )
E}f ' P
/] ‘fm IREI
T | g4l [
¥ L.--—.______\:
[
St |
1001 P ﬁas‘ 47 =
N {AS Y %
Lt bt |
D+
o ¥ Jose Tost
Approximate Scale: _____ ft=__  gridline/s

A. System Location (Indicate correct number and street)

Address (no rural M)_ﬁmmmm_cm Lpaeol# NEZip L5382

B. Proposed Septic Tank/s

TankMaterial: ] Concrete L1 Plasic [ Other

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

Percolation Rats __/ 7 (min. perinch)  Soll Type: W"f‘? Land Slope:

Type of Absorption System: . (& Trench L sed ([J ome

Total Square Fee! of Field Required: ___ 20 O s ft
TypeotLaterai (1 Hatmoon £ Perforated Pipe Other Lateral Matoriat: 225 Ayl [e8S Mo/

Capacity ol Septic Tank Z,ﬁ@ pals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ 2430 ft.  Number of Trenches X Trench Width !

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privala Public Surface Gound Pressure Proparty Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Sotbacks

Tk | 50 B | s00 @ | 5o @ | na O s O 20 s @ | s &

oy |10 ¥ | so0 @ 1o O 4« @1 20 @ | 20 @ | 30 @ | a0 @

Lagoon () | 100 O s00 so O | va O 0 O s0 3 w O |20 Q

E. Required Signatures
Date

Home Buliding Contracior -
Y pae /0 — O 05

:3 0-7- 35509 s

IR T A AN DE



LLCHD HS000290

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

HEALTH
DEPARTMENT Phone: 402-441-8022

Lincoin-Lancaster County Health Department B

Permit Number

4 Sope 29

Onsite Wastewater Treatment System Include Form B and C.
. . it correct
gguest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE D202 -2/0 ~H0/-600
A. Onsite System Location

Address Qﬁé < er /ZIZ@QM City L//?‘JZ/? , NE Zip (i.L_Z fﬁ 2

{no rur*' route)

Legal Description N 3 7 o) yid fﬂajfﬂé‘o’ K. / Z5 Y /

1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner
Name Q{‘gﬂ#ﬁﬁ ZZZ LZOS&L_ Signature
Address___ & ./,9, e City/State/Zip

Q Check if owner designed system Home Phane {42-L/3F - 55 77 Work Phone_ (/3 2-3/Y ~SS7Y

C. Contractor

Name:__ /% N/ 5Firad. h gy, Company Name
Address / City/State/Zip
0 Check if contractor designed system Work Phone

D. Engineer/Installer O Check and complete if engineer designed system

Designer Name [ M‘(ﬂ‘ ZMQ‘& Firm &ZGJQM ;}gﬂzﬁd-% Z}Z_ _Work Phone Z{l};i%w
[

E. This system will serve a
99 Residenttal Dwelling Number of Bedrooms 53 Is there a Whirlpool Bathtub? @ Yes O No
O Commercial Establishment/Cther Facility Specify Design flow in gallons per day
Type of Wastewater @ Domestic 0O Non-Domestic Well Permit Appliedfor O Yes QO No 0O NotApplicable
DO NOT WRITE BELOW THIS LINE

E Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
| 1. Health Department Date rec'd ACTION 0O Approved Q Disapproved
r Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0 Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0 Approved O Disapproved
Comments Date frwd Signature

. . ] Business Office Use Only
Instaliation Final Written Approval Date Recsived Amount Paid

By Received By Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safe
10-5-2009 15:39:25 P ¢ e Y Form A Updated: 5-07




Lincoln-Lancaster County Health Department =
Environmental Public Health Division SCANNEDR A
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

Permit Number

U Sppe 290
Onsite Wastewater Treatment System include Form B and C.
= & ubmit correct ree
gguest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE D 3-0R -2/0 ~H0L-600
A. Onsite System Location

Address % 35 &2&@@/’ 2274,& City L//?/'JM , NE Zip [;2 5:3 2
(no rur”' route)

/= . st
Legal Description N /= 2 &) ) YA J@«éﬂ&«f ). /= ‘/ /
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
Name_}J [t)[a/jl’)é l//}ﬁ 20S e Signature
Address 5 V[L née City/State/Zip

Q  Check if owner designed system Home Phone 42- /37 -5 77 Work Phone_(/32-2/Y ~555Y

