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

Lincoln-Lancaster County Health Department u

Permit Number 7 6@
Q Onsite Wastewater Treatment System Include Form B and C.
; . . . Submit correct fee
Permit Application with this Application
(J Septic System U Lagoon (J Other (Referto Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location ;
Address* JZé_ﬂ O \/. BL\/‘(‘\‘Q Roé City /Lzﬂ/r'rj [ .NE zip@ ﬁz_

{no rural route)

Legal Description s '/ L! T/ / ﬂﬁ 4&

’}

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__{) g’ /“)L' lfﬂﬂ iﬁk . llﬂ *Approx. Address (If to be determined)
B. Owner
Name M\K & V\QYY o Signature W A
Address 7 USD Lo %\ Vx’(\‘@ RVL C|ty/State/Z|pJ?’?M [‘O/M .4/ £ Uf Yol
Home Phone L/{)J - L,/ / _br WEL/E Work Phone
C. Certified Installer
Name:__ N oS cSthaynes Signature
Address 200, Sy 304 Cityisierzio_(L/g 0=, Ale. 65 044
Work Phone( Q:?D ) (\7 I ~39 g/
4O  Check and complete if engineer designed system P .E. License Number:
Firm Work Phone

E. This system will serve a
k Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? %(es 0O No Total Acres %2
A

Garbage Grinder? es 0O No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day m
Type of Wastewater & Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved d Disapproved
Site visits_ Date rec'd Signature
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 QO Approved U Disapproved
Comments_ Date rec'd Signature
Date frwd
. ; . Business Ofﬂce Use On oq
Lnstallatlon Final Written Approval Date Received Amount Paid :
Y. Received By Cash/Check No.
Date /TN 7
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

3131 "0" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

' PLEASE PRINT OR TyPE
Onsite System l.ocation

wonss 2050 W RQLAL DA oo Malegln o 68502

m (no rural route)
Ownerl, Jy KZ:__ C//Vd IVA/ Address

DateofTests _L?“} ( to f?” ! /J’ Weather: Precipitation o Temperature ?6/0

: Percolation Test Data Table

Water Level Drop

A. B. C. D. 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 Initial End Elapsed| Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth{in) ] (Mo/a)| (HrMin) {Mo/Da) | (HiMin) | (Mo/Da) | (HiMin)| Ley (in.){ (Mo/Da) (HLlMin) Interval | Drop(in) {Min/in = mpi)
37 Ve Loy [yh [1igo| iz 100 s 12/ [S100|0md] 5 | 2
37 Lot {195 Yz/5 [1iooliaz X

ol & 13/2 |5 aol3amn
0

3 i llge Ligio Tiioa a2 s a5 cultomm

25

b

AN A ZZ IR BT o |[3/126 00fFAn

2.5

SRNASS
N

3 e oulid 2 oo oy

.0 4
[0 “f
e 00\l ke [\o7ialy o0 | s 137735 70 im0 5
1o <
Wz Vi

7.7

6 112/t 5003041

Person Conducting Percolation Test
Sum of Percolation Rates: ?&q

Name: SRR \/e< Keyvnp

Phon{ﬁ‘ldz) f7& - %‘i Al Average of Rates:_L ?

. Address PO 66”)1. 276 L(/ I/'do( /VC /OXU% Rate Used for Qalculation: 7 /VJPI

Soil type (NRCS Maps/Other)

GroundwaterDepthQLL? Tegr ha’ l fﬁlg' Dt'lr} L'w 'f'/(fo C;)l/r-/uqu L(/O’c'fft/
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flocdplain, etc)

Signature of Reviewing Official Date

Cnsite Form B 218




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

MNatural Ground Level

i

lil. Water Level Drop

Number, Size and Location of
Test Holes

A. Dig six ar more holes
spaced evenly over
proposed drainfield.

B. Scratch smeared areas on 4 ¥o¥ (Depth of Trench)
the bottom 12° of hole. .

C. Remove loose material
from hole,

D. Add 2" layer of clean gravel
in hole. Gravel (1/4"-3/47)
may be placed in a nylon
mesh bag so itcan be
used again.

Saturation/Swelling of Soil
A. Fill hole with at least 12" of

clear water.

