
Lincoln-Lancaster Countv Health Department
ENVIRONMENTAI PI]BLTC HEALTH'DIVISION 006597

44L- 8000
3140 N STREET

SEIIIAGE INSTAI,LATION
SEPTIC SYSTEM

LtNCOLN, NE 68510-1514 (402)

05380299401-
Permit Permit #

MARC BRJADI,EY
Tl-l-N R5E SEC 22 QTR NW

Establishment LOT 3IT
9].05 W BLUFF RD-NIALCOLM

lssued

Expires

Revenue Code

04/ o7 / os
04/o7/06

31,5'7

FEES:
$200.00

I,IARC BRADIJEY
9105 W BLUFF RD
IYIALCOLM NE 68402

TOTAL
$200.00

Permittee

b* ailt
EPH COPY Bruce D. Dart, Health Director
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DEPARTMEN?
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1 5'14
Phone: &2-41-5022 'ffi'Wn??tol

Sewage Disposal System rnctudcFormB, Formc
ReqUeSt fOr Site ClearanCe and Permit end Appllceblc Fco

wlth tlllr Appllceton.
Septic System t] Lagoon A other (Refer ro Form C)P

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

Plelse Pnr'n oB TYPE

A. Location (lndicate correct number and street)
Address City NE, Zp /t9oa

(no route)

Legal Desoiption i
114 Section Range Subdivision

Latitude

Addition Block Lot

G€ographical Location (if known): Longitude

tr Check if system mail address is not the safite as the owne,'s address

B. Owner
Name Signature

Address City/StateZp

tr chec* if owner desisned system Home phone ?t -- VA , u?)' wo*pnone Up) . 47? - 4/fJ 4 /2/V
C. Contractor
Name @mpany Name

Address City/StatelZp

tr Ched< ll contactor designed system Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work ap-742-MName

E. This System Will Serve a
Ei Resldental Drrrelling Number of e"dr*r, - ? ls there a Whirlpool Bahtub YES @
D CommercialEstrablishmenUOtherFacility Specify

Design flow in gallons per day_ Typ€ of wastewater: ,EI oome.ti. E Non-Domestic,

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

l'?L'6.t*' r*4'l t"Ja-

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

lnstallati Final Written Approval

Dare 1-tQ-or

tr MunicipalCode 24. Ef County Reso No.2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

ACTION tr
Signafure

tr Disapproved

Disapproved

By

Business Olfice Only
Date Rec'd / .,
Amt Paid

Rec'd By

Lod, ?u

eash/Check No.,- 97o ?
FORM 23-100 1G,96

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

l



MAR.29'2005 09:11 {02 44L a206

,rr-43 (73) SoIL ABSqBPTI0N.
TEST DATA REPOIIT

,riex tr) Applica'tlon)
,+efe;'ence: City Ordinance flo. 9150
antl Courrty Resolution No.2832)

PRO2[RTY HHERE SOIL TESTED:
Locatloo: Townshlp

Section

L If'ICO(N-LANC,ISTER COUilTY HEALTH DEPARI}4ENT
Dlvjsion'of Environ:trental Health
2200 St. ltlarys .{venue
Linco'ln, Nebraska 68502 (Phcne 474-1541)

FILE NO. /'0i j '(" .. '

Omer:
Range

Adclress:

?;: /.d'.' i'l :1..-- tde&ther: Precip- ;fi' Tentp.

Perco-'lation
Rates

,PH ll?5{ P. 00 1

ft. x ft.

-acres 
-

-llAttach sketch of property showing hole location).
Soil Type: Silty Claf - I Silty Clay Loam )'..; Sandy Loam

Si lty Loam ; C'lay Lcam ; SandY CIaY,1g'

Property Dimenslons:
Area:

oates of Tests:
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.,f

Sum of Percolation Rates:
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Hol d
No.

i{ole
Depth
(in.) 0a'l:e

(No.

-PgvJ.

Time
(Hr.

l'trq+

t^Iater
Level

JjnJ
alt- 4' r'JlJ_l'r TfiT-I t'i't . i t'I,4

Ii.,: i"-
| -n ...