C. Contractor

Name:__ L N/ S5/ hﬂm =<8 Company Name

Address / City/State/Zip

O  Check if contractor designed system Work Phone

D. Engineer/Installer Q Check and complete if engineer designed system

Designer Name__/ [ag A ZQA M, Firm féé@@z 4%[2/?(/‘/% Z}Z_ _Work Phone Yo7 TR M
v

E. This system will serve a

Qﬂ Residential Dwelling Number of Bedrooms ,5 Is there a Whirlpool Bathtub? @ Yes O No

1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
)

Type of Wastewater @ Domestic QO Non-Domestic ~Well Permit Appliedfor 0 Yes QO No 12’ Applicable
DO NOT WRITE BELOW THIS LINE
ﬁéapproved

Approval Process @/Municipal Code 24.38 O County Resolution No:0 m/

1. Health Department Date rec'd ACTION
Site visits Date frwd SlgnatUre\/ /
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature \
\

3. City or County Engineer Date rec'd ACTION Q Apprts\ved Q Disapproved
Comments Date frwd Signature

: ; Business Office Use Only
Installafion Fm%lntten Approval Dato Recorved J—
By A A Received By Cash/Check No.

Date /0/6/07

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07



w0

Lincoln-Lancaster County Health Department .
Environmental Public Health Division ANNEY A

B iTi4 || 3140 N Street ¢ Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

Permit Number

 Sopo 270

Onsite Wastewater Treatment System include Form B and C.
- - ubmit correct fe
lIj?guest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE D 3-0R -R10 ~H0/-600

A. Onsite System Location

Address____ 945 2 3 2P s /Z/'@g L ciy Lirvolyi NE Zip LT 532

(no rur™' route)

Legal Description ’NE A i 5 V4 /W/V/M K / st Y /

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner
Name ,[7@//,(///’75 I//}d ZpSc Signature
Address___ & V[L Iné City/State/Zip

Q  Check if owner designed system Home Phone (42-l/3F -5 777 Work Phone (32-3/Y ~ 5574

C. Contractor

Name:__ /2 ¥/ 5/17ad ’}) V) 25 Company Name

Address / City/State/Zip

O  Check if contractor designed system Work Phone

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

Designer Name //b{///Jﬂ/{ﬂV/ﬁ/&_ Firmﬁm&%ﬁﬁdfdé Z)Z_ Work Phone L/ﬂ}-ﬁﬂ M'

E. This system will serve a
Qﬁ Residential Dwelling Number of Bedrooms \3 Is there a Whirlpool Bathtub? @ Yes O No
O  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater @ Domestic 1 Non-Domestic Well Permit Appliedfor Q Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process @  Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department Date rec'd ACTION QO Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION QO Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only _
Iantallatlon Final Written Approval Date Received { 0045 -O9 Amount Paid EQ&).OO
y o
Received By___p: Cash/Check No._7{ 9%
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07



B

Lincoln-Lancaster County Health Department
)\ Environmental Health Division p—op——-
") 3140 "N" Street « Lincoln, NE 68510-1514 RDRPRmRNG

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (lndlcate correct number and street)
Address ‘AL o4 ciy _ Li'rtol NE,Zp UPSTR
(no rural route)
Owner Addresss___ S/ €
Soll Type (SCS): __W /fm Percolation Rate: ,V j min./inch
-19‘ Temperature Lﬂf °

Date of Tests Mﬁﬁ_ ﬁ / ;‘z Z‘}Q .Weather: Precipitation

Percolation Test Data Table

A B. c. D E. F. G. H. L. J. K L. M. N.
Pre-Saturation Period Percolation Readings Results
Stat End Stat e Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No Depth (in) | (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) (Mo/Da) | (HrMin) (Min) | Drop (in) (Min/in)
L | 2! 19/ \Iiwa |9/ | 309 |9)3p 12:30p| (o |9/20 |3:000 | 30 | 1 Y3 206
2 20 0" i\ I l n I h n ‘" " 5)7 L/i
3 9&)‘ @ Y " [N - " i " h s } 1 / 2 20
L/ ?6 @ > " n w | on h i~ " " 5 /7 q i
2. Le [° " [« v [7 | Ja fu T® fagp| 9
b ?"A n 4 Lod v [ h h e h o / ‘/ ; p O

Sum of Percolation Rates: / 9@

Person Conducting Percolation Tests
. . Average of Rates: 73
Name: M&Mﬁ@maad_&wdl on:_ Y2 [ 20 . i aene)
Rate Used for Calculation: ()
Phone: 9&2 Zfﬁ .2[&4.3 & SIQE 29@’22 2@ j;Z.
addess _ |3 P00 MLo 70% Sk
— Koympnd, HE LPY27 W 0119y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

