LLCHD HS000341
, Lincoln-Lancaster County Health Department n A

. Environmental Health Division S it NUmDBr-
i 3140 "N" Street « Lincoln, NE 68510-1514 -
Phone: 402-441-8022 . /% d°°j’c//

Sewage Disposal System inciude Form B, Form €
Request for Site Clearance and Permit ‘:;;: ::I,:“::;:l'l:::o“n.
Q Septic System m Lagoon QO other {Reter to Form C)

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

PLease PRINT oR TYPE

A. System Location (Indlcate correct number and street)
Adttsssx Zgép w‘%f' £’t city X Mﬁf{d Ajﬂ NE, sz_é.ﬁm_
(no ruraf route

Legal DescriptionX 6 s =& 8 (e i
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location if known): Longitude W/ 896" 45 /5,5 “ Latinde A/ ¥#0° 37 ' 35,8 "

D Chack if system mail address is not the same as the owner's address Pj’,‘ D os5-2 & - 200 - Q- OO0

B. Owner -

Nemo _JACI T HompPSon Signature X 4@ ’wg\’l

adess 7000 So. 31 Prack City/State/Zip LUUQ/,A i, Mg, 85516

D Check if owner designed system Home Phone Work Phone _$02 - 476 ~65¢3

C. Contractor
K Name _M-ngé_&zﬂ-’ <r Company Name &4& &4'5' T
Address _ (4O A& { Ste 7% City/State/Zip Livicetn U e. LRoAL

1  check If contractor designed system Work Phone H77- EBR4Y
D. Engineér/installer) U Check and complete if engineer designed system
Nms (RARY L. forey em Ao ey CourractingCo prone 4 02-S87- 0120

E. This System Will Serve a

@. Residential Dwetfling Number of Bedrooms _[_ Is there a Whiripcol Bathtub @ @

D Commercial Establishment/Other Facility — Specity
Design flow in gallons par day

Type of Wastewater:m Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Daterecd ACTION | Approved O Disapproved
Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 4 Approved a Disapproved
Datefwd ____ Signature
3. Clty or County Engineer Daterecd ______ ACTION Q Approved a Disappraved
Date frwd Signature
Installation Final Written Approval Business Office Use Only fQ
By Dato Rec'd_H-2.0 -0 >
amtpPaid 325 .00 e
Dato RecdBy _ B Cash/griack 1. 21K 9
FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

4-26-2010 16:26:40




LLCHD HS000341

Lincoln-Lancaster County Health Department A
2y T Environmental Health Division p— -
HEAITLL i 3140 'N" Street « Lincoin, NE 68510-1514 omit Numbpe:
P22 Phone: 402-441-8022 S0z
Sewage Disposal System nclude Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Q Septic System M Lagoon U other (Rafer 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

A. System Location (Indicate correct number and street)
navoss X 2300 i)est %g? city X A}.e ne,zoX_LRTOF
_ (no rurafrouto
Legal DescriptonX o SW (o {
1/4 1/4 Socﬁon Townsmp Range ‘ Subdivision o At?ciﬁon " Block Lot
Geographical Location (f known): Longitude /396" 45 15,5 " Latude A/ 4O 37 3%.8
D Chaeck if system mail address is not the same as the owner's address PI’ |_) o8- 2 8- 300 - O()_? - oo/

B. Owner

Name SAS T HompPSon/ Signature X 4@&— ’w%
Addess 7000 _So, 31 Pugck City/State/Zip LM/C%L/V L. 88516
D Check If owner designed system Home Phone Work Phone_$02 - 476 -65¢3

C. Contractor
X | name Milea &w—— Company Name &4& CWLST
Address __ (XD A}e. / Ste A citystateZp __ Liicet Ue. LIoAe

0 cneck it contractor designed system Work Phone 477~ ER4Y
D. Engineér!lnstaller) 0 Check and complete if engineer designed system
o GARY L. Horly rm Aoy ComrractingCo prone_402-587-012.0

E. This System Will Serve a

B4 Residontal Dweling Number of Bedrooms _{ ls there a Whirlpoo! Bathtub {E g

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day,

Type of Wastewaterzm Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE P

Approval Process O Municipal Code 24.38 County Resolution No. 2832
1. Health Department Date rec'd ACTIO

Date frwd Signature - ]
_*5. Supt. Bidg. Insp. or Village Clerk  Date recd ACTION W _
Date frwd Signature _
3. City or County Engineer Date rec'd ACTION | Approved W Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.

