Lincoln-Lancastar County Health Department E

EE-?H“;».J 3140 N Street + Lincoln NE 68510-1514

LAWY 49 Environmental Public Health Division
AT

===z Phone: 402-441-8643 Pemit Number

HSp0/007

Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
, Request for Site Clearance and Permit with this Application
3 acres or more required forr & Septic System QO Lagoon (Q 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 1Y 3D A Job St ciy_Ly /0l NE Zip_[1700F

" (no rufal route) _ )
Legai Description Mgz ﬁ /0 A/ 5 Ving Q_/‘ k % il f= 5 }ﬁﬁ) /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pio_ Y -G — o) - pO |~ s A

Home Phone_ {/# 4= WYWp ~47273 Work Phone

C. Certified Installer

Name: Vb2 d704~ Signature -

Address 12906 [ 708 S+ City/State/Zip Eﬂeg!m:md ML LTYaz

Work Phone Uﬁgs 3740 ~Lbb4

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

AP Residential Dwelling ~ Number of Bedrooms 5 Whirdpool Bathtub? QO Yes & No Total Acres ,’5 0/
Garbage Grinder? QO Yes & No

0O Commercial Establishment/Other Facility  Specify : Design flow in galions per day
Typo of Waslewater O Domeslic QO Non-Domestic
DO NOT WRITE BELCW THIS LINE

Approval Process 0O Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION T Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature

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

Date frwd
. " Business Office Use Only — 0
;lstaliation Final Written Approval Date Received 1. — Amount Paid‘g\_:)"?b- ot

4 Recaived By Cash/Check No._8 =23%]

Jate

White - Health Dapartment Yeilow - Engineer Pink - Building & Safety









Lincoln-Lancaster County Health Department B
Environmental Health Division

*/ 3140 °N* Streel « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSbo o7

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Addrass _HMLLI {ﬂ}b’ S+ Clty /ln/‘/}m NE, Zip {'ﬂé Eida
no rural routs)
Addrasss q ” N ‘l) 412'}‘ 5:" Ewrﬁjd, L” = kao?a-’

Soil Type (SCS): _ﬁ_l%_uay_mk_mm\\ Percolation Rate: - min.finch
Date of Tests ~2)92}30/% J.).Ai}la}_ Waeather: Pracipitation _ﬂm%_ Temperaturﬂ —_ _ﬂ_ l

Percolation Test Data Table

A, B. C. 'D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Blapsed| Water
Hole Hole Date Time Dalg Time Cale Time Water Date Time Time Level Percolation Rates
No. { Depth{in)] (Ma/Da)| (HrMin}| {Mo/Da) | (HrMin) | (Ma/Da) {HtMin) | Lev (in.) | (Mo/Da)| (HrMin) {Min} | Drop {in} {Mindn)
L 190 1t lioudal ) n auspl U3 lam, | (o 190ad | imzpol30 [ge | 27 |
o I 10 " N n " n . N n n 4 /4 17
3 23 “ 4 W " U] n i 4 ¢ “ “//(! Y3
q QO ] . LY i W " 1] LI ‘i Y LS 5/f !{Z
S a0 [ ™ oo T [ e T 1 el os
e fgo f- g vl [T J T T T e o Tl 9
CoC o, . 8 f P lation A : / @
Person Conducting Percolation Tests m of Poroclafion Ratas a

. . Average of Ratas: ZQ
Name: .

: Terri L. ThhotpoK paumond [ontssrct — :
Prove:_402-203-20te3 4 Yoa-FA0- 3270 Trh | "oV Cuinen UL 2 gl i)

Address 13 2{2} MLQ 70’b S}'
Kaymopnd, M& LPY2T  d4 01199

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signature of
Raviewing Official Date

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

.

Size, Number, and
Location or Test Holes

A,

Saturation of Soil (Pre-soak)

A

B.

c.

Percolation-rate Measurement

Dig six or mora holes
spaced uni{fofmly ovar
proposed lateral fisld
sile.

Scraich smeared
spots on sidas of
hole.

Remove lcose ey
material from hola. l— 4 —l
Add 2* of gravel to
hola.

