) Environmental Public Health Division

Lincoln-Lancaster County Health Department
HEALTH_ [ 3140 N Street « Lincoln NE 68510-1514 / \

"= bhone: 402-441-8643 MAR 16 205 ,
Permit Number
. g
HS00 1035
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: O Septic System U Lagoon U 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 ORTYPE
A. Onsite System Location 3 '
-
adaress_ OBl AW |\ gt ciy Linco\n . NE Zip
{no rural route) (5>
Legal Description Vﬂ? [ !0 l;
14 1/4 Section  Taownship Range Subdivison Additicn Block Lot

PID 04’ ;2/-“/00"’00/’000
B. Owner
Name ’UO)(L € Uf‘\qa/‘\h VA ky Signature - B
address_ b Reox  KOWA City/State/Zip__Linccn  Meb. (RS -~-0j12-
Home Phone Work Phone

C. Certified Installer W
Name: Cototanfr— C'.O.A.S}t - Signature = /C:"'

Address ‘7’?)5 o Clplre Aui— City/State/Z/ip' I‘IL‘QSJ\_ Ade 685&,3
Work Phone 402 43R $6 9%

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

R’ Residential Dwelling ~ Number of Bedrooms 3 Whirlpool Bathtub? O Yes Af No Total Acres
Garbage Grinder? XI" Yes Q No
QO Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater QO  Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Commaents
2. Supt. Bldg. Insp. or Village Clerk ACTION U 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 s
glstallatlon Final Written Approval Date Receive V=15 Amount Paid ; oe
Y ‘Received By % Cash/Check No.

Date

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










Ervironmental Public
) ET i [
OnsiteWastewaterTreamnentSystem
SollEvaluaﬂonHeport
PmserronTvps
Onsite System Location
M&mwk <t City [inchn o NEZp - :
{no rural route) . -
owner Joyi € Otk nou Ky anmess T Box BOUA  Liwcdn Ve  £250|-0iia
Date of Tosts o3 43 1w 314 Merwm £ Tempmﬁ 73
PereolaﬂonTestDataTable

A B GMMF I.Etaouﬁ:ddhrcrhlt'llmdilr - l':hulu N.

. - Btart Ed Start - End Etapsed| Weter _
_No. | Depth{in)} (MoDa)j (HoMin)| (MaDa) | (HeMin) | (MoDa) | (Howin) | ey mwm%@ (Nlm-uu)
{123 1312 {31 31Y [ 2ieo I3 1w 1Qi 0] & [349 [370d 30 /2 | Qo0
& \?H i~ Ve T il 1¢v | w € LA 1% X /"’j 20
-\3 & LN iy .ok Le 2 N ] 1 1 ‘i % 9(0 .
‘-{ 3& 1) Yl ¥ 'L BT 6 n m ho ‘VS ?’X
Ky ;"Ll Hﬁ_ v | 5% 1y I (e L i\ -A“H I [ - QQ

I 25 Y e TR T T N T T T 3O

8 - .
PorsonconducﬂngPeroolaﬂonTm 3 —— /2{
Name: Kevinn Lewis . Sum of Percolation Rates: ___,__
— Average of Rates: 3/-.3

Address t/;s’/o L Clodes Ave Fiata Ussd for Caloukation:

lineoln Me GRS 2AA

Solltype (NRCS Maps/Gther)
Groundwater Depth :

DO-NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sofl ype, groundiwarter, floodpiin, etc.)

Signeture of Reviewing Official - Date







N, Lincoln-Lancaster County Health Departmem
i  Environmental Health Division

3140 "N° Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

U
Permit Number:

HS00(035"

Sewage Disposal System
Preliminary Plan Specifications .

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing it residence and weli are existing or proposed.

© ]
g / //
/ _\ @ (@‘ P
AN, R 3/
\ / -, ) ~
| </ 5-‘ / / y TN
X/ 4/ ) .
Y NI N ()
Y1 TA % 4 )
A —t _V
. , Approximate Scale: /O f.=_ [ gridiineis
A. System Location (Indicate correct number and street) , °
Address (no nural route)_ L0 ) &) H.Ih‘ St city WLO_\"- NE, Zip
B. Proposed Septic Tank/s
Tank Material: .Q/ Concrete ) Piasic [ Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soll Type: Land Slope: %