FORM 2)-100 10'95 ite - Health Qapt. Yellow neer Pink - Bldg. Inspector
4-26-2010 21326 42 /7 ;%m%re’ -—/{f/k







LLCHD HS000341

Lincoln-Lancaster County Health Department

ﬂ___" . Environmental Health Division S al'?mlt e
g@ meNgrﬂ; S(I).lzr;ooln, NE 685101514 | | | #5’.00 oz /
Sewage Disposal System include Form B. Form G
| Request for Site Clearance and Permit and :‘Tf;;';:;:;_
| D Septic System ﬂ Lagoon D Other (Refer 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

A. System Location (Indicate correct number and street)
adwess X 2380 ()2t we PA. City X MA/“"J A/-e NE, pr__é.ﬁm
{no ruralfroute

Legal DescriplionX S5 sw z& 8 (e i
1/4 1/4 Section Township  Range Subdivision Addition . Block Lot

Goographical Location (i known): Longitude /096" 45 /5.5 Latiude A/ ¥0° 37°' 35.8"

D Check if system mail address is not the same as the owner's address PID 08-28- 300 - ui - oo

B. Owner -

Neme _SACK [ HomPSor/ Signature X % JWQ\’L

ndress 7000 _So, 317 Pupck ciyswezp _Livgbin, Mg, 68516

D Chack if owner designed system Home Phone Waork Phone 9‘02 -9476 - 65, 63

C. Contractor
K Name_ﬂiLﬁ RQZJU——S_: Company Name emc- C/VLS?.K
Address __ LD AA&. / Ste ft City/Stata/Zip /,«}vwra‘., ‘(/E- LRoA%

L check i contractor designed system Work Phone 477~ =R 44

D. Engineér/installer) (1 Check and complete if engineer designed system

DN;?HGARY L. /'/OLLY Fim Ao LLY Co»armcrwg.Co Kk 4f02-S87- 0120

E. This System Will Serve a

BA  Residentas Dwelling Number of Bedrooms _{___ Is there a Whiripool Bathtub £ @ ,

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

Type of Waslewatar:m Domestic D Non-Domaestic.
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION | Approved M| Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved U Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Qa Approved U Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Recd_H-2.0 -0
Amtpaid 325. 00
Dato Rec'd By _ 3 A a0 Cash/gfiack Np. 21L%
FORM 23100 10-96 White - Heaith Dept. Yollow - Engineer Pink - Bldg. Inspector

4-22-2010 9:19:57




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 2300 W. Sprague Rd.

Legal Description: TO8N-RO6E-S28-Lot 1
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000341

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 04/21/2010
Expires: 04/21/2011

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

JACK THOMPSON
7000 S 31ST PL
LINCOLN NE 68516

H_OSWW_CP Rev 06/04/2007



LLCHD HS000341

Lincoln-Lancaster County Health Department A
. Environmental Health Division r—rp——e
| 3140 "N" Street + Lincoln, NE 68510-1514 ;
Phone: 402-441-8022 | % o0° s/
sewage Dlsposa' System Inciude Form B, Form C
i i and Applicable Fees
Request for Site Clearance and Permit e amplication.
a Septic System ﬂ Lagoon L other (Refer to Form C} '

