Lincoln-Lancaster County Health Department
P A

3140 N Street » Lincoin NE 68510-1514

J Envirenmental Public Health Division

ERARTRAE
= =

: -441-864
Phone: 402-441-8643 Permit Number

1929

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System J Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with apprepriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address WESE ATHESS  (ouR T City__[p&nte NE Zip_o 8339
(no rural route) f l
Legal Description ___ iS LIL | 1 Qg Wes, \h\ro 'Q,a.u EST&TF{ 23' AW Z l’{
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
00304 204 904000
B. Owner
Name BS?E'M %O‘LDE@‘.‘D{ InC Signature
Address J(eYo pNORMANDY  (ov@T Gurir A City/State/Zip_L.{ncotr); NE (08617
Home Phone Work Phone ’\[6‘?._‘123. @3l

C. Certified Instalier
Name: 3 S : Signature r R

Address ) Iv4o ﬂoma- City/State/Zip lms,[. ‘Z égszz

Work Phone ‘ADZQ’Z—% kg! \

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Namsg Firm Work Phone

E. This system will serve a

Xl Residential Dwelling Number of Bedrecoms g Whirlpool Bathtub? 0O Yes ¥ No Total Acres 3
Garbage Grinder? ¥ Yes O No
<1 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

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

Approval Process 3 Municipal Code 24.38 O County Reselution No. 02-30
1. Health Department ACTION 1 Approved - Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec'd Signature
Date frad
3. City or County Engineer ACTION 4 Approved < Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Us od
;nstallation Final Written Approval Date Roaoes -2_,0{ _,?'drAmoum Paid
Y Received By m )] Cash/Check No~

Date

e iy




AUG-15-2603 19:45 ILLCHD 4b2 441 6266 P.9i

Lincoln-Lancaster County Health Dapartment B
Environmental Heahh Division

314D °N* Straet » Lincoln, NE 685101514 Pemit Number:
Phong; 402-441-8022

Sewage Disposal System
Seil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR) TypE

System Location (Indicate correct number and street)

Addrass t&.‘a" ATH'E'h‘é CoveT City Diston NE, Zip Q ﬂ 53 z

{no rural routs)

owner Pelen RUe®Pes, (NC  Addesss_ 140 NoRwAnD P Couet, Surr A

Soll Typa (SCS): ..___ML Percolation Rals: - w min finek

Dals of Tasts ___y /"I o \" s 3 Waathar: Precipitatian R Temparatirg g )

Percolation Test Data Table

A B. C. D. E. F G. H. I J. K L. M. N,
Pre-Saturation Period Percolation Readings Results
Start End Start End Elpeed| Walsr
Hole Hole Data Tima Data Time Data Time Water Date |. Time Tine Leve] | Percolation Rabes
No. | Depth (in)] (MoDs)| (HeMin)| (MoDa) (HAdn) § (MeDa) ! (Himiny | Lay (in}| {Mo/Da}| (HrMin} Min) | brop §n) (Mirvin)
I 2196 (4% | % |6 B0 | 27 (3|35 |25 |%/e | 0
Z ] ) | op] 191 ] [3e] ) [ Y| €O
% [ 0718 | s | 19| oC
2 1 | l 0% | 20 33l | v, | o
[ [ A Al Y2 | O
K2R l ‘o 123 1R
o . lafi : 32—*
Person Condugpting Parcolation Tests Sum of Percolation Rates D)
5 Average of Rales:
Nema; . / T
Phone: ) 'Z%‘ ) ) . Rete Used for Calculation:
Atdress _ ]

- g

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signaturs of ‘
Reviewing Difizdal Dato

FORM 23101 10-55




C

Parmit Number:

Uncoln-Laficaster County Health Departmaent
Environmental Public Health Division

3140 °N" Strast ¢ Lincoin, NE 68510-1514

Phone: 402-£41-8022 : .
Onsite Wastewater Treatment System

Preliminary Plan Specifications
Draiv a plot plan shawing onsite system sewar lines, drop of disiribttion boxes, tank, dralnfisids, percolation test holes, wel!, residenca,

]

direction of groundwater flow, p

roperty ines, and raserve area for repiacement onsfte system.

