LLCHD HS000689

m Lincein-Lancaster County Heajth Dapartment
pradbi. ' Ervironmanial Public Healin-Division A
Bk ey 3190 M Street » Uincoin NE 82510-1514

2T Phone: 402-441-3643 !

Jessot |

Onsite Wastewater Treatment System =n§1nh:!;mm 8 ana C.
Request for Site Clearance and Permit wath this Applicatin
3 acres or mora racuired for: 1 Sepiic System 3 tagocn 2 Other (Refer o Form £}

The indersigned hereby requasis Jite clearance ang permit 1o Zonstruet a
‘M astewarsr Treatment Svstam in conformarces with aporoprate ~equiaticns.

PLEASE PRINT OR TYPE

A, Onsite System Location /W )

saross 6200/ gt L B a0 ' (0393‘?
(no rural route? LZ

Lagal Dascrpticn \1 anhag Lﬂ he ﬂ(‘.f‘ﬂ.ﬁ !

14 14 Section  Townsto Range Subgivison Aaax!mn . Slock Lot
eograpimcal Location if known): Latlong: [ts} &5- (QL"'CDI"CO(“@
8. Owner .

Name Lﬂg}gupﬁm&“\glj Signatue &_M)./g/(/é

asoress_ 1920 Tid i ao Proad CitysStateZTp Pineowy (1 6357

Homa Phene LG 2- b4~ 2838 Wark PROne eme,

o instaiter

Nama, Civls Ay li-\:ﬂ-‘f‘f Signature wk"

Aderess 3.3\1 NN d\/ﬁ, C’ty,(ﬁm;_jp 2ol NMM— mm
Work Phone _ 432 ~ Jwy - 340

D. Engineer 3 Chack and sompiete if enginesr designed system P £, iLicanse Number, { ! &Z)

Cesignar Nams Firm ‘Work Fhone SR

E. This system will serve a
}‘4\ Residential Cwetling  Number of Sedrooms_ S 18 thare 3 Whirtpoo: Saittuo? ¥ Yes 2 No  Total Acres

Commergal EsantishmentClher Facliity  Spscdy Cesign low in gailons per Jay
Type of Wastgwater @ Comestic '3 Non-Domwstic  Well Pamit Apnliadfor 5 Yes O N kot Applicasie
00 NOT WRITE BELCW THIS LINE
Approval Pracssx 3 Mumcipal Cagla 24.38 /2 Zounty Resolution No. 8238
1. Heaith Daparment Date rec'd _ 7 i/l ACTION
Sile vsits Date froad ’ 22 Signature
—r Ld
2. Supt Bldg, Insp. or Village Clark Date rac'd ACTION {
Comments Dots frawd Signature <& <
3. City or County Enginver Date rec’s i ACTION
Commants Date frac Signatise
instaflation Fi Susiness Ofﬂ o o Qniy -
By on Finat Written Apgroval Qate e - UO_,
Receie By CashiCiveck No.
Date
ATite - Heaih Depannwen, T slgw - Eagineer Plak . Buniding & Satery

Toart A Vpoates. SHE

1-14-2012 12:28:34




1LLCHD HS000689

@ Lincoin-l-ancaster County Health Departinent C
i Emvironmentat Pubiic Heaith Divisicn

% 3140 "N” Street « Lincoln, NE 68510-157a Parmit Numbar:

i Phone: 402-441-3022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a giot plan showing onsite system sewer dnes, drap of disinbution boxes, @k, danields, ercolaton et Scltos, weil, sEoEnta,
dirscticr o groundwasar How, DToperty ines, and reservs arva ‘or raplacament onsite sysiem.
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- Approcmste Scxie: | M gridineds
A, QOnsite System Location ] , E z 2 g
m(mmmlwmmm D'qu—‘
E. Proposed Septic Tank/s
Sepic Tamk Cap._____oais  TakMaens: D Conerem D) Pasic O Ot . T \3goomlx s v e oy
C. Reserve Arer for Replaczment Onsite System
3 Drarmiaid Abscrption Arem {percaicetion test raquired) 3 Lagoon
D. Crainfleid Absorgtion System
Parcoialion Aute__,__ iminaneh = mgs) No.otBegrooms___ Sol Typs Lang Stope %,

