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s
CLEARANCE FOR
INDIVIDUAT SEIilAGE
DISPOSAI SYSTEM

Clty Ordtnance No. 9150 rl
Corm ,utioo No. 2

L
Dlvislon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

No. 7;L/- c-/

T0: Dlvlelon of Envlronoental llealth
Llncoln-Lancaater County Bealth Dept.

DATE: €- /O-"b
Ttre rmderslgned hereby requests SITE CLEARAI{CE to construct an Indivldual Sewage

Dleposal System ln conforoance wlth approprlate resolutlon or ordlaance, ae deacrlbed
hereln:

1 Sectloa
H::l "*:',tffiff',Y\"
Street Addrees

Regldentlal lYl
No. of nearoiE-____a|

: Trrp.
Addltlon

2. Property Use: ; Comerclal_
Descrlbe:

Other Use
Deecrlbe:

3 lipe of Indlvldual Sewage Dlepoaal Systeu: Septlc tarrk !fi ; Other I-1
4. Dletance to publlc .evetz ,,1,L^l'r1 ft.

A*/r9&*.(
s

(Do not wrlte below thle double llne)

1

2.

3

Ilealth Departuent: Date Recrd.
Date Fmd.

Supt. Bldg. Insp.: Date Recrd.
Date Fr:!rd.

ACTION:
Slgnature:

ACTION: Approved Dlsapprove dU
slgnature:

ACTION:Clty or County
Englaeer

Date Recrd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAT

Slgnature:

I{hlte: Health Dept. Copy
Ye11ow: Englneere Copy
Plnk: Bldg. Inepectorrs Copy

!_1

@*-
L.

D

D



T0 CONSTRUCT IITIDMDUAL SElilAcE Dlvlelon of Envlronuental Health
DISPOSAL 2200 St. lIarys Aveaue

Llncoln, Nebraska 68502 (phone t 475-622L)Clty Ordlnance No. 9150
Resolutlon No. 2

FILE NO. 82 / -C-

DATE:

TO: Dlrector of llealth
Llocoln-LaDcaster County llealth Dept.

The underslgned hereby appllee for a pernlt to construct an Indlvldual Smage
Dlspoaal Systen Ln confornance wlth approprlate Ordinance or Resolutton, e8 descrlbed
ln thla appllcatlon and the annexed forns attached hereto.

1 Legal deecrlpt

Street Addreag
,*i:"it '"onfEfl iqgY' wr.e"-(nE; s""ttool!8 /!1fofttlon

2 Comerclal
Deacrlbe:

Other Use
Deacrlbe:

3. Type of Indlvldual Sewage Dlapoeal Syatem: Septlc TankFZ[ Other

4 Plana and SpecLflcatlona of Proposed Systeu. (See FORU tlD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. So11 Absorptlon Propertles. (See FORil HD-43(73 SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

of owner or sSee

(Do not wrl.te below double ltne)

Property Uee: Resldentlal El
No. of Bedrooms 

=
I

1 Date Recfd
Flllng Fee:

2. Slte Vlelte:
Date:
Date:
Date:

w
REVIEI{ING ACTION

3

Date:

Date:
by:

4
I t



(Annex to Appllcatlon)- _-
Clty Ordiiince No. 9150
County Resolutlon No. 2

Fonu Ho- 45(73) PLANs & SPEcIFIcATIoNS
SEWAGE DISPOSAL SYSTEU

832 E

LINCOLN-LANCASTER COTNTY HEALIH DEPARTI.{ENT
Dlvlslon of Envlrorunental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone. 475-622L)

FILE NO. 8A]/: (>

DATE: t- -- n(,-SPBCITICATIONS

C. DISTRIBUTION BOXA. BUILDING SE}JER:
1. Materl aL 'B/& ,r ; Dloete, 7 2 Lr.,
2. Dlatance above basement floor -{Ln.iln.

ffiErc
or below baseuent floor

3. Dlstance between dwel11ng and

1. Materlal(-rrt 3 Xo. avallable out- 
|

Leta 4- |

2. ractofrTttrt: Yes EI, (coupany 
l

3. ;Wldth,6L^l
Depth rt La 

I

4. DlstancJ froa Septlc tank }l_ft. I5. Serlal Dlstrlbutlon: Yes i-']. No l-](If yes, show detalled plEiE'.) 
-

tank / // ft.
4. NrnbeilT clean-outa I
5. Dletances To. r,..a? 1{6ilf

WeIl or Suctlon Llne *f t.; /
Stresm ,!kl-Et.; Pressuie Llne l{c' ft,i
nroperty-t-tne-4r ft.