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

PLease PRINT oR TYPE

A. System Location (Indicate correct number and street)
Addross X 238D WJect %g?m, 2A. City X A}.e NE, Zipx_é.gﬂ_
_ {no rurafroute
Legal Description S5 sw & 8 |V {
1/4 1/4 Section Township Range . Subdivision R Ac‘lciﬁon “ Block Lot
Geographical Location (it known): Longitude Y/ 056" s 158" Latiude A/ #0° 37 3.8
D Check it system mail address is not the same as the owner's address p];' D 0§-28-300 - Qwi-ox)
B. Owner f ’ -
Name __JACIK T HompPson Signature X ’wg‘\i
Adess 7000 _So. 317 Prace City/State/Zip LMK.}%LM Ne. 68516
D Chack if owner dasigned system Home Phone Work Phone 9‘02 - 476 =65 63
C. Contractor
x Name M&mg Company Name @C— Cl”—gf
| addess (4O Mo, | Ste A Gity/State/Zip Liveeta o. LBcag
’ () checkif contractor designed system Work Phone H77- =8 14
D. Engineér/installer O check and complete if engineer designed system
Designer Work
r.mf;:gn GARY L. /‘/OL-Ly Firm /7/0 Ly COUT‘J_?ACT:NGCO ,Ph:f:e 402-587-0120
E. This System Will Serve a
Q Rasidential Dwefling Number of Bedrooms _ £ is there a Whirlpool Bathtub @@ .
D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day, Type of Waslewater:g] Domastic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION L Approved [ Disepproved
Date frwd Signature
2. Supt. Bidg. Insp. of Village Clerk  Date recd ACTION 1 Approved ) Disapproved
Date frwd Signature
3. Clty or County Engineer Date rec'd ACTION A Approved A Disapproved
Date frwd Signature
installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid
Date Rec'd By Cash/Check No.
FORM 23-100 10-8 Whits - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

| l4-19-201[] 15:18:21



Lincoln-Lancaster County Health Department

. VISSE  Environmental Health Division
LTH [ 3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Nul

a0y

HEACTH |
SDARTMED

Sewage Disposal System
Request for Site Clearance and Permit

M Lagoon

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
Me.

Include Form B, Form C
and Applicable Fees
with this Application.

D Septic System D Other (Refer to Form C)

A. System Location (Indlcate correct number and street)

AddressX Zgép L(jae';f" city X Mﬂ"‘” NE,ZipX é,f ‘Ql

(no rurafroute i
Legal DescriptionX Se  sw z® 8 e
1/4 1/4 Section Township Range Subdivision Addition Block Lot
& s — O o ¢ @
Geographical Location (if known): Longitude A/ 96" 45 /5.8 Lattude AV #4037 39, P

PTD 05-28- 300 - w03 - oo

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

B. Owner
Name A T HomPSon/
Address 7000 Sa, 3[JPLA»<:E

e Q@@’lngﬂ

Lzzuq//:uv N, 88516

City/State/Zip
D Check if owner designed system Home Phone Work Phone ¥0 2-476~ =65y 63
C. Contractor
_MJ_‘CL &%‘/L Company Name %C— C/”Lg T
Address __ (4D My, | st A citystaterzip __Licela Ve,  (Rsae
D Check if contractor designed system Work Phone H7Z~ 88 ‘f‘f‘

D. Engineér/installer) (] Check and complete if engineer designed system

Wok ,/02-S87-0120

Designer )
Firm /7/0 LEY Cowr 2i¢TineCo Phone

Name

GARYy L. Hotey

E. This System Will Serve a

ﬂ Residential Dwelling Number of Bedrooms __{
D Commercial Establishment/Other Facility
Design flow in gallons per day.

Is there a Whirlpool Bathtub @@

Specify

Type of Wastewatarzm Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

O Municipal Code 24.38

my Resolution No. 2832

1. Health Department Date rec'd ACTIO
Date frwd Signature
_*4 Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Approved
Date frwd Signature 2‘&
3. City or County Engineer Date rec'd ACTION | Approved a Disapproved
Date frwd Signature

Installation Fma%en Ap ro'gvailc w Bf
By G
Dok 15 6710 SCANNED

FORM 23-100 10-96 j/wte Health Qﬁpt

Business Office Use Only
Date Rec'd
Amt Paid
Rec'd By

Cash/Check No.

Yellow - Enginee Pink - Bldg. Inspector
._. /&(/ Ze:%



Lincoln-Lgncastfir County Health Department A

W

ND i Permit N
o:Em'ﬁMEm :;chr)mN ‘ér-ﬁvul;znzcom' NE 68510-1514 ydeOfc//
Sewage Dlsposa| System o include Form B, Form C

o and Applicable Fees
Request for Site Clearance and Permit e Bt AcpHiaalio.

D Septic System ﬂ Lagoon L other (Refer 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

A. System Location (Indicate correct number and street)
AddrsssX 2380 Weest !9/{ City X A/Z NE, Zipx__ég_‘tgﬁ__
{no ruralroute

Legal | DoscrlpuonX i 5“J A ) 8 (2 f
74 1/4  Section —— Township-—Range - _.Subdivision Addmon Block Lot

Geographical Location (it known): Longitude 4 a%6° gy 15,5 Latide AL/ 40" 37°35.5 "

D Check if system mail address is not the same as the owner's address ,[1'; 1 (05-2%- s - xey - k!

