Lincoln-Lancaster County Health Department E

e, Environmental Public Heaith Division
LPS [ 2 7

HEALTH || 3140 N Street + Lincoln NE 68510-1514
DE N
=== Phone: 402-441-8643

Onsite Wastewater Treatment System Include Fo B and C.
Submit correct fee
Permit Application with this Application
B septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
{ A.)) Onsite System Location ‘
Address* [/ 255 XN S Stpgedd City Lw’(u i NE Zipd$y &7/
(no rural route)
Legal Description S/t Ti —7k ' 30 NE
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
b0 )8 [P FIP =P 1F ~C FP .y ox Address (I to be determined) |
KB Owner
Name ﬂ’jﬂuﬂ-s Maﬂ?—l Signature M m%bﬂ
Address__ f(p{00 W T4 St City/State/Zip RaqmvﬂJﬂlv& 8428

Home Phone Work Phone /_—ﬂ! A fﬁ 3(2 2 &bﬁ
ified Installer
*l) amrw Mk,//éd CA Signature %{l % %—/

Address s ?0/ Viav S¥, City/State/Zip Lfncols 4 e L8525
Work Phone Y02~ 4 70 - 9704
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 A V‘ ,
0O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes X No Total Acres i 4
- Garbage Grinder? 0O Yes ™ No
QO  Commercial Establishment/Other Facility  Specify F 3ym S A Op Design fiow in gallons per day 50"34/
Type of Wastewater QO Domestic A Non-Domestic
DO NOT WRITE BELOW THIS LINE (7

Approval Process

1. Health Department
Site visits_ Date rec’'d :@ dp’

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

. . . Business Office Use Only o) |-
IantaIIatlon Final Written Approval Date Received 2 Amount Paid - 4
Y. Received By Cash/Check No,
Date
White - Health Department Yetlow - Engineer Pink - Building & Satety

Form A Updated: 4/15






Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
3140"N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Penmit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Print or TyPE
_ Onsite System Location
, 74 :
Address /7 #J5 N S5¢ S - City Z/n col'n NE, Zip L §S/D

{no rura)roule}

Owner Jéﬂ? oS /]/a_a .

Date of Tests /2= V=7 ¥ 10 12" F~ 7 € \weather Precipitation Noﬂv ( "4 & Temperature f{} e el

Address /(2700 W/ /47 /ﬁtymwc/% LfFv2F- 4/.?37

Percolation Test DataTable

A. B. C. 3 E. F. G. H. . 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 initiad End Elapsed| Water
Hole | - Hole Date Time Date Tme Date Time | water | Date Time Time Level | Percolation Rates
No. | Depth(in)j (Mo/Da)] (HiMin)| (Ma/Da) | (Hr/Min) | (MaDa) | (HiMin) | Lev (in.)| (MoDa} | (HuMin) | Interval | Drop Gim)]  (Minvin = mpi)
[ V27710 {203 02-F 1903 0 [F (120 | & T [Bibs | 00 [ 03 Yo
o esanl | 35 o e s b |JMpsd Do, ST [ S5
1 A N KRR TR D
g | » ] ﬁ:} d o |5/ wd 4 e 6 . Q.]:f 20 m, % éf:’
6 .
6
6
_ 6
Person Conducting Percolation Test T
Name: _Harsy My Alhack Sum of Percolation Rates: 70 44
_ '1/025 4370 ~ '736")/ Average of Rates: :
Phoe: , o -
adiross 3121 Vine <t Lincoh We (#8605 Rate Used for Calouation: _ ¢ 5 /0. e £/
/

Sol type (NRCS MapsiOther) S A G+ 24+ 5 Lenr , ey

" Groundwater Depth .?0 ﬂ/fw’ i

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official 7 Date
Onsite Form B 12_08 ' ’




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

ill.