2 Tench 3 e 3 Non-tancit (engnoer designed and NOEG apmrovad  Totak Square feet of drdsiaid
Tirtet langth of imaras Type of distibubon: O Porbramapipe 3 HathAcun 3 Chamber T Cther

.2

Mo, 5f absopton beds ‘Witth No of Oistritvation iires ner bod
E. Setbacks Check the Baxee Salow i the Requirad Setback hes teen Satisfied

No. of absaipiien renchss Widh No.ofdopbowes Cisrubson 8ox____
Foundetons

ummmmmmwl Al Qther

Tars cf9 5 sac 32 56 0 NA

]

Q w3 ;s
Badig | w0 O s 0 ® O s '

Yours Neighiors | Setecie
| )
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tpeni | e @ | so0 & |50 @ | wa f

F. Required Signatures
Horme Building Contracsor Date

ingtatne
Chsits Foom G 12 08 Oate

1-14-2012 12:28:36




{LLCHD HS000689

Lincoln-Lancaster County Heajth Department

Environmental Public Mealth. Division A

3140 M Street - Lincoln NE 68510-1514

CTRRET Phone: 402-441-8643 Bermit Numbar l
Onsite Wastewater Treatment System inchade Form 8 am C.
Request for Site Clearance and Permit with this Appiicaticn
2 actes or more raquired far: {3 Septic Sustern O tagoen d Other {Refer 1o Farm C)

The undersighed haereby requesis site clearance ang permit 10 coanstuct a
‘N astewaisr Treatment System in confermarnce with appropriate ~equiations,

PLEASE PRINT OR TYPE

A. Onsite System Location

ol oMiobee lake D oo LM wn (BP9
]

{no rurai route}

Lagal Descripticn \I anher LO he R\QFG‘S Lj

14 14 Section  Township Range Subdivison Additien Slock Lo

Gengraphucal Location {if nown): LatiLong: __PD &5- Q4CQOLLCO{"QD

B. Owner .
Nama GGF@DQ‘A Qn\lﬁd&- N iy Signature O.»é ( /Q

adoress 1350 Thdiam Poad cvseezo_ti0cory (0 R

Homa Phone Y02- 30Y4- 2738 Work Shone_

C. 4 Instailer . ) wk

Nama_ WAL ALY \i\':&.\* Signature ‘
Address__ 330 e (N _ ChySaeZip_ [ Tgeoro  Alugerir L3R
Work Phone _ 432 ~ Jey- 340

D. Engineer = Chuck and complete If engineer dasigned system P.E. License Number: l f &3
Designer Name Firm Wark Fhong

This system will serve 3

Residential Dweiling Number of Bedrooms 3 l2 thers 3 Whirlpoa! Sathtub? ¥ Yes T No  Total Aces

Commerdial Establishment/Ciner Facllity  Spectfy Besign flow in gaflons per day

Typeof Wastawater @ Domestie 2 Non-Domestic  Well Parmit Applisdfor 5 Yes 3 No 3 NotApplicatle
DG NOT WRITE BELCW THIS LINE

)R m

Approval Process 3 Municpal Sode 24.38 T Coumty Resolution No. 12-30

1. Heaith Department Date rec'd ACTION 3 Approved O Disapproved

Site visils Date frwd Signatire

2. Supt. Bldg, Insp, or Village Clerk Date rec'd ACTION 3 Acproved 12 Disapproved

Commems Dats {rwg Signature

3. City or County Engineer Dale rec'd ACTION. O Approved QO Disappraved

Comments Tate frad Signaiure

Instatlation Final Written Approvai Business Office Use Onty I

By Dater Recaived Amaunt Paig
Arcsiveq By CashiCiack No.

