


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

System Type: Standard

Situs: 16909 NW 56 ST, RURAL, NE

Description: S25, T12, R5, 6th Principal Meridian, LOT 19 SE

Owner: BAYER, ANTHONY P &
EVANS-BAYER, ANNA T
2141 S 37 ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000895

Issued: 4/25/2014
Expires: 4/25/2015

W@W

Judith A. Halstead, MS, Health Director

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2014



APR 23 2014

Lincoin-Lancester County Health Department

o Environmental Public Heaith Division A
EEMIL. 3140 N Street + Lincon NE 88510-1514
=~ Phone: 402-441.8843 -
Number
ﬂs 000895~
Onsite Wastewater Treatment System mm'-:ﬁ |
Request for Site Clearance and Permit with this Appiicaion
3 acres or more required for: [ Septic System O Lagoon U Other (Refer to Form C)

The undersigned hareby requests site clearance and permit to construct a
Wastawater Treatment System in conformance with appropriate regulalions.

PLEASE PRINT QR TYPE
A. Onsite System Location o
m_% S+ City_rim’tm,_m'ﬂ NEZip_{g PY2F
Legai Description SE 35 l2AL 5K Pk
14 114 Section Township Range Subdivison Addition Bilock Lot

e

'[ D. Engineer 3  Check and compiete if engineer designed systsm P.E. License Numbar:
|
\
|
|

Designer Name Fiem Work Phons
E. This system will serve a

| AT Residentiai Dweiling Number of Bedrooms H Whirlpool Bathtuh? P Yes O No
Garbage Grinder? [ Yes O Na

Q Commcrdd&hhlhhnwonml:aeiuy Specify Design flow in gallons per day

Typoof Waslewater O Domestic 0O Non-Domestic '

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 &~ County Resolution No. 02-30

1. Houlih i
She X "l}/:r Date rec'd %’ééj%/
Lo £ it 0 Date frwd I

|
| Comments

2, Supt. Bidg. Insp. or Village Clark ACTION O Disapproved
Comments mﬁm:;d ‘/“Z-"/’/’j/ Signature w can’t be [o DOy, (P

3. City or County Enghwsr ACTION O Approved Q Disspproved
| Commenis Date rec'd Signature
i Date frwd
| instaliatfon|Final Writtep Appraval e ¢ g2
! By \ LBty g::mday N c-wcr:‘:é_[%?

Date 5@4( )y -

W hile - Health Ospariment Yellow - Enginesr /J Pink - Buiding & Safety P L/ }Aﬂ
N P 4 / A' omm A Updated. 1743
PR S W , : ® /
F ot e Ao S ATt S






LAGOON/SEPTIC INSPECTION REPORT

Permit No. /‘;/—r OO(Q KQJ‘

Address:%é ?0? A/W _féTZ'

