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LLCHD HS000015
Lincoln-Lancaster County Health Department A

e Environmental Health Division Py ———
l;%g@\?mg mongwﬁgﬁ1: aé_lzrg:oln NE 68510-1514 Sdﬂoa// (
Sewage Disposal System - nclude Form B, Form ¢
Request for Site Clearance and Permit ;n":: Q?f?:.::::;::.
& Septic System U Lagoon W Cther {Reter to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:
PLEASE PRINT OR TYPE é: gé e e §

A. System Location (Indicate correct number and street)
Address _ (2100 Piwe  Knot —)r.' ve City _)/ﬂ%pn NE, Zip

{no rurat route)

Legal Description A’? q / / 5/ / 3 - q 5 f? i

1/4 114 Sechon "Tdwnship Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

D Chaeck if system mail address is not the same as the owner's address

2. WIS 1 ol e NI TS

Address _ 1o st (',‘ ggi.:sjd City/State/Zip Lm Loln NE  ©FS2>

D Check if owner designed system Home Phone ( H Qé ) HZ?-I i !2& Work Phone ( ‘1’93 ) ‘fc}? - (2'#/3’

C. Conzactor ’
CompanyName :;L¢ h{ (T4 :i;cas. _Gz.ﬁi.—z-._CLA_

Address City/State/Zip

D Chack if contractor desagned system Work Phone {@2 ﬁﬁaa ,3&:?0

D. Enginee nstaller (1 Check and complete if engineer designed system

o Mely il [ongder s [oazvee Covss 2t goa- 4325 ¥

E. This System Will Serve a

ﬂ Residential Dwelling Number of Bedrooms .5 |s there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility  Specify

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE J£ /fam < M

Design flow in gallons per day

Approval Process U Municipal Code 24.38 County Resolution No. 2832
1. Health Depariment Date rec'd ACTION O Approved Q Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Vlliage Clerk Dats rec'd ACTION Q Approved U Disapproved
Date frwd Signature
3. Clty or County Engineer Date rec'd ACTION a Approved | Disappraved
‘ Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd % ?/‘l ’/ ¢ ?
AmtPaid 3OS 29~
Date RecdBy <7~ J 4" eetiCheck No. /372
4 1
FORM 23-100 10-96 White - Health Dept. Ysllow - Engineer Pink - Bldg. Inspector

10-2-2007 10:55:17




LLCHD HS000015

Lincoin-Lancaster County Health Department

C

Environmental Health Division
3140 "N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

HS000/5”

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

®

Indk:ate North
with Arrbw

'

!

L |

Approximate Scale: __ ft. = grid lina/s
A. System Location (Indicate correct number and street)
Address (no rural routs) I‘D,‘Vl(, l(mf /)f‘r“}"cm City J.)-cﬂ é # NE, Zip
B. Proposed Septic Tank/s
Tank Material: q Concrete D Plastc (] Other
C. Proposed Absorption System (See Form B for Percolation information)
Parcolation Rats {min. per inch) Soil Type: Land Slope: Yo
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required; / 3/0 sq. ft.
Typa of Lateral: D Halt-Moon D Perforated Pips D Other Lataral Matarial;
Capacity of Saptic Tank _/ 2:3 agals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Latsrals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Walar Water Lines Lines Yours Nesighbors Setbacks
Tank(f) | s0 s00 [ so na s 20 1 15 O s [ Q
Fieldty | 100 1 | s0 3 o 4+ QO 30 20 O so_ O 40 O a
Lagoon (ft) | 100 O so0 [ so O | wa O a0 O s0 (] wo O | 200 4 u

E. Required Signatu

Home Build Con% -
rnstaller% z
7

e IIPI07

10-2-2007 10:55:2

as 7 Data_/,/ 5-6’1‘07_ o 7




LR ISHER sros. REALTY;

- g 02 UED “ 402 434 6037, Aug-28-02 12:51; Page 2/2
=28~ 34 AN 4024744045
FAX NO. 402 474 4045 P. 02/02
Parmh Number
| HS0 000 /5
Sewage Disposal System
Soil Absoyption Test Data Report
Anriex to Application
PLgasE Priny OR TYPE
System Location (indicate correct number and street)
Aciess (2100 810z Knod Prive Giy Desdoo NE, Zp
[ro rurl routs)
Owriniar A 0355
Caoli Typo (SCS): . ‘ Percolation Rate: minJingh
Dot ol Tests __2\Ue(0Z __©__BITIEOL  weani: Procanton 7] Tampematire B
Percol;gon Test Data Table
Al = c. Db E F % L oL K L. M. N. .
Pre-Saturation Patiod ! __Percolation Readings _ Results
- San End Stant End B Water
Holko Hais Gaw Time Date Time Tinw Waler Pais Yimre Time Lovel | Percoluiion Ralvs
No. | Dopm (n) | (MoDe) | (Hr (Mo/Da) | {HeAdin) )| iemtin) | Lav gn)) (MoDa)]| (HoMin) | (Min) | Drop fin (Mintn)
l % | ®lte] o | Bleh [9co a1 |qoe | w | 8lz3lfpee J 230 | g2 | do
2 | se | eleel rw | Bled jaiee |ERT19%0 | b |Gy | S0 L 30 | 10 30
1] se | eleu] yoo | 0fzy 1900 jRET|90 | v |Blr7 | fiee | 30 1 LO 30
41 3 |®o! e {plzg | 9o |ohelgioo | v j6hy 1o } 30 1020 30
s | ¢ |elow | uw|8ipr |10 |y isio0 | & | Blea| oo Zs 1z
b | 26 | ofze | o | 8lz7 |90 Gioo | bz |8|z3[1iac 30 | 2% (4%
oL : [y~
Person Conducting Percolation Tests r:::‘:" Aot 37
Name: s o La b€ Rala Usod for CalcLiaton: LT
Phona: 44 - 1000 i
adavess ___Lloefy MY ot :
- Llageln, ME ¢850®
| ' DO NOT WRITE BELOW THIS LINE
. Reviewing Action .
. :
. Sigranmeof
Reviowing Oficial ° Dale
10-2- T iFRLI0 - )




Legend

FLOOD
FloodPlain
100 Year
Floodway
500 Year
| | VillageLimits_Buffer
— streets arc

| | townships

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

13-09-0¢

o L | Feet
0 175 350 700

