36" Depth
(Proposed depth
of tranch)

Fill hole with 32° or more of
watar.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12° or mare

2" of Gravel

24 Hours Later

{refer 1o instructions 5a, 5b, Measurement

or 5c.}

A. Add 6" of water. .

B. Measure from fixed 6
refarence point (nail) 10 l_
waler.

C. Record measurement and
time on front of Form B.

¥ hour later
{30 minutes)

D. 20 minutes latar Sy
(armeasure and record )

Hima.

E. i watar will be too low for easuremant
anothar reading 30 L
mimutes later, adjust to 6°
of water and remeasure
and record time.

F. Continue far 3% hours taking
readings avery 30 minutes.

G, Last 30 minute reading is used

in filing out Form B. Record
date, time, intervals and water
laval drons in column g thrs m.

Instructions

1. Numbar and location of tesia. Parcolation
tasts shall be made in & or more separate lest
holas which shall ba spaced unifomly over the
proposed lataral field site.

2. Type of teat hole. Dig or bore a hole 3 fasl
deepwith a diameterol4to 12inches. (Tosave
time, laborand the volume of watsrraquired per
tast, a 4-nch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sidas of the
hola with a knife blada or sharp pointed instru-
ment to provide a natural soil interface into
which water may percoiate. Remove all loose
material from the hols. Add 2 inches of gravel
to protect the bottom from scouring when watar
is poured inio the hole.

4. Saturation and swailing of the soll. Fill the
hote with clear water to a depth of 12 inchas of
more abova the gravel and maintain this water
lovel atfsast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depands on thorough saturation and sweil-
ing of the soil.

Percolation-rate measurement. Percolation-
rate measurements shall be mads 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complets afl calcuiations.

a. If water Temains in the tast hole after the
ovemight swalling period, adjust the depth
to approximataly 6 inches over the gravel.
From a fixad relarence point, measurs the
drop in watar level'over a 30 minute period
to the nearest 1/B of an inch, This drop is
used 1o calculate the percolalion rate.

b. linawatsrremainsintheiesthole aftarthe
ovemight swalling pariod, add clear water
16 bring the depth to approximately 6 inch-
ea 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. Rsfill 1o the 6 inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calcidate the percola-
tion rate.

c. In sandy soils (or other soils in which the
first 6 Inches of waler seeps away inless
than 30 minutes after the ovamight swsll-
ing pefiod) the tima intarval batwesnh mea-
surements shall be 10 minutes instead of
30 minutes and the test run lor 1 hour
instead of 4 hours, The drop that occurs
duging the, final 10 minutes is used to
cakulate the percolation rate.

6. Record the test results and compieta all
calculations on the front of this form. The
average of the percolation rates calculated for
allholasin the last 30 {10} minutes will normalty
be the rate used for calculations lo size the
system. Exceptions are the use of the greai-
st percolation rate when rates vary mone
than 20 min/in betwesn holes or when other
socil analysis indicates potential percoiation
problsms. -

LLCHD reserves the right to require additional
testing based on knowledge of soil typas, perco-
lation tests results on nearby properties, ordue to
concems with proceduras folowed. In some
situations, LLCHD staff will require and perform
on-site obsarvation of parcolation tasts.

5




FILBTN  Lincoln-Lancaster County Health Depariment

Environmentat Public Health Division ::
3140 "N* Streat + Lincoln, NE 68510-1514

Permy ber:
Phone: 402-441-8022 };f:gm 00/007
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,
diraction of groundwater flow, property lines, and reserve area for roplacement onsite system. :

/)
1 te jorth
W AV
Jd 3 wil
N 11 1
p |
3 PESEED i
N o N
§ ! \“.: xé ,,.-:7 ) ¥
N
b
T3 1
Approximate Scale: . ft.=__ _ grid linefs
A. Onsite System Location |
Address (narurel rowte) __J Y300 Mg /{/ﬂﬂ'ﬁ} ay _Ljhrokh NE.Zip _[tFBAT .
B. Proposed Septic Tank/s
Septic Tank Cap. 000 gals  Tank Material: ® concrete O Plasic (1 Other Q  LagoonMax ssspage 178" per day)
C. Reserve Area for Replacement Onsite System
O Drainfleld Absarpiion Area (perco!oalfoﬁ test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rata Y _(minvinch =mpl)  No. of Bedrooms 3 soiTpe___SL.L_ Land Siope %
& Tonh O Bed 0 Non-Standard (engineer designed and NDEQ approved  Tolal Square foet of drainfid 990 1
Total length of late Type of distribution: O Perforatedpipe O3 Half-Round &I Chamber [0 Other
No. of absorption trenches___ (A widh_ D" No.of drop boxes & éndltégrs Distrubtion Box
No. of absorption beds, Width No of Distribution llnés per bed
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 Naighbars | Satbacks
Tank (ft) 0 B | s00 @ | s0 Bj nNa @7 25 G 20 W B Q| 25 @ &
oo | 100 @7 s @ | so @ s @] 0 @ | o0 | s @ | 4 & o
Lagoon () | 100 O 509 a 50 QO N | 30 Q 50 Q 100 Q 200 Q ]