I i;llii''' ifi

ime
Hr.
I

ttn It

I I
I

I I I t t ;*l

t.(uig...,i

dPs-

od
Time

P,,, /4
{' , i !

i
(

t
t

I
,r;,'

-4

"!L)rr
I ,t(

.t t I I ;.,r.1
t"4.7. !,,|k

1

I ,fiI t
,,i

I

I

ol

f I
.--t -.-

.'i':.,)
n- i,,,//

::l
I

l/,5e nf'o/,r 
//MA

flnY l/'/L/ t
'nr'r'1rn"Jr 

lk Iu\ {/,r;rrr.

r't6t I rtt Porr nofl

I
I

I
I

rt h I k't

,ro-58' urat ntrs
Stun

l;n. l
later
Leve'l

,{o,,tl .



Uncoln-[.anca6ter County Heahh Department
Environrnantal Heahh Division
3l{O'N'Street . Uncoln. NE GgSlGlSl4
Phone: &241-W2,

Permlt Numbec

D
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution-bo:<, tank and laterals, percolation tesr hob locations, well, residence,comPass direction and proparty lines. tndicate on drawing it r"sio"nce 
"nd 

welt"iJ 
"r,lrting 

oi proposed.

I
\

lnd
w

5el
lh AIt

lorth
,w

€t r]
o t ll\

14v

I\ I I : v f
V I q

\\
\

\ \

( U t-{
\

A

/., I
A. System Location (lndicate conect n ber and
Ad&ess (no rural route)

B. Proposed Septic Tankrs
TankMaterial: p concrete E pU.ti" E Om,

TlpeotAbsorptionSystenr: ,EI Trenc*r B e.d D ot,*

B for Percolation lnformation )

tL -_ grld llnCr

l-ani Slope: ?i

Tobl Square Feet ol Freld Beguired:

Typeoftateral, E rur-u*r,
CapacityotSeprictmX r1r-b2 gt
Totatleneh avauras / /f t

E n.rfor"r"Oep"

rt

,El on r Lateral Material:

Number of Absorption Beds:

Number of Tren*,.r 2.
Number of DisEibution Laterals per Bed

Trendr Wdtr Qlt

/ -/0 //?/'.

D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied
Distane

From

Tank

Freld

tagoon (ft)

E. Required Signatures
Home Buildng

lnstaller
Date

Date

Ptirrats
Wdl

Public
Well

Sur,ace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundatons
Yours

All Otrer
Setbacks

50 4 soo A sod NAtr 2sw fr w lsa 2sz a
100 w soo W 50 { 4 q 30 d n d 30 E 40w aloo a soo tr 50 D N/A D 30D soa 100 D 2oo tr D

oRtl2]102 1G95

V - l- ?oer

I

I

\

Approxlmatc

NE, Zp

3{r-

4



Llncoln-lancaster Coung Hea]th Department
Environmental Health Division
3t4O'N'Slrpot ' Unoln. NE 6951G1S14
Phon'e: /Fl2441-802.

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?

A. Building Sewer
1. Material! Ja* /( 0

Diameten il n.
2 Dislance aborre basement floor:

or distance below basement floon /6
3. Distance betwean dwelling and septic tank J 6 tt.
4. Number of clean-outs: _ C n L
5. Dstances to:

C. Distribution Box

n. O tto

brn//,

tL

ft.
ft.

tL

In. 3. Distance from septic tanlc

D. Absorption Field
(Pnvide as-buitt dnwings on back of this form)

a fL

well or suclion line

stream
pressure line

property line

1. Tlpe: flXdt rounds

Diameter of half round:

77
l0o tr

L

tuo
B. Septic Tank filew E plastic D concrete

1. Materiat C-o xg s2
Nunrber of compartments:

2 Capacitp

3. Factory buiE fi yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E betow grade

5. lnter /u"ttt" E ree
5. Outtor / Arn" E ree
7. Deplh to top of tanlg below unfinished
8. Distances to: We[ or suction line

Stream

Pressure line

Property line

)t_
rt

too

2h
2

grade: lA

/ao
t00

2 Lataral lines:

Lengilh of each lina:

, Number
t0o,L1

gal. fi. +rtt.,

in.

in.

in.