Size, Number, and
Location or Test Holes

A. Dig six or more holes

spaced uniformly over n
iy / 36" Depth

proposed lateral field
site. (Proposed depth
B. Scraich smeared . of trench)
spots on sides of GTFe ek Tl |
hole. v
C. Removs loose RN
material from hole, I— 4 '—|
D. Add2"of gravelto - 012
hola.
Saturation oi Soil (Pre-soak)
A Fill hole with 12* or more of
water,
B. MAINTAIN THIS WATER
LEVEL FOR 4 HOURS. 12° or more
C. anm. on Form B columns = of Gravel
24 Hours Later
Percolation-rate Measurement ™
- g:‘;e;:r)mmmcﬂonssa.sm Measurement
A. Add 6" of water. |
B. Measure from fixed 6
reference point (nail) 1o L
C. Record measurement and
tima on front of Form B.
% hour later
{30 minutes)
D. 30 minutes later
semeasure and record
- tme. - -
E. I water will be too low for
another reading 30
minutes later, adjust to 6"
of water and remeasure
and record time.
F. Continue for 3% hours taking
) readings every 30 minutes.
G. Last30 minute reading is used

in filing out Form B. Record
date, time, intervals and water
ievel drops In column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be mada in 6 or more separate tost
holes which shall ba spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hoie 3 feet
deep witha diameterof 4 to 12inches. (Tosave
time, laborand the volume of water required per
1est, 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 interface into .

which water may percolate. Remove all loose |

material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured ino the hole. -

4. Saturation and swelling of the soll. Fil the
hole with clear water to a depth of 12inches or
mors above the gravel and maintain this water
level at Jeast 4 hours and preferably ovemight.
The accuracy and tnus valus of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and sweliing proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. If waler remains in the test hole after the
ovemight swelling period, adjustthe depth
1o approximately 6 inches over the gravel.
From a fixed referance point, measurs the
dropin watsrlevel overa 30 minute period
.to the nearast 1/8 of aninch. This dropis
used to calcuiata the percolation rate,

b. Ifnowaterremainsinthe testhole afterthe
ovemight swelling period, add clear water
to bring the depth to approximately & inch-
es over the gravel. From a fixed point,
measure the drop in water level fo the
nearest 1/8 of an inch at 30-mintte inter-
vals for 4 hours. Refili to the & inch level
over the gravel as often as necessary.
The drop that occurs dusing the final 30
minutes is used to calculate the parcola-

~ tion rate. -

c. In sandy soils {or other soils in which the
first 6 inches of waler seeps away in less
than 30 minutes after the ovemight swell-

* ing period) the time interval betweenmea-
strements shall be 10 minutes instead 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
calculate the percolation rate.

6. Record the test results and complets all
calculations on the front of this form. The
average of the percolation rates calculated for
allholesin the last 30 (10) minutes will nommally
be the rate used for calculations 1o size the
system. Exceptions are the use of the great-
o3t percolation rate when rates vary more
than 20 min/in betwesn holes or when other
soll analysis indicates potential percolation
problems. -

LLCHD reserves the right to require addiional
testing based on knowledpe of soil types, perco-
lation tests results on nearby properties, or dueto
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tasts.




Lincoln-Lancaster County Heaith Department C

Environmental Public Health Division -
3140 "N Street + Lincoin, NE 68510-1514 Permit Number:

DEPARFI\JI‘E
—— Phone: 402-441-8022

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,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

A . W 14/
!..f T y] 0' T Ny I s
SLEL SR A
'Abhs‘{ \IhlLil | //E, ey ‘/
T~ / v —
v | ¢ A 9 /
j j i S Sy !—v- /‘ |v [N j T\'A r
nl RS = 1/11“ r .‘t_ﬂ aQ ;’
\_*“4 — Ia f 4&” i l, v J
- HeTl
N [
Approximate Scale: SO # = [ grid linefs
A. Onsite System Location ’ , {
Address {no rural route) I BN] ud 56’( S City Z IR ol h NE, Zip 4 P!/?
B. Proposed Septic Tank/s
Septic Tank Cap.M gals  Tank Material: ﬁ Concrete O Plastic O Other Q1 LagooniMax. seepage 1/8* per day)

C. Reserve Area for Replacement Onsite System

A Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate & {minfinch = mpi) No. of Bedrooms L Soil Type Y. A ol é w b ; Z on "’/v (%‘ 7 Land Slope __L %

a  Trench & Bed ) O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield___/ PS sq.ft.
Total length of laterals S 0 W[ i?“’“" ¢ Type of distribution: O Perforated pipe O HalfRound B Chamber T Other

No. of absorption trenches_~ Width No.ofdropboxes_ ™ Distrublion Box___ (7

No. of absorption beds / Width l/ ? ’ No of Distribution lines per bed —

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

Distance Private Pubiic Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tak(y | s0 & | so0 B | s0 @7 | Na @7 | 25 & | 20 8| 15 O x5 @ a8

