LLCHD HS000817

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Namber

O0E /7

Onsite Wastewater Treatment System Include Form 8 and C.
T
Request for Site Clearance and Permit with this Application
3 acres or more required for: E/Septic System L Lagoon L 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 Location A .
address 2[SO5 N 5 éL‘ City V4| pARISO ,NE Zip 6/80 55
(no rusal route) 4

Legal Description / —Z 'A—/'Z z 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/tong: PID

B. Owner

Name_Ll& na 3 Ha w lcf‘\l.? Signature_ A= BB "‘-\La..._.SI’Q./

Address_ o IS 085" M) 56T City/State/Zip \/ A [ ’pARI5a NMNE LLBobs

Home Phone 40.,_2 - 7&’3 "9- ;3 l Work Phone

C. Certified Installer .

Name: / Signature 2 Lré—

Address lfﬁ/o o ClarRe ANe cityistate/zip. Jn /1 Colt) ME . BS52 3

Work Phone {7(09. "A’f‘gl"fé 28

D. Engineer O 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 ...3 Is there a Whirlpool Bathtub? Q Yes E No Total Acres _pr

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

Type of Wastewater Y. Domestic 0O Non-Domestic Well Permit Appliedfor O Yes QO No Applicable
DO NOT WRITE BELOW THIS LINE /97

Approval Process O Municipal Code 24.38 aynty Resolution

1. Health Department Date rec'd ACTIO " ; bpraved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 0O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION 0O Approved Q Disapproved
Comments Date frwd Signature

. R . Business Office Use Only ~
gistallatlon Final Written Approval Date Receivedilo | 2. Amount Paid 345D
y Received By E?bi Cash/Check No._(o¥

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5110

5-17-2012 15:13:27



LLCHD HS000817

3 Lincoin-Lancaster County Health Department
& Environmental Health Division

3140 "N Street = Lincoin, NE 68510-1514

Phone: 402-441-8022

System Location (Indicate correct number and street)

Address Q/S-‘O.ﬁ_’ A/W 56&

owner WA B 7‘75444//_8}_' nadrosss_ A H E-

Petmit Number:
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
oy VAL PARS S ez LBOES
Percolation Rato: O min.Anch

Soll Type {SCS):

Dato of Tasts BT =/ w0 315 1] Weather: Procipitation

%

Temperature ?0

o

Percolation Test Data Table

A. B. C. D. E. F. G. H. X J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End g Waler
Hole Hole Dais Time Date Time Daie Time Waler Dats Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da}{ (HiMin| (Ma/Day | (Heavin) | (MoDe) | (HeMin | Law (in) | (Mo/De) | (HeMMin) | (Min) | Drop (in) (Minin)
| | 30 |3ufizie | 345 120|345 o | & |35 |12:08) 50 | ( 20
A | 32| (] |« a e | e | & i iy n ) 220
20120 | |« | | 1 w« | t o | o i |/l 3o
4 {31 i 1 / 2| f ( I/ v | yva| eo
12214 1 it i« 730 I L (B s i | 34 | §40
& 130 |t | Is | PR T I i | Yo | b2

Person ductmg Percolat:on Tests
é, Vi Mueﬂ
Phone: /»/052 T7¢7-236.5
aadvess A0 YV Dlg,'Pe AVUE,
L/ A)C-O /% /[,/_E, L85 A3

Average of Ralas:
Rate Used for Calculation:

Sum of Percolation Ratas: o 40

40

D

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signahxe of '
Reviewing Official

5-17-2012 15:13:28




! LLCHD HS000617
‘ 2 Lincoin-Lancaster County Health Department _

Environmental Heaith Division

3140 "N Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,

compass direction and property lines. Indicate on drawing if residence and well ars existing or proposed.

) ¢ ot |well I
ALY
Indkcate Norih = =
with Armhw
=
i ﬂL
h/-f-‘___ ‘
} -2

& -
©qb
N

%

Approximate Scale: _ A0 =__J  gridlinels
Adcrass (no rural route) o 1805 N ps5I= City \_//iéO/-HQ:’SO NEzp HBB8S 23

A. System Location (Indicate correct number and street)

B. Proposed Septic Tank/s
TerkMaterial: 8 Concrate 1 Plaste (1 other

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate {min. per Inch) Soil Type: Land Slopa:

Type of Absorption System: lZl Trench Q Bed D Other

Total Square Fest of Field Required: /0 \5/(9 sq. ft.

