JUL 23 201

Lincoin-Lancaster County Health Department
P Environmental Public Health Division A
HEALTH 1} 3140 N Street » Lincoin NE 68510-1514

BENR'ITJEB
=5 Phone: 402-441-8643

Pemit Number

#S000 438

Onsite Wastewater Treatment System Inctude Form 8 and C.
. . Submit correct f(:;a
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System & Lagoon 4 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 ‘ R
address____| 2001 Ao UpR SE city_ KA 1y fo) NE Zip 0 T
(no rural foufe) - 7 . o
Legal Deseription Y ol AL !!;3? Al g - ' &
/4 14 Section  Township Range Subdivison Addition Block Lot
- 13 -30 ~Ypbh - £}5 - p00
| B. Owne"r}

Name’yﬂm 4 F}’JV }i5 }4/}”}5@?) Signature %‘M
Address ‘)/700/ V) 40 Swv. City/State/Zip ~ME 68SIL

Home Phone éﬂﬁ - 93 2- jz éz Work Phone

%

C. Certified Instailer
Name:_{ |y 522 ;:j,;écﬂ_? j?’%éfg}.m éi{z}z Hil b dh. Signature /JQM_,%M//MA? Ll l//
Address |25y Ml o2 & ' Citystate/zip. }e?mmzmdu PvE /ﬁBL/x'

Wark Phone Sé& 2{@(_‘2 QQ&Q

D. Engineer = Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone .

E. This system will serve a
M Residential Dweliing Number of Bedrooms a Whiripool Bathtub? 1 Yes A No Totat Acres }”? . é?‘yf
Garbage Grinder? M Yes O No
1 Commercial Establishment/Other Facility Specify Design fiow in galions per day
Type of Wastewater QJ Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION 11 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwo
3. City or County Engineer ACTION a Approved 1 Disapproved
Comments Date rec'd Signature_

Date frwd i

Installation Final Written Approval Business Office Use Only ot
By _ Date Received_ ] - iaa—!i Amount Paid -
Received By QA Cash/Check No.

Date

White - Health Departmant YelBow - Englnear Pink - Buliding & Safety










Lincoin-Lancaster County Health Department| (LLCHD) B
Environmental Pubiic Health Division

mﬂ&ﬁzw NE 68510-1514 Barmi "_‘"’0"00 93 X
Onsite Wastewater Treatment System
Soit Evaluation Report :
PLEASE|PrinT OR TYPE
Onsite System Location '

Address B 177606 Nio ql)‘ﬂ’ S"" Cﬂy—g@’l.m_ﬁCL_—NEZip Lﬂ.?")}?
(no rural route)
Ownerﬁgmj_ﬁbﬂiL_D@Lzbﬂ)_ﬁ_Addmss / 7‘37 F]Mﬂ/k &' élﬂwa)p AL .{22’2.3)7

mauyj_}_i}_dajﬂ_m_)}_&}gp_ﬂ_wm . 9/’ Tmmm fqb

Percolatior) Test Data Table

A B c's:m«u%ivsm:fﬁ Time b L.G.iao H&4ml}i.n1o'fim of 1K|'w' b l\giumu N.~
St = -] initial End Elapsed| Water ‘
‘Hole | * Hole Date | Time | Dao | Tme | Dam |Time Water | Date | Time | Time | Lovel | Percolation Rates
No. | Depth{in) | (Mo/Da)| (HrMin)] (Mo/Da){ (HiMin) § (Ma/Da) | |(HiMIn) | Lev v (in)] (Mo/Da) | (HrMin) | interva | Drop in)| __ (Minvin = mpi)
\ 19y VT 6,17 {Gusel 9 Lizwep]| ¢ 1714 [3:ee.) 30 [ 34 | 9o
2 | 2D 1 J i" . = . - I N n &
3 QJ\ . - - # " 8 h “ ey " Yl
9135 | [~ v " [ s o | o
g 194 1 " ¥ B . M 8 v 5 " “ Ll
> b Y n n ol M bt 8 m Wi 1 n D
_l-‘}_ ?qy r m ] M Y i 8 1 i e “ i‘-fqa
i 9” 1 oM N 7 7] M 8 P - T - D
Pérson Conducting Percolation Test QR R S ——— /X
Name; ‘rglnn L. Iﬂy_)bﬂ bel f:::.mm l (o O
Phone: __ = ) - - AF 70
Address __13TH0_ Ny 708 S HmUsedhrCamabon__#_, Led
= V9T
Solltype (NRCS MopsiOther) __CIOug [ bl [4i IE ) pigry
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, foodplain, etc.)