B. MAINTAIN THIS WATER 12" or more
LEVEL FOR 4 HOURS.

C. Record on Form B, 2 of Gravel
Columns Ato F

D. Must wait 24 hours )
before beginning Step HI.

24 Hours Later

Measurement
Measurement (Refer to
instructions 4a, b or ¢)

A Adjust water level to 6",

B. Measure from fixed : i L.
reference peint (naif} to 3 .
water, or use a

percometer.

€. Record measurement and
time on scratch paper.

D. 30 min. later re-measure % hour later
and record time. {30 minutes)

E. ARer each measurement,
refili to 6" above gravel.

F. Continue for 4 hours
taking readings evey 30
min. (Refer to 4b for
excaption}

G Last 30 min, reading is
used in filing out Form B.
Record in Column G
through M.

Measurement

' The Department will

calculate Percolation Rates.

Instructions

1. Percolation test holes. Percolation tests should be
made in 6 ormore separate holes spaced uniformly
overproposed drainfield. Dig orbore holes4t0 12"
in diameter to the depth of the battom of drainfield
trench. (if sides of hole collapse, a slotted PVC
plastic pipe and gravel pack may be needed to
support the sides of the hole.) Do not dig holes in
soil that is above the plastic limit or where frost is
within 12" from the bottom of hole.

2. Preparation of test hole. “Scratch any smeared
areas on the bottom 12" of hole with nails driven
into a 1x2" board to provide a natural soil interface
for water to percelate. Remove all loose soil from
bottom of hole. Add 2" of clean gravel to protect
the bottom from scouring when water is put into
hole.

3. Saturation and swelling of the soil. Fill holes with
clear water to a depth fo 12" or more above gravel
and maintain this water level at least 4 hours (add
water as necessary). Do not remove water from
holes. Holes should be covered with boards during
the 20 hrs. wait before the test begins. Soils with
stow permeability or containing greater than 30%
claywill require several days saturation for thorough
swelling in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of soil. Sandy soil cantaining no clay
does not swell. The percolation test may proceed
immediately i the 12" of water seeps away in 10
min. or less after filling holes twice. Proceed to
Step 4c¢.

4. Measure percolation rate. Measurements must

be made 24 hrs after starting saturation/swelling
procedure described above. Record results onthe
front of this form and the Depantment will complete
the calculations.

a. If water remains in hole after the saturation/
swelling period, adjust depth to 6" above gravel.
From a fixed point, measure the drop in water level
over a 30 min. period to nearest 1/8". This drop is
used to calculate percolation rate.

b. Ifnowaterremainsin hole after the saturation/
swelling period, add 6" of clear water above gravel.
From a fixed point, measure the drop in water level
to nearest 1/8" at 30 min. intervals for 4 hrs. Refill
tothe 6" level above gravel aftereach measurement.
The drop that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
(when 3 consecutive percolation rates vary by no
more than 10%, the test can stop before the end
of 4 hr. pericd).

c. Insandy soils, or other soils in which t he first
6" of water seeps away in less than 30 min., allow
10 min. between measurements and run the test
for 1 hr. The drop that occurs during the last 10
min. of 1 hour is used to calculate the percolation
rate. if6" of water seeps away in less than 10 min.,
use a stopwatch.

5. Record test results on the front of this form. The

average of the percolation rates calculated for all
holes in 30 (10) min. will usually be the rate used
to size the drainfield. Exceptions are the use ofthe
slowest percolation rate when rates vary more than
20 mpibetween holes orwhen othersoil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform
percolation tests and to required additional soil or
groundwater infermation.




3131 N Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department D
w_' Environmental Public Health Division
HEALTH .
PN bhone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skip to Back Page) W_ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Desgription or Parcel [dentification Number (PID}
Owner: { l, lﬂ.z f lﬂ,ﬂgdm | Address {76(0 W JB/&/’A?C i<0"{

A. Wastewater Piping ' D. Drainfield/Absorption Field
1. Material: P ‘-/O Diameter: __ ] _in. @d Trench 0 Bed
2. Distance between dwelling and septic tank: ft. 1. Type: 4 Pérforated Pipe ,JZf Chamber.b O Other

