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

LAGOON
12760 SW GRAY FAWN DR

TO8N-RO6E-S03-SW1/4-3-Lot 2

BARNARD, KIMBERLY S
7936 MCBRIDE AVE
LINCOLN NE

68516

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000343

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/28/2010
Expires: 04/28/2011

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 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007






| LLCHD HpROG#A32010 1:47PM__ GERLACH CARPENTRY INC 4864398 p.1

Raymond Contracling Inc 402-783-2341 p2

ncaster County Health Department SCANNED A

. Jental Pubiic Heath Division
Permit NUM/‘J;WO 3«3

ot + Lincoln NE 68510-1514

Onsite Wastewater Treatment System Inclede Form § sad C.
Request for Site Clearance and Permit with this Application

3 acres or more required for.  [J Septic System M Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and parmit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE - - 354 — 0 -
A. Onsite System Location _
nstvess__/ 2200 S0 Hunterbeuen £d  cv A0CA Nezp_LeFY3O

{no nu! route}

Legal Description sw_ 3 b (s whikedoll Bun 3 _a

114 14 Section Towrship Range Subdivison Acid ftion Slodk tot

Geographical Location (if known): LongHude: Latthwde:
O Check if eystam mail address i not the same as the owner's acdress Total Acres:

8. Owner ,,)_
Address, ’
Q  Check if owner desigried system Home Phone
C. Contractor
Name: /)
‘ Address y

QO Checkif contractor designed systam

D. Enginser/installer G Check and complete if engineer designed system
Designor Nsme. _MM___ Firm w&ﬂ%ﬁ;mﬂc Phone td 2 - 8§90 ~/ott”
E. This systam wili serve a

@ Rosidential Dweling  Number of Bedmorns_s___ is there a Whirool Bathtub? B Yes Q No

0O Commercial Estabishment/Other Faciity  Spaclly Design fiow in galons per day,

Type of Wastewater 3 Domestic O NonDomestc Well Pammit Applledfor O Yes Q N "’n Not Applicable
DO NOT WRITE BELOW THIS LINE /7

Approval Process O Municipsi Code 24.38 nly Resalution Na. 02-30
1, Heaith Departmani Date rec'd (-4 ACTION Emved
Sits vigits Date frwd Sighature )

~

2. Suptl Bidy. Insp. or Village Clerk Dsle rc'd ' ACTION O Approved O Disapproved
Comments Date fred Signature
3. City or County Engineer Date rec'd ACTION O Approved 0 Disapproved
Comments Data frwd Signature,
' . Business Office Use Only
:;mllatlm Final Written Appraval Dale Recoived. (-2 Paid_32¢5-
- Received By, Casn/Check No._2322
Date
Wniw - Heokh Depariment Yelow - Enginaer Pink - Bulding & Sufaly
Form A Updaled: 5-07

4-29@&#4.73623 3 3253_ 0D Lf ’2-(?('[ O ‘lgbd’




4864398

LLcHPRo®R4£010 1:47PHMH
Apr 22 10 07:27a

GERLACH CARPENTRY INC

402-783-2341 p2

A

Pormit Nulﬁﬂr/_J f goo 3'(/3
Onsite Wastewater Treatment System

Raymond Contracting Inc

T Lincoin-Lancaster County Health Department
5. Enviconmental Public Health Division

3140 N Streot ¢ Lincoln NE 68510-1514

Phone: 402-441-8022

Include Form B and €.

su
Request for Site Clearance and Permit i iy Aspiction
3 acres or more required for. [0 Septic Systam @ lLagoon QO Other (Refar 1o Form C)
The undersigned hereby requests site clearance and permit fo construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE QT - 43 ~304~002 - 000
A. Onsite System Location
Address cty_ A oL A Nezp_Le FY3O
(no nur} route}
Legal Description S 3 z (s Mﬂ 3 A,
14 14 Saction Towship Range Adid o Block Lot
Geographical Location (if known}; Longitude: Latitude:
QO Check if systam mall address is not the sama as the owner's sodress Total Acres.
7
B. Owner .
Neme. /L £ ﬁ‘z d/d Signture e NS ——
Address____ 793y _pvae Buri e, [t City! o linedln, AiZ_ L FSie
0O Chackif owner designed systam Horme Phone Wark Pho:
. 7 if%
Smc:on oy / ) Company m_ﬁe)' ad pgoniriy.,
Address y City/State/Zip L amm . AZ ‘.{
O  Checkif contracior designad systam Work Phonc