Field() | 100 B | so0 & | s0 & 4 & | 30 @ | 20 B! 30 G 40 o [

~—tagoorritrt- 100 O s00 0O 50 O | wa QO 30 Q 50 O 10 O |20 Q a
F. Required Signatures,, /917
Home Buiiding Contractor : %/m 4 %ﬁ%f/ Date g-77
Installer pate_ 2/ T~/ [

Onsite Form C 12_06






H L Muhlbach Construction
5701 Vine St
Lincoln NE 68505
402-430-7304

March 19, 2018

James Nagel
11255 N 56" Street
Lincoln NE 68514

Re: Shop septic system

This shop septic system is designed for the employer and 1
employee’s use. It includes one toilet and handwashing sink.

The amount of water used is about 60 gal/day plus 40 gal/day
for back up usage if needed.

If water usage is changed upward over this amount, more
laterial footage may be needed.

Sincerely,

Harry Muhlbach
Designer










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 11255 N 56TH ST, LINCOLN, NE 68517

Description: S17, T11, R7, 6th Principal Meridian, LOT 30 NE

Owner: NAGEL, JAMES
16100 N 14 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001627

Issued: 3/21/2018
Expires: 3/21/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

JAMES NAGEL
16100 N 14TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/21/2018



Lincoln-Lancaster County Health Department

Environmental Public Health Division SCANNED A

3140 N Street * Lincoln NE 68510-1514
T 1L 27
b |

Fhone: 402-441-8643

Onsite Wastewater Treatment System Inctude Foﬁn Band C.
. . . Submit correct fee
Permit Application with this Application
B Sseptic System  Lagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
{A Onsite System Location )
Address* _/j J#y"S A SE SHreend City L vy NE Zipd3 577+
{no rural route)
Legal Description SJ) Tid =T 20 MNE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID / g/ /7" M —-ﬂ/; ~e *Approx. Address (If to be determined)
\B. Owner /\/
Name ﬂ/)ﬂte- S 3‘ﬁ£’—[ Signature %{.}»«/mea _7!0«111
Address_ f(»{00 N T4 5t City/State/Zip Ra;; mond 0 MNe. 08428
Home Phone Work Phone _ 44074 430 - Q4L A
fed oo
2 Certified Installer
ame: A ry . u,.)(/{a CZ- Signature ‘%M ? %—j
Address 4 520/ Vine SY. City/State/Zip Llncol, , //4 G85o8
Work Phone  ¥02- 4 70 - P20
D. Engineer O Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone _ ’/

E.) This system will serve a Y. N S
Q Residential Dweiling Number of Bedrooms Whirlpool Bathtub? QO Yes X No Total Acres f

Garbage Grinder? 0O Yes & No

O Commercial Establishment/Other Facility — Specify F 3ym s Op Design flow in gallons per day goﬁséf
Type of Wastewater O Domestic ,ﬂ Non-Demestic
DO NOT WRITE BELOW THIS LINE O

Approval Process

1. Health Department
Site visits_ Date rec’'d 200 },
Date frwd <
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ( ’ ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

ate frwd

Business Office Use Only o)
Date Received |%2.?j ﬁ Amount Paid_°

Received By T, Cash/Check No.,

W hite - Haalth Department Yellow - Engineer Pink - Building & Safely

P ZuBi P Zﬂef s Mé”‘g/”>

Form A Updated: 4115







Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

0 Lagoon (Skip to Back Page)

& Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel iden}iﬁcation Number {P|D)

omer (J & r1 ¢ ’!"/5'“‘?“' T advess | 25SS M SG 5-7[, /-//}?co/fy_&( VIeke
" [74 7 - 7

A. Wastewater Piping
1. Material: /O /k Sk 7o Diameter: L/ in.

. : . i
2. Distance between dweliing and septic tank: ft.

B. Septic Tank _ 7,/'
1. Material £ Ondte? ¢
(008 Guf
4
3. Depth to top of tank, below unfinished grade: in.

2. Capacity:

4. Distance to:
Well 280 ft.
Pressure ine /3¢ ft
ft
ft

Property Line /0

Foundation __ / J &

C Distribution Box or Drop Box v v
Distance and Direction from septic tank: ft.

2. Number of Laterals:

D. Drainfield/Absorption Field
& Trench O Bed

1. Type: U Perforated Pipe & Chamberiess [J Qther

Material brang and insidg width of Chamber Sg,
jnf';'f}(l-&?u Jé_;;.)’r}:ni)-?ne ?2 %

- . .
3. Length of each lataral {linear): ft.:(’ “/ ft./ )
ft. fi.

