e Environmental Public Health Division
5'%"5“ 3140 N Street » Lincoln NE 68510-1514
_— Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Permit Number

HS00094 |

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System U Lagoon U 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 [2315 EmMpmaAWALTER Rd oy LiNeolN — Nezp 8517 | }

(no rural route)

Legal Description u_E_w_B inT NooTH / l L ‘

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_|8-09- 403%- 002.- 000 F

B. Owner

Name ;JM,S-I-[N T ~ T AMI ,J E'E TERSO E Signature

Address 792 1 GJRJ.AND ST City/State/Zip (4]
Home Phone Work Phone

C. Certified Installer %
Name: Michael P DieTze& Signature W ,/ / 2
Address Po Box 116 City/State/Zip b
Work Phone “/b 2-784L-5L20

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 ff Whirlpool Bathtub? ® Yes O No Total Acres. 8 . 7
Garbage Grinder? @ Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvail Process O Municipal Code 24.38 QO 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 Q0 Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

: ’ " Business Office Use Only -
:3nsta|lat|on Final Written Approval Date Recaived  1-30 “g A P&l _oO
Y Received By < T Cash/Check No.
b =
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









i

Lincoln-Lancaster County Health Department (LLCHD)

R g Environmental Public Health Division
3140°N" Street » Lincoln, NE 68510-1514
% Phone: 402-441-8022
———— T

B

Pemit Number:

HS00094 ]

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT oa TyPe

Onsite System Location

adcress _ V238D Fprm wARLTEE Loy Lssq calis

NE, Zip
(no rural route)
OO e e _ Address §
Dale of Tests 3_/ Z/ io 5/ z2 Weather: Precipitation rNere Temperature 5(0
Percolation Test Data Table
! Water Level Drop '
A. B. C. D. E. _F G. H. i Jd. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Inital 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) | (HuMin) | (Mo/Da) | (HyMin) | Lev (in)| (Mo/Da)| (HeMin) | interval Drop (in)] _ (Minfin = mpi)

| 3¢ [%21]|2i00|%22|990] 5421239 « [#2]1/v0]30 || 48
Z 136 ’/z.l 2. 6o 3/;_,2 960 L7/x3 12.30| s ;/al 1;o0] 3o | Yz O
3 3 |%/21|2:c0|3fe2]900]3 k2] 12130 862 |/sa]30] Yo e
4 |86 [*e1lz:00[%22(9.00]3/22]j2%| ¢ [¥o2]ji00] 30 | Fa| 48
& (30 |321]2t00|3k2|9.00Plz2 2i80] ¢ |3/a2] jioc]| 30 Yz 60
s 130 Pl2gl|2i0a|342 |9 00182 | p3a] ¢ B2z |riea] 30| V2 6O

6
- .

Person Conducting Percolation Test

Name: ; O j € ;) E - ;;q ?’9 Sum of Percolation Rates: 5

Picias 40 Z" ] C _4¢¢{ 0 (/6 2- (_r(r\c’_ o 47 0 Average of Rates: <(a
A&dress 2L géf' S L ‘ﬁ 4 Rate Used for Calculation:

Livecosn ake EST L .
Soil type (NRCS Maps/Other) (e r Peovia r
Groundwater Depth /‘( 14 .
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sail type, groundwater, floodplain, stc.)

Signature of Fleviéwing Oificial Date

Onsite Form B 12_06







Environmental Publie

Lincoln, NE
Phone: 402-441-8022

Onsite Wastewater Treatment System

Draw a plot plan showing onsite systeim sewer |
direction of groundwater flow, property lines, an

tincoln-Lancaster County Health Department

68510-i514

Preliminary Plan Specifications

ines, drop of distrbution boxes, tank, drainfields,
d reserve area for replacement onsite system.

Pemit Number:

HS 00094 |

percolation test holes, well, residence,

| LT T T

ML T

T
| | ]

! | ] | ] ]

|
1T

ERNEEN

B
B
T

[ ]

: \ La 4&' . ’ ), 5
Pr ‘\ “ : Paap e

. A -
N A
' Ri

HEREN \

[T11T7 T
| A Onsite System Location S Approximate Scale: _ 25 = T g oy
: ddfess (no rurroute) __[BR 1S™ Fopr wim il 2.1 o

{ 3. Proposed Septic Tank/s
1 eptic Tank Cap_____gals  TankMateriai () Concrets Q0 Plastio 'c| .Other
{ . Reserve Area for Replacement Onsite System

Drainfield Absorption Area (percoloation test required)