D. Enginser/instuller

O Check and complete f engineer designed system

wsignorName Loyt Takaizdek . Fon Ry erd Labra oy e iok Pronsh2 - §90 (o

E. This system will serve a

# Residential Dweling  Number of Bedmom:_ﬁ___ is thers a Whiripool Bathtub? B Yes O No
Q Commercial EstabishmentOther Facility  Specly Design flow in gallons per day
Type of Wastewalar , Domestic (3 NonDomestic Well Parmit Applledfor Q Yes O N O Not Applicable
DO NOT WRITE BELOW THIS LINE /7
Approval Process O Municipsi Code 24.38 niy Resclution No. 02-30
1. Hoalth Despartment Date rec’d 2 AC'HON D rovad
Sits visits Date frwn > ’L"‘& hidmay
2. Supt. Biig. Insp. or Villags Clerk Dete rec'd ac // = noroved
Comments Date frwd Sig /' ’ =
T
3. City or Countly Engineser Dale rec'd ACTION O Approved Disapproved
Comments Date frwd W Signature l , / i
PV A £
N Budnm OIA Use Cnly
:;stallaﬂm Final Written Approval Cale R p A :.:2
oo Cuan/C No.
Dale
Ve - Heoth Deparimont Yollow - Engineer Pink - Bulkding & Swfely
Form A Upcaied: 5.07

4-29-2010 14:38:24




LLCHAREO®242010 2:47PM GERLACH CARPENTRY INC 4864398

Apr 22 10 07:27a Raymand Contracling Inc 402-783-2341 p.3
2 Enwironmental Haalh Division
2140 *N° Strest = Lincoin, NE 685101514 Pomnit Number:
Phone: 402.441-0022

Sewage Disposal System
Prefiminary Plan Specifications

Draw a piot plan showing system location, ines, distribufion box, tank and late rals, percolafion test hole locatlons, well, residanca,
corrpass direciion and property knes. indicwts oh Srawing if residence and wel are sxisting or proposed.

sl ™

Approximale Scele: _ L X

A System Locstion (indicale correct number and street)

Acireae (ot ote)__L3F A0 T4 Honde dopen RA  ow__ ApEA. neze (EY30

B. Proposed Septic Tank's
YorkMarra: 1 Conges ) Plaste (1 oner

C. Proposed Absorption Systemn {Ses Form B for Percotation Information)

TypoofAmorptonsystem: (1 Tancd (O 2es [ omer '

Yolei Sguere Feal of Fiekt Raquired:; L
Toecttatent: {1 temisoen [ PeorawdPips [ Otwr Lutorwt Motiat

Copsoly ot SepicTank _______gais  NumbsroiAbsomonBeds: _______ Number of Distrbarion Lutersie per Bed

Toti Length of Laterals R Numberol Tienches Trench Wiath

D. Setbacks Check the Boxes Below if the Required Setback has besen Satisfiod

Distance Privails Puble Swrfnce Goure! Pressure Propery FoundaSons AN Othae
From Wet wel Waler Woer | Waterlines |  Uines Yours Neighbors | Setmsis |
Tk | 0 0 | eoo B3 o D) | a Dl 0 | 0 O s 0O { 2 0

medm |10 O | 50 O | » 0O « O] 00 | » 0 3 O | 4« O

tagooa® |10 B [ 50 B | o & [ O] 20 B | 50 @ | w0 & |20 @

E. Required Signat )

Hows Bulriing Contacter - Dats "/”‘z/r,‘a

wtalior ; _ : oss Y2/ /O

FOMIL-10R 1008

4-29-2010 14:38:26




LLCHEHHSOC#«EUID 1:47PM GERLACH CARPENTRY INC 48643398

p.l1
Apr 22 10 027 | Raymond Contracting Inc 402-783-2341 p2
nd_sncaster County Health Dapartment
orwgental Public Health Division A
pat ¢ Lincoin NE 68510-1514
12-441-8022 Permit Numt
/J; goo 3(/ 3
Onsite Wastewater Treatment System Include Form & snd C.
Request for Site Clearance and Permit with this Agplication

3 acres or more required for [ Septic System § Lagoon QO Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
VWastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE DT -063 -304—002 - 004