A. Onslte System Location

Approximats Scals: ft.e grid linefs

Addrass (no rumal routs) . Wese Rrigss  (ouRT City Destad NE,Zipl;Qg 33(']
B. Proposed Septic Tank/s
Septic Tank Cap, Tank Materia: [ Concrets  Jd& Plastic (O Other, 8 Lagoonmu seepage 1B par day)
C. Resérve Area for Replacement Onslte System '
A Drainfield Absorption Area (percolotion test requirec) O  Lagoon
D. Dralnfleld Absorption System _ A
Parcolation naie‘a {mésvinch = mpi) No. of Bedrooms Sail Type, 2206 Land Siopa %
J Tmoch O Bed O NonStandard (engineer designad and NDEQ approved  Total Scquars feet of dralield__J 76 22 st
Tokad mmammlﬁlﬁ Typa of distribuson: Q Perforatedpips O HafRound 0O Chamber & Other 1z /03
No. of absorption h'emhes_;_ wh_ L ootdupbores D Distrubton Box___f pol o
No.of sbsorption beds__. Widt , No of Distoxtion lines per bed.
E. Sethacks Check the Boxes Below if the Required Setback has bean Satis
Distancs | Privaln Public | ‘Suface | Gound | Preseme | Froperty Foundetions AN Other
From Wall weall Water |  Water | Wiset Lines Lines Yours Neighbors | Sethacks
T | 0 @ (o B |0 d | Mo s T | we | sa s A | @
Pt |10 @ | 50 @ | 50 O] 4 o % B~ 2o 28 | o | o
@ | 10 G | B % o | v & % 008 |t Jao g | o
hﬁ%ﬁrgfﬁiﬁnamr 7 pete __ /v 26 '/7
instatler_ . //}y//vl/\-/ Date __[[+ 2¢g

Orsite Fom € 12_08



- Lincoln-Lancaster County Health Department D Exhioit 4
Y Environmentat Public Health Dwvision
HEALTH . 3140 N Street » Lincoln NE 68510-1514

= Phone: 402-441-8643

Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 2 Lagoon rskip to Back Page ,X Subsurface Septic 3 Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! identification Number (PiD) (9 L{L{ 4] t_'_Q VWEsSTRIAY b lZlUE_
owner NORM__ Diuon adess ({35 S BYTH < T

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: n)af/C Diameter: 9 in A Trench 1 Bed
2. Distance between dweliing and septic tank: [Ds ft. 1. Type: J Perforated Pipe J Chamberless a/Other

B. Septic Tank Matenal brand and inside width of Chamberiess

1. Materiat Fve -——ﬂa-!lrLJ_LD__Sié—z Flow

2. Capacity: /;0” 2. Number of Laterals: Z'g
3. Depth to top of tank, below unfinished grade: %‘i in. 3. Length of each latara! (inear): ﬂ/w ft. /Zp

ft ft.
4: Distance to:

Well ! ZC & 4, Dranfeld size:_f 9 36  sq #

Pressure ne [ 4 ft

Property Line 200 f 5. Distance to.

Foundation o it Well Z0> ft.
Pressure line /5> ft
Property line ft.

- 75
Depth of Groundwater ! ’ *
C Distribution Box or Drop Box '
NERFE

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 1 Ves - No

iIf Yes. the Certified Professional must sign below for final approval

I Code (LMC) 24.38 and/or County Resolution
tion submitied are true and accurate

///\ Date Z{‘*;E "/7

i swear and affirm that the systerm complies with Lincoin M
R-13-00862 requirements and that the mformation and d

Certified Professional Signature:

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

Ungated 415
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Environmental Public Heaith (Sivision

Lincotn-Lancaster Caunty Health Departmant

C

3140 °N" Strast « Lincoin, NE £8510-1514 Permit Number:
Phone: 402-441-8022 ‘
Onsite Wastew- _ Treatment System G450 fowastomn o,
Preliminary Plan Specfifications
Draw a piot plan showing onsita system sewer lines, drop of distribution boxes, tank, drainfleids, percolation test hotas, weft, residence,
direction of groundwater flow, property fines, and reserve area for replacement onafte system,
[ N [T
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified
Description: WEST VAN DORN ESTATES 1ST ADDITION, BLOCK
2,Lot4

Owner: ASPEN BUILDERS INC
1640 NORMANDY CT STEA
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001939

Issued: 12/4/2019
Expires: 12/4/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