B. Septic Tanlb : rand and inside width qéChamberless
1. Material ONCYETR 153 rpyos X x

2. Capacity: 2’0@0 ' . 2. Number of Laterals: 20

3. Depth to top of tank, below unfinished grade: ,EZ,} in. 3. L &1 f each lataral (linear): ft, I 90 ft. O
ft. ft._ (7

4: Distance to; '
Well / ﬂ J_t. 4. Drainfield size: 8 Z'§2 sq. ft.
Pressure line 1 (Zf% ft
Property Line ) ft. 5. Distance to:

Foundation S (2 ft. Well / ’5 74 ft.
Pressure line S O ft

Property line ft: ,
Depth of Groundwater P=

C Distribution Box or Drop Box
Distance and Direction from septic tank: i ft. | 2

Was the Onslte Wastewater System covered prior to LLCHD inspection? O Yes O No
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 submitted are true and accurate.

Certified Professional Signature: Date:

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

Updated 2/18




Onsite Wastewater System Design (Example)
Indicate North .

w/ Arrow Here:

House
‘Well

Gleanout Min. 15

Min. 30’

Proparty Line

Septic Tank " Min. 15'
A2

Percolation

Levgl trench poy om

*Notef Lagoon, show all applicable dimensions




Lincoin-Lancaster County Health Department
Environmental Pubiic Health Division . ‘
3131 O Street + Lincoln NE 68510-1514

== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolfation test holes, well, resioUo&:l '

direction of groundwater flow, and reserve area for replacement onsite system. /
I
é
Hlomic
Jed
N[ ] Ak
NEEP 2 .
i
TlaalA&l A1
_‘__'l‘ - 1 / y. i . —t_ :EE.
JE Y YT R
7 ;
Hox3] | Loreyo | | il -
/ e
13l A (Cilsls
PR
Approximate Scale; ft. = grid line/s

A. Onsite System Location

Address {no rural route) @@"‘)’0 W (\IJIL"P [R‘g’L City ﬂ]m /C¢ [/'\ | NE, Zip ‘écwag

B. Proposed Septic Tank/s '
Septic Tank Cap.2kJOC) gals  Tank Material: R_Concrete O Plastic QO Other U Lagoon (vax, Seepage 1/8"day)

C. Reserve Area for Replacement Onsite System
¥ Drainfield Absorption Area (percolation test required) Q Lagoon

D. Drainfield Absorption System
Percolation Rate {minfinch = mpi} No. of Bedrooms ] Soil Type Land Slope ( %

& Trench 0 Bed QO Non-starylajr’d (erguaer—designed and NDEQ approved)  Total square feet of drainfield m Sq. Fi.
Total length of laterals &’ ﬁ‘Q %ype?%’ Istribution: [J Perforated Pipe O Half-Round m:hambers O Other
No. of Absorption Trenches = Width _’ to‘ r| e No. of Drop Boxes Distribution BoxJ

No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer F\_SO\Q\!\\/NK\TPI/W n Date: /3’ "/2‘ .4

Updated 2/18
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S14, T11, RS, 6th Principal Meridian, LOT 26 S1/2

MORROW FAMILY REVOCABLE
TRUST

7650 W BLUFF RD

MALCOM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001786

Issued: 12/26/2018
Expires: 12/26/2019

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

JOSH VESKERNA
PO BOX 306
WAHOO, NE 68066

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/26/2018



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

<o

L

Onsite Wastewater Treatment System

Permit Application

1 Septic System J Lagoon

PLEASE PRINT OR TYPE

A
U500 114,

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

[ Other (Refer to Form C)

A. Onsite S¥§tem Location ,
A Address* ‘Zé;?(z \W/ B[,v—pjo Roé City /)Yﬂ/fd//n

.NE Zip é_,_PQ{?f

(no rural route) 6, ! L! f/ / EE

l.egal Description

2

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ GG - 1400, 10p - 200 *Approx. Address (If to be determined)
8. Owner _
Name N\\k @ V\‘OY\(D\/\/\ Signaturew/r.}dr/_/m
Address —7{.050 Lo %\ Vx’*"@ R’L City/State/Zip m;«.’é PO//V} /[/ [ [Ic? Yo.d
Home Phone H{LJ - QZ @r 70170 5 Work Phone
C. Cerified Installer
Name,__ N oS cSheynes Signature
address_[2¢), [Ny S04 City/Stlfe/Zip (,(/,,zho"’;, Afe. 65064