Signature of Reviewing Official Date
Ongite Form B 12_08 ) :




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

I. Size, Number, and
Location or Test Holes
A Dig six or more holes
spaced uniformiy over

proposad lateral field
site.

B. Scraich smeared
spots on sides of
hole.

C. Remove loose
material from hole.

D. Add2"of gravelto -
hole.

Il. Saturation of Soil (Pre-soak)
A Fil hole with 12° or more of
water.
B. MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS.

C. Record on Form B columns
athwuf,

il

D. 30 minutes later
remeasurs and recond

E. ! watsr will be too low for .
another reading 30
minutes later, adjust to &
of water and remeasure
and record tima. :

F. Continue for 3% hours taking
readings every 30 minules.
G Last30 minute reading is used
in filling out Form B. Record
date, time, intervals and water
level droos in column g thru m.

% hour later
{30 minutes)

Instructions

1. Numbar and location of testa. Pamcolation
tosts shall bs made In 6 of more separate test
holes which shall be spaced uniformily overthe
proposed lateral field site.

2. Type of teat hole. Dig or bore a hole 3 feet
deep witha diameterof 4 fo 12inches. (Tosave
fime, laborand the volume of walerrequired per
tast, a 4-inch auger hole Is recommended).

3. Preparation -of the test hole. Scratch or
roughen any smeared spots on the sides of the
- hole with a knife blade or sharp pointed instru-
ment to provide a natural soll inferface into
which water may percolats. Remove all loose
matesial from the hole. Add 2 inches of gravel
fo protect the bottom from scouring when watar

ie pourad inlo the hola. -

4. Saturation and swelling of the soll. Fill the

" hole with clear water to & depth of 12inches or
more above tha gravel and maintain this water
level atisast 4 hours and preferably ovemight.
The accuracy and true vakie of the percolation
data depends on thorough saksration and swell-
ing of the soil.

5. Psrcolation-rate measurement. Percolation-
rale measurements ehall be made 24 hours
afterstariing the satumation and swalling proce-
dure desctibed above. Record results on the
front of this form and complets all calculations.

a. i water ramains in the test hole after the
ovemight sweiling pariod, adjust the depth
fo approximatsly 6 inches over the gravel.
Froma fixed relerence point, measure the
dirop in water lavel overa 30 minute period

1o the nearest 1/8 of aninch. This drop is
usad $o calculate the percolation rate.

b. nowatarremains inthetasthole aftarthe
ovemight swalling period, add clear water
% bring the depth to appraximately Binch-
as over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the 6 inch level
over the gravel as ofisn as necessary.

~ The drop that occurs during the final 30
minutes is used to calculate the percol

_ tion rate. - .

c. In sandy soils (or other solls in which the
first 6 inches of walst seeps away in lass
than 30 mirstes after the ovemight swall-

" ing period) the time Interval betwsen mea-
surements shall be 10 minutes instsad of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
calcuiate the percolation rata. :

6. Record the test results and complets all

. caiculations on tha front of this form. The
average of the percolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations o size the
sysiam, Exceptions are the use of the great-

- est percolation rate when rates vary inore
than 20 min/in between holes or when other
aonlndydlmautupoundllpmhﬂan
Pl'ﬂb’.l’l‘ll. . .

LLCHD resarvas the right 1o require additional
testing based on knowledge of soil types, perco-
lation iests results on nearby properties, or due to
concems with procedures followsd. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




Lincoln-Laticaster County Health Department
Environmental Public Health Division _
3140 °N" Sirest » Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System

__C

600938

Preliminary Plan Specifications

Draw & piot plan showing onsite Bystem sewer [i

, drop of distrﬂéuﬁon boxes, tank, drainfields, pbercolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve areg forraplaoemem onsite system. .
H