B. Owner . / ’

Name _JACIE T pomplSon’ Signature X I&\O!/\ﬂg\ﬂ

Address OO S, 31 Piges City/State/Zip Ll/b'f/l'th L 68516

D Check il owner designed system Home Phone Work Phone {‘0 2-976" -¢ 56 3

C. Contractor .
_M.L!éﬂ 2024 o Company Name QZKC/ Cer
address (4D Mo | ot A ciyswatozip __Loineele Ve, LBSEZ
() Check it contractor designed systom Work Phone 477~ SB4Y
D. Engine rl!nsféiﬁf . _[Q_Check and complete if engineer designed system

Desl Work
NamgnerG‘AKY L. //C‘l..(?’ Firm //UL (G4 (‘04' &1y¢Ciing Cor Phone H0Z-> 3 /0120

E. This System Will Serve a
B Residential Dweliing Number of Bedrooms _[___ s there a Whilpool Bathtub GED @
D Commercial Establishment/Other Facility — Specify

--Type-of Wastewater: g] Domestic_. D _Non-Domestic. .~~~

DO NOT WRITE BELOW THIS LINE A

m"gumy Resolution No. 2832
ACTIO ‘-",' Hopr

 Diesigi oW Tn GAlons par day.~—

Approval Process 1 Municipal Code 24.38

1. Heailth Department Date rec'd

Dale trwd /_f_&_ ) Signature ____. 7 X ‘ -
% Supt. Bldg. Insp. or Village Clerk Date rec'd 5/ 2’4_0 -, ACTION %“pprww a Disapprove 7F-
Date rwd ZQ_{ZLO__ ;

Signature )
3. City or County Engineer Date rec'd ACTION | Approved Q Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
‘Amt Paid -
Date Rec'd By Cash/Check No —

RN, T White - Health Dept. Yellow - Enginser Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 "N" Street  Lincoln, NE 68510-1514 PO R

Phone: 402-441-8022 So DOS‘F 4
Sewage Disposal System
, Soil Absorption Test Data Report
[——A G'O O// Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street) U
Addressx Z?@ (A/. e 20(. Cityx M‘/‘Lﬂ-ll 2. NE, Zip X b«“‘b’i
(no fural route) “/_
owner Jacic T HoMPSON Addresss_ 7200, So, 31 PLace LWCO‘-»«{, Ne 6€§5/6
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A. B. C. D. E. E G. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
et ey St o Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin)| Lev (in.)| (Mo/Da)| (Hr/Min)| (Min) | Drop (in) (Min/in)

o—— ——— B B e

Sum of Percolation Rates:

Person Conducting Percolation Tests
Name: GA Ry L HOLLY Average of Rates: .
Phone: ‘/O 2 -s87-0 120 Rate Used for Calculation:
Address _( [ §£O ~S€7av°

[AIRBURYy Mg . 65352

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '
Reviewing Official Date

FORM 23-101 10-96




C

Lincoln-Lancaster County Health Department

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

Permit Number:

A S 00034/

Sewage Disposal System

JAcic “THomPS ot/
—_ Preliminary Plan Specifications

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

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

A
{"\
Indicate North
with Arrbw
- s 8 A -/(,\'
b
y 7 M
L eV o =
(e} /)/ 0 % E D '5’( /
—
Houde |9
e ‘\ l
N *“\E /
(eeamours
SPeAcuz RD Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street) A/
Address (no rural route) 2 [47 city X V=  Ne zipX é%‘fﬁf
B. Proposed Septic Tank/s
Tank Material: (] Concrete ([ Plasic (1 Other LAG—O o/
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Q Trench QO Bed a Other
Total Square Feet of Field Required: sq. ft.

Type of Lateral: (] Ha-Moon ([ PerforatedPips [ 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 Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 O soo 50 na Q| 25 O 20 O 15 O 25 O Q
Field(fy | 100 soo0 s0 4 O 30 20 30 w0 O a
Lagoon(ft) | 100 & | so0 K so B | wva Q| 30 & | s0o B | 100 & |20 & &

E. Required Signatures
L OuAL

Home Buildipg Contractor X ““S

Installer M

o X_ 41191 [ 1o

2.