BT
Certified Installer: -/g & : 4 Jgé

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

l Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed j

LAGOON SETBACKS COMMENTS
ftem MiN, SETBACK DISTANCE — FT. {METERS)
IN | QUT | NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. {15.2 m)
IN | OUT | NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT NA | NO [ Public Drinking Water Supply Wells:
IN | OUT | NA | NO Non-Community 100 fi. {30.5 m)
IN | OUT | NA | NOQ Community Evaluated by a professional engineer for potential
impact on the welt and submitted to the Dept, for
approval | if less than 1000 ft. (304.8 m)
IN [ OUT NA | NO | AllOther water Wells 100 ft. (152.4 m)
IN | OUT | NA | NGO | Water Lines;
IN | QUT | NA | NO Pressure Main 2511 (7.6 m}
IN | OUT | NA | NO Pressure-Service Connection 25 ft. (2.6 m)
IN | oUT NA | NO Suction Line 100 ft.{30.5m) -
IN | OUT [ NA | NO | Property Lines 50 ft. (15.2 m}
IN | OUT | NA | NO | Trees and Brush 50 ft. (15.2 m)
IN | OUT | NA | NO | Foundations: (see definition above)
IN | OUT | NA | NO Except Neighbor’s Foundation;
IN | OUT | NA | NO Class 1 100 & (30.5m)
IN | OUT NA | NO Class 2 100 ft. (30.5 m)
IN | OUT | NA | NO Class 3 50 ft. (15.2m)
IN | OUT | NA | NO [ Neighbor's Foundation:
IN | OUT | NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m)
IN | OUT NA | NO Class 3 100 ft. {30.5m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT, (METERS)
Item Tanks Absoarption, Infiltrative &
Evaporative Systems
IN A OUT NA NQ | Surface Water 50 ft. (15.2 m) 50 ft. {15.2 m})
L#f]] our [ NA | NO | Private Orinking Water Wells 50 ft. (15.2 m} 100 ft. {30.5 n}
N | our | NA | NO | Public Drinking Water Supply Weils:
M | our [ na | MO Non-Community System 50 ft. {15.2 m) 100 ft. (30.5 m)
Wy Jour [ na | wO Community System 500 fi. (152.4 m) 500 ft. (152, 4 m)
| r out NA NO Community System when a 500 ft. (152.4 m} Evaluated by professional
septic systern or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN QUT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m})
IN out NA NO Water Lines:
} ouT NA NC Pressure-Main 10 ft. (3.1 m) 25ft. [7.6m)
IN] | OUT NA NQ Pressure-Service — Connection 10ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Suction Lines 50 ft. (15.2 m) 100 ft, (30.5 m)
IN|| OUT NA NO | Property Lines 5ft. (1.5 m} 5ft.(1.5m)
IN ouTt NA NO Parking area, driveway, sidewalk or other 5 ft. {1.5m) S5f (1.5m)
impermeable surface or cover
IN § OUT NA NO | Foundatiens: {see definitions above)
IN § OuUT NA NO | Except Neighbor's Foundation:
IN_§ OuT NA | NO Class 1 15ft. (4.6 m) 30 (9.1 m) _
IN § ouT NA | NO Class 2 10 ft. (3.1 m) 20t. [6.1m) SepticTank Ste: 4_g > 2 &
IN |t out NA [ NO Class 3 71t {2.1m) 10 ft. (3.1 m)
IN || our NA NGO | Neighbor's Foundation:
IN {| our NA NO Clags 1 25ft. (7.6 m}) 40 ft. (12.2 m} Lateral Sq. Footage:
IN ]| out NA NO Class 2 20ft. (6.1 m) 30ft (9.1m} I /oo
IN || ouT - Class 3 15 ft. {4.6 m) 20 ft. (6.1 m) —_ i
mspected By: 4 A AN Date: { A( / U

//(/'







]

Date

Lincain-Lancaster County Heaith Department
Environmental Public Health Division

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

AUG 07 2014

Parmit Number:

15000 545

Onsite Wastewater Treatment System
As Built Plans & Specifications

Aus 4,204

Legai Description

SE  R5-JAN-5E

1/4

1/4 SectionTownship Range

Owner [ M Bﬂupw

Onsite System Location
Addmss(no rural route) //_0904 N 5b”) St

city_17 4o nd

yier:s

NE, Zip

asiress_QM1 3 31BSE L dmp sl NIZ fygsny.