Work Phone( Clﬂoj ‘7,}0 ~ 7% ‘3//

) Check and complete if engineer designed system

Firm

P.E. License Number:

Work Phone

E. This system will serve a
,k Residential Dwelling Number of Bedrooms ; Whirlpool Bathtub?
Garbage Grinder?

O Commercial Establishment/Other Facility  Specify

X Yes O No

%es

Total Acres 2( 2
O No
Design flow in gallons per day M

Type of Wastewater M Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE 7
Approval Process
1. Heaith Department 3; ACTIQN-; Disapproved
Site visits_ Date rec’'d ; ure S
Date frw
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineeﬁ ACTION O Approved < Disapproved
Comments_ Date rec'd Signature
Date frwd
Business Office Use On o
Date Received - Amount Paid :
Received By ! Cash/Check No.
LN [

W hite - Health Department Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15







i

Lincoln-Lancaster County Health Department

Environmental Public Health Division

3131 0O Street + Lincoln NE 68510-1514 Peryitlumber: £
Phone: 402-441-8643 /25

Onsite Wastewater Treatment System
Inspection Sheet

Date é / gz ’Q Legal Description
. % % Section/Township/Range

Onsite System Location

Address {no rural route) ;és‘o // M ﬂ City

Owner Address

Mark One: ,Df)welling INon-dwelling

JPlblew System O Alteration [QTank Only QTrench Only] Qiateral Only

QTemporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

/ﬁ Lateral O Bed Q Non-standard (englneer de5|gn dand NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfieid 0 éﬁw Tank Size gals
Total length of laterals g’b Type of Di iort. R Chamber O Perforated Pipe O Other (describe)

-
No. of Absorption Laterals _‘2 Width 3 No. of Drop Boxes & Distribution Box Z
Leveling Method Used W

Setbacks (Check the Bokes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water | Water Lines Lines
Tank {ft) 59@ sop [ sox( NA,?' 108 541
Field (ft) 100 [ sop2~| s | 25JH0 S

Geographical Coordinates to 6 Decimals:

Inspectlons ppi al Approval

Tank "
Initial Date /4 7/ X

Lateral #1 Lateral #3

Follow-Up,

Lateral #2 Lateral #4

Follow-Up

Comments:

By

//5/ Y v

Fleld Note Drawing (See Reverse Side):

Updated 5/18
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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION (30535E37
3140 N STREET - LINCOLN, NE 68510-1514 “o2)  441-8000
Mo SEWAGE INSTALLATION Permit # 06380314001
LAGOON
Issued 01/09/06
Expires 01/09/07
MICHAEL & CAROL MORROW Revenue Code 3157
Establishment T11N R5E SEC 14
7650 W BLUFF RD-MALCOLM FEES: $275.00
| permitee  MICHAEL & CAROL MORROW ToTAL  $275.00

5000 NW 4 CIR

LINCOLN NE 68521 .(. 0 w

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A
Environmental Health Division

L couper Permit Number:
HEAITH. [ 3140 "N" Street « Lincoln, NE 68510-1514
= " Phone: 402.441.8022 Ot 380314 00)
Sewage Dlsposal SVStem . Include Form B, Form C
Request for Site Clearance and Permit ;l"; :‘l:f"'::;":f;:;
| Septic System ﬁ Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Ad&essww&ad___ cty _[Ma leoln~ NE, Zip (L¥H02

(no rural route

Legal Description / ‘ I / N \5‘ E

1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

B Check if system mail address is not the same as the owner's address

B. Owner
Michael * Carol Moprcow) — sigaurs (W%WW? Pt

Address 5000 NLD Yt Cir, City/State/Zip __Lus ﬂ(,o‘n Né wgSZ!