P
TypeofLaterat: () HatMoon (] PerorstedPipe () Other Lateral Material- .'/LX/( { 764[ o8 5

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

Total Length of Laterals _AéLﬂ“ Nuimber of Trenches ? Trench Width L’/ f 7,’

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

Distance Private Public Surfacs Gound Pressure Property Foundations All Othar
From Well Waell Water Water Water Lines Lines Yours Nsighbors Sathacks
Tank () | &0 so0 B9 50 X Nae & | 25 (§ o0 X 5 Kl | 25 & i}
Field(y | 100 W | 500 & 50 + @ 0 ® 20 B o K | w0 B )
Lagoon () | 100 O soo ] so U [ wva Q| 30 O so O w0 O (20 O a

E. Required Signatures
Home Building Cantragtor

) W DateUMA’gC/\(Q'g/Q—

Installar

‘OAM 23-102 10408
5-17-2012 15:13:30

Date /7M/4’IQCA QO[ j—

:







LOPES




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:

STANDARD
21505 NW 56 ST

T12N-R0O5E-S12-Lot 16

HAWLEY, RICHARD W & IONA B TRU
21505 NW 56 ST

VALPARAISO NE

68065

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000617

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 05/16/2012
Expires: 05/16/2013

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.

W@W

Judith A. Halstead, MS

Health Director

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_CP Rev 10/20/2010



EARIEING e

TYPE OF PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

THIS PERMIT EXPIRES

"8R8 CC

ISSUED TO ADDRESS
LEGAL DESCRIPTION
REMARKS:

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$90. $

$

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
110.16 148.14 6-2
RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

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

ISSUING OFFICER




City Ordinance No. 9150
County Resolution No. 2832[ F

FORM HD-40(73) REQUEST FOR SITE 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)

FILE No. 96/ ~ C__

TO: Division of Environmental Health DATE: /7’19’74

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: é? /z.SL

1. Legal description of property: Twp. Ex4 ; Range S 3 Section /ﬁZ f‘?ié‘ééﬁ;-

Block ; Lot ; Addition ([« '
Street Address_ K FpD |[o/favaiso 5 bY065 e mé
2. Property Use: Residential /7] ; Commercial |
No. of Bedrooms i . Describe:
Other Use / /
Describe: <zl Favin
3. Type of Individual Sewage Disposal System: Septic Tank / / ; Other / X/
4. Distance to public sewer: 'f/ﬂh}lab £r.
[ ied ek o Aty
Signature of Applicant (Owner or Lessee)
Lex 306 - ”M/&O,lf bS50/7
Address Gé 5=u7 53/ Yry-/3¢/
(Do not write below this double line)
REVIEWING ACTION
1. Health Department: Date Rec'd. [l; 8/ é? .
Date Frwd. // ¥ A .
i I
2.  Supt. Bldg. Insp.: Date Rec'd._//_ /0 7(~. ACTION: Disap rovedl::I
Date Frwd. . Signature: 1//P
3. City or County Date Rec'd. //[/0/76 -. 7

Engineer : Date Frwd. ,///0 /76

REMARKS OR REASONS FOR DISAPPROVAL

White:
Yellow: Engineers Copy

Pink:

Health Dept. Copy

Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
- TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ iA

FILE NO.

DATE: /= F-76

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.

A -~ ; ~
1. Legal description of property: Twp. r/Z-/(/ ; Range A\ 5 5 Section /2 //;éS[ c;
s Block ; Lot ; Addition .
Street Address (Orp  LVafiy wiso LR0ES™
> /

2. Property Use: Residential [ 7} Commercial I I
No. of Bedrooms L/ Describe:
Other Use iz atf Lavin
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [:I; Other [Z/

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

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

;)

/l(] //'//’,:4//( A@b/(@k

Signature of Applicant Cowner or lessee)

// , 2\
/j/)( S0 b é.//u;é/e,e A8 G €ory
Address ees-v5al = gLl 156/
(Do not write below double line)

REVIEWING ACTION .
1. Date Rec'd;

Filing Fee: $ %4 () . & 3. Datei//"j“l’lsz‘%?i E%ys 3 Dis ?%‘?ﬂ'l I[/m 4
by: 1: }«( A 4 . A CXO ;,4t

2, Site Visits: /
Date: by:
Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL

Date: by: Date: by:




FORM HD- 42(/3)

(Annex to Application)
City Ordinance No. 9150

County Resolution No. 2832 [Ef]

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200

Lincoln, Nebraska 68502

St. Marys Avenue
(Phone: 475-6221)

riie no. 76/ —C

SPECIFICATIONS

DATE:

[/~ §-76

A.
1,
2.

3.

