LLCHD HS000310

7 Lincoin-Lancaster County Heaith Departrment A
iy . Environmental Health Division NOV 12 2009 Pord Number.
H | 3140 °N" St + Lincoin, NE 68510-1514 )
iy Phone: 402-441-8022 ﬁjOOO /0
Sewage Disposal System include Form B, Form ¢
it ¥ ble F
Request for Site Clearance and Permit m :ﬁf‘f:puu;::.
Y | Septic System O Lagoon O other (Refear to Form C)

The undersigned hereby requests site clearance and permit 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 street)

saess | DLED  So JSDTE oy (DEANEFT Nezo (2F31T7

{no rural route)

Legal Description ﬂﬂg‘{ﬂ, £+ /,‘éZg /
1/4 1/4 Section Township Range " Subdivision 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 _SOANOY YoM, ARV US signatue
Address City/State/Zip
L) check if owner designed system Home Phone Work Phone

C. Contractor

Advess 28RN MaMip ¢ ¥  ciysewzp . LIACHLNA. AF 6852

L check it contractor designed system WorkPhone Lo/ @ -O FFE
D. Engineer/installer (1 Check and complete if engineer designed system
Designar Work
Name Firm Phone
E. This System Will Serve a
Residential Dwelling Number of Bedrooms ﬂ Is there a Whirlpool Bathtub @ NO
Commercial Establishment/Other Facility  Specify
Design flow in gallons per day_5 &%) Type of Wastewater: B Domesic J Non-Domeste.
DO NOT WRITE BELOW THIS LINE d }
Approval Process J Municipal Code 24.38 aﬂ;‘y Resolution No
1. Health Department Daterecd_// //2 /2F  ACTION isapproved
Date frwd Mgﬁ Signature
2. Supt. Bidg. insp. or Village Clerk Date rec'd ACTION Q Approved [:I Disapproved
Date frwd Signature
3. Chy or County Englneer Date rec'd ACTION U Approved U Disapproved
Datefrwd __ Signature
Installation Final Written Approval Business Office Use Only
By Date Recd | [~ | L‘QQ
amtpsid $335 .00
Date RecdBy R Cash/Check No, _ 3330
FORM 23-100 10-96 Whits - Heaith Dept. Yellow - Engineer Pink - Bidg. Inspector

11-13-2009 15:17:17







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

System Type: STANDARD
Situs: No Situs

Legal Description: T-R
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000310

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 11/13/2009
Expires: 11/13/2010

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

B & L PLUMBING
2521 KIMCO CT
LINCOLN NE 68521

H_OSWW_CP Rev 06/04/2007



jLLCHD HS000310
; Lincoln-Lancaster County Health Department A

. Environmental Health Division NOV 1 2 2009

m"a,gg”u"“ | 3140 *N" Street « Lincoln, NE 15 "Z;? "“"‘), ber:
EE-:--._,,H-f:-”[" Phone: 402?4?1‘1—802200 e assTos | o200 3/0
Sewage Pisposal System - include Form B, Form
Request for Site Clearance and Permit ;:: :Il::':f;:'::;:;'
@ Septic System D Lagoon D 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 street)

avess | BLED <. SO cy __ [(DEMNETT Nezo (oS3 T

{no rural routa)
\ .
Logal Description %%L%ZQA 7/
114 174 Section Township Range /7 Subdivision tion Block Lot

Geographical Location (if known): Longitude Latitude
D Check if system mail address is nol the same as the owner's address

B. Owner ,

Nemo _RANOY VAN MARYUS  sgnare

Address City/State/Zip .

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name Company Name M <
Address ZSE ﬂ.ﬁ!m Q: “"Q City/State/Zip . )L-I lleL AL 6&'

D Check If contractor designed system Work Phone QLQJ -0 W‘S
D. Engineer/installer (1 Check and complete it engineer designed system
Designer Work
Name Firm Phone
E. This System Will Serve a

Residential Dwelling Number of Badrooms ﬂ s there a Whirlpocl Bathtub @ NC

Commercial Establishment/Other Facility Specify

Design flow in gallons per daym Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE J

Approval Process 0 Municipal Code 24.38 my Resolution No

1. Health Department Date rec'd =2 /29  ACTION isapproved
Date frwd Mﬁ Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION | Approved a Disapproved
Date trwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved 0 Disapproved
Datefrwd _ Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd | |~ { /-
amtraia $335 .00
Date RecdBy R+ Cash/Check No. 3330
FORM 23100 10-96 Whits - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