Cd  checkif owner designed system Home Phone 43R - 12O Work Phone __ S 1o - 11 Wl
C. Contractor

R TRy i Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

Do ville. Cosomesh oo Podlail® ok 124-1R80

E. This System Will Serve a

Residential Dwelling Number of Bedrooms ‘ Is there a Whirlpool Bathtub@ NO
D Commercial Establishment/Other Facility = Specify

Type of Wastewater: m Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

FORM 23-100 10-96

Approval Process Q Municipal Code 24.38 & County ResolutionNo. 2832

1. Health Department Date rec'd v ACTION
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO

Date frwd Signature
3. City or County Engineer Date rec'd [~10 ~0¢ ACTION X Appr Q Disapproved
s [( | patetwd [~[0 ~O & Signature (qu
Ner |2Geon — need \&?n(.'\. DJ,
Installation Final Written Approval Business Office Use Only
By - Date Rec'd / / Z/d Q
AmtPaid _=2 /5.

e 1/ 20/0f RecdBy _ (AN~ Cash/Check No. _ (2 77

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department C
Environmental Health Division -

3140 *N* Street « Lincoln, NE 68510-1514 P bsImber

Phone: 402-441-8022

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.

/T\ LaalodDn
=

iyt (4 ‘Jﬁnc& ik Benlenqite))

—

C T W s (Mol dnilabde [ ot [ DAY alealan D

\

Approximate Scale: SO ft.=_ 1  gridline/s
A. System Location (Indicate correct number and street) 4yoR

Address (no rural route) 1&2 S0 h)ﬁﬁ BIL&'FP ROO& City n'\u_l CD[M NE, Zip _hg&

B. Proposed Septic Tank/s
TankMaterial: (] Concrete (] Plasic [ Other

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: . Trench (1 Bed [ Other
Total Square Feet of Field Required: sq. ft.
Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Material:
Capacity of Septic Tank gals Number of AbsorptionBeds: __ Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank () | s0 O s00 s0 na QA 25 20 U 15 25 1 a
Field(f) | 100 O so0 J s0 U 4 4 s0 20 U 30 0 U a
Lagoon (fty | 100 so0 so O | nva Q4 30 O s0 wo U |20 O Q

E. Required Signatures
Home Building Contractor ) S E L F Date

Installer W 4//%1/ C'ﬁ/ 7’:(&‘(”?;" Date _ (~7«OC

FORM 23-102 10-96




Environmental Health Division

Lincoin-Lancaster County Health Department

D

3140 *N* Street » Lincoln, NE 68510-1514 i BRaTen
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date —Hd-0¢
System Location (Indicate correct number and street)
Address f76 SO (/‘) B (U\Sé‘ r&h . City NE, Zip

(no rural route)

A. Building Sewer

C. Distribution Box

pre2d

1. Material: P UC 1. Material:
Diameter: (24 i in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: (O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. ) .
4. Number of clean-outs: D. Absorption Field
5. Distances to: wellior suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Half rounds (O Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Materiat: [ fiberglass (O plastic (O concrete
B. Septic Tank Q v 3
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buitt:  Yes U No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (d above [ below grade in. 4. Eermstertal
5. InIEt: D baffle D tee Depth of materia] in_
6. Outlet: U baffle U tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
= |
R Y Individual Sewage System Design (Example) I
with Arrow l
Well @ House | ©
=
. |3
Minimum 30’ Minimum 15’
Minimum 100’ Cleanout I %‘
Septic Tank Minimum 20’| a
Later@ : o
I

FORM 23-103 10-96

6' of solid earth between laterals




As Built Drawing

) ‘ >

[ e North
h Arrow ‘
WS e
l‘nl;lﬁi -
(e ]
e
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1l

4

-,

%/
y

Approximate Scale: f.= grid line/s



TRACT 1

—eeeeee

* A portion of Lot 25 of Iregular Tracts located in the SEY of Section 14, T11N, R5E of the 6"PM.,
Lancaster County, Nebraska, together with a portion of the S% of the SW4 of Section 14, T11N, R5E of
the 6™ P.M., Lancaster County, Nebraska, described as follows:

Beginning at the SE Comer of said S% SWY4, thence N89°5527"W on the south fine of said S% SW4,
185.00 feet thence N00°01'54"E paraliel with the east line of said S¥2 SW, 1341 .00 feet to the north line
of said SV SWY: thence S89°32'59"E on said north line, 185.00 feet to the east line of said S¥% SWYi;
thence S89°32'43"E, 481.92 feet, thence S00°00°'00"W paraliel with the east line of said SEY., 1336.68
feet to the south line of said SEY%: thence N89°54'56"W on said south line, 482.66 feet to the point of
beginning. Containing 20.51 acres more or less.
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