Date Q& 7’/ 0

FORM 23-102 10-96

L)
g

\)O ?m{/jmu



Lincoln-Lancaster County Health Department A

g P& Environmental Health Division T
E@L 3140\ Shreet + Linookes NE: €B510-1514 /g?fdo oz
Sewage Disposal System b e B, [
Request for Site Clearance and Permit w-;;: ::r"'::;';:;:;_
D Septic System ﬂ Lagoon D 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

A. System Location (Indicate correct number and street)
AddressX ngp L(/.esf’ %? Clty’< A/Z NE, Zipx_é,g:@f__
_ (no ruralroute ]
Legal Description D6 Sw e
1/4 1/4 Sechon Townshlp Range 2 Subdivision Addition Block Lot
— ] © - < €

Geographical Location (if known): Longitude _// 096" ys‘ /5.5 Latitude A/ 40 37 39, 8

L—.I Check if system mail address is not the same as the owner's address PI D 05-2%-2300 - o3 - oo

B. Owner i ’ -

Name A T HompPSor/ Signature X / w%

Address 2000 Do, 3/J Pig<cke City/State/Zip LIIVC/AKN VE. J&S‘/ 4

D Check if owner designed system Home Phone Work Phone ¥0 2-4976- -6563

C. Contractor

)& Name _ /M lea &Zﬁﬁf Company Name &KC— QVL;T

Address __ (4D m / Ste 7‘{ City/State/Zip LIM . 4/’8- LS

D Check if contractor designed system Work Phone o A 88 ‘f‘f‘

D. Engineé¢r/installer (] Check and complete if engineer designed system

De j Work —Q

Na:gneG*AKY ‘. /'fOLLY Fim /A0 LLY CourrnctingCo prone A 02~ §7-0120

E. This System Will Serve a

@. Residential Dwelling Number of Bedrooms __{ Is there a Whirlpool Bathtub @@

D Commercial Establishment/Other Facility ~ Specify

Design flow in gallons per day. Type of Wastewater:g Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE A

Approval Process O Municipal Code 24.38 %unty Resolution No. 2832 ¢

1. Health Department Date rec'd ACTIO Disapproved
Date frwd Signature
% Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Approved

Date frwd Signature %

3. Clity or County Engineer Date rec'd ACTION | Approved a Disapproved

Zk / S ot {' K/ / Date frwd ” Signature
%en Ap rc?varc‘mp oS Business Office Use Only

(€ Date Rec'd

EA ARIRIERS Amt Paid
5///7 SGANNED
v L

Rec'd By Cash/Check No.

FORM 23-100 10-96

/7 5/%“9 Health Qspt Yellow - n ineer Pink - Bldg. Inspector




A

ey = e ——

5 a00 7/

SewageDisP°sa| SVStem ~ include FormB, Form C
Request for Site Clearance and Permit ;3: :53'2’:;":. e
- D Septic System ﬂ Lagoon 3 other (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 herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)
AddressX 2380 (x/-.esf' g £/L City X A/l NE, Zipx__é;gjgf___
{no ruralroute
_‘Y‘L‘egql_oescrlp!ionx Se W pA ) 8 (e f
b ey g Section —— Township-—Range - - - Subdivision Addition Block Lot |
Geographical Location (it known): Longitude /896" &7 /5.3 ' Latitde A/ 40" 37 38.8 "
O checkit system mail address is not the same as the owner's address QT 0528 Y ey - Y
B. Owner R / l .
Name _JACI T pompISon Signature X ’ ’AMSA/‘}_
Addgress 7000 So. 31 Pidek City/State/Zip Ll/b'fﬂ“kh', e 25514

402 - 4766563

(1 Choeck it owner designed system Home Phone Work Phone

C. Contractor .
Name _M Razds/x Company Name EQKC/ CMST
address L4 Mo | ot A citystaterzip __Loineo e, A=

() check it contractor designed system Work Phone 477~ SB4Y

D. Engine rllngjéi@z [ check and complete if engineer designed system

Deslgn . Work 5 -\ 7 NP
Name GIG‘AI\' 7 L. Jfloce v Fim ot ey Conri 257 1ne Co Phone HO2-587-0120
E. This System Will Serve a )
@ Residential Dwelling Number of Bedrooms _ j'_m Is there a Whirlpool Bathtub @ @
D Commercial Establishment/Other Facility ~ Specify