3. Trench dimsnsions: lffidth 40" tL
slope FldT irlt oo ft.

Average depth ?o ln

4. Filter material: r-f
Depth of material 70 tn.

5. Distances to: Well or suction fine tOO-l lL
Stream t o01 tL

Pressure line tOOl rL

Property lina 

- 
0J t fL

to/)

in.

tL

tL

,t.

fr.

Complete'As Buitt. drawing on back of this form.

(no rursl mule)
NE, Zp

,/rn
Clty 6E +o&Ad*ess

System Location (l correct number and street)
7/0' wf] /u

hdc.le North
wlh AtDrr

Well !

Indlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

@

=
o
o-o
o-

House

FORM2}1(I, 1G96

Minimum 100'
Minimum 30'

R' al calirl ozdh holuoan lalonlc

1. Materiat
Number availabls outlets:

Z Fadtorybuift: ffies

e/oq

Perforated
1lL" t7^f*tl

tr

or perlorated

Matsrial:

I

I

I

:r""r,lN.



Am 2 Szffi
As Built Drawing
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UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAI,.. HH.ALTI,I D]:VI€}ION

3140 "N" STREET Lincoln, NE 68510-1514 (402\ 441-8OOO
NoNTRANSFERABLE PERMIT

No. 
"53BO13t40t

Permit

SEU'AGE IN$TALLATI.ON

Establishment

Permittee

lssued 07/Lr./99
Expires OL/L|/96

Revenue Code tB?54

FEES s150. oo

TOTAL

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''

T.IARK BRADLEY
?TO5 T.I BLUFF RD
HALCOLi.I NE 68402



LINCOLN-LANCASTER COUNTY HEALTH

0iv'i sion of Environrnental Heal th
2200 5t. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 471-7800

OEPARTMENTFoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIOUAL SEWAGE DISPOSAL sYSTEM

Ci ty 0rdi nance No. 9'l 50 n
Couirty Resolution No. 2$2O

\

FILE NO.

u,W'a+r M '
FILIi'lG FEE: $

f\, w, xL+
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in ionformance with appropriate resolution or ordinance' ai ce-
scri 6ed here i n : ll\ k, d ,{r. ,b'{

l. Legal description of property: twO. tl ll ; Range .IF ; Section 2?* ;

Bl ock : Lot : Addit'ion
Street Address

2. Property Use: Residential E/ ; Corrrnercial D
. Descri be

0ther Use C
No. of Bedrooms

3. Type of Individual Sewage Disposal System: Septic Tank D i 0ther trl----

4. Distance to public sewer: ft. l-a(oan

^1.4na!,
J di\\ Vr'u1

dradr*1 nr,,k E rc/le.Y
)

,by I
ress

( Do not wri te be] ow th i s doubl c I i ne )

1. Heal th Oepartment: Da te Rec'd
Date Frwd. W ACTION: A r 'ts U

S'ignature:

2 Supt. Bldg. Insp.: 0ate Rec'd
or Village Clerk Oate Frwd.

. -I- ACTiON: sapp: oveC I
S i gna ture :

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTION:
S i gnature

p

REMARKS OR REASONS FOR DISAPPROVAL

Si te Vi si ts:
Date:
Date:
Date:

l.lh i te :

Yel low
Pink:

J
-'3o -? f :I*r

v

Health Dept. Copy
Engi neers Copy
B1 dg. Inspector's Copy

i@

,a €+ INSTALLATION FINAL l.IRITTEN APPROVAL

Date:

FORM 2t..1

crl,

Jblo
:bt J

i^eb- 4reX
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TINCOLN.IANCASTTR (OUNTY HTATTH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

KS:
PERM IT

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONL' IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $
ACCOUNTING NO ACCOUNTING NO. CODE

1 't0.16 148.14 6-2

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION

ISSUING OFFICER

$



CLEARAI{CE FOR
IIIDIVIDUAL SEIilAGE
DISPOSAI SYSTEM

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

No. /n /3 {.,

Clty
Corm

EOrdLnance No. 9150
Resolutlon No. 2

TO: Dlvl.alon of Envlronnental Eealth
Llncoln-Lancaster County Eealth Dept.