Date

12-8-1Y%

Date

1@-F7Y






Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001007

System Type: Standard

Situs: 1430 NW 140 ST, RURAL, NE Issued: 12/15/2014
Expires: 12/15/2015
Description: OAK PRAIRIE ESTATES, Lot 1

Owner: WILLIAMSON, JOY W & LINDA M _
411 NW 91 ST 9«4‘}( L MataTiad
EMERALD, NE 68528 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 12/15/2014



Lincoin-Lancaster County Health Department
Envirorsnentat Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone; 402-441-8022

APR 06 2015

Permit Number:

H56060/00 7

Onsite Wastewater Treatment System

As Built Plans & Specifications

AR Priiir & & 596

)prd /4, /5 _ o !
Date _ /PR TIr O P Lega! Description M /9 - /v M - 2L /
4 T4 SectionTownship Range
Onsite System Location |
Address (no rural route) /Y 300 Mau’ /L/”#’ S oy L1l NE zp L2750
Owner jZJ‘L'J WI///M’)’K/[? ' Address j;//ifv)’)’)’i—-
A. Sewer Pipe | C. O Distribution Box & Drop Boxes
1, Matenak S DA 36 (2 12" inspection ooenci,ng) (removable lid to inspect)
Diameter: Y& _in 1. Material: Tkl
2. Distance above basement fioor; i ‘ in. Number available outlets: q
or distance below basementfioor: ________ 3G _in. 2. Factorybuit: @ Yes 2 No '
3. Distance between dwelling and septic tank: _/ 34 & 3. Distance from septic tank: 1A ft
4, Number of clean-outs; i .
5. Distancesto: well or suctioniine ____ )00 D. Drainfield Absorptlon
pressure line 100 ft. 1. Type: U Half rounds ([ Perforated pipe __ @ Chambers
property line 180 ft. Diameter or width: 22"
Number of distribution linas in bed
- Septic Tank Material: (1 fiberglass &3 plastic (O concrete
7 Label with Manufacturer, address and galion capacity O other
1. Material: : Long refe : 2. Drainfield Laterals: Nurnber =y
Number of compartments: one Length of each iine: 125 n 125
2. Capacity: ) M__. gal. N A ft., ft.
3. Factory built: HAYes Ono : 3. Drainfield dimensions: Width 40 ft.
4. Manholes:  Overintet, diameter ____ 24 in. Distribution Pipe Siope FluT —
Over outiet, diameter ______ 24 __in. Average depth _ 244 =30 in
Riser: (Jabove (I below grade ____ 4T~  in. " 4. Filter materiai: S,r )
5. Inist: A baie tee O 6" dia. inspéction pipe ' Depth of material _ < ls =32 __in.
6. Outiet: Abathe Lltee U 6 dia. inspection pipe, 5. Distancesto:  Wellorsuctionline __ |20 + g
7. Depth to top of tank, below unfinished grade: &'~ /2 _in. ' Pressureline __ 100 -~ g
8. Distancesto:  Wellorsuctionline ___ 1004 4, Propertytine __IC)' ____ #.
Stream EJ_. . & House or building ___12¢ 7 g
Pressursline __ 100~ ¢ Lake or Stream 1ol +~ g
Property line & ft.
- Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
) [
dicate North Well I
with Arrow i

iita Form D 12_06

%/_:
m L]

Proparty Line

I~k




g, Inc.

Lloyd J Jakoubek
13800 NW 70% st
Raymond, NE 68428
402-783-2663

1] 2015

ymond Contractin

vt

Prirtac: Apr 02, 2015

xm r SeTTad hestellorts Dans, angd sholdd s

Pleasa omall agaIInooinn.gov st you wel e i oot to oe appropy late departmert




?.3; Llncoln Lancaster County Health Department !