" Design flow Tn gallons per day e - Type of-Westewa(er.:.'m ..... Domestic .D.‘._A._.NOD:QQH!E.QF_: e

DO NOT WRITE BELOW THIS LINE A

Approval Process 1 Municipal Code 24.38 W’Coﬁy Resolution No. 2832 ¢

1. Health Department Date rec'd ‘P ACTIO Disapproved

Date frwd /_f_/ﬂ Signature _____. - <
% Supt. Bldg. Insp. or Village Clerk Dato tec'd 5/ 2%_0 ACTION %Pprovw D DTs;ppr
Date trwd 5; 2/42 © Signature %

3. City or County Engineer Date rec'd ACTION D Approved E] Disapproved
Date frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Date Amt Paid ST !
Rec'd By Cash/Check No. R J

FCAM 23-100 10-96

) White - Health Dept.

Yellow - Enginser Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department Sy amas A
Environmental Health Division SCAN

NETY
conr! - “Permit Numbgr:
H [ 3140"N" S t e Li In, NE 68510-1514
== Phone: 402-?&1 -SOZnZCOn : y ; Jooﬂ//
Sewage Disposal System A —

i H d Applicable F
Request for Site Clearance and Permit I e ::p":a el

a Septic System M Lagoon D 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

A. System Location (Indicate correct number and street)
address X 230 (W est e o city X Martell A/-e. ne, zpX__ (KA
(no rural route

Legal DescriptionX SE sw 2® 8 e i
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude we 96' 45 / 5:45— “ Latitude AU/ & Oe 37 ‘ 35, ] !

D Check if system mail address is not the same as the owner's address PI D 05-2 8- 3&) - o 3 - oo

B. Owner -

Name A T HomPSon Signature X Q&OQ/ lwg\//v

Address 7000 So, 31“‘:r PiLa<ce City/State/Zip LIIUCV/A‘-’V, NVE. JSS/G

D Check if owner designed system Home Phone Work Phone ¢0 2-976 "65-6 3

C. Contractor
Name_M_]_Le‘z KOZﬁ.C/ - Company Name &46— C/”Lg T
Address (4D My | = s A City/statezip __LtNco b, Meo. (3582

D Check if contractor designed system Work Phone o WA 88 ‘f‘l‘

D. Engineér/Installer) ] Check and complete if engineer designed system

Desh Work a

Na:;?;nerG‘ARY L. FH oLLy rm o tey CowrractingCo Phone_ A 02-S87-0120

E. This System Will Serve a
g Residential Dwelling Number of Bedrooms __{ Is there a Whirlpool Bathtub @ @ v

D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

Type of Wastewaterzm Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd ACTION Q Approved a Disapproved
Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION U Approved U Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved a Disapproved
Datefwd Signature CANNE|
Installation Final Written Approval Business Office Use Only
By Date Rec'd L*[ ~1.0 -0
oo AmtPaid 32.5. 00 Z
Recd By _ B L0 Cash/ghiock No. _ 18 9

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



Lincoln-Lancaster County Health Department B
Environmental Health Division

" Pemit Number:
3140 *N" Street « Lincoln, NE 68510-1514 :
Phone: 402331-802?200" / 50 O°3£F- /
Sewage Disposal System .
A Soil Absorption Test Data Report
L—A G'O O// Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street) U
Addressx Z.?éb (A/- Oe @0(- City)< M@éﬂ-l[ £« NE, Zip X bﬁ‘b‘f
(no fural route) ‘/.
Owner ,:TACIC THOMPSoN Addresss_ 2200, So, 31| PLACE, L‘”COL‘fL Ve 695‘/6
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A. B. C. D. E. F: G. H. l. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
e End St e Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)

“ra— | n— ——r s B L

Sum of Percolation Rates:

Person Conducting Percolation Tests
- G"A Ry. L HOL-LY Average of Rates: .
Phone: 402 ~S§ 7- O)20 Rate Used for Calculation:
Address ([ 5E0 ~S€7av°

[AIRBuRYy Mg (5352

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

\

Signature of '