site Form D 12_06

C. Q Distribution Box @ Drop Boxes

SN

L A. Sewer Pipe 5
1. Materal SPAR & (2 12" inspection (;wynblo fid to inspect)
Diameter: L i 1. Material: __}°/84 e /PS .
2. Digtance above basement floor: ' in. Number available ouﬂats. Py ¢ Hp
or distance below basement floor: I8 i 2, Factorybuilt:ﬁ‘!es O No Y )
3. Distanca between dwelling and septic tank: __ | |5 ft. 3. Distance from septic tank: 9 +9 9449 #
4. Number of clean-outs: —a _ '
5. Distancesto:  well or suctionline ___/ 90+ #.  D. Drainfield Absorption
stream __| po+ f Trench (1 Bed. [ Level Bottom
pressure line + ft 1. Type: [ Half rounds DPerforatedplpa DChambers
propentyline ___ 70+ ¢ Diameter or width:
Number of distribution lines in bed
B. Septic T?“k Material: () fiberglase (@'plastc 1 concreta
W'Label with Manufacturer, addresg and gallon capacity Q other
1. Material: Concrre / 2. Drainfield Laterals: Number 3
Number of compartments: dhe Length of each line: 75 fL 90 .
2. Capacity: _ 2000  gal q0 ft f,
3. Factory buitt: [d Yes [ No 3. Drainfield dimensions: Width ‘#Q .
4. Manholes: Over inlet, diameter _& n. Distribution Pipe Slope F / 100,
Over outlet, diameter ég _ n.. Average depth 5_4" in
Riser: (J above (J below grade — AT i . - 4. Filter material: Sz2:'/
5 Intet: A bafie (dtee O 6" dia. inspection pipe Depth of material _oAZr~ 32 .
- 6. Outiet: fbafle (Jtee L1 6" dia. inepection pipe 5. Distancesto:  Well or suction line 7/ (9C7 ft
7. Depth to top of tank, below unfinished grade: _ &~ /Bin. ' Pressure line __ 1O O f
8. Distancesto: Wl or suction line __ZL 3 Propertyline _ 700 n
Stream ___ 10 ¢ House or buliding __ /I
Pressure line [QQ ___f Lake or Stream _ /O ﬂ.
Property fina _ZQ_ ft.
~ Complete As-Built drawing on the back fo this form.
Onslte ,Wammr System Design (Example)
I
Indicate North |
with Amow |
I




Q/ZL/;LOI'-}

Raymond Contracting, Inc.
Lloyd ] Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663



APR 28 2014 >CANNED

ﬁ Lincoln-Lancaster County Health Department a

b Environmental Public Health Division
w 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643 it Number
S 000895
Onsite Wastewater Treatment System aloste P 8 st .
Request for Site Clearance and Permit with this Application
3 acres or more required for: M septic System O Lagoon - 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 OR TYPE
A. Onsite System Location
Address Y St City_Kaum gl NE Zip_(§ 7427
(no rural route) 7
Legal Description Ly a5 l3A 8/ P
114 114 Section  Township Range Subdivison Addition Block Lot
B. Owner
Name __Iany_@m,zer @W
Address 241 5. 3728 Sp City/State/Zip AL 45500,

Home Phone___ YD - Y Sp -~ 9549 Work Phone

Name

C. Certified Installer
mwwmmw Signature AAMWL Lor / Lo

Address 13&2 NkZ m & CrtyIStateIZm
Work Phone _ U3~ P4p - ot

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
A¥ Residential Dwelling  Number of Bedrooms ﬂ Whirlpool Bathtub? [ Yes O No Total Acres Q, iﬁ

Garbage Grinder? & Yes O No

Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater QO Domestic O Non-Domestic ‘
DO NOT WRITE BELOW THIS LINE
Approvm Process O Municipal Code 24.38 &—County Resolution No. 02-30
) ACTI@N  _Z7A
Site wsits 2; ;‘ Date rec'd </ Signature
T all ¢ /”n,h Date frwd 2 7
Comm‘e"ﬁtg L °
2. Supt. Bidg. Insp. or Village Clerk ACTION O Disapproved
Comments Date recd _7 ~2Y—/ V Signature w San't be s DOy, P
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
installatfon)Final W A Business Office Use a
4 '@ k 5 Pproval Date Received ? Amount Pasd o=
o ? # Received By
Date 5/(4( i
White - Health Department Yellow - Engineer Pink - Building & Safety }/}/I
/’) A Form A Updated. 1/13, /



Lincoln-Lancaster County Health Department B

Environmental Health Division Potinit Number:
3140 °N* Straet = Lincoln, NE 68510-1514 \ S b |
Phone: 402-441-8022 _J

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAse PRINT or TYpPe

System Location (Indicate co }gect number and street)

Address //0405 UW g// City _@QZM NE, Zip M[/o)j

(no rural muta)

Owner vl ﬂ///-?}" Addresss (;)/ y/ S ? 7# S}L LI n/ﬂé/’; /{/é %0[0
Soil Type (SCS): {/ / + o4 /)'Am Percolation Rate: ZA min./inch