//

1.

BUILDING SEWER:

Material ; Diameter %/ _ 1in.
Distance above basement floor in.;
or below basement floor in.

Distance between dwelling end septic
tank ft.

Number of clean-outs .
Distances To:

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

£t.;
Property Line ft.

Y/
B/, SEPTIC TANK (Provide construction drawings.)

Material ; No. of compart-
ments .
Capacity gals.; Liguid depth in.
Factory Built: Yes [ {(Company
No

Manholes: Over Inlet; diam. in.

Over Outlet; diam. ___ in.

Below Grade in.
Inlet: Baffle —; or Tee

Qutlet: Baffle ; or Tee
Depth of outlet below inlet in.
Depth of top of tank below finished

grade in.

Distances To:

Well or Suction Line ft..:

Stream ft.; Pressure Line ft.;
Property Line fc,

.

C.

V/ 2T

1.
2,

6.

DISTRIBUTION BOX

Material ; No. available out-

lets A

Factory Built: Yes[::], (Company
No ]
, Dimension: Length in.; Width in
Depth in. -
Distance from Septic Tank £,

Serial Distribution: Yes [, No [ ]
(If yes, show detailed plan§:)

ABSORPTION FIELD: (Provide drawings.)

Type: [ L FS2H
Lateral Linés: Depth below grade __in.
Number ; Length of each line ___ ft
Total length of Laterals ____ ft.;

Slope in/100 ft. Diameter of

pipe in.; Shape
Materizal: concrete [ |;

fiver

asbestos ; clay ) other
Distance between later~l lines ft.
Trench Dimension:. Tep.i __ In.;
Width in,

Filter Material: _ .
Depth of material “rom trench

bottom in.

Distances To:

Well or Suction Line g, ;

Stream 5727ft,; Pressure Line £t
Property Line ft.500 Fe4-
Percolation Rate: minutes/inch

TYPICAL SKETCHES

7y

SR
P

S TN S e e U U S5 s___k'

el =

SEPTIC TANK

s R [

o = ||

— = - i

o g

K

] 3(—\ h DISTRIBUTION

. TRENCH &
l:]:] A e LATERAL

N ‘J

J ] P

P

'/) ¢ . / ./
ﬁ »fcifiééz// %éé{Z:N(f

Signature of Applicant 7a
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( Y art oS, -‘" rl f*_, 1,, W
\\"3 KT (Y ro4
N\ \ULJL \\/( / JA. p ot ~,/&\./ L

LANCATY T COUNTY, NEBRASK

BATES AND ASSOCIATES
911 ADAMS — LINCOLN, NEBRAS \ PHO! 32-37

1
e !
b i
] s ‘,
T4 cor s 1
L 1
v & R ks {
Yy % - 134
5 oot A NS
13365 /
! Seate s for o
¥
b
| i
~ (3 !
s - \ ~€.'
o 3998 ac't e ]
> N | _ [EGAL DESCRIFTICN
2 g .
| o ; ‘
& The eest v ¢f the Hutheos
- 4 of scction 12, 2N RS
/3(/.2,,0',.“' - of {hr 6th P.M., neaster
1 1 Gounty, Nebr,, ex »t the

l south 1347.C41 in  zof,
conteining %9.98 : res mor:

|
t__ — - —--i- Sl or less
|
|
|
|

/

)
! W’
- -

PULPE/

1
L .
. ! :i, 3
i . :
! ; . I B S
)\
gt
i
SL‘.’. C al= /
Sec 1
.
" . -

I, befi.ncT a reglstered land sux‘vovor in the State of Nebrasks, hereby certify
tha‘t I have carefully" sur\'eyed the ‘Sold tract end that the plat is true nand
correct to the best/bf Smy* knowledmo \"-‘.,

ﬁ\r
,-,' ;:! . ‘:’- N // a d / .
i LS. 950 : ngnul/ims;.‘.., ...... day of / . ..\ /(
IT'-. ‘;.,‘ ' s // /' \\ /”
Yoo s Namc ....... B W W /) ........ EA S0 A ( ...... S LA
.‘)‘ '::f‘;l)"() o ]\' ¥ = (/)
S Surveyor’s license No. L. S.:-....‘:..)......«. ..................
)1 v Xad o