ASPEN BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/4/2019



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

Linceln-Lancaster County Health Department scANNED u

Permit Number

1B 1929

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 < Lagoon L 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 WESK ATHE S (ovR T City_ &ntond NEZpp b 6339
{no rural route)
Legal Description ____ S L(' 1 Rg Wes, \‘ﬁrb -\%R:J ESTMTS 2 AW Z L/
1/4 1/4 Section Townshnp Range Subdivison Addition Block Lot
Po_0%04 204 904000
B. Owner
Name Poren %mem& InC Signature
Address_J(e4o (IoRmA DY Ceu@—\ Gl A City/State/Zip_ Llncotsr), NE (0 86127
Home Phone Work Phane Lrld?._‘{_??n (03({

C. Certified Installer
Name: ‘8,(_‘_ ,5 Signature I P
Address Ivdo Vof'/ma City/State/Zip Lo col » ‘Z égsz Z

Work Phone ,/\D 2—*2—-3_&_5_\,&“

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

X Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? (1 Yes M No Total Acres 3
Garbage Grinder? ¥ Yes O No
4 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ

Approval Process d  Municipal Code 24 .38 Cpunty Resclution No. O —
1. Health Deparyment ACTION &
Site visits 2%; 20 Le Date rec'd /2% Signature

Date frwd T
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd

r

Business Office Us ?@jf o)
Date Received [2--’0{' Amount Paid
Received By m J Cash/Check No~ ;




o Hi¥e Uncoin-Lancaster County Health Department

Exhibit 5

,H...,, ’\ﬂ Environmental public Heajth Division '
ENT 3140 N Street o Lincoln NE 68510-1514 o
T=="" Phona: 402-441-8643

Onsite Wastewater Treatment System
Inspectlon Sheet

Date _}/?‘oAa Legal Description "h/&h‘- Van

Permit Number:

¥ oy Section/Township/Range
Onsite System Location '
Address (no rura| mute) 47 f .5_ W )4{' City__“_*?;-—“—____
Owner Address o
Mark Orre: HDwelling 0 Non-dwelling ‘

BPRew system Qalteration [QTank only UTrenchonly]  Qiatera| Only

UTemporary madification {Describe proklem causing discharge and reasan for temparary modification):

Drainfield Absorption System:

A—lateral Q pggd . & Nonstandard {engineer-designed and NDEQ approved) O HoldingTank O Trench
o . L tenk7 — [ ogoe , Legs
Total square feet of drainfiald j 2$ 4 Sq. Ft. Tank Slze g ‘ os Bals

. ' ’
Total lgngth of laterals .S 7o Type of Distribution: O Chamber O Perforated Plpeﬁ‘ether (dasch;e ’(7

No. of Absorption Laterals 7 Width (f ; X[ chrop

Levéﬂn'g Method Used _ & Lan

Setbacks (Check the Boxes Below ifthe Required Setback has been Satisfied):

——

Boxes’ Distribution Boy

Distance Prhrate Public Surface Ground Pressure
From. Well - Well Water water Water Lings

LTank{ftJ- I 50?1 {509«1‘ soF !NAD / mc,l
Eeld{ft} I 1000 ’ so_dl:.! so{D j 4!:1’_] 250

Geographlcal Coordinates to 6 Decimals:

s N .
) Inspections | prfor to Flnal Approval

Tank % 7 Inital 20 pate 1422

1 Lateral #3 . o .
Lateral # — Follow-Up . Date
Lateral #2 - Lateral #4 -

| — Follow-tp__ - Date
Conmimants:

. [ _—_-——_m-
Installatigh Hnal Written Apfarayal
By , i

Date_ 2, Ao i@

Updated 415

Field Note Drawing {5ee Reverse Side):

29,

07}'







Lincoln-Lancaster County Health Department SCANNED
Environmental Public Health Division A
3140 N Street ¢ Lincoin NE 68510-1514 SCANNED

Phone: 402-441-8643 Permit Number

1001929

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 U Lagoon J 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
Address WEST ATHT8S  (0uR T City_ DENTIN  NE Zip_0 6339
(no rural route) 8 ‘
Legal Description :S LIL /l,q A@ Wes VAo YN ESTNTXE Zsr AW Z L{
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Hro_g%04 204 904000

B. Owner

Name PSEER Eombm&, InC Signature

Address_|(e4o pNdemAnOY cou\?—‘ Sork A City/State/Zip_ LIncoe~r, NE (0 8812

Home Phone Work Phone ({62.A‘-(23, %1

C. Certified Installer S

Name: Signature y

Work Phone ‘/\ZZ LQ{ L-S I¢$ L\

Address (vdo Vormpsds, CF. City/State/Zip;M._’#m

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Xl Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? 1 Yes M No Total Acres 3
Garbage Grinder? M Yes 1 No