11-13-2009 15:24:26




LLCHE HBOt P30 Village of Bennet 402-782-3320 p.1

‘ NQU-12-2089  13:34 LLCHD 40P 441 /W P.AL/0L
’ _ Unqoln—tmcaﬂer County Health Depariment _
@ﬁ %§$1$37§é°%s01514 NOV 1 2 2009 | Pﬂ}"‘;’bo 20
Sewage Disposal System \rctsge Form B, Fomn €
\ . Request for Site Clearance and Permit and :lr:lf;;;z;_
& saptc system O Lagoon Q) othor (Refer to Form G)

The mderslgnad thersby requests site dearance and pemmit io constnuct a Sowage Disposal
System [n cortormancs with appropriate resolulion or ordinance, as described henaln:

PLease Print or TYPE
A. System Location {Indicate corroct number and street)

asvers 1 380 © So Vineléa City PSEANERT NE. Zip Z; Y317
' (NG rural route) .
Lagel Dascription ﬂé’g&m £ é"a(rzg 7
‘ " 14 Section Towngrp Fanga 7 subdvislon Son Block Lot
Geographical Locstion (i known): Longitsca LaBude

D Chveck i systom mall addrass is not the zame as the oWner's addresa

B. Owner .

nemo (OANOM YoM, MOAGYUS  sigaur.

Aidross City/State/Zip

D Check 'f rwnar dasipned sy3tem Home Phono Work Phons
C. Contractor

e AL PIWMBAE"  comayname (uME. YAODESE
aovoss 252N Mamsp 7 ¥ cysewzy _Linepen AF.  b¥S2] .. _

(] creck # contractor designad aystem worcProne (el @ OTFE

D. Engineer/installer (O Checkand compléte if engineer designed systam
Do signor Work

Nama Fim Phona

E. This System Will Serve a

Fesidential Owalling Number of Bedrooms i 1s thore @ Whirkpoo! Bathtub Y NO
Commercial EstablishmantOther Faclity  Specily
Dasign fiow in gafions per day_S S Typa of Wastewater: @- pomeste ] Non-Domesic.
DO NOT WRITE BELOW THIS LINE {
Approval Process O Municipal Code 24.38 mesohnian No
1. Health Depantment Dak focd /' 2 2T ACTION sapprovad
Dala frwd M Signature
2 Supt Bldg. Insp. or Village Clerk  Dawracd [/ // A /0 9 ACTION proved () Duapproved
: DR frwc [L/ZLEM Signamm ﬂ ¢
3. City or County Engineer Dat recd ACTION D Apsroved D Disapproved
' Dals frwd Signature
Installation Final Written Approval | Business onice Uss Oaly
. . Date Rec'd
By
Ami Peld
Ontn
Racd By Canh/Ghisck No.
FOAM 23-100 10498 White - Health Dept. Yellow - Engineer Pirk - Bicg. inspector

TOTAL. P.@1

1-12-2000 14:51:32




i

LLCHD HS000310

. Lincoin-Lancaster County Health Department NOV 12 2009 B
5 Environmental Health Division —Cp—

3140 "N" Street = Lincoin, NE 68510-1514 ' :
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct pumber and street)

nddoss ) 0 S /&_071_ city \:>W NE, Zip 5223/2

{no rural mute)'

owner _(RANDY — VA (ML U & Addresss

Soil Type (SCS}: Percolation Rate: Z ‘{ min.finch

Date of Tests __¢ 0/ f/z::»? o _{ef: Z_/ 2003  Weather: Precipitation ' Temperature 6O
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 Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No, | Depth (i)} (Mo/Da) | (HrMin}| (Mo/Da) | (HiMin) | (Mo/Da) | (HMin) | Lev (in.}| (Mo/Da)| (HrMin){ Min) | Drop (in) (Minfin)
| 3 |oJi | 1200l 10]) | siev| jofe|joiee| ¢ | s0f2 2100 | 30 | % zo
21 3 lelt 112 pel] |s100 Lgofz [10V®] ([, |tefe jewe] 30 | 2 | 45
31 3 oy Lipe|joll 5100 | fole (1010 §, |jofr {700 ] 30 | 14| ZY
1 3 Ll 1220 el |s5190 | fofe (poiov ] ( lio/z (222} 30 | 2 | (S
S 1 3 lwh [1U®jofy |€10° ] pofe (10190 { {pole |©P] 30 | *H | 4O
f M N
(ol 3" Lol 1))y |5190) piz | soi@| (| jof2 | U0°] 30 | 4 30
- . Sum of Percolation Rates: 144
Person Canducting Percolation Tests >d

. 3 2055 s Average of Rates: -
Name: vﬁ :DL - S’QKIS’ & Rate Used for Calculation: Z"‘l
Phone: -

Address SUG A snon e g
JanesSun, NE (5557 &

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of '
Reviewing Official Date

11-1 250504 2510, 1596




LLCHD HS000310

Lincoln-Lancaster County Health Department  NOV 1 9 200g c

Environmental Health Division Permit Number:
3140 °N" Street « Lincoln, NE 68510-1514 ermit 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.