A Onsite System Location

addvess__ /2280 10 Hinterhpuen £d oy AOCA. Nezo_(2 Y30

(no rur-! route} )
voguiDssoreton ____SwF P o whrikiol fun 3_a
{1 114 Section  Townehip Range Subdivison Acki fion Block Lot
Geographice! Lacation (if known): Lengitude: Latitude:
O Chackif eystsm mall address ia not the same as the owner's address Total Acres:;
8. Owner
Nore__ T LF Barrard
Address. 7 /7l
QO  Checkif owner designed system Home Phone

C. Contractor '
Name: ] )

e 2 ey
O Checkif contrctor designed systam

D. Engineer/installer 0O Check and complets if engineer designed system

DesignerNome L oyl Takoudek HMMMW;WW Phone &3 2 - 890 (ot
E. This system wili serve a

¥  Reaidentiel Dweling Number of Bedrooms_s__ is there a Whirpoo! Bathtub? X~ Yes O No

O Commercial Establishmant/Othar Facility  Spaecly. Design fow in galions per day
Type of Wastewstsr ¥ Domestic O Non.Domestic  Weli Panmit Appliedfor QO Yes Dmﬁ"’u Nat Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipst Code 24.38 nty Resclution No. 02-30
1. Heaith Department Date rec’d (24 ACTION 'Uhq\mm
Sits visils Date frwd Signature |

\ hd
2. Supt Bidg Insp. or Village Clerk Dale rec'd ' ACTION 0O Approved O Disapproved
Comments Date fred Sigrature
3. Chky or County Enginaer Dote rec'd ACTION O Approved 0 Pisapproved
Cormments Date frwd Signalure
' . Business Office Use Only
I::tallatlon Final Written Approval Oale Received mount Paid
. - Reteived By Cush/Chack No.
Dale
White - Heolth Depariment Yohow - Enginaer Pitk - Bullding & Swfety
Form A \ipdaled: 5-07

4-27-2010 15:52:29




JrSHARPSBURG SILTY CLAY LOAM

I-NNTERHAVEN

03-08-06

D 5 PERCENT SLOPES

10-08-06




UL 07 2019

Lincoin-Lancaster County Health Department

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

A

Permit Number

== Phone: 402-441-8643
. ~/-10
/Zél)/w Fr7 / 5 bodverr +o &

Onsite Wastewater Treatment System -r;«romawc-
Submit correct fee
Request for Site Clearance and Permit this Application
3 acres or more required for: O Septic System QO Lagoon QO Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address_ /230 S1d Hprdewhawen Fol  cy_ Ko e NE Zip Lo Y3
(no rural route)
Legal Description < g 1 (o Lihi'tejal Kun K -
1/4 1/4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatLong: MJ - Q0 -~ 000

B. Owner /
Name_Je Lt Basnbnd (,/(mv) Signature ()
Address__ ]G 300 11 Bl L E T/
Home Phone_Y02 - #4004 Work Phone _/

4/

Work Phone _ 909 - FG 0~ LelD14

Lﬁug%mﬂm&ﬂ—‘% Signature 2 A
Address__"[ 3060 Naw 2% St

Chy/State/Zip_Riyrnsalh. Mz LR

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
J Residential Dwelling  Number of Bedrooms, ol Is there a Whiripool Bathtub? & Yes Q No

Total Acres 3 ,Zg
3 Commercial Establishment/Other Facility ~ Specify. Deslgnﬂowlngtﬂmapefday
Type of Wastewater 3 Domestic O Non-Domestic Well Permit Appliedfor 2 Yes O No | Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process QO Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department Date rec’d ACTION QO Approved QO |Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved Q | Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q | Disapproved
Comments Date frwd Signature
installation Final Written Approva Suninavs Otfios Une:Only

By Date Received Paid
- Received By, mnduo

Date

White - Health Departmant Yellow - Engineer Pink - Bullding & Safety

Form A Updated: 5110




Apr 4& 2010 1:47PM GERLACH CARPENTRY INC 4864398 p.1

Apr 22 10 0:27a Raymond Contracting Inc 402-783-2341 p2

colniLancaster County Health Department SCA

‘ vironrjental Public Health Division
Permit Numbe}vz faoo ;‘/3

lireet + Lincoln NE 63510-1514
%ﬁ"" Plione: ‘-441-8022

Onsite Wastewater Treatment System Include Form B snd C.
Request for Site Clearance and Permit with this Application