B. SEPTIC TANK (Provlde constructlon drawlnge.)
1. MaterlaL.Sl%; No. of cmpart-

Dents C/,,'€ . / ^2. Capaclty lfl-\fuBale.; Llguid depth .6(- to'.
3. Factory sffiYes i-l (conPanY 

- 
)

NoW
4. Manholes: over rnleFdran. /€. tr..

Over Outlet; dlan. 1/- Ll,,-.

Below Grade /Z ln.
5. Inlet: Baffle EI; or TEEE
5. outlet: Baff1e t-'l: or Tee r.]-l

Depth oF6'utlet bellT-tnlet 4 Ln.
7. Depth of top of tank below flnlshed

grade / ? ln.
8. Dlstances To:

Well or Suctlon LLne 2f.ft.i
Stream ,!2!itt. ; Preesure Ltne / /c ft.;
Property LLoe 7[ fr..

D. ABSORPTION FIELD: (Provlde drawlnga.)
1. Type:
2. Lateral Llnes: Depth below grade-11:!n.

Nr.mber 2 ; Length of each- Ltrre Tft
Total feneth of Iaterats 43t'tt.;-Slope 1n/tO0 ft. Dlsmeter of
plpe _ ln.; Shape _
Materlal: concrete llFl: fiber
asbestos [-]; claY Fii cthcr
;t;;;;;; Eit'r""" 1ffirl iinesl]fft.

3. Trench Dlmenslon.
wldth 4 i Ln.

4. Fllter-Faterlal:

aep,rr ZLn. ;fu.
Depth of materla!. 'rom trench
botton ,( tn.

5. Dlstances To:
I{ell or Suction LLne &Ct> f.t. i
Streau /e&Ef t.; Pressure Llne @tc.Property Llne ?z' ft. ,

6. Percolatlon Rate: / t- aLnutes/lnch

TYPICAL SKETCHES

@

SEPTIC TANK

knzm,---.---f

DISTRIBUTION
BOX

TRENCH &

LATERAL

fl

,-*a"/.OC^J)gaa'*
of App

,(

-r
+
_t_



roR.H liD-

(llnex to Appli
(Refere.nce: Cit

and Count P.e

SOiL AISO.'}.PTIO}i
TEST DATA REPORT
catlon)
y 0rdlnence No. 9150
solutlon No. 2,832)

LIlicoLll-IdlicAS?ER couNTY HEALT1I DEpAF,'i?:lH,
Di.vlaicn of Environuental Health
2200 St. Harye Avenue
Llncoln, Nebraoka 68302 (Phone 475'622L)

PROPERIY Ir'}{ERE SOIL TESTED:
Locatlon: Tounshlp .f' :

Sectlon & k'Secr.

Ouner:
Ran

o { Addreea
Property DLreenslous. /(C ft. x

Area: ccreao
t.

(}trach aketch of property ohowlng hole locetlon).
So11 Type: Sl1ty Clay t-1; Sl1ty Clay Loan [Ji Scndy Lom f]

Sllty Losc I-''l; Clay t oam [1F; Sondy C1e7 fJ
Dnteg of Teste: ,r' ) . r( \,/to .5 - /c__ 1L__. lleather: Precip. _ Terin. 25-:f

l't' -i-.J
Fr

llol"e
Dcp th 'i'{r.q

(Hr.
r-{ .l -

'i.l qa

(nf.
rrl- \ !

Ds"-e
(l{o.

'ii-r:a I
!(rlr, !

ii,'r..rJ

r,irrtcr
i.rve1
ia.

F.c;,r1te
Iratcr
Leval
Dxr\:)

1n,

n

Percc'.
1*tio:
Ratrs

Li.r tr:
(ttc -

D:r')

I c. L. i

rc-SrirnretLor .?erioei ilr rr: c ia t 1.on llirr.i.r.!-1 3
:- .1 S t i:rt i,ndHo

Xo tn
(ln. ) 

1

t,..
| \l:c
h".'',

7 L

,"
'i

lr-
i

rrLE No. 6 )^tt -- a-,

q

'i {-n
(i{r.
r;.: * \

I{r-ier
Level
(i.n, )

Zlapa-
ed
1'l-ne
(i{:i-rr. )

a

r-q ,f-tc L'.r/.f 7/"IV|Ac 16ntu,,il
I -L .r- 7 4:? J f." r.4 5-r/ ih l<-t c L:rtL I ;l \itL 2/ m;n

,r-)-) 4:1r /46- "t ,f;1 C ?r,t ,f-/c (:4 € 76' t)i.),f 742/u I '*> n/,1
/t

7 r',t
Vs=l ,t-) L!4 e l,r- cl ra,{ lt' ,flr ,tL, l+!- It ,,t,,1L,s I ile "
34" li-i l+..r i ,t- lt 6+q) ?, ,f',/c 7,:2'i 74 ./+ 7L tt 't' t),
?6'' i r-\ t*'.f i ,r- q ?+.2>; 1c{415:-k.

I

-f
I

I i

a

t
i

..1

4

I

Slgnait're of P scn Conductiag Test
Average of i(atee: i'

llenn of kates: li

,/ ,/
?r*fr4r'2r*. Q^{rg /o-*.,L

Sun of Percolntlolr R.ate s

oL
Addree
Phone:

<-c-<=-

_( o e-_l: 9j.j5_r!g_-Lqlq t _t-.*h r- s r-_t ne) ip*v.^

DATE:

RLVIEiiI:iG i,Ci 1(',1:

Snature c, f itevi og 0f 1r": lrri

PJ}IARKS:
App roved

,tA
P

I
ercolatlon Rate(e)

arin. /luch
neln. /luch

t,/

A
B

c ch

L.

7b "l ?4 +_"
.7+/-

l9z
/a

L /,,f t ?t" 7 ) 14;lr

I

I

-./
-4-.



LINCOIN.tANCASTIR COUNil HTAITH DEPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

L
LEGAL DESCRIPTION

REMARKS
PERM I T

$
ACCOUNTING NO

DAT E AMO U NT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 '10.16 148.14 6-2

RECEIPTEO BY

THIS PTRMIT tS ISSUTD AS PR0V|DED BY C0UNTY RESoLUTI0N N0.__

,tg



DISPOSAL SYS
Clty Ordlnance No. 9150
Cotm Resolutlon No.

TER
DLvislon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone: 475-622L)

No.B)3 -C>

FOR S

CLEARANCE FOR

II{IDIVIDUAL SEIilACE

T0: DLvlslon of Envl.ronu€ntal Health
Llncoln-Lancaater Cor.rnty Health Dept.

DATE: f_ I O -26
The understgned hereby requeats SITE CLEARAI{CE to construct an Indlvldual Sewage

Dlaposal Systen 1o conforuance wlth approprLate resolutLon or ordinance, ae deecrlbed
hereln:

1 t property: Ttrp. Seca ; Addltlon
Street Address

2. Property Uee: Reeidentlal
No. of Bedroous

; Comerelal_
Descrlbe:

lx
Other Use
Descrlbe:-

3 Type of Indlvldual Sewage Dleposal Systen: Septlc tarl| fi; Orher D
4 Dlstance to publlc aevetz nbrfutF

or

(Do aot wrlte below thls double llne)

1

2

HeaLth DepartEent: Date Recrd.
Date Fmd.

Supt. Bldg. Inep.: Date Recrd.
Date Fnld.

ACTION:
Slgnature:

ACTION: Approved D Dlsapproved]
Slgnature:

ACTION:3 Clty or County
Englaeer

Date Rectd.
Date Frnd.

b
b

PGUARKS OR REASONS TOR DISA}PROVAL

,/
Signature:

D

Whlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inapectorrs Copy

Legal

D

d pc*/
W-

D



t\_

FORM HD-42(7D APPLICATION FOR PER}fiT
TO CONSTRUCT IIIDIVIDUAL SEIilAGE

DISPOSAL SYSTEU
Clty Ordlnance No. 9150 f-
County &s-qlullgq l{9 . }E' R

LINCOLN.I.AI{CASTER COT'NTY HEAL1U DEPARTUENT
Dtvislon of Envlronnental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

saQ -9FILE NO.

DATE: ,f- ,/2- )6
T0: Dlrector of llealth

Llncoln-Lancaater County Ileelth Dept.

The underslgoed hereby applles for a permlt to construct an Indlvldual Sewage
Dlsposal Syaten ln conforoance wlth approprlate Ordl.nance or Resolutlor, as deacrlbed
ln thle appllcatlon and the annexed foros attached hereto.

A
1. Legal deecrlptlon of property ffi" ; Ran

tion
Sectlon

Block
Street Address

2. Property Use: Resldentlal Comerclal
No. of Bedroons Deacrlbe:

other u8e
Descrlbe:

3. Type of rndlvldual sewage Dlepoeal syeten: septlc rank p other E
4, Plane and Speclftcatlone of Proposed Systen. (See FORU ItD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISP0SAL SYSTEM, attached hereto.)

5. So11 Abaorptlon Propertles. (See IORH HD-43(73) SOIL ABSORPTION IEST DATA
REPORT, attaehed hereto).

ortner or

w

{rr*
re s

(Do not wrlte below double 1lne)

1 Date Recrd;
Flllng Fee:

2. Slte VLslts:
Date:,
Date:
Date:

REVIEWINC ACTION

3

Dete:

Date:
by:

4



rORH UD-

(Annex to Appllcatlon)
(P.eference:

and Count

SOIL ASSOIiPTIC}I
TEST DATA RXPORT

Clty Ordlnence No. 9150
Resolutlon No. 2832)

L Iii COLli -IJrli CAS ?E R. COL'I{TY IiEAITit DIPAtr, r-?iiHr
Dlvlelcn of Envlronnental Heelth
2200 St. Harya Avenue
Llncoln, Nebragka 68502 (Phone 475-622L)

PROPERTY K?ERE SOIL TESTED:
Locatlon: Tounshll I !

Section f.-E sEil.
Ran 6 Gruer:

Addreee
Property Dluenslons: _ft. x fr.

Area: rea. (nttach aketch of property ahovlng hole locotloa).
So11 Type: S1lty Clay l-t; SlLty Clay Loan []li Sendy Lom g3

Sllty LosE [-]; Clay Loao I-F; Ser.iy Clay [t
DaLes of Testa: ,6 w 5- lO - '? 6 -. lleather: precip TelD. Lr

i'? r:r T.1 DirT !i,:rLn,
e

I,lc ic r
LevcI

Slaps-
erl
1'lne

,i':.

IJatgr
Lerrel
Drop
1l

5

i'erec..
l.eclorThe

(llr.
liin.

Ii
I

?lae
'(H::.
rr{.r )

T\rr.a i:iaa liatcr
lr;^ (Iir. i,eve1
D.: !r{

.I1 . irr . i {:irr .
I P-..o.

Ll*il::;s-,,,lns-L;

ii
t,
li
:.. J'r II'
I

I

f;z ryrILE NO.

a I. I tt.

i.nd
.l

,'/

c- l"

.It Iil

)i (u(:
l'{ i-n

S t:::t

t.

Fn..lIlole
Dcp th
(ln. )

?:xco 1r, t ion ILrr:lil
Hole
Ho.

75n)t,
I 3l" ,<-7 l:/? f-p f.f,A ,f-t/ q! /< /o" 5:,r.r l. g " ) gl
, ?1" r-) L:z o ,f-lo 5- /P E-1 { /o ,r:52 ,h 2, g 3/*
/l 36" s-) b;z 5 ,5,/2 t-/t r-2 e 4,, {:,r( 6 9/+
{ 3&' 6-q t;?o 6-/o br71 ,r-/l <-4c lo '' 6.aa I t/;

/":ZS3L" f-, .{-,ro -b- tfr 5- tt {-a < 4: t*t4" /t 9/* I aq t ./a(--.-
f
I-f

I

s

Addreca
Phone:

PSMARKS:

ture o.f er800 uct: i Tes t

(Dc not r.';1te belc.w ihls llne

Sur of Pe oLstl o:.r F€te
Average of P.eies:
Hean of Rates:

Approved rcolaE

I

t;

A
:lon Rate(s)
min. /1'.rc.h
uln. /li:ch
nla. 1rr ch

DATE:

PJiVI;:'1,'Ii;G ACT IOii

S nature of iLeviewlog f f 1cl";,,1

r-

I

b. h. t.
Prc-SsEuratLon PcrLoai

Itate
(l{c.
I::iL

7/" .r-, E-n qt( ,{:.fo
1,.

,r- 1,
,{-f, ,. s t./L

I

a , t 3/,t

V/ I

i

I
I
I
I



Fonx uot 45(73) PLAN5 t spncrrrcairoxs
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon) _ -Clty Ordliince No. 9150
County Resolutlon No. 2

LINCOLN-LANCASTER COT'NTY HEALTH DEPARTT.{ENT
Dlvlelon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-6221)

FILE NO. f e 3.' c-/

SPECIFICATIONS )6DATE: . {' /O-

A. BUILDING SEI{ER:
1, MaterlaL Frtr'/r; Dlaoete, /i t, trr.
2. Dlatanc" ITiE-ueaement floifutn. ;

C. DISTRIBUTION BOX

1. Materl at (iAhydo( avallable out-

or below basenent floor
3. Dlstance betseen dwelllng and

tarl},/7O f.t,
4. Nunber of clean-outs 

--/-.5. Dletances To:
I{eIl or Suctlon LLne li"r/Ti,;
Stream @t. ;-Pressure LLrre #' f.t,.;
Property LLne k: ft.