77601

A. Onsite System Location Bl -
Address (nonwal route) _| Ib0y] N 10 pdh St City }qu’;mﬂ‘)d NE, Zp 47027

B. Proposed Septic Tank/s -

Septic Tank Cap, gals  TankMateria: O Concrste (3 Plastc 3 Other g 74| Lagoonmisx. ssepege 18" pe day)
C. Reserve Area for Replacement Onsite System '

a Dreinfield Absrption Ares (percoloation test required) QO  Lagoon

D.DraMﬁeldAbcomﬁonSyslem

Percoltion Rata___ (minfinch = mp) No.of Bedrooms___ |  soi Type LandSlope_ %
O Trench o Bed O Non-Standarg (engimerdaaégneda#dNDEQ approved  Total Squara feet of drainfielq sq.it.
Tolallengthofleterats_ Type of distribution; 5Pesforateupfpe U HafRound O Chamber O Omer

No. of absorption trenches Widh ___ _ No. of drop boxes Distrubtion Box
No.ofabeoptonbeds rioomlmwmﬁm;sperbea

E. Setbacks Check the Boxes Below if the Required Sqtback has besn Satisfied
= T e T e | e
_ Tank () 50 0O 50 O 50 O NA O 2 0 20 O 15 0 25 0 a
Flekd (ft) 00 Q 00 0D 5 O 4 01! 30 O 2 0 3% 4 48 0O Q
Lagoon —~800 &) s0 & NA O 30 @ 50 100 & 200 & | g
: :

e -







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

System Type: Lagoon
Situs: 17001 NW 40 ST, RURAL, NE

Description: S30, T12, R6, 6th Principal Meridian, LOT 48 SE

Owner: HANSEN, JAY & PHYLLIS
721 N ELM ST
GORDON, NE 69343

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000938

Issued: 7/22/2014
Expires: 1/24/2015

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 - 7/24/2014



SCANNED

sii7 TRWY Environmentat Public Health Division
E‘sm;,..-) 3140 N Street » Lincoln NE 6§8510-1514
==="""" Phone: 402-441-8643

Onsite Wastewa:
Request for Site

3 acres or more required for; [} Septic System /33
The undersigned hereby request
Wastewaler Treatment System in

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

JUL 23 2p

Permit Number

HS 000 438

fnclude Form B and C.
Submit correct fee
with this Application

ter Treatment System

Clearance and Permit

Lagoon U Other (Refer to Form C)
s site clearance and permit to construct a
conformance with appropriate regulations.

A. Onslte System Location

/ NE Zip {¢ ﬂ/@z\ }

T
Lo~ o

Address f ”2(‘5[ 2( ﬂ {() Uﬁ'/‘b 6}”
{no rural route}

City }?ZH‘/W} 2.

Legal Description s 30 JdA 7= 47
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
P |3 -30 - Yo - ]S - o>
B._Ownef :
Namej[li,i 4 P}’J y‘)}fS MA@?/) SGF) Signature ﬂ %‘-A—M{
Address_ (7007 AMw) 0= S~. City/State/Zip : %:,»4—-4 ME eFYIL
Home Phone éMﬂ/ Waork Phone 4

C. Certified Installer
Name; 3 :

Address_| 57 el /72

ez, it b
EQ’}‘ZW -

Signature

Work Phone Yp)-Fh0r- Lot

City/State/Zip H’/@;jf; 22t g ML iy aF

D. Engineer

Designer Name Firm

X Check and complete if engineer designed system

P.E. License Number:
Waork Phone

E. This system will serve a

b Number of Bedrooms a

3 Commercial Establishment/Other Facility

Residential Dwelling

Specify

Whirlpool Bathtub?
Garbage Grinder?

a Yes)l No

Tatai Acres %f?, zf,{ s
& Yes 3 No

Design flow int gallens per day

Type of Wastewater 3 Domaestic

DO NOCT WRI

A Non-Domestic

YE BELOW THIS LINE

Approval Process

Dale rec'd

i Mayﬁp i Code 24.38 7
§ 1;Z¢-

County Resolution Noget
ACTION .
Signaturg

Aeor Date frwd

2. Sypt. Bldg. Insp. or Viilage Clerk

ACTION O Approved

W Disapproved

Comments Date rec'd Signature

Date frwe
3. City or County Engine€ ACTION 2 Approved 3 Disapproved
Commenis Date rec'd Signature

Date frwd

Business Office Use Only
Date Received |- !

00
1 ;&% '_-{; Amourt Paig_ -
Cash/Check No.