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

HSo0/007
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 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___ 1430 44) /(/04’ S+ ciy_Lsn/olin NEZp_ (10007

(no rufal route)

Legal Description {A'/,l;') ‘/@ ,/ﬂlv §£ ‘{)/1// ,ﬁ,/;/u)vzi r[:’tf/’/?ﬂ) /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio_2Y-1G— o] - po |~ poD
B. Owner
~
Name /f/)l/ Wy //I WS 7 :
Radresd /920 My 1907 V; L/ncd/n Me 68528

Home Phone Ub;) -YYp ~47273

C. Certified Installer

Name: ’ Vo704~ Signature -

Address__ " |29 M “70% Sd- City/StatelZip__J7 /i, m/m// Al L= /1/7(/,2/7
Work Phone __Yp)— P40 - [, 664

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

/AP Residential Dwelling Number of Bedrooms _, 5 Whirlpool Bathtub? O Yes & No Total Acres f} 0/
Garbage Grinder? QO Yes & No

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

Approval Process QO  Municipal Code 24.38 O County Resolution No 02-30
1. Health Depat;tm nt ACTIO
Site visits 4t/ /i [ 4. Daterecd A< Sig
) Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Med lawoved
Comments Date rec'd Signature

Date frwd /v
3. City or County Engineer ACTION Approved /M/lsapproved
Comments Date rec'd Signature

Date frwd

B

‘nstallation Final quten Approval D;::gweeczsegﬁ;ice L‘ls'e "’yAmoum Paid" 3 /5 (/)4
3y bttt e Received By Cash/Check No, & 377
Jate H ] .

W hite - Health Department Yellow - Engineer Pink - Building & Safety



Lincoln-Lancaster County Health Department
Environmental Health Division

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

System Location (Indicate correct number and street)

B

Address __ 420 N L[D)tb S+

\
Owner

(no rural route)

SiM

Permit Number:
HS0O 07 N
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TYPE
ciy _ Ly Ne,zp UTORFT
Addresss gl le-) 412/‘ S" EWYA/VA{,M WSQ?
Percolation Rate: L_/ _i min./inch

soll Type (SCS): _ST1Ly Qloy Lodiorn  Crksar boy)

Date of Tests Z)QE)AQ}_’;_ to _l).aw_ Weather: Precipitation —M Temperature ___ ;z o

Percolation Test Data Table

A B. o] ' D. E. F. G. H. l. J. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End o 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) (Min/in)
| | 90 16 oM S ) 03 12250l U |aun, | (g |7)ad | s 22120 || 27
2 oL " . " " n K \ A n . /M 17
2 | 93 \ u v u 1 i { A ‘ " e | Y3
U | 906 - o« ‘ " 4 0 0 l % " 77 ¥
S5 lao | [ s e R A N
e Jgo f- |V Qv e fr ] [ Te To Thayl 49
- . lati :
Person Conducting Percolation Tests =PGRS /60?
. Average of Rates: 72

Name: /

). s .
Phone: ‘-107-7?5’1:7/@3 & &'Qa'égQ’.ié 0 T .

adaress __| 3 Py MLo 708 <

— Knymupnd, NE LPY27

g4 LT

X

Rate Used for Calculation: -mmd_mz;

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

Date

FORM 23-101 10-96



Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfield
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

C

Pe"?;’:é’"ﬁ?'b/w 7

Onsite Wastewater Treatment System
. Preliminary Plan Specifications

s, percolation test holes, well, residence,

Indicate North
with Arrow . \\1
PRI W
i il
S \“\9/ 1
§ o \ — — —; 170 1 | E?] g
N e 14 A
§ ' A& [ iwlr
N -
v
o]
Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) __J Y30> '/L./ll!) ’/ {/ﬁx} St City L,/ Vo18))V o) NE,Zip L7527

B. Proposed Septic Tank/s

Septic Tank Cap. J,00 gals

Tank Material: & Concrete

Q Plastic

C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloatloh test required)
D. Drainfield Absorption System

Percolation Rate 92 (min/inch = mpl)

A& Trench

O Bed

Total length of laterals 92 9 é
No. of absorption trenches Zﬂ

No. of absarption beds

No. of Bedrooms 5 Soil Type,

0 Non-Standard (engineer designed and NDEQ approved
Type of distribution:

width_ Up"

Width

(]

Q Other

Lagoon

Q  Lagoon(Max. seepage 118 per day)

O Perforated pipe

St/

Land Slope

Y%

Total Square feet of drainfield, 6‘ 2 o sq.ft.