L
\K‘
N
17 ok
e NN
N DA
\\\
al
] ™
I /}
I
W /
/'-'_‘-1
e ™ i
N Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural routs) Ciy _ LoSNANETT NE, Zip
B. Proposed Septic Tank/s
TenkMatoria: (1 Concrete B Plastc (1 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __ 24\ (min. perinch)  Soll Type: Land Slope:
Type of Absorption System: @ Trench Q Bed D Other
Total Square Fest of Field Required: ___| O©O© sq. it
Tyeof Lateral: (] HatMoon [ PertoratedPipe (. Other Lateral Material: _ G @NJ2iLs 35 ¢ MM el
Capacity of Septic Tank _J_S'DL pals Number of AbsorptionBeds: __ Number of Distribution Laterals per Bed /
Total Length of Laterals Si Z- ft Number of Trenches "/ Trench Width 3 d
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 Wall Watsr Water Water Lines tines Yours Neighbors | Salbacks

Tank(®) | so & | so0 O so @ | nma O] s & |20 | s | 5 &

Fed(y | 100 M | so0o & | s0o & s O 0 @ | 20 | 50 & | 0 &

Lagoon(y | 100 OJ soo (] so 4 (wa O a0 0 so [ w0 & [ 200 O

E. Required Signatures

Home Buﬂancbr ) . Date
installer ,«_,é W ‘ Date

FORM 23-1062 19-
11-12-2009 1%51:%




L

&

Lir |
=N

ke

T L TSR ONE T TN




¢ » Lincoln-Lancaster County Health Departrnent A
o TS Environmental Health Division NOV 1 2 2009 e e

HEALTH | 3140 "N" Street « Lincoln, NE 68510-1514 e
—_:,/f;:g' Phone: 402-441-8022 Sooo z/0
Sewage Dlsposal SVStem | Include Form B, Form C
Request for Site Clearance and Permit ;l':: :‘lﬁ'f;;";:;:;
h: | Septic System | Lagoon L] other (Refer to Form C)

The undersigned hereby requests site clearance and permit 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 street)

Address ’ %éyng 50 /_S.sz‘ City [.)M NE, Zip ég_E/ 7

(no rural route)

Legal Description ) i’ ESE 7 & & //&‘@(m 7£ /IA:;{KZZ Z
1/4 1/4 Section To?yﬁiz l?ge /7 Subdivision tion Block Lot
Geographical Location (if known): Longitude f 2 f €c _/ D Latitude

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

B. Owner

Name M‘( \ L\N\g Ws__ Signature
Address City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Neme __ LMLl PLUMBWAE ™  company Name _Muve ¥YRoss€

Address _LSZ”\ K—\M (& #’” City/State/Zip . U ﬂ@UL M/ 5932—4
D Check if contractor designed system Work Phone QZ Q-0 g ‘ZS’""

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

Designer Work . v
s

Name Firm Phone

E. This System Will Serve a 4 P4
& Residential Dwelling Number of Bedrooms H Is there a Whirlpool Bathtub @ NO /1/'

D Commercial Establishment/Other Facility =~ Specify

Design flow in gallons per day M Type of Wastewater: @ Domestic D Non-Domestic. Y
DO NOT WRITE BELOW THIS LINE ¢ }
Approval Process O Municipal Code 24.38 Qﬁty Resolution No, 2832 _/
1. Health Department Date rec'd 2 /29 ACTION ‘"4’// 2 Disapproved
Date frwd // /2 /=9 Signature — ’
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION & Approved a Disapproved
Date frwd Signature
Date rec'd ACTION a Approved a Disapproved
Date frwd Signature
Approval /4’,, jL siness Office Use Only
257 g v reea |21 20 SCANNED
7 /{ ! AmtPaid $325 .00 -
i o«‘/'/ e j(/"yf/é RecdBy R Cash/Check No. _33 30
RPN 81001 1000 ) White - Health t. / Yellow - Engineer Pink - BI i9. Inspector
F e 2ofeE g fuk o phtsA :



