LLCHD HS000413

Lincoin-Lancaster County Health Department
. Environmental Public Health Division A
HEALTH. | 3140 N Street ¢ Lincoln NE 68510-1514
——  Phone: 402-441-8643 Fermit Nurmber 1{/3

. [

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: ' Septic System d Lagoon 1 Other (Referto Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_ [0 L B e, Es City . 20t 2 /ii NEZip_ o Yl
(no rural route) !

L . L’: ' S -~ ! "

Legal Description ! _/ i o e
114 1/4 Section  Township Range Subdivison Addition Block lot

Geographicat Location (if known): Lat/Long: PID_ % - T 4.4 I AR
B. Owner M N
Name_ s i j . o sois >, Signature H. A %\/_!_f
Address L0/ e s le Al City/StateiZip__ o eor= PRSP R

t v o { i =
Home Phone G lw /00w oot Work Phone I _

C. Certified installer s % /
Name:_[i’,%;,j" ’E}"?-i fLu Sy '){.\VH‘ G, i St s g 2P J»j{_;})%-,"" Signature /!4/"‘4/_/ _/}vﬂ/yWL_ﬂ

Address 1@ a7l Aole T/ ‘et City/StatelZip__ o)y uo.je l7- e

Work Phone _Y i . - es "l Liv, il e Tl I

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

Designer Name Firm Work Phone_ _ _

E. This system will serve a

=+ Residential Dweiling Number of Bedrooms - Is there a Whirlpool Bathiub?  J Yes 2 No Total Acres_Z. /¢

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

Type of Wastewater b Domestic  J  Non-Domestic Well Permit Applied for  d Yes 1 No , O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 l.—l%ounty Resolution No. 025
1. Health Department Date rec'd ACTION isapproved
Site visits Date frwd (= Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d _ ACTION 1 Approved ) Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 2 Approved 4 Disapproved
Comments Date frwd Signature

. X . Business Offire Use Only ARGy
Iantallatlon Final Written Approval Date Received. 10 1 ... Amount Paid_j b e

y — Received By___kk¥ CashiCheck No. 74 %
Date
White - Healtn Departmant Yoliow - Ergireer Pirk - Building & Safely

10-5-2010 14:22:47 Form A Updated: 51



LLCHD HS000413

Lincoln-Lancaster County Health Department B
Environmental Health Division -

3140 "N" Street » Lincoln, NE 68510-1514 Permit Numbar:

Phone: 402-441-8022 HS 2004/ 3

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT or TYPE

System Locatlon (Ind:cate correct number and street)

Address __ ¢ V S IRy ;E : / Ll City __ . oo "t ¢ L NE, Zip “ ‘ .
(no rural route) .

owner L iiis o 07l Addresss ]
Soil Typse (SCB): : ""/ et il il PR, Percolation Rate: /", /. . min./inch
Date of Tests __~_. i - o __= o7 'L Weather: Pracipitation yr Temperatura ___ /.~ ~

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 Tirme Time Lavel Percolation Rates
No. | Depth (in)} (Mo/Da)} (HiMin) | (MoDa) | (HMin) | (Mo/Da) | (HMin} | Lev (in.) | (Mo/Da)| {(H/Min)| (Min) | Drop (in) {Min/in)
€ RO VP o R N T s Tl J S - T A o= e
SR e ' J ' S A
,/. R 1 t L | N e
7 W i v
v ol + ! il ; L ’
“,f L ! ”} L o
- - L t i [
~ ",{‘ :’ ¢ a'".-' ‘j ;g =
a7 Lt b v 0 f i ! f Vs o
w I L
Sum of Parcalation Ratas: R