O Half-Round &I Chamber

No. of drop boxes_a?_é’zﬂé_éps Distrubtion Box

No of Distribution lines per bed

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

Q Other

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 @7 | s00 Q@ 50 | NA & 25 @ 20 @ 15 Q| 25 @ a
Fleld(f) | 100 @ | 500 @ | s0o @ | 4 @| 20 @ | 20T | 2 a 0 a a
Lagoon (ft) | 100 O 509 Q 50 Q NA Q 30 Q 50 Q 100 4 200 Q a

Nncita Farm O 19 NA

Date

I2-8-1%

Date /¥~ J /¢




. APR 06 2015
Lincoln-Lancaster County Health Department SCAN NElD D

.| Environmental Public Health Division =D - -
: 3140 "N” Street « Lincoln, NE 68510-1514 FRAtY Nymbor .
—_ Phone: 402-441-8022 156060/ 00 7
Onsite Wastewater Treatment System
> As Built Plans & Specifications DAK Py s E. & 54994
pri! 1o /5 : . g JoF!
721, 9 Legal Description MNi’ / / ¢ /p/l/ ;)ZT
174 7 1/4 SectionTownship Range
Onsite System Location B
Address (no ruralroute) __/ Y 40 M4y’ /(///% 5t City Z//// 04/ NE, Zip L0750
Owner j?i Ei// W//// V/Y225Y/ 2 N Address /7, 7 <A
A. Sewer Pipe | C. Q Distribution Box @ Drop Boxes
1. Material SDAR 26 (> 12" inspection opening)  (removable lid to inspect)
Diameter: & _in. 1. Material: lasTia
2. Distance above basement floor: in. Number available outlets: K
or distance below basement floor: 3e in. 2. Factory built: @'Yes O No ,
3. Distance between dwelling and septic tank: _ ) 34 . 3. Distance from septic tank: 16 ft.
4. Number of clean-outs: , 5%~ 1 ) :
5. Distancesto: well or suction line OO ft. D. Drainfield Absorptlon
etacr 106 # Trench (O Bed. ([ Level Bottom
pressure line 100 ft. 1. Type: U Half rounds O Perforated pipe _ & Chambers
property line | &0 ft. Diameter or width: b o '
L Number of distribution lines in bed
B. Septic Tank Material: (1 fiberglass plastic  (J concrete
ﬂ Label with Manufacturer, address and gallon capacity Q other
1. Material: conc refe 2. Drainfield Laterals: Number =
Number of compartments: one Length of each line: 125 . 125 a
2. Capacity: _ A0 __ gal. : oy ft., ft.
3. Factory built: lZf Yes U No 3. Drainfield dimensions: Width 40’ ft.
4. Manholes: Over inlet, diameter “&ZL in. Distribution Pipe Slope FleT in/100 ft
Over outlet, diameter 24 _in, Average depth _2ZJ =30 in
Riser: (J above (1 below grade Al in. . .4 Filter material: Syl
5. Inlet: ﬁ batfle (Jtee O 6" dia. inspection pipe Depth of material _ XLy =30  in
6. Outlet: ﬁ baffie. U tee O 6" dia. inspection pipe, S. Distancesto:  Well or suction line 100 g
7. Depth to top of tank, below unfinished grade: & ~/2 in. Pressure line 100 ft
X ¢ o 1004 —_ R
8. Distances to: Well or suction line __4'_‘1“ ft. Profiiity e =) o
S"ef‘"“ -—L'w = f. House orbuilding __j2¢ » ¢
Pressure line _J ft. Lake or Stream ___ 100 + 4

Property line &* ft.

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

H

—
Property Line

idicate North Well
Min. 15’

ouse ;
with Arrow .
Cleanout 9
Min. 30 , eaded
) Min. 100
Septic Tank
3
832>
o
o = |
site Form D 12_06 Level trench botiony tlon J* .



Inc.

Lloyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428

402-783-2663

L) 1] 2015

Raymond Contracting,

W L'.b E

P

¥

S
Prirted: Apr 02, 2015
DIS LANVER iIrs

f s e of Alon pserted
please email ags@lincolnne.gov and you will be
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