NE, Zip ,

Q Lagoon(a ssepige 15 per dayy

0 Lagoon
1 ). Drainfield Absorption System S
- xﬁniaﬁothre___(nﬂrwwh=mpi) No.afBedroo_ms_____ Soll Type Land Siope__ _ %
Tench 0 Ba @ Non-Standard (engineer designad and NDEQ approveg TOR Sauare festof ikl ____ oo
E alleﬂgﬂzoflaterals;______;__ Type of distribution: Q Perforatedpipe O HalfFRoud 3 Chamber Q0 Oter
of absorption trenches_ . Width No. of drop boxes Distrubtion Box__
of absorptiori beds___ — Widih " Nooflb_jstribuﬂonlhesperbeq' :
Setbacks Check the Boxes Below if the Required Setback has been Satisfied
| W | W TR G e [ tours™™ s |
kM | 00 | a0 0 | s o MO8 50 | na] s aqg z 0 | g
ey 100 O | 506 O | 50 O 4 Q) %0 0| 20 | % o 0 0 o
‘ﬁ'n(‘m_ 100 Q | s00 O 0 O/ wa Q0| a g 5 O | 160 Q 20 0 [ g
lequired Signatures ' ' .
Building Contractor Date
¥ Date »
mC 12_06













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

System Type: Standard

Situs: 12315 EMMAWALTER RD, RURAL, NE

Description: VIEW POINTE NORTH 1ST ADDITION, Lot 2

Owner: PETERSEN, JUSTINT & TAMI J
7921 GARLAND ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000941

Issued: 8/4/2014
Expires: 8/4/2015

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

WAVERLY PLUMBING & WELL CO.
P OBOX 116

14150 LANCASHIRE

WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2014



Lincoln-Lancaster County Health Department QCANNED E

Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HSo0094 |

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
g(eﬂuest for Site Clearance and Permit with this Application
3 acres or more required for; Septic System | Lagoon O 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 [ 2315 EmmawalTeR Rd  ciy LiNeolN NEZip LBEIT

(no rurai route) 43 P
Legal Description q [ ‘ 1 M_E_N_B INT ” oRTH { l
1/4 1/4 Section  Township Range Subdivison Additicn Block Lot

PID -09-403- 002.-0

B. Owner

Name ;JLJ,&T'(N —[4- Tﬂﬂﬂ QJ EE ZZ@SQ ﬂ Signature
Address 7921 éﬂ lanid ST Cityistate/Zip LNcoln, NE L8505

Home Phone Work Phone

C. Certified Installer Mu/ / %
Name: Michael E', QI E7Z2E Signature 1 / —
Address Po Rox 1 City/State/Zip b
Work Phone _ Y82 - 784-5L20

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 ff Whiripool Bathtub? o Yes O No Total Acres,s. 2
Garbage Grinder? ® Yes Q No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE q

Approval Process Q Municipal Code 24.38 7mnnty Resolution i
1. Health Department ACTION
Site visits Date rec’d ?’ /}{ Signature

Date frwd ¢
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION
Comments Date recd __£&. < Signature

Date frwd
3. City or County Engineer
Comments Daterecd L=~

Date frwd -

Fd
. : . Business Office Use gnly -
IantaIIatl inal erﬁ%ﬁl 0 Date Received _?C’ [ Amount Paid oO
Y # 7 zo Received By Cash/Check No,
Date WL Pl Y’ o
White - Health Department 7 Y;Zw - Engineer Pink - Building & Safety

form A Updated: 1/13







=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

LAGOON/SEPTIC INSPECTION REPORT

Certified Installer: ﬂ/p TA€ /% < )249 /
" L

Permit No.

Address:

/)\3[5' 6HM‘ M/d/‘f'a

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

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE - FT. {METERS}
IN | OUT NA | NO | Surface Wtr. Distance frorm Wtr. Mark 50 ft. {15.2 m)
IN | OUT | NA | NO | Private Drinking Water Wells 100 f1. (30.5 m)
IN ] OUY | NA | NO | Public Drinking Water Supply Wells:
IN [ OUT NA | NO Non-Community 100 f. {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 [ QUT | NA | NO Prassure-Service Connection 25 ft. (7.6 m)
IN | OUT | NA | NO Suction Line 100 ft. (30.5 m}
IN | QUT | NA | NO | Property Lines 50 ft. {15.2 m}
IN | QUT 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 | QUT | NA | NO Class 3 50 ft. (15.2 m)
iIN | GUT | NA | NO | Neighbor's Foundation:
IN | OUT [ NA | NO Class 1 200 ft. (61.0 m} Lagoon DI
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
INY'ouT | NA | NO [ Surface water 50 ft. (15.2 m) S0 ft. (15.2 m}
IN ouUT NA NO Private Drinking Water Wells 50 ft. (15.2 m}) 100 ft. {30.5m)
IN ouT NA NO Public Drinking Water Supply Wells:
IN|[ our NA NO Non-Community System 50 ft. {15.2 m}) 100 ft. {(30.5 m)
IN|| OUT NA NO Community System 500 ft. (152.4 m) 500 ft. {152, 4 m)
IN || ouT NA NO Community Systerm 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 10ft. (3.1m) 25ft. (7.6 m)
IN | OUT NA NO Pressure-Service — Connection 10 ft. {3.1m] 25ft. (7.6 m}
iN § OUT NA NO Suction Lines 50 ft. {15.2 m) 100 ft. {30.5 m)
IN I OUT NA NO | Property Lines 5ft {1.5m) 5 ft. (1.5 m}
IN || out NA NC | Parking area, driveway, sidewalk or other Sf.{1.5m) 5ft. (1L.5m])
intpermeable surface or cover
N )| 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) 30 f1. (9.1m) o a
NnJlour | na | NO Class 2 10 ft. (3.1 m) 20 ft. {6.1m) SepticTankSize: [ / _§ =
IN |{ OUT NA NO Class 3 7. (2.1 m} 10f {3.1m) / j
iNJ] ouT | NA_| NO | Neighbor's Foundation:
inf | out NA NGO Class 1 25t (7.6 m) 40 ft. (12.2 m) Lateral 5q, Footage: —— 2. Sy
N | out NA NO Class 2 20 ft. (6.1 m) 30ft. (9.1 m} y T
W Jour [ na | NO L  Class3 15 ft. (4.6 m) 20ft, (6.1m) —— { o TAY=3
Inspected By: bate: __/ l A@ ’/(4/







o Environmental Public Health Division

LANCASTER co

Lincoln-Lancaster County Health Department PPNV u

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514
—— Phone: 402-441-8643

Permit Number

HSo00q4 |

Onsite Wastewater Treatment System Include Form B and C.
- . . Submit correct fee
‘I;(eduest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System ( 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 ORTYPE
A. Onsite System Location

Address_ [ 2318 EMMAWALTER 2;] City LlNgoLl\:’  NE Zip LES [T

(no rural route)

5B : ‘
Legal Description a ] | 1 \AEW po iNT NorTH ls' l

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_ 18- 09-403- 002-000

B. Owner

Name_JusT/N | ~+ [aMi| J PE TERSON Signature

Address 7921 Garlan)d ST City/State/Zip : 850
Home Phone Work Phone

C. Certified Installer M. ] 7 2/,?[

Name: Michael P RieTz£& Signature L / —
Address Po Box 116 City/State/Zip ' e :
Work Phone _ Y82 - 78¢-5¢20

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

M Residential Dwelling ~ Number of Bedrooms ﬂ Whirlpool Bathtub? ™ Yes QO No Total Acres 3 . /
Garbage Grinder? W Yes O No

Q Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater QO Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE q

Approval Process O  Municipal Code 24.38 7Utmty Resolution

1. Health Department ACTION

Site visits Date rec'd 7 ¢ /y Signature
Date frwd .

Comments
2. Supt. Bidg. Insp. or Village Clerk / ACTION
Comments Date rec’d g/ 4 / “/ Signature

Date frwd

3. City or County Engineer A
Comments Date rec'd g 'g - %g ’ i
Date frwd -
7
5 (0]

: ; Business Office Use inly - O
inal w"t%ﬁl 0 Date Received ‘5’ | Amount Paid .0
& Received By <R Cash/Check No.
A 74

o/ 754

W hite - Health Department 7 Yellow - Engineer Pink - Building & Safety
Form A Updated: 1/13




Lincoln-Lancaster County Health Department (LﬁCHb‘)) B

Lty /:ﬂ Environmental Public Health Division T
HEALTH 3140"N" Street * Lincoln, NE 68510-1514 ermitNumber:
DEPARTME . ;. & .

AT TMENT. Phone: 402-441-8022 HS00094 |

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT oRrR TYPE
Onsite System Location

nddress _ L2308 Eprrt wAL TEE Rlcy Lisg G NE, Zip

(no rural route)

Owner__ - ___Address

@

Date of Tests 3/ Zl to 5/ L Weather: Precipitation Norze Temperature $[0

Percolation Test Data Tabie

Water Level Drop

A. B. C. D. E. F. G. H. l. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)| (Mo/Da)| (Hr/Min) (Mo/Da) | (Hr/Min) | (Mo/Da) | (Hr/Min) | Lev (in.)] (Mo/Da) | (Hr/Min) § Interval Drop (in) (Min/in = mpi)
i 3 %21l2:00| 322|950 %/2]123d - 3/12.(1v0] 30 [ 5/n 48
2 136 |%21|z00122 |9 c0]|3/22 |12:3d] "'/z?- 1'00] 24| Yz O
3 136 |%/21]|2:00[342[q'00]32|2i3q ¢ [2f2|/sal30]| 2 | (o
4 180 *i1lz:00]3/22]9.00]3/22]j1230] & [¥i2]100] 30 | Y 48
5 130 |%211z2:00]3/2]|9.00 /22 |12i30] & [3/z2] jioe| 36| Y| ¢o
s 130 Pl2y|2i00|%fz 90082 |30 o [Bh2|iica| 20| Y2 | ¢oO
6 s
6
Person (}ondu inggr,colatigg Test 5 A — Z
o ﬂ_ / 1€ & - %Q% um of Percolation Rates: :
prone:__JOZ- FEC Ytielef a0 fo2-UGT-OLTO | Averge of Rates: _ 56
T 45’ o 6 L ﬁ ‘9( Rate Used for Calculation:

Livtcosdsy Ale &8S/ L

Soil type (NRCS Maps/Other)  ( /oze Peov (s
Groundwater Depth AN A.

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 12_06







) £ncoln-Lancaster County Health Department : ‘ :
= St ’ Environmental Pubiic Health Division :
_ ,,”EAI-E,,&R','.',\';,' nt 3140 "N” Street » Lincoln, NE 68510-1514

Pemit Number:
=== Phone: 402-441-8022

HS 00094

Onsite Wastewater Treatment System
- Preliminary Plan Specifications

nes, drop of distribution bbxes, tank, drainfields

» percolation test holes, well, residence,
d reserve area for replacement onsite system.

| | L LT 1T

Draw a plot plan showing onsite system sewer li
direction of groundwater flow; property lines, an

I’ ]
LT T

|

|

T T FL T

?ﬁ | \

| \

: Approxim;te Smie: 25n- ] _
A. Onsite System Location

ddress (noruralroute) __[R R 1S~ Zr NJZ‘.b(—b\ £.1

grid line/s

City NE, Zip

3. Proposed Septic Tank/s ‘
spticTank Cap.______gals  Tank Material: O Concrete QO Plastic Q other Q Lagoon(Mumgs,,a.wday)
- Reserve Area for Replacement Onsite System '

Drainfield Absorption Area me@m&on test required) Q Lagoon
. Drainfield Absorption System _ ,
reolation Rate____ (min/ingh = mpi) No. of Bedrooms Soil Type Land Siope %
Trénch QO Bed QO Non-Standard (engineer designed and NDEQ approvéd Total Square feet of drainfield - sq.ft.
a!léngth of laterals . Type of distribution: Q Perforated pipe O Hal-Round O Chamber Q otter
of absorption trenches . Width No. of drop bo;(es Distrubtion Box‘ .
of absorption beds___. Width No of D_istn'bution lines per bed :
Setbacks Check the Boxes Below if the Required Setback has been Satisfied
iahos Private Public Surface Gound Pressure Property Foundations All Other
om_ . Well | Wen Water | Water | WaterLines | Lines Yours Neighbors | Setbacks
20 [ 00 |0 Qa |00 | Mol sa | oa 5 Q |0 | g
d@ | 100 Q 500 Q | s0 QO 4 Q0 3 0O | 200 | 3 40 0O Q
on() [ 100 Q :soo Q 50 O | ma O 3 Q 50 Q 10 QO |20 0 | g
lequired Signatures

Building Contractor ; Date
3F . ) . . s § . — Date
mC 12_08




Hi

LAGOON/SEPTIC INSPECTION REPORT

Permit No.gbét/, g-\ O% 7“//

Address:

EEAM vy
== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Certified Installer: p/p w ol X <A /%'G éd@ /
o <

L

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

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 25 ft. (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 Dir ions:
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)
0 Item Tanks Absorption, Infiltrative &
ﬁ’ Evaporative Systems
IN'{['our T NA | NO | Ssurface water 50 t. (15.2 m) 50 ft. (15.2 m)
IN || OUT 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:
IN ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN 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 ouUT 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. (1.5 m)
IN ouT NA NO Parking area, driveway, sidewalk or other Sft. (1.5 m) 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) 30 ft. (9.1 m) e
INJ ouT | NA | NO Class 2 10ft. (3.1 m) 20ft. (6.1m) SepticTankSize:  / /_§ ~
INJ] our [ Nna | NO Class 3 7ft. (2.1m) 10 ft. (3.1 m) ) !
IN/[ out | NA | NO [ Neighbor's Foundation: )
IN[[our [ Na [ NO Class 1 25 ft. (7.6 m) 40ft.(12.2m) Lateral Sq. Footage: —— 2 ), , _, . Lo~
IN[ | out NA NO Class 2 20 ft. (6.1 m) 30 ft. (9.1 m) P ki i
iN [our [ Na [ NO_L — Class3 15 ft. (4.6 m) 20 ft. (6.1 m) — [ Fyn [ o’

Inspected By:

Date: /LA:Q,/?”





