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LLCHD HS000021

Lincoln-Lancaster County Health Department A
Environmental Haalth Division Sy ——
3140 °N" Strest « Lincoln, NE 68510-1514 ’ / \
Phone: 402-441-8022 J&goa P
Sewage Dlsposal SyStem include Form B, Form C
i i and Applicable Fese
Request for Site Clearance and Permit e s llcation.
] Septic System E Lagoon U other {Refer to Form C)

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

PLeASE PRINT or TYPE /—&ﬁﬂﬁj
A. System Location (Indicate correct number and street)
Address / C] o5 LV, Pf(! A CETD A i) City /I/I AZTCECC NE, Zip é S¢oy

(no rural route)

Legal Description x 5)-2) 7'7

G B Fepuinl Mecoipn  LoT 3 AJE.

1/4 114 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude 076 i o ' -5—3‘-: /7 i Latitude /A 4o ° 33’ £ 7.0 -
D Chack if system mail address is not the same as the owner's address e
B. Owner i c S L k -
Name /Xoa/ O CHUSTER, Signature X <,/‘)‘?"f; Y _.-jqu,/Ti"; N
Address /G0 S W s aIc g Toas D cityiswateZip LIARTELL , AE, €5 40y
D Check if owner designed system Home Phone 757 ~TY2s Work Phone

C. Contractor
Name M [CHHAFEL /%, G—A LL Sa, Company Name /‘“/ S C (s Tem //omb:_g + Kir100k « IR ]t
Addross 7001 LFHOExnx_[DR. City/State/Zip £_/jA'C O L ~ A, 65576
D Check if contractor designed system Work Phaone ‘{0'2 -525-8269

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

Desi Work — .
Na::gner @AR?’ L, /‘/ClL(_‘y Firm %t_(_? (\oﬁ."'rf(/}(f,—//t,'ﬁ- qﬂﬂ;:e [{02_, ~SY 70120

E. This System Will Serve a
;@ Residential Dwelling Numbet of Bedrooms ,3 Is there 8 Whirlpool Bathtub YES NO
D Commercial Establishment/Other Facility — Specify

Type of Wastewater: @ Domestic E] Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process (J Municipal Code 24.38 m/cgunly Resolution No. 2832
1. Health Department Date rec'd /" ad > ACTION W] Disapproved
Date frwd _f&—wt& D Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION L) Approved U Disapproved
Date frwd Signature
3. Clty or County Engineer Date rec'd ACTION D Approved Ul Disapproved
/ / Date frwd Signature
o3, : LY
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date
Rec'd By Cash/Check No.

FORM 23-100 10-96 Whits - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

10—2%57&7@103% &/f@ SBrre e/&/‘fa’f«.— s o A”"”EZ




LLCHD HS000021

Lincoin-Lancaster County Health Department B

Environmental Hsalth Division - -
3140 *N* Stresl « Lincoin, NE 68510-1514 P“"““_N{j"‘b“" /
Phona: 402-441-8022 s OO0 002~

Sewage Disposal System
SEACE D Soil Absorption Test Data Report
Annex to Application

LAGeoAS
____/_4____2,.., PLease PRINT or TYPE

System Location (Indicate correct number and street)

Address /q05 W, /DR Al il ot /?P City /Lzﬁl{'i—t Ty NE, Zip éé‘ 404y
" _ {no rural route) ) )

owner _Ioar S CHUSTE ¢ addesss_{ 705 W Frapce T Kb,

Saoll Type {SC3): Percolation Rate: min.finch

Dals of Tests to Weather: Precipitation Temperature

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 Elapsed| Wataer
Hole Hole Date Time Date Time Date Time Waler Date Time Time Level Parcolation Rates
No. | Depth(in)§ (MoDa) | (HrMin) | (Mo/Da) | (HrMin) [ (Mo/Da)| (HiMin)j Lev {in.)| (Mo/Da}| (HrAMin) | (Min) | Drop (in) {Minfin)

Sum of Percolation Rates:

Person Conducting Percolation Tests

Namae:

Avarage of Rates:

Rata Used for Calculation:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signature of
Raviewing Official Date

10-3-258'PM153::I1CS):]561 G-e6




LLCHD HS000021
dea 2y Lincoln-Lancaster County Health Department C

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 /’/5 o000 O a\/
) ) Sewage Disposal System
/eo;v Scuusie 1 Preliminary Plan Specifications

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 waell are existing or proposed.

,/]'\ ]
incicate North
with Arrow
" — . £y pol OQO;M_—_;. 1 Aeopr
] * 5 3SR’
Il E;-
L—--—-—- /

Approximats Scale: it grid lina/s

A. System Location (Indicate correct number and street)
Acaress (no rurairoute)_/ 705" . jFic ko Ro gy /MARTE e Ne zip ST 04

B. Proposed Septic Tank/s B / |
TankMateriat: (1 concrete [ Plasic (O other Sl':/f CiE D -A ¢cons

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

Parcolation Rata {min. per inch) Soll Typa: Land Slope: %
Type of Absorption System: () Trench (3 Bed () Other
Total Square Feat of Field Requited: aq. ft

Typoof Lterat (3 HattMoon (D PertoratedPipe [ Other Lateral Material:
Capacity of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surfuce Gound Pressura Propetty Foundations All Other
From Waell Well Water Water Water Lines Lings Yours Neighbors | Sethacks

Tark () | s0 (3 | s0 O so O nva O [ 25 O 20 O 15 O 2 [ Q
Feld(ty | 100 O} so0 O [ s0o O « O 30 20 O 0 J w0 a
lagoonity | 100 R | s00 & so @ | va K| 20 R so ;4 100 & | 200 B0
E. Required Slgnaty(

=]
4 -// 7 ///‘ 73 . . .
X Home aui%mnmmr/‘ A Mf _//C? (D7 /247?7355‘ Date _ 7 /1’? 4

A, 7. )-%c{(} oty Coniveacing Co pae CG/207

nstaller _.

-
FORM 23-102 10-968

10-3-2007 12:11:1