Dats of Tests iw#ﬁ/_&_ to M Weather: Precipitation ,—Q—’—' Temperature /ﬁ 50

Percolation Test Data Table

A B. C. " D. E. F. G. H. l. s 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 (in) | (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Minvin)

|| 29 1303 \ps. 9las Loty apd Liia| o [90d luwee] 20 | ) | 20
AL I tw Lol ol Lo ueed v | el o |17] G

I Y L NI TS U )72 B B D EPE A X
(,/ &5 1" Bl i li m ﬁl}pﬂ i b //"/ﬂﬁ /D a 5
Stz 1 L o Tw Vv e o 10 Tpwed /o 17% 5
b | do | o R ENER AR Vgl 20 | )VYd s

[4
Person Conduéting Percolation Tests i 23
. . Average of Rates: /Q
e Lo ct Rate Used for Calculation: 22, 2 77

Phone: _902-7P3-2da3 4 "/Da‘égQ'.ié /0 T
adaress __ | I P0yy Ao 70% St

Koymond, NE L2427 4 (1193
| DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department c

Environmental Public Health Division
3140 "N* Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

mammmmmmimmwmmmmmmmmmmm, residence,
dmammm.mmwmmmmmw.

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Adaess oot o) o506 Ny 4% S o Woyesed ez LFly
B. Proposed Septic Tank/s

Septic Tank Cap ) h2D gals  Tank Material: &L Concrete [ Plastic Qomer 0 Lagoonmuax. seepage 1/8° per day)

C. RmvoAmforMheoanmthymm

O Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Pueoumnu&g_(m-nu) No.dB.dlum'_L Soil Type Sfﬂ dadan Land Slope %

A Trench O Bed a Narsum(mmmmwsow Tmmmumm.n
Totallengthoflaterals__ 275 ' Typeofdistibuion: O Pedoratedpipe O Hal-Round I Chamber (O Other
mam'm._;L__ width_4Yp" No.d&opbuzs_‘i‘ Distrubtion Box

e | e | [ e i g O [
Tank (ft) 0 @ | 500 @ [ s0 @ | ma Q s @ 20 O 15 AT s a A
e |10 @ | so0 & [ s0o & | 4« &| o O 28 | v a| oa a
Lagoon(ft) | 100 Q sco Q 50 0O NA QO 3 Q0 50 Q w0 O 20 Q o




.Eo:a.u&v uH:&.n% AJ) 0) PRJI3 1P 3] |IIM NOA pue >&.E.._EE=©§ __qu omacn




)R =625

AUG 07 2014
s 2, Lincoln-Lancaster County Health Department D
R Environmental Public Health Division - -
an 3140 "N” Street « Lincoln, NE 68510-1514 Permit Number.
prtncaielabt g Phone: 402-441-8022 H 5000 74945

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ﬁ U’%‘ q J 29/ (/ Legal Description 5E 29~ /A AM-5&

1/4 1/4 SectionTownship Range

Onsite System Location | ;
Address (no rural route) . 404 Nw 5/1”7 S) city_1¢ 4‘/ Jo®) h‘d NE, Zip 7Y Yy
Owner /Uhl/l g/f/u by Address__ 31 5 2 7tb Sy [ roldlh INE L7500,
A. Sewer Pipe | C. Q Distribution Box @ Drop Boxes
1. Material: SPIR Al (> 12" inspection opening) (removable lid to inspect)
Diameter: L+__in. 1. Material: _ /857 /e [Fnd e pps .
2. Distance above basement floor: in. Number available outlets: 9\'9\0' ¢ ﬁD
or distance below basement floor: 14 in. 2. Factory built: ‘U Yes ([ No _
3. Distance between dwelling and septic tank: __| 19 . 3. Distance from septic tank: Q@ +9 49 ft
4. Number of clean-outs: _ o _ .
5. Distancesto:  well or suction line 100+ .  D. Drainfield Absorption
stream _J,_p_a“" ft. Trench ( Bed [ Level Bottom

pressure line + ft. 1. Type: U Half rounds (Q Perforated pipe _ D Chambers
property line ___ 70+ Diameter or width:
Number of distribution lines in bed