DATE: 3' t o -7 7

The underslgned hereby reguests SITE CLEARAI{CE to conatruct an IndlvlduaL sewage
Disposal Systen ln conforoance wlth approprlate reaolutlon or ordlnance, ae descrlbed
hereln:

1 Legal deecrlptlou of property: Tt p ' // /1/ Raage;fuF i Sectlon
Block_; Lot
Street Address

Addltlon
,U /t'E
.- //-.1 F r<.ttr)o

72o rl.n-,

2. Property Uae: Resldentlal
No. of nearoo ]

; Comerclal_
Descrlbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal Sysrem: Septic Tarik !f, ; Other D
4. Dletance to publlc aewer: ft.

of App 9Aee

(Do uot wrlte below thls double llne)

1. Ilealth Departneat: Date Recrd.
Date Frrd.

2 Supt. Bldg. Insp.: Date Recfd.
Date Fnrd.

Clty or Cormty Date Rec'd.
Englneer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgrrature:

ACTION:
Sl.gnature

ACTION:
Slgnature:

Approved_ D Dlsapproved]

3

I.lhlte: Ileal th Dept. Copy
Yellow: Englneere Copy
Plnk: B1dg. Inepectorrs Copy

ouFD S_t q-7 )

-sll

L,/, -.re.* Cte ,ery Ze.on-nt, l/6-. \

D



APPLICATI rOR. PER},II?
TO CONSTRUCT INDIVIDUAL SE}IAGE
DISPOSAL SYSTEM

li\ 1.'.I.ICASTER COUNTY HEALTH DEPART}CNT
DivLglon of Envlronrcental Health
2200 St. l,tarys Avenue
Lincoln, Nebraska 68502 (Phone z 475-622L),FX.Clty Ordlnance No. 9150

County Bqsglullgn l{q. 2

FrLE No . ,4/3 -(.

DATE: j-,to-27

TO: Director of }Iealth
Llncoln-LancasEer County liealth Dept.

The underslgned hereby applles for a perrnlt to construct an Indlvldual Sewage
Dlsposal Syst,en tn confornance wlth approprlate Ordi-nance or Resolutlon, a8 descrLbed
ln thls application and the annexed forns attached hereto.

L. Lega1 descriptlon of property: I\rp.J12 dE ; Sectlo^./& d-fu?^tE
; Block Lot-; Addltlon E tAoL 2tdStreet Address

7R D Aeres

2 Property Use: Resldentlal tEf
No. of Bedroons -7-

0ther Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal Systen: Septlc fank Eb Orher

Plans and Speclflcatlons of Proposed Systen. (See FORM HD-45(73) PLA.IIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon ProperEles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

ture of an oldner e

dress
(Do not wrtte below double line)

Cornmerclal
Describe:

3

4

5

Date: by:
4

Date:
Date:

7 lrl.,'-

REVIEWING ACTI

3

I

2. Slte Vlsl

Date Rec t d;_
Ftllng r""r@

r

Date
by:

Date:4-A{- '7-)
I}iSTAL].ATI IIT{I

t

,



TEST DATA REPORT

Annex to Appiication)
Reference : C'ity Ordi nance I'lo. 91 50
and County Resolution No. ?832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Rhone 474-1541)

(

(

F0RM -r{D-43 (73) SorL ABSoRPTTON

FILE NO. ,/0/ 3 -e

ea: 
-acres. 

-Gttach sketch of property showing ho'le location).
Si I t TGy ; S'ilty Cl ay Loam V ; Sanoy toam

Range

. Weather: Precip. '- Tenp.//''

Property Di
Ar

Soil Type:

mensions: ft. x ft.

Owner: {z

to 3- b- 7 7

Silty Loam C1 ay Loam

PROPERTY WHERE SOIL TESTED:

Section & % Sect. Address

Dates of Tests 3-
; Sandy Clayy

Location: Township

I PERCOLATION TEST DATA TABLE
a b d et'- f 'lI

Itq. lh j k I m n

)re-Saturation Period Percol at'ion Readi nqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

)ate
(Mo.
)av )

Date
(140.

oay )

T'ime I

(Hr. 
I

M'in . I

Time
(Hr.