Nov 12 09 01:30p Village of Bennet

402-782-3320 p.1

NOU-12-2083 13:34 LLCHD 4p2 441 389¢ P.01/01
, Lincoln-Lancaster County Health Department A
[ il 1’ Environmental Health Division NOV 1 2 2009 5 s
HEAH 3140 °N" Streat = Lincoln, NE 68510-1514
"v‘_{g.i‘"'(' Phone: 402-441-8022 . S 00 72
Sewage Disposal System T ———
and Applicable Fess

Request for Site Clearance and Parmit

A Septic Sys(erﬁ a Lagoon

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System [n contormanca with appropriate resolution or ordinance, as dascribed herein:

with this Application.
Q other (Refer to Form C)

PLeaSE PrINT or TYPE ,
A. System Location (Indicate correct number and street)

rovess | 280D - Se [/SOF ay _ [OEANERT nezp (0937

’ (no rural routs) .
Legal Description d&_&q o éZ"QI‘.& 7
_ 174 14 Secton Township Ranpa /¢ subdivislon %on Block Lot
Geographical Location (i known). Longituda Latude

D Check It system mail addrass is not the same as the owner's addresa

B. Owner ;
Namo SOANOM YoM, MMAGYUS  signaur.
Addross City’'State/Zip

Homse Phona Work Phone

[:] Check If ownar dasignad system

C. Contractor

vre [3LL- PLUMBWVAE"  compmyname  [uNE, YROESE

pokoss 25BN MaMyp €7~ Y cysewazy . LINCELNA. AF 68824 0
(1 creck it contractor designad system Work Phone (el @ OFFE

D. Engineer/instalier (1 Check and compléte if engineer designed system

Da signer Work

Name Firm Phone

E. This System Will Serve a '
Residential Dweling Number of Bedrooms _‘L
Commercial EstabishmentOther Faclty  Specity
Ihn&pﬂowingibnswvdijzggQ!

s thore @ Whiripoo! Bathtub fED)  NO

Type of Wartewater: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE J]

Qﬂw Aesolution No

Approval Process U Municipal Code 24.38

1. Health Department Dals rec'd Zﬁ [QJ? ST ACTION sapproved
Dale trwd 27 ﬁ‘? Signature
2. Supt. Bldg. Insp. or Village Clerk  Daw o L/ /L2 /2.7 L) Dsapprovec

; ACTION wmw
Data frwd 444'43 lo T Signanre 5 Yy
ACTION
Datn frwd Signature

3. City or County Engineer D Approved U Disapproved

Business Office Uss Only

Installation Final Written Approval

By Date Rec'd
Amt Peld
Dato
Rec’d By Cash/Check No, ____ -

FOAM 23-100 1096

White - Health Dopt.

Yellow - Enginear

Pink - Bldg. Inspector

TOTAL P.QA1




Lincoln-Lancaster County Health Department NOV 12 2009 B
Environmental Health Division e r———

3140 *N" Street « Lincoln, NE 68510-1514 ’ :
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street) ]
Address ’ 3 b 5/0 3«:’ /gZ)fZ- City \BW NE, Zip é gg / 7

(no rural route)‘

owner _RANDYE — Vo MALU & Addresss

Soil Type (SCS): " Peroolaiion Fale: ZY min./inch
Date of Tests __¢ O/ / / 200 o _(0/2/209  Weather: Precipitation ' Temperature Ll
Percolation Test Data Table
A. B. C. D. E E: G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watsr
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) (Minvin)
/ 3 o]t | 1zweo 10]] | si00] 10/t | joree| ¢ 19le | 220 | 30 | 1% 20
Z | 3 o)) [ 1P| ol |sreo | jofe |108°] ([, |i1e/z |ewo ]| 30 | 2 e
31 3" Lol l1pe|joll (5100 | (oly |10t® | § |jo/e |20 | 30 | 14| 2Y
41 3" lph L1210l | 5190 jofe |polo0]| ( |ip/z |22 ] 30 | 2 (S~
s | 3wl L1pe] el [€too ] 0 10t (| ,o/c l2o°) 30 | M | 4O
7
Lo 3" Dol 1z®)iof; |5100) /2 | 10| | | jofz | U2°) 30 | | 30
) > . Sum of Percolation Rates: / L’ l’(
Person Conducting Percolation Tests , >d
e _ SV ME s S E Averageof Rt =
—— lo!© ~© $G 5 Rate Used for Calculation:

Address SUG e snore YL
LAVLE A et - SR

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department NOV ] 2 2009 C

Environmental Health Division - -
3140 *N" Street « Lincoln, NE 68510-1514 SCANNED Rl
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.