Land Surveyor’ s ocal

S

-]



AVICAQDS

b ”or
ORDMIY sanaolL L

For Hb- 43(73)SOIL ADSORPTICN
' TEST DATA REPORT
(#nnex to Applicatien)
(Reference: City Ordirance Ro,
and County Resoluticn No. 283

LILCOLY-1
ivisicn of Envirenmental Health
2200 St., Merys Avenue

Lincoln, Nebraska 68502 (Phone 475-

9150
2)

R COUNTY KEALTH DLPANIILZNT

6221)

| cscanis

FILE KO.

/PZC/A& Vll #@L(A-’ «©

PPOPERTY WHERE SOIL TESTED: Owner:

Valpararse 1/ 5045

Location: Township 7/2 A/ . Range 5E& £p
Address” B x—

"”“(?eddfféi%aﬁgiéd%/%

Section & % Sect. /A _Wed S_’{.j,
Property Dimensions: . i _ £t Cp5 -5"53/

Area: ___ O __ccrea, (Attech gketeh of property ghowing hole locatiom).
Soil Type:

Silty Clay 3 Silty Clay Loam [—T}; Sandy Loanm T3

Silty Loam [~ Clay Lozn [__Z]; Sendy Clay | )

.-
-~

y

. Weather: Precip. O

Y74/3¢6/

Tempe

v
<3

23-53

Datés of Tests: _ L0 )/ , /776 to _Lhy 7 /47

i

PPRCT]
a, | b, [lc. [d. T e, 17, i s 1], L I .
0 i?ru—-S‘ '.urf‘tir;‘f: Perdod (l nagulta
B i T A e S P g e A s o : i
Hole) Hole Start } Lnd i SLort Lnd H;xapn-— Water
o e = e e T o TR i
No, | Depthipate {iine |Dave|Time ;i DatejTiume |licter|Time |Weter |jad Level
' s £ee vy ! ; - . - -
! (in.) ke, ((8es Y(He-1{Br: B (o, g (Hr. ILeveld |(Hz ' Level [iTime Drop
| ) hrn 3 Dav btis ) A Doy ity {0 ) L ) (200) MQn) { (5n0)
H - - ‘:~ ——— o i.'..‘...v '-», e ‘, S N
|
-

{ | 30~

LT\ 3 e | gme |l ] 7 mPli /l7 1 Zep|25% | L2 7

{2 1 3a e demel e [ 9ol -7 1272 ¢ 230

|t lof et e Pl g | Sinrllicy lomep Lrep

- 2 e J#s2 | e rzggJﬂjLﬁtznwlz.A:f | 6ies 1

i e N 35 g (4T | yg 1t Fal g dzizp ] wzef

RN ESE 7N A VRN WER VLT, 637 F. }*

] ] i

o S — ——

2 . | ! I ] 1 -

- L | ol — e}

Sum of Percolation Rateg

Lvervege of Retes:
Hean cf Rates:

ool ol

o~

Signature of Person Condw€Ting Test

(‘addrcss 55 *;Oé CéW/ ;o bF077
Yhone: __ Zrs . o rzm/ YZ¥ [sel

(Do not write Leleow thie line)

o e e

i
!
e = e s
i REVIFWIEG ACTION
% I Approved Percolavion Rate(g)
% NEMARKS ; o _ A. min./inch
b e o B. _min,./inch
— . - C. min, /inch
L page,
| Signature of Reviewing Oificial
-:%"°“~-~M.~. R T e . P _—_— i i vl




SOIL ABSORPTION DATA RICHARD HAWLEY, CERESCO
665-5531 474-1361

T12N R5E NE % of SE % Section 12
Nov 6&7
Test Hole 1 2 3 T 5 6
Reading
1 3/8 5/16 3/16 3/8 3/8 1/2
2 3/8 1/4 1/8 3/8 3/8 1/2
31/8 1/8 3/8 1/4 1/8 1/4 1/4
4 1/4 1/4 1/4 3/8 1/4 3/8
5 1/4 1/4 1/8 - 3/4 3/8
6 3/8 1/4 1/8 1/4 1/2 3/8
7 1/2 1/2 1/4 1/4 3/8 1/2
8 5/8 1/8 1/8 1/8 3/8 1/4