Type of Absorption System: 3 Trench [ Bed (3 ofther Zafdlbrater Aviele Y4 Plus

Total Square Feet of Flekd Required: _/0-5 O sq. 1t _

TypeofLatoral: [ HaitMoon (1 PerforatedPipe () Other Latoral Materia: Zobilloredors Qoick Y Plus
Capacity of Septic Tank _J6AS¢D gais  Number of Absorption Beds: Number of Distribution Laterals per Bed

Totai Longth of Labersls o250 % Number of Trenches Trench Width __ 5. 745
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Presswie Property Foundations All Other
From Wel Woll Water Water | Waler Lines Lines Yours Neighbors | Setbacks
Tank(m | s0 XK | s0 O o B | m B | x A 2 K 15 &8 » @ g
Fed(®) | 100 K1 | s00 O] so & « 1] 0 B 20 K 30 A o X [~
Lagoon(t) | 100 O | so0 (1 so O [ nwa Q| 0 QA s0 U w0 O | 200 O a

E. Required Signatures
Home Buliding Contractor

Date

Date

Instelr Cmgmep C onSd,

FORM 23-102 10-96







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. HS001035

System Type: Standard

Situs: 1086 NW 112 ST, RURAL, NE Issued: 3/17/2015
Expires: 3/17/2016
Description: S21, T10, R5, 6th Principal Meridian, LOTS 15 & 16 NW

& LOT 19 SW
Owner: URBANOVSKY, JOYCE L _

1040 N 47 ST 9@}( L Madaad

LINCOLN, NE 68503 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

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE.
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/17/2015



.

Lincoln-Lancaster County Health Department SCAN ”
i /"j] Environmental Public Health Division NED A
Hi

HEALTH_ [l 3140 N Street + Lincoln NE 68510-1514

—_— Phone: 402-441-8643 MR 1 6 205

Permit Number

HS001035

Onsite Wastewater Treatment System Include Form 8 and C.
upmi
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System W Lagoon W 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 3 \
address_ [QBlo AW 12T gt city Lincoln .NE Zip
(no rural route) %)

Legal Description VﬂZ [ !O E;

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD__ 4 A1-/00=p0/~0p0
B. Owner
Name ’3—0 ¥< < UF&A/\A VS k}/ Signature - R
Address_ﬁ)jax_gb_u& City/State/Zip__Linccohn Mab. (0BSI[-o12.
Home Phone Work Phone

C. Certified Installer %//4
Name: Cottunlr— COA.S* - Signature

Address I/‘Z)B W Cloire Au-f,. City!StatefZ/ip [',ngka\_ A& 625&,3
Wark Phone 402, &/ 33 St 9X

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

R’ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? O Yes A No Total Acres
Garbage Grinder? X" Yes O No
O 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 /)
Approvat Process O Municipal Code 24.38 Aunty Resoclution No. 02-
1. Health Depart ? ACTION Disap ed
Site visits ks /zmo A Date rec’'d Signature i
” ' Date frwd s

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 3 Disapproved
Comments Date rec'd Signature

Date frwd

. ; . Business Office Use Only
g\stallatl inal Written Approval Date Receive 1S Amount Paid\a g 1Y
Y Received By % Cash/Check No.

Date _ 3/1+ ik
rd -

White - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 1113
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== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Certified Installer: g“fﬂf . //Z £ ALY

Permit No. M@O /0)7}_

Address:

/Ofé /pw //Z.yfﬂ

r Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed 1

LAGOON SETBACKS COMMENTS
item MIN. SETBACK DISTANCE — FT. (METERS)
IN | oUT | NA { NO [ Surface Wir. Distance from Wtr. Mark 50 ft. (15.2 m}
IN | QUT | NA | NQ [ Private Drinking Water Wells 100 ft. {30.5 m)
IN | GUT | NA | NO | Public Drinking Water Supply Wells:
IN | QUT NA | NO Non-Community 100 #t, {30.5 m)
; IN { OUT | NA | NO Community Evaluated by a professional enginear 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 | Al 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 “100ft. (30.5m} -
IN | OUT | NA [ NO [ PropertyLines 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 | QUT | NA [ NO Class 2 100 ft. {30.5 m}
IN | OUT NA | NO Class 3 50 ft. {15.2 m}
IN | OUT NA | NGO | Neighbor's Foundation:
IN | OUT | NA { NO Class 1 200 ft. {610 m) Lagoon Dimensions:
iN | OUT NA | NO Class 2 200ft. (61.0m)
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 &
/ Evaparative Systems
W Jour | Na | NO | Surface Water 50 ft. (15.2 m) 50 ft. {15.2 m}
| our NA | NO [ Private Drinking Water welis 50 ft. {15.2 m) 100 ft. {30.5 m}
!ﬂ QUT NA NO | Public Drinking Water Supply Wells:
1 Ut NA § NO Non-Community System 50 ft. {15.2 m}) 100 ft. (30.5 m)
3 | our NA | NO Community System 500 ft. [152.4 ) 500 ft. {152. 4 m)
| ouT NA NC Community System when a 500 #. (1524 m) Evaluated by professional
T septic system or soil absorption system of enginaer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
| out NA NO | All Other Water Wells 50 ft. (15.2 m} 100 ft. (30.5m)
IN [ OUT NA NGO | Water Lines:
IN_{ OUT NA | NO Pressure-Main 10 ft. (3.1 m} 5. (7.6m)
N | out NA NQ Pressure-Service — Connection 10 ft. (3.1 m} 25R. (7.6 m)
I QUT NA NO Suction Lines 50 ft. (15.2m) 100 ft. (30.5 m)
) out NA | NO [ Property Lines 5ft. {1.5m} 5f. (L.5m)
IN ouT NA NO | Parking area, driveway, sidewalk or other 5ft.(1.5m) 5ft. (1.5 m}
impermeable surface or cover
| QuT NA NO Foundations: {5ee definitions above)
I ouT NA NO | Except Neighbor's Foundation:
1 ouT | NA | NO Class 1 15 ft. {4.6 m) 30 ft, (9.1 m) ]
QUT_ | NA | NO Class 2 10ft. (3.1 m) 20 ft. {6.1 m) SepticTank Size: /2 4 ¢
N | OuT NA | NO Class 3 7ft.{2.1m} 10 ft. {3.1 m}
N | OUT NA NC | Neighbor’s Foundation:
N |our | na | NO Class 1 25#. (7.6 m) 40 #1. (12.2 m} Lateral 5q. Footagm
N | OUT NA | NO (lass 2 20 ft. (6.1 m} 30 f. (9.1m)
NO Class 3 15 ft. (4.6 m) 20 (6.1 m)

A AR AR ol et i ViR

@0«(: C\nf-lz/\"

Date: “?A" /P‘""

-







Lincoln-Lancaster County Health Department
e o Environmental Public Health Division
HEALTH ¢ 3140 N Street « Lincoln NE 68510-1514

—— Phone: 402-441-8643

—_—

SCANNED
MAR 16 2015

Permit Number

HS00 1035
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for:  J Septic System U Lagoon U 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.

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address /O 8(9 /‘J‘—‘J leh S‘f

)
City L ing o\/\-

, NE Zip
(no rural route) (7)
Legal Description VﬂZ [ ) 0 Q
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID ’.)LIL/ 2///00"’00//000
B. Owner
Name ':YO vyl Orhanpus kv‘ Signature ——

4 4 il < 2
Address_ 5 Reox  ona City/State/Zip__Lince\n  Mgb. (BSD[-o12-
Home Phone Work Phone
C. Certified Installer . %//C
Name: Cpcggne/» Corsk - Signature -

1

Address. YR} o Clolre Au B City/State/Zip 1 ncola Ae 625:23

Work Phone 402 /3R 869X

D. Engineer

U Check and complete if engineer designed system

P.E. License Number:

Type of Wastewater O Domestic

Designer Name Firm Work Phone
E. This system will serve a
R’ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? QO Yes A No Total Acres
Garbage Grinder? E’ Yes O No
J  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

/

Approval Process Q  Municipal Code 24.38

T

Eéunty Resolution No. 02-30

1. Health Departmen ACTION “__O._Disappreved
Site visits 3, 202: Date rec’d Signature \DTOVB
' Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Office Use Only
'I;stallatl inal Wri n Approval Date Recenved. 3 1y — | = Amount Paidg - 00
y : Received By % Cash/Check No. ;
Date 3’/ 22 /i
y 4 27