Date

Ahits - Heat Dapammar, Takaw - Enganear Pink » Sulding & Satety

Fomm A Updated: 510

11-14-2012 12:28:37




{LLCHD HS000689

Lincoli-iancasier County Health Depariment C
Ervironmental Public Heaith Divigion
) 3140 “N" Street+ Linoain, NE 68510-1514 Parmit Number:
=St Phons: 402-447-8022
Cnsite Wastewater Treatment System
Preliminary Plan Specifications

: Draw a piat stan showing onsite-systam Sewar lines, drop of distribution boxes, tank, drainflelds, percolation test haies, wei, resicenta,

d!mcﬁmdgmundmrﬁcw,maﬂylhe&am!mmafmmp!mmmwm.
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Approximate Scaie fta d Unads

A. Onsite System Location

Adctess tro s ous) (A0 W Y(Xﬂkp_n_ [ake 2D mwmmm
B. Proposed Septic Tank/s

Septic Tark Cap.______ gals  TonkMaterst: 3 Concrete O plaste O other__ 0 Logoonuax wapeqs v pw v
C. Heserve Aree for Replacement Onsite Syatem

Q  Orairrieie Absorption Ares (pevcatcation fest required) o § Lagoon

D. Crainfield Absorption System

Percolakion Rata____ {mirvinch = mpl) Ne, of Bearooms, 303 Typs Land Stape %
QA Trench 3 aed 2 Nen-Stardan (engineer designed and NOEQ apsoved  Total Squars fest-of dralrfiold

;i

Tited length of 'terals Type.of dstitution: Q Porforamappe 1 HatRowd O Chamber T Omer
No.ofsbsomentrerches _  wio No.ofdromboxes _____ DisrubtonBex____

No. of absuption beds, Width __ No of Cistribution fines par bed

E. Sethacks Chieck the: Boxes Below if the Required Setbmek has been Satisfiad

=l R I A e e
Tamd | 56 O | see 2 50 O ma QO s Q 2w 0 5 O 25 3 a
_ Fedity | 00 O so0 O s Q 4 0 xa U 2 Q2 3 3 @ O a
mooni e @ | oso0 & |0 @\ Na O | 2 & | so w & jm ¥ | &
F. Reguired Signatures
Gium?&nczm . Cats.
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3LLCHD HS000689

Nate C. Hartman

From: Todd A. Stutzman

Sent: Friday, November 09, 2012 10:18 AM
To: Nate C. Hartman

Subject: 6201 W Yankee Lake Rd.

Nate,

Yankee Lake Acres Lot 1 Block 4 is buildable.

Todd

11-14-2012 12:28:40




{ LLCHD HS000689

Nate C. Hartman

From: Ken D. Schroeder

Sent: Friday, November 09, 2012 11:27 AM

To: Nate C. Hartman

Subject: sewage disposal system permit for 6201 W. Yankee Lake Road
Attachments: part of sec 24-9-5.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal systern for lot 1, Block 4 "Yankee
Lake Acres" located in the NE 1/4 of Section 24, T9N, R5E of the 6th P.M.,, Lancaster County, Nebraska. (see attached
part of sec 24-9-5)

As always, subject to confirmation of and compliance with any floodplain elevation issues prior to construction.

Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402)441-8692

11-14-2012 12:28:41




LLCHD HS000689

THIS PLAT i INTENDED TO SHOW A%

ACCURATELY AS POSSIBLE THE

EELATIONSHIP OF TRACTS OF LAND

BUT IS NOT INTENDED TO BE. CONBSTRUED
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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: LAGOON
Situs:

Legal Description: TO9N-RO5E-S24-4-Lot 1
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000689

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 11/13/2012
Expires: 11/13/2013

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

JARED KOCH
1930 INDIGO RD
LINCOLN NE 68516

H_OSWW_CP Rev 10/20/2010






SCANNED

4% Lincoin-Lancaster County Health Department
4 A - . & . .
e 1} ECVIORMENta! Public Healih Oivision A

BRALTE. 5 3140 N Street ~ Lincoin NE 68510-1514
i
Thosotss |
. !