4. Drainfield size: 20 0 sq. f.

5. Distanceto:
Well Lo

fi.
Pressure line ¥o ft.
Property line ft.
Depth of Groundwater /4 +

AN\

A

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are Wue and accurate.

O Yes /ﬁN

Date: ;")"L‘/é'!};‘

/ . T
RS G e
Certified Professional Signature:% s A /
7

Complete As-Built drawing on the back of this form:.

Upgaled 4/15







CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

1 3 )

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

/ [ 4nienr
' Lo d AL

LICENSEE OR PERMITTEE ADDRESS

L X

]

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: IN~TRANSFERABLI

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ 30.0 $ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110,15 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT

APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




-

FORM HD-41(73)

APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE

LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

M

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO.

TO:

Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE: ,(,/ )g )

2&,

(97

The undersigned hereby applies for a permit to ALTER.EE&B, EXTEND[::l or REPAIR{::]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1.
Block :

Legal description of property:

Street Address

Property Use:

Twp. ; Range’//~ ; Section__ |”/ /V%i/éz
Lot 7,‘1.',7,/ ; A Ad-d-ipeéeu L e i
‘\? “‘ -: ‘\J("“ O )1 { .[H‘ > ;
| Y '\’ 0T;7i Ncecyv @ Fi C7
Residential ; Commercial r_—]

No. Bedrooms 5

Other Usd::]

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank@; OtherI:]
4, Description of p opospd alteration, extension or repair:
EI.T i\) 2B ! \‘ &"\Q\}‘) §V~ & .‘r Tk)j
Sr:f)l.’ )'."\\G»\\L" \\\.\\
5. Work to be done by: OwnefEZJ ; or Contractor] ],
Contractor's Name
6. Estimated cost of project: a. Materials $ \2 0}
b. Labor $ Z200lcT
c. Other $
4/ Y
TOTALr} $_ 15 ﬂ( J
HNernan ///" Lc//[z’7f L
Signature of Applican;!(owner or lessee
. @
J\AKLT "\)\ ']’“'(}/\ /71}/1
Address _ r Iy
(Do not write below this line) -
REVIEWING ACTION A
1. Date Rec'd: 3. [Datel!/ Appr dg;sk %&i;gzz}veq |
Filing Fee: § 3(), = FYM - 'z
2. Site Visits: __ Covereld W/QO L4uSpéctibr

Date: 4 -¢-%(

by: N [SW“‘I“'?>

Date: & —/L-%!

by: na  (viclelip, /o”

Date:

by:

INSTALLATION "'FINAL WRITTEN APPROVAL
Date: by:

/’“

%_ Ocomss b.‘,etaf berim %Ql@%mv" ‘3104% sl



~——
A s B

NOTES: A / ,
CRIGIAL SOIL AND ALL MCUND
LAYERS TG BE DEAD LEVEL.

LE ECARD

DISTRIAUTION LINES MUST &" RIGID
PERFOAATED PIPE LAID ON A SLOPE
OF 2"FER IGOFELT WITH ONE ROW
OF HOLFS AT BOTTOM OF PIPE.

FROM PUMP

DGE OF
¢ DIKE PUMPING RATE MUST NOT OE FASTER

THAN 45 GALLONS FER MINUTE,
(2700 GALLONS FER HOUR)j

n

Fr

LINE

3. THE 4" LAYER OF SANOY LOAM TOP
SOIL MUST BE ROTARY TILLED AT
LEAST 2" INTO THE CLAY SOiL, THE
MOISTURE CONTENT OF THE CLAY
SOIL SHALL BE SUCH AS TO MNIMIZE
CCMPACTIGN. THE CONSISTENCY OF THE
i ROTARY TILLED SANDY LOAM AND CLAY
MIXTURE SHALL DE LIKE A PROPERLY
PREPARED GARDEN SCLDBED.

4 THE 6" LAYER OF MEDIUM SAND SHALL
BE CAREFULLY PLACED SO AS NOT TO

COMPACT THE ROTARY TILLED SAND-
CLAY MIXTURE.