Nin. )

T
(

I

Mr'n. )

!.later
Leve I
(in.)

Da'te
(tto.
Dav )

ime
Hr.

meTi
(H
M'i

r.
n.)

r
I
)

Wate
Leve
('in.

E'laps-

ed
Time
/Mi. \

l^later
Leve I
Drop
(in. )

/ 3a' 3/s t38 tc
!

\ 7 3o^ I
,< / I I /oi %

/
I / J

) l/
,<t,

/ I */ I d
I II I Vv

I

I

erson est
n

Sum of Percolation Rates

-
Do not write below this line

on nguct 'lnature of

hon e

ress

Average of Rates:
Mean of Rates:

/u,

Perco-
I ati on
Rates

I
I

I

r. tl
!!1:

i,t .i n
a t I II. llru

MARKS: :"0",1
A

A

B

c

colation Rate (a)
min./jnch
mi n. linch
min./'inch

Per
{

TE: 3- /n -z 7

REV I,'ING AC ON

gnature of Revierving 0fficial

n

7a b )e t'

a I I I I
2 / / / I / I
7 / / I I I / /
5 / I / / /
b / / / I I ./ /

4

?

L;a))tZ;
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PI-A}iS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEH

'(Arrr,"* to ApplLcatlon
City Or<ilnance No.
CountY Resolut,ioa N,

)
9
o

fOnU uo- 45(71)

r50
. 2rl3:

LINCOLN- LAl.i Ci\S TER COLTNTY IIEAITH DEPARTHENT
Dlvislon cf En.rironnental Health
2200 St. i'Iarys Avenue
Lincoln, Nebraska 68502 (Phone z 475-6221)

rILE NO. - /08 " €-/

SPEC].FICATIOi{S
DATE:

A

B

BUILDING SEWER:

1. Materlal 

--; 

Dlameter _ ln.
2. Dletance above beseneat floor ln.

or belou basement floor tn.
3. Dlstance betrreen dwelllng and EEfr'Efc

t6nk _f t.
4. Ntmber of clean-outs
5. Dlstances To:

I"IeIl or Suctlon Line _f t.;
Stream .-.f t.; Pressure Ltne _ f t.
Property Llne 

-.f 

t.

SEPTIC TAU\K

1. Materlal
ments
Capaci ty Fal.s
Factory Buj.lt: Yes

No
4. Ilanholes: Over Inler; dlarn. _:_1n.

Over Outlet ; dlan. _.r _i-n.
Belov Grade in.

5. Inlet: Baff le t--:; or Tee r-3
6. Outlet: Baffle f-:p't; or Tee f-l

Depth of outlet below lnlet ,' ln.
7. Depth of top of tank below flnlehed
_ grade _1n.
8. Dlstances To:

Well or Suctl.on Llne _ft.;
Strean _f t.1 Pressure Llne _f t.;
Properry Line _f t.

fiPICAL SKETCHES
d

UTION ox
rial o. avallable out-

ory Bullt., 
_Y.u"

[-, (coupany
No

rls n.; wldth , .,j l-n

,

C. DISTRIB
1. Hate

lete
2. Fact

6

Slope _1n/100 f
ptpe 1n.; Sha
Matertal: concrete
asbesto" [_l; claY
Distance trEween l

E. Dlaoeter of
Pe

flle r
f--1' o!'Lr'+
L-.lt
aie.rrl. i i.nes ----Ft

3

4

5

1

3

Depth i j ln.
Distance f rom Septic Tank --ft.Serlal Dlstributlon: Yes [::], No f-l(If yes, show detalled pIEfrE.)

D. AESCRPTION FIELD: (Provlde drawlngs.)
1. Type,(Prov{4p. cons tructlon drswtngs. )

(7r'aawg) No. of compart-

.: Llquid clepth ln.
r=1 (Conpanv 

- 
)

i=

2. Lateral Llnes: Depth below grade Jn.
Nt-ulber _; Length of each l1rre f r
Total f6!'Itr of iateraLs /!l-ft. ;--

3

4

Trench Dftuenslcn. tep,.1 in
l.Jld th '' l'"''1n .
Fl1ter-T[[erlali _, .