Lincoln-Lancaster County Health Department o o
Lol Environmental Public Health Division A
HEALTH ¢ 3140 N Street + Lincoln NE 68510-1514

— Phone: 402-441-8643 .
Permit Namber
L o0l /7
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 W Lagoon U 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 Location A
t .
Address A/S O5~ M/ Eéz” cy V4 pAR I SO . NE Zip L8O 65"
(no rural route) ’
Legal Description ,/ < M S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name_Le na 3 Ha W lgglj Signature A—cp s BMM
Address [T 05 N 56T City/State/Zip {/' A /,KMR iIs0 MNE LbEBoLS
Home Phone //9.-2 = 7&93 ’-; ;g l Work Phone
C. Certified Installer W . W
Name: ElViA E?/Q,?A/GR . Signature L# r—
Address 4B /0 ‘Lo ClalRe ANe Cityistate/zip. I A/ colt) NE. 6B 523
Work Phone 1'7(09. "‘/;fx?l““fé 78
D. Engineer QO 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__~__ Is there a Whirlpool Bathtub? QO Yes E No Total Acres !f 0
Q Commercial Establishment/Other Facility = Specify Design flow in gallons per day 500
Type of Wastewater M. Domestic O Non-Domestic  Well Permit Appliedfor QO Yes 0O No Applicable
DO NOT WRITE BELOW THIS LINE /97
Approval Process Q Municipal Code 24.38 oynty Resolution
1. Health Department Date rec'd ACTIO & s pprayved
Site visits Date frwd Signature 2z *
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’'d ACTION Q Approved 0 Disapproved
Comments Date frwd Signature
: : : Business Office Use Onl =
'nSta"at'ma' %en Approval Date Receivediile (2. yAmount Paid ‘-fS,CD
By AL CELS Received By Cash/Check No.

Date Q/ GA 2

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



Jun 12 12 05:43a Gagner C

-

¢

e

33 Environmental Health Division
(W ]/ 3140 "N Sweet « Lincoln, NE 68510-1514

Phone: 402-441-8022

onstruction 1 402 797 7475

p.2

D

i Permi Nurober-

Sewage Disposal System v ool 28
As Built Plans & Specifications tu ©GEC 47 0934

-

o7/ / 20/ D

System Location (Indicate co
§ Address éllfﬂbf?VL/WL’fﬂ?

~ ST aq VA [ pARIS o NE.Zp

(no rural route)
A. Buildings,ewe% C. Distribution Box
1. Materiat ____PUC <1 1. Materiak :
Diameter: 4 i ‘Number availabls outlets:
2. Distance above basement floor: ‘ in | 2 Factorybuit O Yes [ No -
or distance below basement floor: 30 in. | 3 Distance from septic tank fr
3. Distance between dweliing and septictanic _/ A& ft. f .
4. Number of clean-outs: l _ D. ADS?I'p‘llon Field_ .
5. Distancesto:  well or suction fine ERIp f | (Provide as-buitt drawings on back of this form)
' stream ;'L//;/ ~ . 1 Type Q Ha¥rounds () Perforated pipe
pressure ine QL)€ (S IC0 1 P Diameter of half round:
property ne 9ueklPO 1 | orperiorated pipe:
B. Septic Tank i Material: gqufWADzmm
1. Materiat __ COMCvre T 2. Lateral fines: . ‘Number
Number of compartments: / s gaL ! . Lﬂnﬂh7d08=h fine: 1G& ft. q é ft.
2. Capacity: o i L2 ft. _ ft.
a FM:orybuil: B ves Qo |2 Trench dimensions:  Width ~ i .
4. holes: Over inlet, diameter n. E Slope : iMoo ft.
a .meé outlet, damster :‘L | Avemgedapth/{//"’ o 2 in
. Riser: &1 above below grade _ = | 4. Filter materiak
&. Inlet: (@ batfle [ tee 5 Depth of material _ A/4 in.
6. Outist: & baffle {1 tee _ | 5. Distanceste:  Well or suctionine _C VER /6L .
7. qunowpdﬁmkbdmvmﬁmdndgmdr /0 in. ! Stream’ D1t
8. Distancesto:  Wel or suction Ene D) D _ft | Pressure line / #t.
Stream __ LA Property line ¢l ft.
Pressure fine _ O\VJCR (¢ C 1. .
Property line _EUEL /00 . |

0
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