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

4 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Approval Process 4 Municipal Code 24.38 Cpunty Resolution No. O —
1. Health Depyment ACTION
Site visits 2; 1,, 20 ﬂ& Date recd /& Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 3 Approved O Disapproved
Comments Date rec’d Signature
Date frwd
Installati6h Final Wrjsten A [ Business Office % @]
by peyevd Date Received [ 2~ '1 Amount Paid |
/ Received By % ) Cash/Check No-~ C

Date




RUG-15-2663 18:45 ILLCHD 402 441 6286 - P.Bi

Lincoln-Lancaster County Health Depariment B
Environmental Healh Division SCANNED

3140 *N" Street - Lincoln, NE 58510-1514 Pemnit Numbsr:
Phone: 402-441-8022

Sewage Disposai System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Type

Systemn Location (Indicate correct number and street)
Address West ATRESS  (CoueT City Dentg nezp (o 83%9

{no rural routs}
owner fEPen BU®PeS (NC  Addresss_| Y40 NoRmAND Y Couet, Sorp A

Soll Typa {(SCS}: ._._Zm Percolaticn Rals: - w min fnch
Dale of Tests l' /7 ’! o \JI 74 $ Waather: Precipitation S Temparaturs g‘ )

-\
Percolation Test Data Table
A B. C. D. El F. G. H. L J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Start End SIER End Elapsad | Watar
Hols Hole Date Tims Dats Time Dala Tima Water Date Tima Time Level | Percolation Ratss
No. | Depth (in)} (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (MoDe) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)
L | % 1719 (4% | %% |68 s | 22 [68]:35 |25 |5e | 4€
Z | | 1 1] tob| 19 ) |23e] ) Ve | 6O
% o208 | | [:37] | (9| 4C
Y | o8| 20 33| | | Y2 | ¢o
5| | [ c e Alig 201 192 D
) | ‘e | 23 )l S| K

o E . Sum of Percolafion Ratas; 3&*
Person Condugting Pgrcolation Tests )
; Average of Rales:
Nama; : bO

) Rate Used for Calculation:
Phone: \!’ '%‘ 14 " :
Address - !m /] I

: L-:n '[ QI n, ﬂ C

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '
Raviswing Officdal Dats

FORM 23-101 10-33



Lincoln-Lancaster County Heaith Departmant
Envirenmental Public Health Division

3140 °N* Street ¢ Lincoin, NE 68510-1514
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, dralnflelds, percolation test holes, well, residenca,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

C

Permit Number: I

L cavar

SCANNEDY

==———

l@atn h[oqh

with Ambw

Approximate Scale:

— fe__  gridines
A. Onsite System Location
Addrass {no rural routs) Wese R NS (0uRT City DeAToN NE, Zip fQ‘ B2 Sj

B. Proposed Septic Tank/s

Septic Tank Cap, gals  Tank Matediat [ Concrats & Plasic O Other Q  tagoonpme sesoage /3" pat day)
C. Reserve Area for Replacement Onslie System ‘
2 Drainfield Absorption Area (pe@toﬁm test required) 0 Lagoon

D. Drainfleld Absorption System ,

Percolation FlataLQ_ (mirvinch = mpi) No. of Bedrooms Soil Type 2206 Land Slopa %
A Tech 0 Bd O NonStandard (engineer designed and NDEQ approved  Total Squars feet of drainfield_/ 75 22 sqt.
Total lengthoflatatals_z.gq_* Typs of distribution: Q Perforatedpipe Q0 HaftRounrd O Chamber & Other 4 z /03
No. of absorption um# wion_ 4/ No.ofdropboxes___ {2  Distrubtion Box / pel
No. of absorption beds__ . Width No of Distribution kines per bed;

E. Setbacks Cheok the Boxes Below if the Required Setback has been Sati

ol I I e I ) B
Tk ] 0 @ |50 @ | s OF | na O o | 2 @ | 158 | 5’4
Fleidf) | 100 (@ 500 [3 50 Y| 4 O] s 8| 200 % A @ @ a
Lagoon () | 100 'Q 50 0, e | va @ x 08 | 0T |0 o | po
Sc;ml:lseu%g;rgoﬁlbgrnatur; P, ? W 4 oata __ /) & '/9

Koo A .