B. SEPTIC TAI'IK (Provlde constructlon drawlnga.)
1. Materlalfir,.rll-; No. of cmpart-

Dents / .
uid deoth D:' ts..4-
Cmpany

^r. [t .

1n
EiEfrtrc

2

3

4
5 F

D. ABSORPTION FIELD: (Provlde drawln 98. )
1 Type: ,1,* fERD/.5

2. Capaclty \SOO sale.; rt19
3. Factory Billt: Yee l-1 (

NoI.TI
4. Manholes: Over Inlet-; dl

2. Lateral Llnes: Depth
Nuober { ; Length
Total length of Late
Slope _1n/100 ft.
p{pe 4_ ln.; Shape
Materlal: concrete

below grade 4a,of each LLne *r>ft
rats ?O f.t. ;-

Dlameter of

t ftber
Over Outlet: dlam. ln
Belorr Grade / Fn

5. Inlet: Baffle r-'l: or ffi
6. outret: BafileE: or Te.E

Depth oFo'utlet beliiltnle
3. IT:i:hrDlpensloni. "ep.';;.2PLn, ;

o. Htt::.#.:1i",, hrp //p/

asbestos l-l;
Dlstance Ewe

clay
en laterrl llnes ft.

t4Ln,
7. Depth of top of tank below flnished

grade / y' t",
8. Dlstances To:

Well or Suctlon tl:ne .lC- C ft. ;
streantrfu!'*.t. ; PressFH"" Bf *.tb
Property Llne D a) ft.

Depth of materlal. tiffi trerrch
bottm ( tn.

5. Dlstances To:
Well or Suctlon Ltne/rc: f.t. i
Streaml/rt/Eft. ; Pressure Llne Lfc,
Property LLne J_/Zf t.6. Percolatlon Rate: 4.x' rl.Lnlutes/lnch

,

IYPICAL SKETCHES

hm-----f

DISTRIBUTION
BOX

6L
TRENCH &

LATERAL

fl

SEPTIC TANK le2d
Signature of Appllcant



tINCOI.N.tANCASTER COUNTIf HEAITH DEPARTMENT

FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY OATE AMOUNT

VALIO RECEIPT ONLY IF NECEIPTED IN THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

110.16 148.14 6-2

20l-09-0977
THIS PERMTT tS ISSUED AS PR0V|DTD BY (ouilTy RESoLUT|oN ]10.___



- County Treasurer's Office
Lancaster County
Lincoln,

Received of :

MISCELLANEOUS RECEIPT No. 5958

Date of Receipt

Amount

FRANK GOLDEN
COUNTY TREASURER

Nebtaskav
d,L

For /
.) L

/+t
/ty'a I
/ *a (

Fund /o- .v

A 0-)

o-7

TOTAL

ORIGINAL

By



. FoRM -20103-0477
REQUEST FOR SITE CLEARANCE AND PERI"IIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$2R

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

3l),eFILING FEE: $ /fus-e-FILE NO.

DATE: 9- tr- 2s
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descriptio
Block :

n of property: Twp

tot t : Add'it
Ra ng e 1f;section 2

'r on
Street Address

2. Property Use: Residential h
No. of Bedrdorhs

; Commercial tr
. Descri be

0ther Use E

3. Type of individual Sewage Disposal System: Septic Tank tr

ft.
, otner $

4. Distance to public sewer:

gna ure o ca er or essee

re

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed a
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTI0N: Ap ed app dn
Si gnature:

3 City or County : Date Rec'd . 9-5. .7? .

Engineer Date Frwd. W,
ACTION: w ap D
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 1-b,7( by:
Date: _by:
Date :-b&:

/w1
INSTALLATION FINAL I^IRITTEN APPROVAL
Date:

I^lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector's Copy

E



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Hea'lth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^l-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 CI

1145- c--FILE NO
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and propertY f ine.

Ind'icate on sketch if residence and well are exisiting or proposed.

'€

'Z;4n-_ l------==
)

'X7

[)')
I

//r'E//a ul
)-

tl
N

,...$\\
N
{

Y

,tl
2)

u

Renrarks :
I
2

3
4

In.
Date: Total Area of Lateral needed sq. ft.

ialSignature of Rev iewing Offic

Capac'ity of Septic Tank

REVIEl,lING ACTION

Min'imum Design Requirement

Total Length of Laterals
l-l'ith a Trench l.lidth of

al s.
ft.

C

)
I/ry27

Jr
-\F l:s

It

a



),o\Zldo 5 '
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