Person Condhéting Percolation Tests

/
Name: rrv .
Phone: _Y42 - 21:5 o3 o Yo -T8o- 3570 T

nodress _ | I T Mo 720% Sk
= 114

Average of Rates: o/ p“

Rate Used for Calculation: .~ " v

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Raviewing Official

10-5FZHN 23482 4696

Dats




LLCHD HS000413

Lincoin-Lancaster County Health Department C

Environmental Health Division

i ber:
3140 "N” Streel « Lincoln, NE 68510-1514 Pormit Number

Phone: 402-441-8022 . HS 0o 4/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysiem location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residencs,

compass direction and property lines. indicate on drawing if residence and well are existing or proposed.

indkale North
whh Arpw

Approximate Scale: ft=____ gridlinels
A. System Location (Indicate correct number and street) .
Address (no rural route) u s 1 . ; .". / L_;J. City it NE, Zip TR
B. Proposed Septic Tank/s
Tank Material: O concrete O Piastc 0 Other
C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate {min. per inch} Soll Type: Land Slope: %
Type of Absorption System: ( Trench 0 sed 0 oter
Total Square Fes! of Field Required: sq. fL
Type of Laterat: (] Hat-Moon [ PerforatedPipe [ Other Lateral Matsriat:
Capacily of Septic Tank pais Number of Absorption Beds: Number of Distribution Latarais 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 Prassura Proparty Foundabons All Other
From Waell Wall Whater Waiar Water Lines Lines Yours Neighbors Setbacks
Tank(ty | s0 soo O so O | wa 0O 25 o s 25 O Q
Fedpy | 100 (3 | s00 O so O « O] o O 20 O 30 O o O d
tagoon() | 100 & | 500 @ | 5o @ {wa O o @ so L4 wo O | 200 W | S

E. Required Signatures .
N I';;;z/ Ve Dals

Home Building Contractor ISR A

r\

installer /"y"s L SR R A Date .

10-5-2010 14:22:50 o ’
FORM 23-102 10-96
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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
12600 MILL RD

T11N-RO8E-S05-Lot 8

ALLEN, WILMA F
12600 MILL RD
WAVERLY NE
68462

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000413

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 10/04/2010
Expires: 10/04/2011

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 HS000413

Lincoln-Lancaster County Health Department
e ‘ Environmental Public Health Division A
HEALTH || 3140 N Street + Lincoln NE 68510-1514
—_ Ph : - -864
one: 402-441-8643 Permit Numﬁ% ‘{/3
Onsite Wastewater Treatment System [T e Form B and €.
. . Submit correct fee

Request for Site Clearance and Permit with this Appfication

3 acres or more required for: - Septic System 1 Lagoaon ‘1 Other {Refer to Form C)

The undersigned hereby reguests site clearance and permit to censtruct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Locatlon

Address *‘r‘.g AT G City s zes = e . NE Zip Cow o
(no rural route) ’

. T o S - ‘_;
Legal Description 54 -/ N . =
114 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known}: Lat/Long: PID - o Lj;t__, . e
B. Owner
Name ... fo o LT s Signature %‘Véﬂ’\ﬁb M/\/
Address_ [ L 0 geic ll AL City/State/Zip__.: Y

Home Phone G .7 - /ol - ol e Work Phone

C. Certified Installer % /
Name: [ml,/,,r AL L Y PR, Lt /7<_7.’}Lj; Signature /IAAA — %/ ML“'“

Address 17 “)}L-( Aldle T2 22 o City/State/Zip__jz j i« ,;, o

Work Phone _4 L - e/l i fod, Wil e Ll L

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone._ ) .

E. This system will serve a

¥ Residential Dwelling  Number of Bedrooms - s there a Whirlpool Bathtub? J Yes A No Total Acres [
1 Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater b Domestic 1 Non-Domestic  Well Permit Applied for ~ J Yes J No , 4 Not Appiicable
DO NOT WRITE BELOW THIS LINE Y
Approval Process 1 Municipal Code 24.38 H%ounty Resoiution No. 02,
1. Health Department Date rec’d ACTION isapproved
Site visits Date frwd (= Signature
2. Supt. Bldg. tnsp. or Village Clerk Date rec'd ACTION 1 Approved - Disapproved
Comments Date frwd Signature
3. City or County Engineer Daterec'd _ ACTION - Approved 2 Disapproved
Comments Date frwd Signature