Received By__ &

o
White - Heaith Departmant ‘ ‘ g?ma@i WSaf@ty ,







ARNINICT

SCANNEL

Lincoin-Lancaster County Health Departme
“1 Environmental Public Health Division

3140 N Stireet ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Clearance and Permit

Request for Site

3 acres or more required for: U septic System /Ef»

Lagoon

JUL 22 2014

Permit Number

HsSoo0 438

Inctude Form B and C.
Submit correct fee
with this Application

1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in

PLEASE PRINT ORTYPE

conformance with appropriate regulations.

A. Onsite System Location

19661 Al Y% Sk

Address

> /
city_HA lrn 12,2
Vi TIREr

 NE Zip (¢ 7Y 2

{no rural Toufe e)

Legal Description :;f' A0 [f(;i M A P
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID-—— }?5 30 ~4ob - 15 - 00

B, Owner .

Name, ifli 1S ]}? i;i} (5 }J/ff;}’ L}&?}”} Signature_%h/w

Address_ /7007 Muw) 40 Sv. City/State/Zip , ME epvap

Home Phone__ (005 ~ Q3?-5/6/ Work Phone e

C. Certlfled in taller 7 %

Name: [ Ip /,S KiBuranfh Signature /)///ﬁ//L //7 /// l//

J Commercial Establishment/Other Facility Specify

Address_| I/ JJed gf'ﬂ«’— <t ' City/State/Zip__}, ilyrainad ¢ A 2= IY/P¥s

Work Phone Up2-FON- Lo OG-

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

J  Residential Dwelling ~ Number of Bedrooms & Whirlpool Bathtub? 1 Yes & No Total Acres_ /7. (/ F~
Garbage Grinder? X Yes O No

Design flow in gal{ons per day

Type of Wastewater 1 Domestic 1 Non-Domestic

FE BELOW THIS LINE

DO NOT WRI
Approval Process d Munjfipal Code 24.38
1. Health Department g /;/j‘.

County Resolution Nq

ACTION

Signature

Site visits Partel [fne Date rec’d
+ Z,!,'a.n _ Week Yo rc.r Datefrwd
Comment )

2. Supt. Bldg. Insp. or Village Clerk

ACTION QO Approved U Disapproved

Comments Date rec'd Signature

Date frwd
3. City or County Engine ACTION O Approved . Disapproved
Comments Date rec’d Signature

Date frwd

Date

g a‘/?/z*;//j\

White - Health Department

...........

7

Business Office Use Only
Date Received -

o
Amount Paid__ ,0—’
Received By ?;‘ Cash/Check No.__g Y«

S




Lincoln-Lancaster County Health Departmen (LLCHD)
Environmental Public Health Division

3140°N" Street ¢ Lincoin, NE 68510-1514

Phone: 402-441-8022

Permn\?u

mber:

S 000938

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE|PRINT OR TYPE

Onsite System Location

Address_j 176561 NIA) qo‘@’ 5" Cny_g_ﬂum/)

(no rural route)

NE, Zip

L¥YR>

Owner_nggg_g_gnﬁj_g__D@Lgb%Address /767 }’/Mﬁ/k &' él/?éd”’)u ALz MD/XY

o~

- Temperature

79°

Date of Tests j_/_?_'ldal_‘l_to J%gj[dp_lﬂ_Weather: Precipitation
Percolation Test Data Table
A B C D. E F G H — II-“"‘I Drog K L EE |~
: ‘Saturation/Swelling Time | Last 30 tins of 4 hr or last 10 ins of 1 hr- ] Nr'a'esum o
Start End Start Initial End Blapeed| Woter
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) | ey (in)} (Mo/Da)| (HMin) § Interval | Drop (in)]  (Minvin = mpi)
\ {9y VU7 296,17 165,179 [lawe,] ¢ 714 2:2000 30 | 34 | Yo
2 120 bty Jo podbr Tl e o [ ]Tw [ &
Qpl w | L " o L 6 h ‘“ “ “ Yy
q ?5 " (1] i s Lis ' 8 ] 11 i ayD
5 o7L/ N " " "’ n » 6 v . = " [d0
e T T T I T o o T o
1] ! 1Y b n h I3y
7-4:19 : . ' X
28 V17288 I S G I I | T R B 4o
Pérsbn Conducting Percolation Test ' - ~ - - —
Nense ‘7;,,,,; . Tﬂ)ﬁl)u hel Sum of Percolation Rates: ], Lo OO
Prone: _ Y03 - 283 olod o0 D2~ T9p- 3 70 | Average of Rates L
Addenss 13940 N 2 9D n Sy Rate Used for Calculation: [ a,‘lm’
| amum/fnd NIz [hRU27 A9
" Soi iype (NRCS Maps/Other) Clowy [ J5ilE ] ps
" Groundwater Depth
DO NOT WRIT$' BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




Lincoln-Lancaster County Health Department
' Environmental Public Health Division

4 3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

HS00093K

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, res:dence
direction of groundwater flow, property lines, and reserve area for replaeemen! onsite system.

Ll |
1 te North
th Ampw
77001
: o
VL
¥ M
{,7
NU
|
| 1 |
) . Approximate Scale: ft. = id line/:
A. Onsite System Location = sreines
Address (no rural route) | 7h00) N 40 \J/h Si City ingxlrnzﬁd NE Zp L SR
B. Proposed Septic Tank/s
~ Septic Tank Cap. gals  TankMateria [ Concrete (| Plasc O Other

C. Reserve Area for Replacement Onsite System

Kl Lagoonimax ssepage 1/8" per day)

Q  Drainfield Absorption Area (psrcoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate _ {min/inch = mpi) No.of Bedrooms_______ | Soil Type Land Slope %
O Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid sq.ft.
~ Total length of laterals Type of distribution: E] Perforated pipe O Half-Round (3 Chamber O3 Other
" No. of absorption trenches Width No of drop boxes Distrubtion Box
| No. of absorption beds, Width No of Distribution Im&s per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
A R I e e
Tank (ft) 50 0O 500 Q 50 O NA O 25 QO 20 O 15 0 25 Q Q
Field (ft) 100 QO 500 0 50 Q 4 Q 30 Q 20 O 36 4 40 O a
‘ Lagoon (f) | 10037500 & 50 & NvA O 30 @ 50 )Q 100 & 200 & J- 3
<F. F. Required Signatures
- Home Building ContrachorA Date
m_{rﬁtﬂlﬁﬁ e )f b Mo L4 44 2 fb Date __—7//7//4




Date H/IW}’ /é/f er/L/

AUG 18 2014

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

15600435

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

L LPH-LE  )pr 5

1/4

1/4 SectionTownship Range

Owner % 5 y}’)tll“fﬂ Fjgm@/n

Onsite System Location
Address (no rural route) _/ 2001 /Ml‘) é,/ ﬂ'”’ §f

City )?/l(’/r,/n/fi)d

NE, Zip [pFYRT

Address

Sl

Indicate North
with Arrow

nsite FormD 12_06

A. Sewer Pipe

1. Material: S ol
Diameter: 4 in
2. Distance above basement floor: in.
or distance below basement floor: in.
3. Distance between dwelling an i R: Y1 ft.
4. Number of clean-outs: 7
5. Distances to: well or suction line /o 2) ft.
stream 1w ft.
pressure line /o ft.
property line V2 ft.
Septic Tank
() Label with Manufacturer, address and gallon capacity
1. Material: _\_
Number of compartments:
2. Capacity: gal.
3. Factory built: (1
4. Manholes: in.
in.

® N oo

Riser: J above [ below grade in.

6" dia. inspection pipe
6" dia. inspection pipe

Intet: [ baffle ([ tee
Outlet: J baffle [ tee

Depth to top of tank, below unfinjshed grade: in.
Waell or suction line ft.

Distances to:-
Streal
Pressure line

Property line ft.

C. U Distribution B

2.
3.

. Material:

U Drop Boxes

(>12" inspectiop opening (removable lid to inspect)

Number available outletsf
Factory built: (J Yes (1 No
Distance from septic tank: ft.

Drainfield Absorption

Q Trench
1.

Bed. O Level Bottom

Type: U Halfvounds (O Perforated pipe _ (1 Chambers
Diameter or wid
Number of distributi
Material: [ fibergla

 other

linesinbed .

Q plasti
Drainfield Laterals:

\qu/{be
Length of each line: ft.

f.
f. AN f,
Drainfield dimensions: Wij( kN .
Distribution Pipe Slope \ in/100 t.
Average de/th \\ in

Filter material: \
in.
ft.
ft. -
: ft.
ft.
ft.

O concrete

-

Depth of material
Well br suction line
Pressure line
Property line
House or building
Lake or Stream

Distances to:

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

Onsite Wastewater System Design (Example)

Well

House

Min. 100

Min. 15’
I




9//[;/30“-/

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

Raymond, NE 68428
402-783-2663