L——2-—~FROST FPROCF

DIAGCNAL BA

\\\D_mﬂm_mc._._oz BOX WITH
DIAGONAL BAFFLE BOARD

DISTRIBUTION 30X WITH

: 4" DISTRIBUTION
—1—1~  LINES

2"LAYER OF ROCK

[

L

AT

— 6" INSPECTION
WELL WITH
PERFORATED
PIPE

5. ALL SUBSEQUENT LAYERS SHALL BE
CAREFULLY PLACED SO AS NOT TO
COMPACT THE PRECCEDING LAYERS.

6. THE DIKE MATERIAL SHALL BE LOAM
SOIL, COMPACTED SO AS TO HAVE A
PERCOLATION RATE AS SLOW OR
SLOWER THAN THE SOIL BELOW THE
MOUND. A CONTINUOUS KEY TRENCH
SHALL BE CONSTRUCTED TO MINIMIZE
SIDE SEEPAGE.

7. THE MOUND SHALL BE DIVIDED INTO
TV/0 PARTS BY A CLAY OR LOAM
BARRIER. HALF OF MOUND IS USED
WHILE THE OTHER HALF IS RESTING.
CHANGE THE DIVIDER POARD POSITION
ANNUALLY.

8. DIMENSION "A”, EFFECTIVE LENGTH,
REQUIRED FOR THE MOUND DEPENDS
UPON THE NUMBER OF BEDRCOMS.
SEE TABLE.

SECTION BB
(NOT TO SCALE)

FOR
CLAY
SOIL

i

2%°DIA. ROCK

§° OF MED :SAND -

6" INSPECTION
WELL
F %2

£8"0

R
N

E

— \__/——:—\ o———
>
I ST

9. GALLONS OF EFFLUENT PUMPED PER
CYCLE TO BE NOT LESS THAN 75 % OR
~  MORE THAN I00% OF TABLE VALUES.

’_\’-
- lv
,‘b
LAYER OF HAY,STRAW,OR

UNTREATED BLDG, PAP

10, SUCCESS OF THE PERFORMANCE CF
THE MOQUND DEPENDS UFON EXTREME
CARE TO PREVENT SOIL COMPACTION
DURING CONSTRUCTION, THE USE OF
HEAVY CONSTRUCTION EQUIPMENT
IS DISCOURAGED.

B A.ll— //f.
2" LAYER OF ROCK

12"18" CLAY OR LOAM BARRIER
6" OF 12™-2%"DIA. ROCK

4"DISTRIBUTION LINES

DISTRIBUTION LINES

JO'HAND TAMPED LOAM BACKFILL

WITH 6" CROWN
TR E@ii&
a.»..uv AL
GRASS COVER~,  w¥

6" INSPECTION S‘mr_rn/‘

20
S&
o
[1gw]
on

4:| AVERAGE SLOPE

LD P#J

LAYER OF HAY, STRAW, CR
_:.%\ UNTREATED BUILDING PAPER DIMENSION |GALLONS
. NUMPER | crdemive | " FLR
5 ~ L i
b . a2 Bn\n”»mm mrmnm 55 - BEDROOMS| LENGTH | CYCLE
ONTINUOU e
! KEY TRUNCH 2 OR LESS 32 AﬁD
k] 40 600
DLCSIGNED BY: 45 G5
a».!.»

4

40 UND SUR o famCUT URA 5 52 700
"1 GROUND SURFAC "NSION AGRICULTURAL

A«.‘ € ENGINCER 6 o 900

T80 =53 50 @

1 UNIVERSITY OF MINNESOTA
EXTENSION AGRICULTURAL ENGINEERING

SECTION AA ROTARY TILLED Drwnby G L
(NOT TO ICALE)  * LAYER A GOPHER MOUND [orfite df lef2

’ FOR CLAY SOIL Ll 2R




INTER-DEPARTMENT COMIUNICATION

TO: Charlie Seale _ DATE:
DEPARTMENT: Building Inspection FROM:
ATTENTION: DEPARTMENT :
CARBONS TO: SUBJECT:

October 28, 1974

Jerrold C. Hood

Health

Individual Sewage System
Construction - File No. 550

( Thomas W. Sullivan
Route i#3, Box 194B

The application and plans have been reviewed and approved for

the construction of ALTERATION (exceeding the cost of $200.000)
to an individual sewage disposal system on property legally described

as:

T11N; R7E; Sec. 17-NE1/4; Lot 7 I.T., ALTERATION

Jerrold C. Hood, R.S., Chief
General Sanitation Section
Division of Environmental Health

JCH: <ch