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



SCANNED

Lincoin-Lancaster County Health Department (LLCHD) ' B
S Ak st S s
mm-«wozz ! - HSO01035"
Onsite Wastewater Treatment System
SOIIEvaluationBeport
PLEASEPHINTORTYPE
Onsite System Location
. Address /O?(Q N W ‘,\.;.)W\ \T\' City l.V\LO\'\« ' NE,Zip
(nomtalrwte)
Owner : _Address PQ;BL)’( 5?0“& LLACC)\,I\ /J(/ GQS/O, O\
Date of Tosts o2 I3~ n 3 /9 Weatber:Preeiﬁtaﬁon‘ ) Tomporature___ <3
Percolation TestData Table
] o = mewomp ’ N - -
A = cSaturtﬁoMﬂng Time ' - fuaoma4m«nu1o':mna1m = '::'uuu N
» Start End Start oy End Eepesd]  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) | (HoMin) | Ley ){ (Mo/Da) (HF{W') Interval | Drop (in) (“Mﬂ=mnl)
( | 23 B3 132|314 | D.0o |3 [2. 2] & |379 S0 115 | 20
ol \_‘?‘7 i Ve T AL 1¢ | w 6 W 1 1 /‘ﬁ 2.0
3 33 L ig Y e il \\ 8 [N {4 ) iL % 6/0 ’
Lf .3& 1 LIUNE BEETY Vi S Y 8 ' o o 5/8 [ 17(8
S \Z'{ “_ A I\ i L LC 6 (\ SR I ] 30
SLL v | w T Y RS LN I T A SO
. 6 ’ ) . N '
Pers Conductin Percolatlon Test ~—
on o Sumo?fParcdaﬂonHates:__,__/gf

Name_KéuH\.. Lew./s L 33
e 02 310 QIL = Average of Rates: /-3
Address __ AX/[O L Clodeg Ave T Fhowdfo: Clockgor: ?2

IT"\ QQ\\ UC (085 02\3 ,
Sofl type (NRCS Maps/Other)
Groundwater Depth

DO-NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, ﬂoodplam: etc.)

Signature of Reviewing Official Date




SCANNED b

Permit Number:

HS001035
Sewage Disposal System
Preliminary Plan Specifications .

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

© ,

i | / /

Lincoin-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

J?
AT

~NL
N
A~

/i .
yADARENC) %
// &)// A : \<‘ )
// } S/ \_} " ("\)

. ) Approximate Scale: _ﬁ&ﬁ.-_-, / grid line/s
A. System Location (Indicate correct number and street) | \
ANLO\~

Address (no rural routs) /Ogé fl)kJ )LI‘" 6‘4" City NE, Zip

B. Proposed Septic Tank/s

TankMatorial: 0 Concrets (1 Plasic (1 Otner

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate __ 7% (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: O Trench 1 Bed O oter: Zafillfrater~ Avicle 4 Plus

Total Square Feet of Field Required: __/0-5 O

Type of Lateral: (J Hai-Moon (] Perforated Pipe

Capacity of Septic Tank /325D _gals

Total Length of Laterals 2 222 ft.

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

Number of Absorption Beds:

Number of Trenches

Q) other Lateral Material: .fn—xc;ll('m'\va__ Qouick Y Plug

Number of Distribution Laterals per Bed

Trench Width

o 5

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tankt) | 50 Kl | so0o O so @ | va B | 5 A 20 K 5 & | 25 & P2
Field(® | 100 X | soo O 50 s 0| 0 & 20 A 30 X w0 K X
Lagoon(fty | 100 (1 | s00 O so A [ wva Q| 3 4 so0 100 O | 200 O d

E. Required Signatures

Home Building Contractor
Installer C)D 31\ er Cansd.,

Date

Date

FORM 23-102 10-96







SCANNED

B Ve
=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. 71# O % /0)7; Certified Installer: Kdrnﬂ , /\ e ALy
Address: /e‘)fé /yw //Z&Z

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

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. (30.5m) = -
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 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
N [ out NA NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
lﬂl ouT NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
I ouT NA NO_| Public Drinking Water Supply Wells:
iy | out NA | NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
| ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
Ir ouTt 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. (30.5m)
IN out NA NO Water Lines:
IN | ouT NA [ NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
| ouT NA NO 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)
[ ouTt NA NO | Property Lines 5ft. (1.5m) 5ft. (1.5m)
IN out NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft.(1.5m)
impermeable surface or cover
| ouT NA NO Foundations: (see definitions above)
| ouT NA NO Except Neighbor’s Foundation:
IN | out NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m) ,
out | NA_ [ NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: /' 7 Lo
N | out NA | NO Class 3 7ft. (2.1m) 10 ft. (3.1 m)
IN [ ouT | NA [ NO [ Neighbor's Foundation:
N | out NA | NO Class 1 25 ft. (7.6 m) 40 ft. (12.2m) Lateral Sq. Footage: 3@ 3 o
N | ouTt NA NO Class 2 20 ft. (6.1 m) 30ft. (9.1 m) v
W [ our | NA | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)

@Ou« (\mlx-/\/ Date: 3( ZO/P‘_‘

-

Inspected By:





