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

Lincoln-Lancaster County Health Department u

Permit Number

o001 48l

Onsite Wastewater Treatment System Include Form B and C.
‘ o : Submit correct fee
Permit Application with this Application
[QAe/NiC System J Lagoon J Other (Refer to Form C)
PLEASE PRINTORTYPE
A. Onsite System Location
address' L6 Y2  Reoce Red city B ean  f NEzZp 683/ 2

{no rural route}

ﬁegal Description 5 ! 4 Tg R.g /1’/27,9 (’ P E,,f /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ‘2 /- /"7”' ?ﬁj Po /o *Approx. Address (If to be determined)
B. Owner
Name 'j— &3 en o AJA& [ e e Signature
Address. S 24/ SAe nie CF CityiState/zip_Lonaty , ME CES/E
Home Phone Work Phone

C. Certified Installer

Name: tz Areys ﬁc: /t L ;g//, Signature
Address }7 AB.u LR City/State/Zip__ [ o ;, NE O 5T Y7

WorkPhone L/ &2 - 27€ -7 9 -

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
L Whirlpool Bathtub? (;//Yes O No  Total Acres__2
%

Garbage Grinder? es O No
Q Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater 0 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

B/ Residential Dwelling Number of Bedrooms

- Approval Process
1. Health Department ACTION O Approved O Disapproved

- Site visits_ Date rec'd Signature
' Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (0 Approved 0O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
; ; ) Business Offjce Use Qply $ o
glstallatlon Final Written Approval Bt Beaivid g_cg, T “heiier B 4.30
y Received By Cash/Check No
7]
Date o
W hite - Health Depariment Yeliow - Engineer Pink - Buflging & Safety

Form A Updated: 4/15



Lincoin-Lancaster County Health Department {LLCHD) B
‘Environmental Public Health Division

3131 "O" Street + Lincoln, NE 68510-1514 Pemmit Namber.
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or TYPE
Onsite System Location

Address_ [ &6 178 /9444 /?// ' City ffd/’e/ _NE, Zip {F7/7

{no rural route)

Owner Tﬂ}ﬂ/l ¢ 4:/4, (;tlr' Address 5.1/// ;’/«,;//a...‘.— [)ﬁ LM;,/’ A/E—- é}? f'/é‘

<
Date of Tests 6’ (’/ = _/ ) 4 to ?' Y-/9 Weather: Precipitation & Temperature Xé /_

-‘ Percolation Test Data Table

5 Water Level Drop ’
A. B, C 8] 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 St Initial Erd Elapsed | Water ,
Hole Hole Date Time Date Time Date Time Water Date Time Time Leve] | Percolation Rates

Depth(in) | (Mo/Da)j (HrMin)| (Mo/Da) | (HrMin) ] (Mo/Da} | (HMin)! Ley (in.)] (Mo/Da) | (HtMin) | intervar | Drop(in) (Minfin = mpi)

Ve V7-4 | S |7-4 |/22e2| 2-9 1338 | 6 |7-U4 |Yees |@370 (Y9 | ue
fy (- te to {« £ te 6 e v e )‘/L "{f

<M VI3

- . ¢ xy ‘e e & 6 te . A }/b( e
N o L fie ¢ t 6 & vl S | w
’ 6
8
G
6
Person Conducting Percolation Test
Name: M s A/c ) z /,;‘Av " | Sum of Percolation Rates: : / 76
T \ea. DC -7 7 e < _ Average of Rates: Yy
’ Adidteis /& I?” /L 2 Rate Used forQalcuIation: “q “
Lok b £E3YZ
Soil type (NRCS Maps/Other) Fiton s G/ sy A L
Groundwater Depth J st ’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official _ Date

Onsite Form B 2118




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level
I. Number, Size and Location of

1. Saturation/Swelling of Soil

lll. Water Levet Drop
Measurement (Refer to
instructions 4a, b or ¢)

Test Holes

A,

A

B.

C.

A

B.

Dig six or mors holes
spaced evenly over
proposed drainfield.

Scratch smeared areas on
the bottom 12" of hole.
Remove loose material
from hole.

Add 2" layer of clean gravel
in hole. Gravel (1/4°-3/4")

247 to 36"
{Depth of Trench)

may be placed in a nylon I_ . ' _|
mesh bag so it can be to 12
used again.

Fill hole with at least 127 of
clear water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B,
Columns Ato F

Must wait 24 hours
hefore beginning Step i,

12" or more

2" of Gravel

24 Hours Later

Measurement

Adjust water level to 6".

Measure from fixed
raference point (nail) to
water, or use a
percometer.

Record measurement and
time on scratch paper.
30 min. later re-measure
and record time,

After each measurement,
refill to 6" above gravel.
Continue for 4 hours
taking readings evey 30
min. (Refer to 4b for
aexception}

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

% hour later
(30 minutes)

Measurement

. The Department will

calculate Percolation Rates.

Instructions -

Y

1. Percolationtest holes. Percolation tests should be
madein 6 ormore separate holes spaced uniformly
over proposed drainfield. Dig orbore holes4to 12"
in diameter to the depth of the bottom 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 percolate. 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
slow permeability or containing greater than 30%
claywill require several days saturation forthorough
swelling in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of soil. Sandy soil containing no clay
does not swell. The percolation test may proceed
immediately if 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 on the
front of this form and the Department 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". Thisdropis
used to calculate percolation rate.

b. Knowaterremainsin hole afterthe 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" levelabove 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. period).

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 resuits 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 other soil evaluation
indicates a problem.

LECHD reserves the right to witness or perform
percolation tests and to required additional soil or
groundwater information.




R .Environmental Public Heaith Division
3131 O Street ¢ Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department C

=== 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, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

JIndicate North

L with Amow

Approximate Scale: ft. = grid linefs

A. Onsite System Location

Address (no rurairoute) _ /& Y72 K il s g.ﬁ City 5/.44,/ 7 NE, Zip éf}f Z

B. Proposed Septic Tank/s
Septic Tank Cap.&é‘g gals Tank Material: B~€Concrete O Plastic 0O Other O Lagoon (Max Seepage 1/8"/day}

C. Reserve Area for Replacement Onsite System
rainfield Absorption Area (percolation test required) O Lagoon

D. Drainfield Absorption System

Percolation Rate 44 f  (minfinch =mpi) No. of Bedrooms ﬁ Soil Type / i 2 il ( /q,_@,_ Land Slope L/"é %
O-french 0 'Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield /352~ Sq. Ft.

Total length of laterals ZW Type of Distribution: O Perforated Pipe O Half-Round U Chambers kb-Other E 2 f /a«-

No. of Absorption Trenches _ ¢ Width _ 258 * No. of Drop Boxes e Distribution Box /
No. of Absorption Beds ' Width No. of Distribution Lines per Bed
|I"IStal|EI' M g ad A/C[/J/{.-4 Date: ? — }’—/f

Updated 2/18
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514

Phone: 402-441-8643

A
"l 001 g8k

Permit Application
[tl/{ptic System O Other

PLEASE PRINT OR TYPE {b"(:r

U Lagoon

Onsite Wastewater Treatment System

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

'er to Form C}

A. Onsite System Location

Address® /6 Y2 R&éa ﬁﬁ{ City 5 2. 1/ E Zif f7/7
. {no rural route) :
ﬂegal Description S ! 4 _rg Kg h/y_ ( Py Ezv/’\ /
1/4 1/4 Section  Township Range Subdivigon Addition lock Lot
PID 2 /- /"/' 2?) Lo /-oce *Approx. Address (If to be determine
—
B. Owner
Name ja 3 e 4’ A)Aot Kf{,ﬂ [ Signature
Address S Y4/ S Peph anie CF City/State/Zip__ Lo ety , ME CESIE
Home Phone Work Phone

C. Certified installer

7 NE CEFIYT

Name: g //&c /,/g/,, Signature
Address. By /12 City/State/zip_ E. Py
WorkPhone Y@ - 27 -7 74 9

D. Engineer O Check and complete if engineer designed system

Designer Name, Firm

P.E. License Number:

Work Phone

P

E. This system will serve a

a/ Residential Dwelling Number of Bedrooms Eg :5

Specify
O Non-Domestic
DO NOT WRITE BELOW THIS LINE

v,} ’
Garbage Grinder?
& Commercial Establishment/Other Facility

Type of Wastewater O Domestic

gﬁes Q No
Yes O No

LU

Total Acre

Design flow in gallons per day

Approval Process
1. Health Department .
Date rec’d 0

ACTION =&p

a Disapproved

Site visits_ Signature -

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments_ Date rec'd Signature

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

L~ Date frwd

Date Received
Received By

Business Off]

. fg;ﬁ Amount Paid $4'Z>0

Cash/Check No

///2//

Date

W hite - Health Department Yellow - Engineer Pink -

L4

Building & Safety
Form A Updated: 4/15




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

RECD NOV 25 2019

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page) o Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Address /(ﬁ (/ 70 /QO(‘Q Ra?

Owner: jClSOr\ Cwbpff'

A. Wastewater Piping
1. Material: rﬂ VC..

2. Distance between dwelling and septic tank:

Diameter: H in.

00 &

B. Septic Tank ,
1. Material Contrete

| 2. Capacity: __. / OOO 5} '

3. Depth to top of tank, below unfinished grade: / '2 in.

4:; Distance fo:

Well h\ & g
Pressure fine nOD i
ft

Property Line .
Foundation N Tt

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

N ©
. Number of Laterals: Q

. Length of each lataral (linear); ft.

. Drainfield size: :’2 ;D sq. ff.
. Distance to:
Well @ fif

D. Drainfield/Absorption Field

ﬁ Trench O Bed

. Type: Q Perforated Pipe O Chamberless 0 Other

Material brand and inside widthof Chémberless;
Roik Y )=

f

ft.

Pressure line 910 ft.
Property line 100 it

Depth of Groundwater __/ &j—

. ra
Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes Mo
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.

Myrdrty ome: 1] 20119

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

Certified Professional Signature:

Updated 2/18




Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

House

Min. 30

Cleanout

LEVB' f!‘Bnch b ottom

Min. 15’

Property Line

Septic Tank
o
12

*Note-If Lagoon, show all applicable dimensions

o

[ R A
\}»“
&P S
/ AY 19 !
LJ ) YA
‘-““
\\-‘j—
s é
PN ARR
N
)
. N D
o b
N ~ ) ]
N y
] ]
NIALAT __b
> o™
L {"('\ Y 1] hl" e
= g “t_,\v v
v L]
' O




N £

NEbr S Onsite Wastewater Treatment System

i DE C &)oﬂ\ercolatwn Test Data Sheet
Owner Name QSGV\ Cﬂy’* ' _ Phone_Y02- (94~ /572;

Address gfﬂ ”e;f _ WE bﬁj 2 7
EL] D) [ City State Zip .

Location (Attach a sketch of the property showing test hole Jocations)

SM_H L ¥ Coot Laneask

¥, % Section Township  Range County

lot# Subdivision .

Soil Type_(Check one)

Sand Silt Clay _ Sandy Clay _~ Loamy Sand e Silty Clay
Silty Clay Loam ‘Sandy Loam Stit Loam _
Dates of Test Ii Weather Conditions
]
Start Date 82 ’_21* to End Date ?)[3 , 20 /j ; Precipitation O_L* Avg. Temp ﬁ_(ZQ__ F
Percolanon Test Measzu emeats and Data *}
| Pre-saturation Period Percolation Readings (last period) | Resulrs __4‘
Start End Start End 3 j
v WH W 5 E E :
i SEatl [ 74N = o~ h ;
?)Il 71'50 ﬂ\\g 8-% z)'(f LA 122 Water é . gg i 373
. Hole1 Date | Time | Date | Time | Date | Time | Waver | Time Level |2 1 22| &S o
Hole | Depth | Mo/ | (irs | (vo.s Hr/ | (Mo.” | (Hr/ | Level [ (Hr! | Drop S5 230 £ &
No. {(in) Day) | Min) | Dav) | Min) { Day) Min) | tinchi | Min) | jimchy |5 E1 A = i s =
- 3 H ) ) - — H-
f [N Rk EN ). Tia '3 ‘ Lol
L (e et [o): Qe | s iy o7 3y
] :".-ﬂ S "\.. ” ” ’ ‘
2 L)l g/}'l 7/5@ ﬂ;',l' (;;C E;u i Ne }2_}{ -y __fO e ) i
; : .
] L -t T : g i | M
3 Y2 |gn Yseiq) e e e A RCE P T
; i
| |

Tests must be performed by a certificd professional, a professional
engineer or a registered environmental health specialist.

Sum of Percolation Rates  — vi )

"o ‘-Lf’-’& Avg. of Percolation Rates* = f 3 '
{sum of rates + number of tesisy l——-————-J

Certificate or License # , 7 (1' Z
Address {fbedSLU\’\Shm S"'
cit_ {Dous las ME st. ﬁpﬂjﬂ

Phone 3 lO - '70 Y ? absotption dres,

{nunutes per inch}

* If rates vary by more than 20 min‘in,. io not

!
average. Use slowest rate measured £or sivin sl

Vepaon O

Ay

b, s



Lincoln-Lancaster County Health Department (LL'CHIIJBEC,D NOV ]' 3 2019 B

Environmental Public Health Division

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 Location

Address /(i“f?O lQO(‘CL R&k City /,;fnnef | NE, Zip éﬂ(ﬁ”?

{no rural route)

Owner JQS()Y\ ('(Y'\ e Address

'3 .Weather: Precipitation O Temperature ?02

Date of Tests Y}u to 8}
. I | | I

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. L dJ. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initiat End Elapsed | Water )
Hole Hole Date Time Date Time Date Time Water Date Time Time Leve| | Percolation Rates
No. | Depthiin} | (Mo/Da}| (HiMin}| (Mo/Da) | (HrMin} | (Mo/Da){ (HrMin){ Lev (in.3| (Mo/Da) | (HrMin) | interval Drop(in) (Min/in = mpi)

/152 Pl [ 8451 gjo (840 | o [13/6 Valk| e | 7%

39

A 42 L 205 [ded 90 Tyl lsic | s Tree 12l | 30 1)

4o

3 1492 [flr|zs0| e | 9o [girlg]o | & [iafo [13n ] 30 [Ty

i,

4]
6
6
6
6

Person Conducting Percolation Test

Name: 5! “ ! ’ Tll e*'\ 05, "] Sum of Percolation Rates: // y

Phore: 0 7- 310~ 904 ' , Average of Rates: V4

 Address VOT A}Qﬂ“ nslon 5{- . Rate Used for Calculation: 3?

LDovalas, ME 8549

Soil type {(NRCS Maps/Other)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 218




CONDUCTING A PERCOLATION TEST

READ THOROUGHLY

DIAGRAM CF PERCOLATION TEST PROCEDURE

Natural Ground Level
I. Numnber, Size and Location of

Test Holes

A. Dig six or more holes
spaced evenly over

C.

D.

Il. Saturation/Swelling of Soil
Fill hole with at least 12" of
clear water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

Record on Form B,
Columns Ato F

Must wait 24 hours )
before beginning Step HI.

A

C.

Ill. Water Leve! Drop
Measurement (Refer to
instructions 4a, borc)

A

B.

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

proposed drainfield. 24" to 36"
Scratch smeared areas on (Depth of Trench}
the hottom 12 of hole.

Remove lcose material

from hole,

12" or more

2" of Gravel

24 Hours Later

!

Measurement

Adjust water level to 6.

Measure from fixed
reference point (nail) to
water, oruse a
percometer.

Record measurement and
time on scratch paper.

30 min. later re-measure
and record tirme.

After each measurement,
refill to 6° above gravel.

Continue for 4 hours
taking readings evey 30
min. {Refer fo 4b for
exception)

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

o
L

% hour fater
(30 minutes)

Measurement

IV. The Depariment will
calculate Percolation Rates.

Instructions

1. Percolationtest holes. Percolation tests should be
made in 6 ormore separate holes spaced uniformly
over proposed drainfield. Dig orbore holes4to 12"
in diameter to the depth of the bottom 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.) De 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 percolate. Remove all loose soil from
bottom of hele. Add 2" of ciean gravel to protect
the bottom from scouring when water is put into
hole.

3. Saturation and swelling of the scil. 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
slow permeability or containing greater than 30%
clay will require several days saturationforthorough
swelling in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of soil. Sandy soil containing no clay
does not swell. The percolation test may proceed
immediately if 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 on the
front of this form and the Department will complete
the calculations.

a. Ifwater 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. Ifnowaterremains inhole afierthe 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" levelabove gravelafter each measurement.
The drop that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
(when 3 cansecutive percolation rates vary by no
more than 10%, the test can stop before the end
of 4 hr. period).

¢. 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. 16" 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 of the
slowest percolation rate when rates vary more than
20 mpibetween heoles or when other soil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform

percolation tests and to required additional soil or
groundwater information.




Environmental Public Health Division
3131 0 Street » Lincoln NE 68510-1514
=== Phone; 402-441-8643

Lincoln-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

2 (] .

-

A

/1\%’// a3
Qz-r
m-dii
AN

* Approximate Scale:_/& ft = /grid linefs

A. Onsite System Location

Address (no rural route) /04720 foca Kol City /gf’hn et NE, Zip (!‘ §37

B. Proposed Septic Tank/s
Septic Tank Cap.[(}!éo gals Tank Material: CI Concrete 0O Plastic Q Other Q Lagoon (Max. Seepage 1/5"day)

C. Reserve Area for Replacement Onsite System
& Drainfield Absorption Area (percolation test required) O Lagoeon

D. Drainfield Absorption System .
Percolation Rate :29 {minfinch = mpi) No. of Bedrooms sg Soil Type Land Slope %

¥} Trench 0O Bed [ Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield Sq. Ft.
-

Total length of laterals __/ Z() Type of Distributiog: Q Perforated Pipe Q Half-Round & Chambers O Other

No. of Absorption Trenches 2 width 7 No. of Drop Boxes @) Distribution Box __ #/4

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

lnétallér Date:

Updated 2/18