. ic Tank A
B. Septic Ta Material: [ fiberglass Q/plastic O concrete
Label with Manufacturer, address and gallon capacity O other
1. Material: Caoncre _ 2. Drainfield Laterals: Number |
Number of compartments: dhe Length of each line: 77 «__q0 ft
2. Capacity: 2000 gl g0 ft. ft., ft.
3. Factory buit: (4 Yes 0 No 3. Drainfield dimensions: Width ‘#Q - ft.
4. Manholes:  Over inlet, diameter ____ AL in Distribution Pipe Siope P& 100
Over outlet, diameter A Q in. Average depth s TN ir;
Riser: [ above ([ below grade _AI__ in. 4. Filter material: So,' /
5. Inlet: gbafﬂe Qtee O 6" dia. inspection pipe : Depth of material _ A Zr~ 3 2. 1
- 6. Outlet: bafle (Jtee (O 6" dia. inspection pipe 5. Distances to: Well or suction line |00 ft.
7. Depth to top of tank, below unfinished grade: _ 4~ /fin. Pressure line ___/0 O ft
8. Distancesto:  Wellorsuctionline /00 ¢ Propertyline _ 70
Stream 127 ft. House or building [ ft.
Pressure line 1/ 1} Lake or Stream _ /O ft.

Property line 20 ft.

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

Onsite Wastewater System Design (Example)

Indicate North
with Arrow

site Form D 12_06



g/g/;ol#

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663




H JH
"=="""LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. ‘/\/J OO& gir Certified Installer: 7—3 & : 4 é‘g %
Address:%é ?0? /l'/ él/ S-Zrlr

L Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed T

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT NA | NO [ Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN | OUT NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT NA | NO | Public Drinking Water Supply Wells:
IN | OUT NA | NO Non-Community 100 ft. (30.5 m)
IN | OUT NA [ NO Community Evaluated by a professional engineer for potential

impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)

IN | OUT | NA | NO | All Other Water Wells 100 ft. (152.4 m)
IN [ OUT NA | NO | Water Lines:

IN | OUT NA | NO Pressure Main 25 ft. (7.6 m)

IN | OUT NA | NO Pressure-Service Connection 25ft. (7.6 m)

IN | OUT [ NA | NO Suction Line 100 ft. (30.5 m)
IN | OUT NA | NO | Property Lines 50 ft. (15.2 m)
IN | OUT | NA | NO | Trees and Brush 50 ft. (15.2 m)

IN | OUT NA | NO | Foundations: (see definition above)

IN | OUT NA | NO Except Neighbor’s Foundation:
IN | OUT | NA | NO Class 1 100 ft. (30.5 m)
IN | OUT | NA | NO Class 2 100 ft. (30.5 m)
IN | OUT NA | NO Class 3 50 ft. (15.2 m)
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (61.0 m)
IN | OUT | NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT. (METERS)
Item Tanks Absorption, Infiltrative &
Evaporative Systems
[IN /1 out NA NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
U] our | NA | NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN[ [ ouT | NA | NO [ Public Drinking Water Supply Wells:
INI ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
II‘I ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
1 r out NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Water Lines:
IN| | OuT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IN ouT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
IN}| ouT NA NO [ Property Lines 5ft. (1.5m) 5 ft. (1.5m)
IN || ouT NA NO | Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5m)
impermeable surface or cover
IN ouT NA NO Foundations: (see definitions above)
IN || ouT NA NO | Except Neighbor’s Foundation:
IN | ouT NA NO Class 1 15 ft. (4.6 m) 30ft.(9.1m)
IN f ouT [ Na | NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: .2 >3 |
IN ouT NA NO Class 3 7ft.(2.1m) 10 ft. (3.1 m) : ‘L ——
IN ouT NA NO Neighbor’s Foundation:
IN || ouT NA NO Class 1 25ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage: -~
IN [ ouT | na | NO Class 2 20 ft. (6.1m) 30t (9.1m) | oo
IN || ouT NA NO J— Class 3 15ft. (4.6 m) 20 ft. (6.1 m) pa - k4

Inspected By:

AN Date: { /?[ r/ é/