N
\ ‘A/
N v
@ | N ,
FR N
/DJ \\\ i
// N | s
NI N
! N
\\\
"m«‘*// J
v
//
L1/
/
» Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural routs) City _ LD SNNZTT NE, Zip

B. Proposed Septic Tank/s
TankMaterial: (1 Concrete B Plasc [ other

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

Percolation Rate 2"\ (min. per inch) Soil Type: Land Slope:
Type of Absorption System: @ Trench D Bed D Other
Total Square Feet of Field Required: ___| ©©© sq. ft.
Type of Lateral: (] Hait-Moon [ Perforated Pipe - Other Latoral Material: _ G @N\Jais 35 (M3 sl
Capacity of Septic Tank /80O gals Number of AbsorptionBeds: __ Number of Distribution Laterals per Bed */___
Total Length of Laterals 12 ft. Number of Trenches ‘7/ Trench Width k. !
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 Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 @ | so0o O so @ | na O] 28 @ | 20d | 5@ | 5 & “a

Field() | 100 & | so00 @ | 50 & s @ | 00 @ | 20 & 30 O | 0 & g

Lagoon (ft) | 100 O so0 so O [ nva QA s0 U so0 o U |20 O a

E. Required Signatures
" Date

Home Building Contractor
Installer /,;/% /Z M ‘ Date

FORM 23-102 10-96



Lincoln-Lancaster County Health Department D

Environmental Health Division v .-
3140 *N* Street « Lincoln, NE 68510-1514 SRR
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date

System Locatuon (Indicate correct number and street)

Address ) )zf 8C e Rl S o City //\ SINTY NE, Zip ’»/’f”w §¥5/ /
) (no rural route)
A. Bunldmg Sewer C. Distribution Box
1. Material: oy C : 1. Materiak: PV
Diameter: g ’ in. Number available outlets: v il
2. Distance above basement floor: in. 2. Factory buitt: & Yes [ No A"
or distance below basement floor: v o in. 3. Distance from septic tank: 7 ft
3. Distance between dwelling and septic tank: __ 7¢O ft. . )
4. Number of clean-outs: 3 D. Absgrptlon _F'e|d. :
5. Distances to: well or suction line oo & (Provide as-built drawings on back of this form)
stream | 6O * ft. 1. Type: & Half rounds [ Perforated pipe
pressure line 10" # Diameter of half round: 3"
property line s+ or perforated pipe:
. Materiat: (1 fiberglass lastic ( concrete
B. Septic Tank . 4
CONC2 S Q other
1. Material: O AT e 2. Lateral lines: . Number 3
Number of compartments: ! Length of each line: | OO ft. (OO ft.
2. Capacity: ) SO gal. b ¥ f#. ft., ft.
3. Factory buit: & Yes [ No 3. Trench dimensions: Width ... ft.
4. Manholes: Over inlet, diameter SO in. Slope . €7 in/100 ft.
Over outlet, diameter 1, in. Average depth 2, in
Riser: & above (O below grade (& in. 4. Filter material: O\VRT
5. Inlet: & baffle [ tee Depth of material el in.
6. Outlet: & baffle O tee . 5. Distancesto:  Well or suction line (DO  #
7. Depth to top of tank, below unfinished grade: __Z"[ _in. Stream OO 7T ft.
8. Distancesto: ~ Well or suction line |00 * ft. Pressure line > o8 f.
Stream —;-—_E or Property line SO . n
Pressure line oo ft.
Property line S ft. ‘
@ Complete "As Built" drawing on back of this form.
: |
e S Individual Sewage System Design (Example) l
with Arrow |
Well @ House | o
=
- , . , | 5
Minimum 30 Minimum 15
Minimum 100’ Cleanout | &
Septic Tank Minimum 20'| §-
o

FORM 23-103 10-96
6" of solid earth between laterals

|
P — — —




As Built Drawing

(e~
D :
In e North
h Arrow —_
o/ V N Ly 1.
b 36" 4.0, |Hr
B $©

Bl 4L Lol AT

3
/
:’ N\\ JOD ,/ 0 —
7
(7 / el e /
\7\\L\ yki
e

Approximate Scale: ft= grid line/s
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"JUDSON SILT LOAM, 2 70,6
csl ‘

, 1Tis|_op
|
LT.LOAM/0 TO 2|PERCENT/SLOP
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