N

Signature of
Reviewing Official Date

FORM 23-101 10-96



C

Permit Number:

Lincoin-Lancaster County Health Department
Environmental Health Division

3140 °N*° Street » Lincoln, NE 68510-1514

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.

ohoﬂ

N
) \v%/llﬂ -) IZ )1) ’J/ ll
AT i ]
W%wf’ . (/ JJ@M%
Vi , 04! [
)
107 | /45" 7 PP
/ps NP A
97 7.9
D1+
o F ’
Approximate Scale: __ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural '°”“)MMM//Z/ City L/)//(/OZ//7 NE, Zip A/ &5
B. Proposed Septic Tank/s
Tank Material: D Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate #L__ (min. per inch) Soll Type: _M,&&JAW 7. Land Slope: %
Type of Absorption System: @/Trench a Bed D Other
Total Square Fest of Field Required: ___ -7/ () sq. ft . ~
Type of Lateral: (1 Hait-Moon [ Perforated Pipe Othor Lateral Material: /7 75 Ayzzie [28S /. Vit S
Capacity of Septic Tank Z,ﬁ@ gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals 02@42 ft. Number of Trenches X Trench Width C/ /
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank() | so @ | s00o @ | 5o @ | na Q| 25 O 20 O 5 & | 5 @ a
Feid) | 100 O | so0o O |50 @ | &« @] 30 @ 20 @ | 30 @ | 0o & | O
Lagoon(ft) [ 100 O s0 O so O [ wa O 3 O so O w O |20 O a

E. Required Signatures

Home Building Contractor

Installer

Date

-

‘'ORM 23-102 10-96

Date _ /0 — O 05




0T 13 2009
Lincoln-Lancaster County Health Department 13 2009 D

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications
? Blok &, Lot/
Date lo- 77— UQ Legal Description ML ﬁ? = 6‘6_ A / /{4(_/74///& / QGW
1/4 1/4 SectionTownship Range 7
Onsite System Location
Address (no rural route) 7 I City Livatoly i NE, Zip a/ 53 »,
Owner _ /7 '/AJA,{I// t PrCzpSa. Address §A//’n/(\l
A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: O/ ‘/ ‘;?U/f’ r C/nﬁ /w (>12" inspecgn opening) (removable lid to inspect)
Diameter: l} in. 1. Material: End ¢ Bps.
2. Distance above basement floor: in. Number available, outlets: ; 2 ey Q!-&/p ‘
or distance below basement floor: in. 2. Factory built: Yes dNo, \ \
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: 7,/ / e / AT ft.
4. Number of clean-outs: o .
5. Distances to: well or suction line ft D. gamf'eld Absorptlon
stream ft Trench U Bed U Level Bottom
pressure line : ft. 1. Type: ﬁ Half rounds (1 Perforated pipe' _ U chambers
property line ft Diameter or width: 342"/ M//"/ e /" Twul)
. Number of distribution lines in bed
B. Septlc Tank Material: IZ fiberglass plastic ( concrete
U Label with Manufacturer, address and gallon capacity Q other
1. Material: New Coneree 2. Drainfield Laterals: Number =
Number of compartments: one Length of each line: __ /00 ft. /00 ft.
2. Capacity: 1500 gal. 50 ft. ft., ft.
. )
3. Factory built: leeS ' No 2 3. Drainfield dimensions: Width Lo’ ft.
4. Manholes: Over inlet, diameter Q in. Distribution Pipe Slope it in/100 ft.
Over outlet, diameter 0 in. Average depth ‘Bw — 34 in
Riser: (J above (J below grade 4T? gﬁ;‘c in. 4. Filter material: 0,‘ rr
5. Inlet: p bafle dtee O 6" dia. inspection pipe Depth of material Ql,t- k17 in.
6. Outlet: dbafﬂe Utee O 6" dia inspection pipe 5. Distances to: Well or suction line /ﬂo+ ft.
7. Depth to top of tank, below unfinished grade: JL_ in. Pressure line O ft.
8. Distances to: Well or suction line ___ )OO+ #. Property line /0 ft.
Steam ____ /00 . House or building ___ /00 ¢
Pressure line 1004 . Lake or Stream ft
Property line 100 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well I
with Arrow .
Cleanout Min. 15'

Min. 30}
Min. 100"

Property Line

Septic Tank Min. 15’
\

Onsite Form D 12_06
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