TZE Phona: 462-441-8643

Onsite Wastewater Treatment System NI o c.
Request fer Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System 2 tagoen 2 Other (Refer o Form G}

The undersigned hereby requests site clearance anu permit 10 constuct 3
‘M astewater Treatment System in confermarce with accropnate requiaticns.

PLEASE PRINT OR TYPE

A. Onsite System Location

om0 Naphee Love BD oy LMY ez (B2
!

{no rurai route’ H
Lagal Descrpticn \j 61N V\ﬂL Lﬂ he. R&Crﬂ.f) L? i

14 1/4 Section  Township Range Subdivison Agdition Block Lot

Geographical Location &f known): Lavilong: PID C[D" 94&4‘60(‘@
B. Ow____ner N ol

name GTCOYW Rovapdo ook snanee_ ) OK &

adgoress_| YH0 Idiao Poad CityiStateiZip KKNCD()H N rS>=S)|

Home Phene “/ 02- Sé‘f - 23S Wark Phone —

C. Certified Instailer . &\—‘%&L B

Name: SACR ALY \L\n&.\‘* Signature ;

Adgress__ 33\ Onien (V@ CityRae/Zip_ [ T8Led  Alugmis L3R
Work Phone _ U3 2 -~ Jey - 34N

D. Engineer 2 Check and complete if engineer designed system P.E. License Number: / [ &3

Designer Name Firm Work®hone

This system will serve a
Residential Dwetling  Number of Rearooms 3 Is there a Whinpoo! Sathtuc? ¥ Yes 2 No  Total Acres
Commercial Estaplishment/Cther Facility ~ Specify Design low in gailons per day___
Type of Wastawater @ Oomestic 3 Non-Domestic  Well Parmit Appliedfor O Yes O N Not Applicacie
DC NOT WRITE BELCW THIS LINE

U\)JK m

Approval Procass 2 Municipal Cade 24.38 unty Resolution No. 975

1. Heaith Department Date rec’d ACTION

Site visits Date frad Signature

2. Supt. Bldg. insp. or Viilage Clerk Date rec'd ACTICN cproved b‘:/%g?mvea
Comments Date frwd Signature_ €& G

3. City or County Engineer Date rec’a ACTION H{gnmved 2 a Z::ﬁmved

Comments Date free: Signature “;

. iness Offi e Cn
instaflation Final Wxitton Approval g;{:g’;:wg :[ - ,yﬂmmg Paid ’5’,00,
) Recsivec By LasniCieck NG,

A hita - Heutth Depanment reiow - Engineer Pink - Guding & Satety

Farm A Upcaise SN0




Lincoin-Lancaster County Health Dapartment

N| Environmental Public Health Division A
d 3140 N Street » Lincoln NE 68510-1514

TEE Phone: 402-441-8643

Pearmit Number

Onsite Wastewater Treatment System g ciukeke ke
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System L Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

address (201 \W Nanhee, Lake AD czzyﬂé’fﬁ?m  NE Zi (08339 |
]

{no rural route)

Legal Description 4 q 8 V/au hee Lake R\C.F 45 Ll

174 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): LatiLong: PID a5- Q4 CQOL/'CD{”QD
B. Owner

Name UO(\CDC"A @n\:mdo. Koo Signature Oj K;( .

