LLCHD HS000013

Lincoln-Lancaster County Health Department
Environmental Heatth Division

3440 "N" Street = Lincoln, NE 68510-1514

Phone: 402-441-8022 .

B

Sewage Disposal System

Soil Absorption Test Data Report

Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and stregt)
! amwwi

E

Ay €U (+ City

Address m \‘Hol
(no rugal routs)

Addrasss

Permit Number: ‘

NE.EPM—
(LU Moswendy (- [ancoin V€ g5 1>

Owner H{‘lp'em Bw‘-\ 1e($

Soil Type (SCS): r el ™~ Percalation Rate: min.finch
Dats of Tesis ﬂ’ li? o q ”‘2 _Wealher: Precipliation G\ﬁw" Tempstature 72 ©
Percolation Test Data Table
A B. C. D.  E F. G. H. 1 J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start a‘”,’% r End Elapsed| Water
Hole Hole Dats Tims Dals Time Date Tima Wallar Data Time %?ne Leval Pearcotation Rates
No. | Depth (in) (MQ.’D&) {He:Ain}| (Ma/Da) | (HiMin) (Ma/Da) | (HrMin) | Lev {in.) (MDIDQ) {Hrtiny | (Min) | Drop (in) {Minfin)
P 13¢ Alg oSy g7 Ziz\re | lii2l792] 20 1L 5"
Z L Lz lese ] (] 9%\ 5
3 7‘\\7‘ I’Lh g ‘5;/((‘ 6,%\,
U 74§ 44 57 &
5 | 'l 746 | 19" ’J s S Y| &
. 71 11”7 Y7 L% | <
| 5
_— : ; f
Person Conducting Percolation Tests Sum of Percotaton fistas: -
Name: g”l; KW‘7 Average of Rates: - )
Bhone: 4 I — X Bate Used for Calculation: i&-.
Address - 7?05? Mﬁ/l’) 2T X
i “nemlif L-:g'(?(.:.
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
Remarks
Signature of ’
Reviewing Officlal” Date

10-20-2007 TOPMRIG Y 1098




LLCHD HS000013
A, Lincoin-Lancaster County Health Department

Environmental Health Division e ——
3140 "N* Street » Lincoln, NE 68510-1514 ermit Nurmber: /
Phone: 402-441-8022 /H s cc00l3

‘Sewage Disposal System o
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and propetty lines. Indicats on drawing if residence and well are existing or proposed.

Approximate Scale: ft. = grid line/s

A. System Location (Indicate correct number and street 7
Addrass (no rural route) \C‘L[C)l bu) B C,& : City' l\YV\.(L\rri NE, Zip ij)ﬁq/?j

B. Proposed Septic Tank/s
TankMateriat: (1 Cororets (4 Paste () otmer

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

Percolation Rate {min. per inch) Soil Typs: 6 67 z Land Slops: < - g %
7

Type of Absorption System: e Tranch O Bed 3 other

Total Square Fast of Field Requirsd: 330 sq. ft.

y ,
Typeof Laterat: () HaltMoon ] Perforated Pipe (] Other Latsral Matsrial: 2’ /4/14/;////?( & /ﬂﬁf/ /M

Capacity of Septic Tank _LM gals Number of Absorption Bads: Number of Distribution Laterals per Bad

Total Length of Laterals 5 f. Number of Trenches ’ Trench Width 2/
i 5;: -y &%C;: . . . / \
D. Setbacks ck the Boxes Bélow if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Praperty Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Naighbors Sethacks
Tenk(t) | 50 4 | so0 | 50 @ | na O | o5 a= 20 K| 5 G| 5 B~ B8
Fiedt) | 100 & s00 B | 50 Q| 4 O s 20 3+ ao—- | 48—~ 23—
Lageon {fy | too s00 so A | wa O 30 O s0 O 10 U | 200 O H

E. Required Signature

Home Building Contractor MM Date ? - /Z 07

Installer ' Date Q-2 &7

FORM 23-102 10-86

10-29-2007 8:54:32
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LLCHD HS000013

Lincoln-Lancaster County Health Depariment SEP 1 4 ZUU-’ A
g ol e ¥ Envirol:;mental HeLIatth |Di\rl‘i\]s|izoga51| isis S umber-
BEALTH [ 3140°N” Strest « Lincoln,
DEE_AQ%‘EE% Phons: 402-441-8022 Y e o> ) A?