Reviewing Official Date

FORM 23-101 10-96
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3140 *N* Street * Lincoln, NE 68510-1514 Pormit Number:

Phone: 402-441-8022

/5 00034/

Sewage Disposal System

JAcic “THomPS ot/
— Preliminary Plan Specifications

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

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

‘@
Indicate North
with Arrpw
1|} AGoa
"-‘xﬁlrt\
- N\' 4 A
iy 7 | AT
\ /'L' ‘ 0 ) T—1
[ Lrlo P € D) 24 e /
Houde o | /|/
L 1 /
- 5 /
Sy
L
4 Lepamo urs
SreAacurz. RD Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) &Z&QML%M City X M" NE, ZipK é?"@?’

B. Proposed Septic Tank/s

Tank Material: D Concrete D Plastc (] Other LAG'O OU

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other

Total Square Feet of Field Required: sq. ft.

Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Material:

Capacity of Septic Tank gals Number of Absorption Beds:
Total Length of Laterals ft. Number of Trenches

Number of Distribution Laterals per Bed
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 Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | 50 O so0o so O | na O 25 QO 20 U 15 4 s U a
Field(ty | 100 O s00 50 D 4 O 30 20 O 30 U w0 O a
Lagoon(ft) | 100 & | s00 4 VA O] 30 @ [ 50 B [ 100 B | 200 ® X

E. Required Signatures

Home Buildipg Contractor X 4\ CV\KAIZ//L\/O

Installer Aj

vy 2. W/ (;

FORM 23-102 10-96

Date X 4[’&) IID

Date Q& 7/ 0




JUL 0 2 2010

D

Lincoln-Lancaster County Health Department

Environmental Health Division

Phone: 402-441-8022

THomes on

Date j"‘NEL?/ 20/0

3140 "N*" Street * Lincoln, NE 68510-1514

Permit Number:

Sewage Disposal System

As Built Plans & Specifications

- LAGoon

Address 2 3 00 Ml,.

System Location (Indicate correct number and street)
SPRAG UE

NE,Zp 68 404

Kp cty /TARTE ¢

(no rural route)

A. Building Sewer

C. Distribution Box

1. Material: 1. Material:
Diameter: in. Number available outlsts:
2. Distance above basement floor: in. 2. Factory buitt: O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.

3. Distance between dwelling and septic tank: ft.

D. Absorption Field

4. Number of clean-outs: : . ) )
5. Disianiess tu: well or suction line . (Provide as-built drawings on back of this form)
stream ft. 1. Type: U Half rounds (O Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. Material: (1 fiberglass (O plastic [ concrete
3. Septic Tank ¢ P
Q other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: U Yes 0 No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. _ Slope in/100 ft.
Over outlet, diamster in. Average depth in
Riser: J above [ below grade in 4. Filter material:
5. Inlet: O baffle [ tee Depth of material in.
6. Outlet: L batfle [ tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream .
8. Distancesto:  Waell or suction line ft. - Piassurading ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
) I
e Y Individual Sewage System Design (Example) |
with Arrow
Well @ House !
, | @
=
- , iy , | =
Minimum 30 Minimum 15
Minimum 100’ Cleanout | &
Septic Tank Minimum 20’ é’_
o

)RM 23-103 10-96

— — —

6' of solid earth between laterals




As Built Drawing
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Approximate Scale: ft= grid line/s
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JUDSON SILT LOA

2TO 6 PERC

21-08-06
OR

20.08-0 .

PERCENT SLORES

MORRI L OF AV L AAM Tt Ao
MORRHIEGEAY-EOAM -6 TOH-PERCENT-SEGP] S
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IR / LoAm, 27
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W
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|
.0
W Y LOf
COLO-NODA Y LO 0 2 PERCENT SLOPES, , \L
JUDSON SICTEOAM., 2 TD & PERCENT SLOPES
WYMORE SILTY CLAY LOAM, 3 TO 7 PERCEN S, ERODED

PAWNEE CLAYTOAM, 2 TO)7 PE
PAWNEE CLAY [OAM, 2 TO 7|PERGENT SLOPES, ERODED
W 5709 CENT SLOPES, SEVERELY ERODED, j skl cllay LOA 67O 1{PE J
WYMORE.S | 7 PERCENT SLOPES, ERODED_} F th[E
| ' N
JEady A s 1 il =
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