5

Depth of materlal "rom trench
bo E Eom _ln .

Distances To:
1.Ie11 or Suctlon Llne _-ft.;
Stream --_f t.; Pressure Lire _ft.
Property Llne _f t.
Percolatlon RaEe: urLnutes/lnci

i6r3ffit

DISTRIBUTION
BOX

TRENCH &

LATERAI

I:]
I!

SEPTIC TANK

Sllp,naEure of Applicant

n



IIRM HD- 45\73) PLANS & 9PECIFICATI0NS
SEWAGE DISPOSAL SYSTEH

(Annex ro Appilcatlon)
Ctty Ordlnance No. 9150
County Resolutlon No. 2 aa, ta

[.IN COLi{ -LAI'ICASTER COIJ}{TY HEALTH DEPARIUENT
Dlvl.sion of Envlronmental Health
2200 St. Marys Avenue
Llncoln, llebraeka 68502 (Phone: 475-6221)

rILE NO.

SPUCI }'ICATIONS
4 -!,{' 7 7DATE:

A. BUILDING SET.JER,:

1. Haterl aL n <tfl+ ; Dlarueter t' tn.
2. Dietance 6'oon'. u""ernenf, f IoiF in.;

or belou basement'floor / Ln.
3. DLstance betr.reen Cuelllng and Ed['Efc

tank 3t- _tc.
4. lir.mber of clean-outs _j:_.
5. Dlstances To:

Well or Sr.lctLon Llne _ft.;
Stream _t[.; Pressure Llrre __f t.;
Property Llne _f t.

B. SEPTIC TAIIK (Provlde constructlon drawlngs.)

C. DISTRIBUTION BOX

1. HaterleL(orrtnClki No. avallable ou
Lete ,4 ..z. racroffitlt: yes l7-1, (coapany

No t-l
1n.

t-

ldldrh _-1n3 Dinehslbn: IengEE

4

5

Depth ln. /
Dlstance fron Septic Tank 7 ft.
Serlal Distrlbutlon: Yes El, Ho [-](If yes, show detalled plffi':)

2

3

; I.lo. of compart-

Capacity /000 _JEsLs, i uld dep
Coupany

th ln.
Factory Bullt: Yes

NO

4. Menholes : Over Inle t ; dlom. _ln .
Over Outlet; dlan. _ln.
Belor.r Grade ,tA " Ln.

Inlet: Baff Ie E=; ar Tca g3
Outlet: Baf f le fXl: or Tee fI

Depth o'ii6utlet bel6E-1n1er _tn.
Depth of top of tank belor,r flnlshed
grade lL {n,
Distances To:
Well or Suctlon Llne _-ft.;
Strearr _f t.1 Pressure Llne _ft.;
Property Line .-.ft,

fiPrcAr_lKEIqHES
J

en l aterrL l ines ft.
aep;;r ,3O .Ln.;

q4!e1
Depth of naterlal, 'r(dm trench
botroxo 

--ln.Dlstances To:
Wel.l or Suctlon Llne _ft.;Stream f t.; Pressure LLne _ft.
Property Llne --f r.
Percolatlon Rate: Einutes/lnch

1. Materlal
Inenrs

Usy*-
I

below crade lu.
of each lLne trlf t
raLs /tO--it, tT

Dlqneter of
/l

D. ABSORPT

1. Type

3

6

ION FIELD: (P, h,tF
rovlde drawinge. )
hoo4

2. Lateral L-lnes : Dep th
Nuaber k-; Length
TotaL J-ength of Late
Slope . O_tnltO0 ft.
prpe _ in,; Shape
Materlal: concrete
asbes Eos
Dls !ance

clayll;
be twe

DC;
E=;

floer
cthr::

5
6

7

8

Trench Dfmenslon.
\rLdthl( ln.
Fllter Flaterlal:4

5

k\rye?---t

DISTRIBUTION
BOX

TRENCH &
LATERAL

Ijj

SEPTIC TANK

slgnaturc of Appllcant
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