Instaliation Final Written Approval Business Office Use Only

B Date Received Amount Paid_
¥ Received By , Cash/Check No. o
Date

White - Health Decartment Yeollow - Engrreer Fink - Bullding & Safety

Form A Updated: 5:70

10-4-2010 14:47:33



LLCHD HS000413

Lincoln-Lancaster County Health Department

B

Environmental Health Division e T—
3140 "N" Street « Lincoln, NE 68510-1514 Brmit Number.
Phona: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeAsE PRINT oRr TYPE
System Location (Indicate correct number and street)
Address _ ¢ Wi L jiie ] filt Oty _su o b ] NE.Zp ____ .
{no ruraf route) K
o S S A T Addresss i
Soil Typs (SCS): \", —- i i e . Parcolation Rate: R, min./inch
Date of Tests __<__ e o __ - -;,_; '-"i Weather: Precipitation JZ - Temperature A .
F f . i
Percolation Test Data Table
A B. C. D E. F. G. H. 1. 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 Leval Percolation Ratas
No. | Depth (in)} {(Mo/Da)} (Hi/Min) | (Mo/Da) | (HiMin) | (Mo/De) {HrMin) | Lev in.) | {Mo/Da}} (Hr/Min) {Min) | Drop (in} {Minfin)
\" c v ;/ [ "id/'['fr "/‘ m; AR B . L:F- - J "j*" i L.a o : 7 ":4“’/'“-' oo P
— 7 ,r i — .
o .J‘ T ) \ L ,‘. ':L‘» : Ol
o ! " L PRI
S [ J = [
._j ‘( o o ' ! it i i i ,;' ;lix a O
BV 3 i (i ! ' o I iy Lo
[Pilicrt [ i
Coo, . Sum of Percolation Rates: o
Person Conducting Percolation Tests e ‘
- . . Average of Rates: i
Name: L4 L ct Rate Used for Calculat - '
ate Us: or culaton: " S N
Phone: _402-7F3 -2ala3 4 qDQ“iQD’jy’?O T .

13 %00 Muo 70% St
L=

Address

114

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signature of
Reviewing Official

Date

10-4-284Bm B 4G4 0-96




LLCHD HS000413

Environmantal Health Division
3140 "N" Street = Lincoln, NE 68510-1 514
Phone: A02-441-8022

Lincoin-Lancaster County Health Department

C

Permit Numbet:

Sewage Disposal System

Prelimin

owing system location,
ind

Draw a plot plan sh
compass direction and property lines.

fines, distribution box, tank and
icate on drawing if res

ary Plan Specifications

aterals, parcolation tesl hole locations, well, rasidence,
idence and well are existing or proposed.

| |

| |

Approximate Scale: f=_ _ gridlina/s
A. System Location (Indicate correct number and street)
Address (no rural routs) ; f‘"..’i L' if. : s LJK City - L " NE, Z3p o ol »
B. Proposed Septic Tank/s !
TankMaterial: 1 Concrete (1 Piastic O other

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

Parcolation Rate {min. perinch)  Sofl Type: Land Slope: %
Type of Absorplion System: O Trench O Bed L] otner
Total Squere Feet of Fiald Required: sq. fL

Typo of Leterat: (] Halt-Moon O Perorated Pipe

[ Other Lateral Material:

Capacily of Septc Tank gals Number of Absorption Beds: Numbar of Distribution Laterals per Bad

Total Length of Latarals it Number of Trenchas Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Prassure Property Foundations All Other

From Well Well Watar Watar Water Lines Lines Yours Neighbors Satbacks

Tankiy | 50 O so0 o O na 2 O 20 O 15 25 UJ a
Field (1) \ w0 J so0 s O s 4 30 20 0 O3 w U a
Lagoon () \ w B | s0 @ | @ l o O] 0 @ | o G | w0 @ | 20 W a2

E. Required Signatures

Home Building Contractor ot ek AR Dale

10-4-2010 TER'SS /';-’ - ' Lit Date i {o L

reaef o 4y 10060



LLCHD HS000413.. - -— -
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Lincoln-Lancaster County Health Department B

Environmental Public Health Division
Permit Numﬁ% ‘//3

Onsite Wastewater Treatment System 7" vnoud Form B andc.

Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: J Septic System U Lagoon [ 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 OR TYPE

A. Onsite System Locatlon
Address__Jlp0) @ 170+ )] K City_Ju2us 22, NE Zip_( 7Y Lo

HEALTH. [l 3140 N Street « Lincoln NE 68510-1514 SCANNED
——  Phone: 402-441-8643 A

(no rural route) 4
PRy e = ! 3
Legal Description w7 o /! 2 a
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long:

B. Owner

Name_LyJ 1 [y J2//2/)

Address__ [/, [/ 7] S e City/State/Zip
Home Phone__ Y L2 -~ 70lu— 7472 ] Work Phone

C. Certified Installer
Name:

Address_ 1 /0 NLl>o P of
Work Phone L/,,,( -/)QL - oS / YL - 75 - /Z‘./J./

Signature
City/State/Zip__ s yrzz el /N 1= (WY 2

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

ﬁ/ Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? O Yes & No Total Acres 2 70
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater & Domestic Q1 Non-Domestic  Well Permit Appliedfor Q1 Yes 1O No ,Qd Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 B/County Resolution No. 02,
1. Health Department Date rec’'d ACTION igapproved
Site visits Date frwd © Signature
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 Approved Q Disapproved
Comments Date frwd Signature
/0/ [fae lagopn pum my Sty ~ need ‘{e,, ; ;

i ce Business Office Use Only -
Ins Ila n Findl Written Approval Date Received_ . [0 Ll et Baid 395 @

By

Received By % Cash/Check No. 22133

Date /0/’/14, 10

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5/10



Lincoln-Lancaster County Health Department B

Environmental Health Division Pormit Numbor-
3140 "N" Street = Lincoln, NE 68510-1514 efm il Number: ,
Phone: 402-441-8022 HS 2004/ 3

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYPE

System Location (Indicate correct number and street) ,
Address /:/(_/J//L/ yig ‘\1" / /Q«/ City |4/ 4 Lt /D‘ NE, Zip 1/ f\' Yl 2
» o ; ‘(po rural route) - L”;’
owner _A/ 1 JF7JMA_ /2lIer ) Addresss DY/ Va9l
Soil Type (SCS): ___{ Y te Silt Lpdyrr Percolation Rate: £ /., /. ,;/" min./inch
Date of Tests __ £/ "’,.7'(«‘ [0 w_4/23 /{ _ Weather: Precipitation “THEL Temperature ___ /)

I3 i / /

Percolation Test Data Table

A B. c. D E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Sihrt End Skt Sl 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)| (Hr/Min) (Min) | Drop (in) (Min/in)
1 ~ A p o . . oV e =% 2 ;','; ,;/_ " ’r:’ oI o =, > S
: ¢ :/';,/ 2 WO LOp1T/da 1J' ] Loy UaH 0| (s @3 19:wnl O | P
;/; J‘,:j o 0" Ls n [t ] R Y i i i 11/'/1_(/ SAQ(_
2 o7 | e e e e e T iie] seo
; 9 7 oy I i = " t ; . g . 1) i o=
q (’/ = f ) H ) 1 | b { / /[& LJ 50O
— /|2 o Iy () L Li v g ™ i o~ 7
5 145 | I ‘ Y | Jac
{ (y(/ v I vi yv (v 4] M I ol W ]//L( 60(—
o . Sum of Percolation Rates: ___ /. /7 { )
Person Conducting Percolation Tests e *
—_ . Average of Rates: Yot
Name: rri 4. ch : o S
Rate Used for Calculation: __ ~ /.« (< //{
Phone: - = O - - w5 .