Address oad ciystaterzp_A0cOWY 2 [(BEA]

Home Phone '402 - 30 Y- 2835 Waork Phgne]g‘_m’.s‘:‘oz - 30"‘ - &8 35

C. Certified Installer = ,

Name: L ARY \i‘b&-ﬁ Signature k" )
Address___ 33\ Onwen (V. Citystaterzip__[Toggoro  Aluemr  CF3IA
Work Phone _ 43 2 - Yy - 340 B

D. Engineer @ Check and complete if engineer designed system P.E. License Number; I [ &5
Designer Name Firm Work Phone

E. This system will serve a
% Residential Owelling  Number of Bedrooms 3 Is there a Whirlpoo! Bathtub? o Yes 0 No  Total Acres § s 3,3_“”

2 Commercial Establishment/Other Facilty ~ Specify Dol fowin gelons pordey ...

Type of Wastewater @ Domestic O Non-Domestic  Well Permit Applied for O Yes O No # Not Applicatie
DO NOT WRITE BELOW THIS LINE

Approval Process W Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department Date rec'd ACTION 1 Approved Q Disapproved
Site visits Date frad Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION U Approved Q Disapproved
Commants Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved J Disapproved
Comments Date frad Signature
: Business Office Use Only
gastanA n Fmalmpprovat Falh Fecsivad : < R onde P it And
Y LAdy....., Received Ry ... CashiCheck No.____

Date 8/‘10'/)"

W hite - Health Depantment Yellow - Engingsr Pink « Building & Satety
Form A Updatad: $910




W Environmental Public Health Division
R r" 3140"N" Street # Lincoln, NE 68510-1514
. Y Phone: 402-441-8022

:, *:,;»7 s

Lincoln-Lancaster County Health Department {LLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Tyee

Onsite System Location
Address __(p 20! W Yankee Leke Ro-d

City

Penten neze (B33

{no rural route}

Qwner JM“ 4A’MJ‘V KOCL\ Address 'q&o I{'\d‘;ﬁ‘u M " Llf:Lol’\ 4 AE" OXSQJ

Date of Tests “!n! 12 “/ M/ 12 Weathar: Pracipitation

(&)
O Temperature __,_5 L

Percolation Test Data Table

Water Lavel Drop

A 8 c. D. E. F. G. H. 1. J. K. L. M.

Saturation/Swelling Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Results

Start End Start -~ End Elepsed] Water |
Hole Hole Date Time Date Time Date Time | wawer | Date Time Time Level | Percolation Rales
No. | Deoth{in)} (Ma/Da)| (HuMin)| (Mo/Da) | (HiMin) | (MoDa) | (Homing Lev {in}! (Mo/Da) | (HrMin) § Interval | Dronnm  (Minvin = mpi)
v 132 i L Tufin To ooy |200 | o Wlis |2:20] 30 | s )
2 | 32 i tipeo Jufin | oo fufis |2:00 | s Whs [2e30 | 20 |.15 40
2 132 fufin {ioe [ nfin {goo Jups [2ior | o Yig J223 30 |.75 | 4o
4 {22 U Jisee [ni1 fgio0 Jufig [2ior | o “ie 1231 | o | 30
S 132 i Jiseo [ufin Jeee upis f2ox | 8 | Mz |232 |30 [,75 | Yo
G | 32 Jupi7 jieo [ifin |e2os Jufis [v0@] s [y |2:32] 30 |.035] ug

8
6
:;iéomm ‘ adbigi Sum of Paercolation Rates: 258
Phone: 402- v7(1‘y~ ‘(}‘/V‘/ Average of Rates: q3.!_‘:_p|
Address 23N Onjond AN Reia Lnad for Ontiotoo:__ 25D/fp = 4 >
[15Br00) | Pz, by 370
Soiltype (NRCS MapsiOther) _Clay |, Loan
Groundwatar Dapth
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants (Soil type, groundwatar, floodplain, stc.)

Signature of Reviswing Official

Date

Onsite Form 8 12,08

s o AN A0 i




Lincoln-Lancaster County Health Department

C

g Environmental Public Heaith Division
BEART L 3140 "N" Street + Lincoln, NE 68510-1514 Permi Numbar.
“=S=== Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

O ] | |
/ i@
i NG B
S
RS e
4 Fid
1) !
L)f ot EEEE WQ
= N
Y%
| 1] i
Approximate Scale: _____ . = _____ gridline/s

A. Onsite System Location

Address (no rural route) R0 | W Yeakee foke Pocdd .
B. Proposed Septic Tank/s

Septic Tank Cap. ,LéEQ gals  Tank Material: [0 Concrete X Plastc (J Other
C. Reserve Area for Replacement Onsite System
X Orainfisia Absorption Area (percatcation test required) s
D. Drainfield Absorption System

Def\"'“’\ NE, Zip _&8)3‘?