RECD APR 01 2020 D Exhibit 4

* Lincoln-Lancaster County Health Department
—. -~ Environmental Public Health Division
HEALTH 3140 N Street » Lincoln NE 68510-1514
P phone: 402-441-8643 PW" gg‘gr / ? j?
7 & Onsite Wastewater Treatment System
- As-Built Description and Drawing

Type of Onsite Wastewater System. 1 Lagoon (skipto Back Page A1 Subsurface Septic d Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! identification Number (PI1D} _Q;D L) ZO ‘/00 L/Dm

Owner A%P’)ﬁ AddressM . /99'/1&5 C—*

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materia pLc Diameter: i__m A Trench Q0 Bed
2. Distance between dwelling and septic tank: Qﬁﬁ, 1. Type: d Perforated Pipe 3 Chamberless & Other
B Septic Tank r 6 Material brand and inside width of Chamberiess.

. Material b dil ()
2. Capacity: 2- - ] oo 2. Number of Laterals: 3

3. Depth to top of tank, below unfinished grade: Z, | in. 3. Length of each lataral (linear): 5 Q ED
ft g Z ) ft.
4: Distance to:
Well 150 & 4 Dranfeldsize. 176 Q sq. ft.
Pressure line 1 5 ft
Property Line (O ft. 5. Distance to:
Foundation i 6 ft. Well / 5’0 ft.
Pressure line [W ft.

Property line 7° ft
Depth of Groundwater |2 -

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

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes 2 No

If Yes. the Certified Professional must sign belgw for final approval

I swear and affirm that the system complies wifh pificoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the informat n[ documentation submitted are true and accurate.

Certified Professional Signature: } A/ Date:

[V

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

Ucoated 4/13



ALLTHINGS METAL

www.metalworksinc.net

phone: 402.261.0078 = fax: 402.261.0095
301 P. Street Bldg. B, Lincoln, NE 68508

995w Athens <7

S|
\50 T

o fr

o EZFlw

RETAIL MATERIAL SALES | CUSTOM FABRICATION | SPECIAL ORDERS ARE NOT A PROBLEM



SC IEC
Lincoln-Lancaster County Health Department : “(’ANNLU : o Exhibit 5

e L} Environmental Public Health Division '
E&ﬁr’f%‘#sm 3140 N Street * Lincoln NE 68510-1514 : %
'-\-4' .

e Phone: 402-441 8643

Permit Number-

Onsite Wastewater Treatment System
lnspectxon Sheet

'

Datej,,/}o/zo Legal Description "We.rr' %%f%z

% % Section/Township/Range °7 }'

Onsite System Location

Address (no rural route) i 2 é's M/, Ag_qu‘ City '
. ° \

Owner Address

Mark One: ADwelling O Non-dwelling : ' S [
BRew system QAlteration [QTank Only UTrenchonly]  Qlatera Only

DTemporary modification (Describe problem causing discharge and reasan fortemporary modification):

Drainfield Absorption System:

AA—lateral QO Begd . & Non-standard (engineer-designed and NDEQapproved) @ HoldingTank Q Trench
S / ; 2 ‘I‘dn-lf—fl-—' 406'9 t 4056
Total square feet of drainfield , 25 4 Sq. Ft. Tank Size 2) / v gals
. ' g
~ Total length of laterals = 7o Type of Distribution: Q Chamber O Perforated Pxpe,é‘s:ther (desch;e) 0

‘ ; a cto-
No. of Absorption Laterals  , ? Width Z/ x(of Drop Boxes Distribution Boy

Leve'lin'g Method Used . é_g &' .

Setbacks (Check the Boxes Below if the Requured Setback has been Satisfied):

Property
Lines )

Well - Well Water water Water Lines

LTankﬁ) [ so? [50%2, soF_ NA O I 100
Lmeld(ft —J 1000 z 5000 ! so(D.

Geographical Coordinates to 6 Decimals: '

( Distance / anate / Public. ! Surface / Ground / Pressure

Inspections | prior to Flnal Ap‘prO\./aI

Tany /% | Initial Date 2

' v — D0 Date 42
Lateral #1 Lateral #3 Follow.L . .

& Oliow-Up : Date
\_

Lateral #2_\-__ Lateral #4 o

- ' Fo”ow-Up\ Date
Comments: ST

i
o

Installati nal Written A roval
By . ‘ -
Date__ 2, Aoy zg

Updated 4/15

Field Note Drawing (See Reverse Side):