nadress __| 3T ML 70% Sk
Koympnd, NE P47 B L1937

DO NOT WRITE BELCW THIS LINE

Reviewing Action

Remarks

Signature of »
Reviewing Official Date

FORM 23-101 10-96




\ Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 °N" Street = Lincoln, NE 68510-1514 Pemit Number:

Phone: 402-441-8022 . Hs o0 /3

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.

indkate North
with Arbw
/
it Lo Ly
7 21,, ,3'2; 'L,J 7
Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street) .
Address (no rural route) /0 [1/ (> Yo || J (L Ciy L Jadotrld o NE.Zip [ S 2
B. Proposed Septic Tank/s :

TankMaterial: (] Concrete (1 Piasic (1 Other

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: (1 Trench (J Bed ([ Other
Total Square Feet of Field Required: sq. ft.
Typeof Laterat: (1 Hatt-Moon [0 PerforatedPipe (1 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 Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank() | so O so0 (1 so OO na O 2s (1 20 U 15 O 2s a
Feld() | 100 (1 so0 so O ¢ O | 20 O 30 O o a
tagoon(ty [100 & | so0 @ | 50 @ | nva QO 30 @ [ so Q| 100 @] 200 @ C o

E. Required Signatures o )
Home Bu“dng conuactor - : ’/’/__' %'l' (;’ e Ve (_',, l,':/‘ 0// '/:— - Date
Installer /Z'/ wis \L . [ G2 feth Dae [/~ 3 —/ (>

FORM 23-102 10-96
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0CT 13 2010
Lincoln-Lancaster County Health Department

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

Date //7 / / A 7/,/0 Legal Description /= 5 - / / - f Zo/’ 7

174 7 1/4 SectionTownship Range
Onsite System Location .
= <7,
Address (no rural route) /5'//1[)0 M, f/ /Zé’/ City W/’% NE, Zip L//(/ag
Owner __//, 2 / 23/ /?’,//a’//l Address Sl
A. Sewer Pipe 3 o C. O Distribution Box O Drop Boxes
1. Material: 52-,/\/ 40 ‘J“ ﬁ Dpl% 4 (> 12" inspection opening) (removal/be/wid to inspect)
Diameter: ;" — ll-)' in. 1. Materal:
2. Distance above basement floor: in. Numbey available outlets: /
or distance below basement floor: in. 2. Factory built: Qvyves No
3. Distance between dwelling and septic tank: 79+ . 3. Distance from septic tank: ft.
4. Number of clean-outs: one. Lo .
5. Distances to: well or suction line 1004 ft. D. Drainfield bsorptlo
stream /QQi ft. O Trench Bed Level Bottom
pressure line 100+ ft. 1. Type: U Half Younds Perforated pipe _ U chambers

property line ____ 50+ . Diameter or wid
Number of distribtion lines in bed
Material: ( fiderglass O plastic U concrete

B. Septic Tank

U Label with Manufacturer, address and gallon capécity O /other
1. Material: Concirete 2. Drainfield Laterals: Number
Number of compartments: , : Length of gach line: ft. ft.
2. Capacity: 1500 gal £\ ft., ft.
3. Factory built: [ Yes (d No " 3. Drainfiéld dimensions: Width ft.
4. Manholes: Over inlet, diameter __ L in. ution Pipe Slope in/100 ft.
Over outlet, didameter 24 Sl | Average deptrl in

Riser: ([ above Dbe W gade = in 4. Filter material:
5. Inlet: abafﬂe Utee O 6" dia. inspection pipe Depth of mategrial in.
6. Outlet: lZ] baffle tee J 6" dia. inspection pipe P 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: _ &%, Pressure lin ft.
8. Distances to- Well or suctionline /004 1t Property line ft.
Z Steam ____ /004 . House or building ft
Pressure line [0+ . Lake or Stream ft

Property line 6O+ .

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°
\
Y=
2\

Percolation

Property Line

Onsite Form D 12_06 Level trencn bottom
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