O Lagoonimax soepage 18* pr day)

Lagoon

Percolation Rate 43 (mirvinch = mpi) No. of Bedrooms_ - Soi Type__Cley , Lun , tyrec siby cf:/ Land Stope__§ %
ﬁ Trench Q Bed Q Non-Standard (sngineer designed and NDEQ approved  Total Square feet of dm‘l-r:;e!d.___.?ﬂo_,.,ﬂ..__.sq‘m

Towlengthotimterals__300°  Typoofdistibutio:  C) Perforaed ppe 0 HalfRound X Chamber O Other

No. of absorption trenches Mé_____ wwm_}_(!:___ No. of drop boxes DistrubtionBox_______

No. of absorption beds Width____ No of Distribution lines perbed___

E. 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

Tak() | so QC | s00 B | s0o M | na O | 25 o 20 15 M | 2 & X
Fetd(®) | 100 X | s00 SL | so = s M| o ® 20 W a0 X a0 K X
tagoon() | 100 O 500 O 50 U NA O a o 50 0 100 O 200 Q Q

F. Required Si natmgea »

Home Buildin Date

Installer 9@\\0\ Date /{/ﬁ//z

Onsita Form C 12_06 S

-
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Lincoin-Lancaster County Health Depariment
Envircnmental Public Health Division

3140 “N” Btreet « Lincoin, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Yg\‘cegl;.hﬂucs BY L1

Legal Description

174 174 SectionTownship Range
Onsite System Location
Address (no rural route) (A0 U lenfee Lebe Recd City Dercton _nezp (05339
Owner JBR3 & Amende Kock Address ___[ T30 Iﬂd‘é“ Roed Lineeh ME (¥S2
A. Sewer Pipe C. Q Distribution Box 2 Drop Boxes
1. Material: {z 12" Ingpection opening) {removable lid 1o inspect)
Diameter: in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: 4 in. 2. Factory buitt: A ves I No
3. Distance between dwelling and septic tank: e B 3. Distance from septic tank: ft.
4. Numbst of clean-outs:
5. Distancesto:  well or suction line ___ .  D. Drainfield Absorption
oream ft 2 Trench O Bed I Level Bottom
pressure line ft 1. Type: [ Half rounds Perforated pipe _ A Chambers
property line ft. Diameter or width: 3¢ 3
Number of distribution lines in bad
B. Septic Tank Material: [ fiberglass X plastic  (J concrete
(3 Labe! with Manufacturer, address and gallon capacity ) cttier
1. Material: ing 2. Drainfield Laterals: Number ___3
Number of compartments: Length of sach line: __[O & ft TSI
2. Capacity: 1280 gal Hoxe) ft. = ft.
3. Factory buitt: 2 Yes  J No 3. Drainfield dimensions: Width 36" fr.
4, Manholes: Over inlet, diameter in. Distribution Pipe Slope P " in/100 ft.
Over outlet, diameter in. Average depth @ 3 in
Riser: (J above (J below grade in. 4. Filter material: O
5 iniet: Ubafle Utee O 6 dia. inspection pipe Depth of material in.
8 Outet: Ibaffle Utee (1 6" dia. inspection pipe 5. Distancesto:  Well or suction line _____ _tt
7. Depth to top of tank, below unfinished grade: in. Pressure line ft.
8. Distances to: Well or suction line ft. Propertyline _____ &
Soeam House or building ft.
Pressure line ft. Lake or Stream .

inticate North Waell
with Arrow

Ongite FormD 1208

Propertyline _____~  #

Complste As-Bullt drawing on the back fo this form,

Onsite Wastewater System Design (Example)
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