3 acres or more required for. [ Septic System & Lagoon Q 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 PDL-63 -364—002 - 000
A. Onsite System Location _
Agdress__ /2280 10 Hunterbsuen £d  cy  AOCA Ne Zo_[s TY30
(no rui-} route) _
Legal Description S 3 ? (-l Mﬁmﬂ : 3 =
114 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:
8. Owner B S |
Name, 4 pz[ ‘13”/74/0/ ; Signgture a w&ﬁf/‘\
Address 4 CityiStatelzip___Lencdlemn , All= L F5le
0 Check if owner designed system Home Phone
C. Contractor
Name: ] Company Name 4
Address y City/State/Zip - £ sas
O Checkif contractor designed system Work Phone __ o4~ (41 & ~ )23 F
D. Engineer/installer O Check and complete if engineer designed system
Designer Name_/, ’byd . Zbkaa_éf& . Firm E_r_)gmuv/ [?ﬂb‘ﬂ ga‘ > Za Work Phone ¢ 2 - 8§40 -(@‘
E. This system will serve a
& Residential Dweling Number of Bedrooms 5 is there a Whirlpool Bathtub? X Yes O WNo
O Commercial Establishmant/Other Facility Specify Design flow in gallons per day,
Type of Wastewater XA Domestic O Neon-Domestic  Well Parmit Appliedfor Q Yes Q N ﬂ’D Not Applicable
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process O Municipal Code 24.38 ounty Resolution Ne. 02-30
1. Hsalth De y?ant Date rec'd (4 ACTION raved
Site visils '}’ 142 Date frwd Signature m

. Y N
2. Supt. Bidg Insp. or Vilage Clerk Date rec'd ' ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature

Business Office Use Only
Date Received %&L___Amoum Paid_325-
Received By__| Casn/Check No._2323

White - Heakh Departrment Yellow - Engineer Pink - Bulding & Sufely

Form A Updated: 5-07

S ANNET
I MININGLE

c(#7323 $325.0D 4-2%-10 S



Lincoln-Lancaster County Health Department B

Environmental Health Division Pormit Numbor:
3140 "N* Street = Lincoln, NE 68510-1514 ormit Number:
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 City ﬁK ol NE, Zip [Li q"} O
(no rural route) -
owner __Jo PP EUM Addresss ___ /4 Fle 10X g#‘/\iql;/%/&_ {41\/’1( 2ln /N & MS/L{;
Soil Type (SCS): __lI ¢ v mu< Percolation Rate: min./inch
Date of Tests 4 /3 7 /1O o /2710 .Weather: Precipitation LO— Temperature __ 5 "
Percolation Test Data Table
A. B. c. D E. F. G. H. L. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
L End Stert End 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) (Minvin)

L | YO V)97 li2oop |4)97 Wrone lUjor iwp| (0 |Y/27 | 2'30p) 30 | 9)F Yz

2 QL/ " L] 1} " .y () I " ary L] ZZ LCO

" W \ ¢ y i b (1% L -

CaR N ‘ ‘ « |5/F | 47
L{ q3 “ - t 1] 7] 5 . I o g [N “ la/l(; 3 7

6 q3 I i i o I I I " ) o ) “//Lé ('/3
u qD W ‘/‘ b i h ‘t Iz W m ve Q//u 5(./

- - . Sum of Percolation Rates: 250
Person Conducting Percolation Tests um o rercaeion Rates ~
—_ . : . Average of Rates: L/ ﬁ
Name: _72rr1 L. ThhotspoK kAympnd &ﬁtzy&h . .
Rate Used for Calculation: (40 [ 20 mg L Yoricuns )
Phone: - - OF - N z .

’Address 12200 'AJLID 70% Sk
Koymopnd, NE LPY27  H L1195

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of

Reviewing Official Date

FORM 23-101 10-96




May 03 2010 1:47PM GERLACH CARPENTRY INC 4864398 p-1

May 03 10 02:24p Raymond Contracting Inc 402-783-2341 p.2
JUN 05 2019 C
Lincoin-Lancaster County Heaith Department
R  Environmantal Health Division e .

3140 °N° Streat * Lincoln, NE 68510-1514

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

lan showing system location, linss, distrbustion box, tank and lalerals, percolation test hole locations, well, residence,
mﬂ:ﬁgﬁﬁmm& ines. Indicate on drawing if residencs and well are existing or 1 sposed.