Sewage Disposal S Stem : Include Form B, Form C
Request for Site Clear, hf?erm' ;lr;g alﬁzlr:;llz ::::
Septic System DL/EQ J 1‘97?1 eﬂm&rm c) 7: ;%

The unddrsigned hereby requests site clearance 1o construct a Sewage Disposa
System in conformance with appropriate resolution or ordinance, as described herein:

PLeASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address 4% \q\-{D‘ ‘U w3 %m*’c Cowtr City RC\\IL’WJEM{ NE, Zip qu 1«8
(no rural route) N o Hse
Legal Description ,,7 =, /. ’? . 5 Bruﬂu\ﬂ} wv' l’:‘7*’9’“‘7 —L 2
1/4 1/4 Saction ~ Township’ Rangs Suhdivision Addition Biock Lot
Geographica Location (if known): Longituda Latitude

Check if eystem mail addrsss is not the sama as the ownar's address

B. Owner )
Nama _Aﬁlp ﬂi\ &/"‘ \d‘%s Signature

addross _LLAHO N QS (PGt B owstatezip _ LN LOLR vE  (pgsit>

D Chack if cwner designed system Homa Phone Work Phone bf()l" L{ '1'3, CQ S{ l(
C. Contractor
Nama &bb Beﬂ-‘i5 Company Nams 149 pe"\ 6\)‘* l A'&( S _
| Addrass (YO Votmondy (& Sucrt R ciyswaezp Linloln nE (28BS
\JZ Check If cantractor designad system Work Phona L{ OL-« A A \
e
D. Engineer/Installer 0 cCheck and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
«Q/ Residential Dwslling Number of Bedrooms ‘2 Is thers a Whirlpool Bathtub YES

D Commercial Establishment/Qther Facility — Specify

Design How In gallons per day Type of Wastewater: D Domestic D Nan-Domastic.

DO NOT WRITE BELOMHIS LINE

Approval Process M Municipal Code 24.38 My Resolution No. 2832
1. Health Department Dats rec'd A ACTION D=

Date frwd Signaturs -
2. Supt. Bldg. Insp. or Village Clerk Date rec'd e ACTION ’ A
Data frwd 9 Sighatur g Wy
3, City or County Engineer Date recd 7-20~0 ] ACTIO Approve | Disapproved
Date frwd _G-20~QO 7 Signatura A, &M I-Q
i J
installation Final Written Approval Business Office Use Only
By Dats Rec'd
Amt Paid
Date .
Rec'd By Cash/CheckNo. _ ]

FORM 23-100 10-96 White - Health Dept. Yellow - Enginesr Pink - Bidg. Inspactor

10-29-2007 8:53:11 L



LLCHD HS000013

" Lincoln-Lancaster County Health Department
(MTT9M.  Environmental Health Division
2140 "N”" Streat » Lincoln, NE 685101514
Fhone: 402-441-B022

EA !
DEPARTMENT

==

Sewage Disposal System
Request for Site Clearance and Permit

Septic System

D Lagoon

SEP 14 2007 A
Perg;t Eumber:

Inciude Form B, Form C
and Appllcable Fees
with this Application.

U other (Refer to Form C)

The unddrsigned hereby requests sita clearance and permit 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)

address _ T \adol Juws @l Cout City Raymoi NE, Zip (ﬂg"{ 2K
(no tural routs)
fax

Legal Description B{Mmﬂ‘} Gakgcf"ﬁxls J/ 2

1/4 1/4 Section Tewnship HRangs Subdivision Addition Block Lot
Gsographical Location (if known); Longitude Latitude

Check if system mail address is not the sams as the owner's address
B. Owner Aﬁ, _
Name | P 28 6}* \A&L’ Signature _
address _ LLEHO AT OSbpgdy (LGP ciysumozp _ LiNCOLA UE (}fé% (>
D Chack if owner designad system Homs Phone Woark Phone bf()’l“ L{'lg - (5 { l
C. Contractor .
Name BQ—'\‘Q$ Company Name 149 p@(\ (SU“ [ A'e ( S
Addrass (240 MO{\MW‘J (c. G R Citystatezp Lintoln A€ (285 4™
Ja Chack if contractor designed system Work Phona L{ OT-41%~%)\ \

D. Engineer/Installer

Designer

Name Firm

[ Check and complete if engineer designed system

Work
Phone

E. This System Will Serve a
2/ Residantial Dwelling Numtber of Bedrooms Q

D Commercial Establishment/Other Facility — Spacify

s thera & Whirlpool Bathtub YES

Design flow in gallons per day

Typa of Wastawater: L__I Domeslic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Gode 24.38

1. Hazalth Department Date rec'd
Dats frwd

2. Supt. Bldg. Insp. or Village Clerk Data rec'd
Dats frwd

3. City or County Engineer Data rec'd
: Date frwd

Instaliation Final Written Approval

By

Dats

FORM 23-100 10-96
White - Health Dept.

9-18-2007 T3 a720

Ysllow - Engineer

O county Resolution No. 2832

ACTION U Approved d Disapproved
Signature .

ACTION L Approved | Disapproved
Signature

ACTION Q Approved o Disapproved
Signature

Business Office Use Only
Dats Rec'd

Amt Paid
Rec'd By

Cash/Chack No,

Pink - Bldg. Inspactor










JUDSON SILT LOAM, 2 TO PERCENTSLPPES15-12-05

MAYBERRY CI AV, 2TO 7 PERCENTS (\DI:Q, SEVERELY ERODED
T iy T ROCK CREEK

/ /

05

JrPAWNEE CLAY LOAM, 2 TO.7 PERCENT SLOPES

+SHARPSBURG SILTY CLAY LOA