10) A ARENEAE
=

NN N
) N
O'D' ‘I"' Il
. AP
; o Dd \ ') 0\
1YV Z L
/\ u QD‘ \
/1}
J 1
7 e
WL |
’ ApproximateScais: ______Mt = grid line/s
A. System Location (Indicate correct number and street)
Addrass (nO rural rovie), on_ Kola . NE. Dp (%)

B. Proposed Septic Tank/s
TakMatoriat; 2 concrete [ Pieste (I omer

C. Proposed Absorption System (See Form B for Percolation information)
poctssonfose __ {20 mn.peinch) SoiType __MOYMOrS. . LandSope: %
Type of Abzorption Systent: Tench (O s O omer

Totsl Squars Feolof FeldRequired: __Li 2 30 sq.n.

Type oftaternt: (1 rersoon [ Pedomtsdpipe & Omer Lateral Mataria: WM-S

Capacty o1 Septo Twk 3, 00D gsis  Number of AbsorpfionBeds: ____ Number of Distribuion Laterals per Bed

Toll Lenghoftaerals_GUD  n  Nomber of Tenches i Tranch With !

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

Disance | Privale Public Suface Gound | Pressum | Propery Foundatans Al Ohar
From Well . Wall Waler Water Water Lines Lines Yours Neighbors _ | Selbacks
Yank o B | oo @ |so @ | wm O] 25 @[ 20 G| s B-| 2 B C's
poaoy |10 O | soo G| s @] 4 B7] a0 O} 2 @ » O « B O
tagoonm [ 100 0 | s00 O3 O {w O] 2 0 so O w O |20 O Q

E. Required Signatuys

Home Buildiing o . i = Dats 9— 37’/0

Dam [ -F40D




Lincoln-Lancaster County Health Department 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

Block 3 Lot 2
Date 7 ’ / ) o Legal Description 5&) 7-7-Lo Ldbf /e /‘Ka / é A7

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) MMMM City /f[)[v/( NE, Zip y7%4 (/30

owner_Jolb thirna bastidid wacress 7434 Me bpile Jre L ivalolts JLE g Feite

A. Sewer Pipe C. O Distribution Box O Drop Boxes
1. Material: S0/ A © (= 12" inspection opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: ya En& fal H/-><' .
2. Distance above basement-floor: A in. Number available outlets: R fer cpp
or distance below basement floor: in. 2. Factory built: aYes O No X A \
3. Distance between dwelling and septic tank: /C i1le. ft. 3. Distance from septic tank: 5¢ 4 10+132 4 /;{\ ft.
4. Number of clean-outs: R
5. Distances to: well or suction line 10’ ft. D. Drainfield Absorption
stream 100" ft. ,@ Trench W Bed O Level Bottom
pressure line 00" ft. 1. Type: U Half rounds O Perforated pipe _( Chambers
property line 0" ft. Diameter or width:

Number of distribution lines in bed
Material: B/fiberglass Q plastic (1 concrete

B. Septic Tank

QA Label with Manufacturer, address and gallon capacity Q other 350"
1. Material: NG ren 2. Drainfield Laterals: Number Li
Number of compartments: CH & Length of each line: as ft. qs' &
2. Capacity: — 1[0 gal ao' ft 20" &, ft
3. Factory buit: J Yes (I No - 3. Drainfield dimensions: Width __ /, 0 " yu'ele@ ft.
4. Manholes: Over inlet, diameter _L in. Distribution Pipe Slope /: It in/100 ft.
Over outlet, diameter 24" in. Average depth 23~ L) in
Riser: (J above U below grade _ 8T e in. 4. Filter material: - T
5. Inlet: bafle dtee O 6 dia. inspection pipe Depth of material ~ 2 in.
6. Outiet: U bafle U tee O 6" dia. inspection pip’? 5. Distances to: Well or suction line |00 ft.
7. Depth to top of tank, below unfinished grade: __ /8~ in. Pressure line 1O 4 ft.
8. Distances to: Well or suction line 100}  w. Property line JOH &
Steam ____ Joo} i House or building oo+ ft.
Pressure line [OOF . Lake or Stream e, ft.

Property line [0 '+ #,

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow .
Cleanout Min. 15'
Min. 30
Min. 100
Septic Tank Min. 15°
e

Percolation J¥ <

Property Line

Onsite Form D 12_06 tevel trench botiom




N





