LLCHD HS000639

Lincoin-Lancaster County Health Department

JUL 05 201

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

%é@é?, &

Sewage Disposal System
Request for Site Clearance and Permit

D Lagoon D Other (R
The undersigned hereby requests site clearance and pemnit to construct a

Septic System

PLEASE PRINT or TYPE

Include Form B, Form C
and Applicable Feos
with this Appiication.

efer to Form C)

Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herain:

A. System Location (Indicate correct number and street1
pagess_ 5320 AW 1% City Linton NE, Zip
(no rural route}
Legal Description 55 /]/ F { 10 5’ E
1/4 1/4 Section Township Range Subdivision Block Lot

aéphkal Location (if known): Longitude — 96 S 2 2210 atvge O ST f é 00

Check if system malii address is not the same as the owner's address
B. Owner , o
Name /VMY\Q 42} 05 QJIC\(\MK Signatura
aawess SC7 AW [B= City/State/Zip LM(OM NVE 64528
D Check if owner designed system Home Phons Work Phone 402 ? |7"3 727
C. Contractor
Namo 50N famf@\' company Name 0102\ Dril\ng T

ss 2798\, Mithond RB..PD.&OF B ciystawazp /VM'FDQ,, NE 8405~

Check If contractor designed system Work Phone___ K0~ 761~ 224

D. Engineer/instalier

L) Check and complete if engineer designed system

D Commaercial Establishment/Other Facility  Specify

Designer Work
Name Firm Phone

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES NO

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

Design flow in gallons per day

Domestic.

Approval Process O Municipal Code 24.38

& TCounty Resolution No. 2832

1. Health Department Daterecd __ 7, % ACTION Disapproved
Date frwd 2 P Signature
1 B |
2, Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
‘ Date frwd Signature
} 3. City or County Englnes Date rec'd ACTION d Approved a Disapproved
i Date frwd Signature
E
; Inst; pnroval Business Office Use Only
| oy L, Data Rec'd ﬁ' - g_ 2.
Amt Paid IH5, 0D
Date /’ /3/ -< Rec'd By . Cash/Check No. L 37 ZCI
FORM 23-100 10-96 White - Health Dept Yellow - Engineer Pink - Bidg. Inspector '
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LLCHD HS000639

KEY

SC = Soil Cover
TD = Trench Depth
W = Width

GBP = Gravel Pipe Below

F.  SEPTIC TANK DIMENSIONS

G. Check the Box
for the Appropriate

Absorbtion Field and
Complete the Blanks SC=_

PIPE

GBM =

IN GRAVEL

GBM = Gravel Below Half Moon
L = Tank Length

H = Tank Height

D = Depth of Cover

Procedures

sC=____fi r
§ TD = ft.
GBM = oy
W= ft ] OTHER: Include Drawing
H. Complete NORTHWEST NORTH NORTHEAST
ADJACENT Distance in Feet | Distance in Feet | Distance in Feet
Lot Worksheet From Tank Field | From Tank Field | From Tank Field
for All Wells WELL: WELL: WELL:
and Water Lines | ,,rr-q WATER WATER
LINES: LINES: LINES:
WEST v\ T P EAST
Distance in Feet . 7 Distance in Feet
From Tank Field PROPOSED From Tank Field
. SEPTIC SYSTEM .
WELL: WELL:
INSTALLATION
WATER WATER
LINES: vl | Unes:
SOUTHWEST SOUTH SOUTHEAST
Distance in Feet Distance in Feet Distance in Feet
From Tank Field | From Tank Field | From Tank Field
WELL: WELL: WELL:
WATER WATER WATER
LINES: LINES: LINES:

7-11-2012  8:56:20

Forms A, B and C must be completed
and submitted to the Lincoln-
Lancaster County Health Department
(LLCHD) to obtain an Individuat
sewage disposal permit as required
by LMC 24.38 or Lancaster County
Resolution No. 2832.

Thefollowing steps shouldbefollowedin
sequence.

1. Determine the soil absorption capac-

2.

ity of the site. (Complete Form B).

Have your sewage disposal system
engineet/installer survey the site to
determine the proper location of the
system. The location of building/s,
well's, property lines, percolation test
holes, proposed system and laterals
mustbe considered. {Complete Form
C) Remember to include a plot plan
and that both your installer and
your home bullding contractor
must sign Form C.

Obtain site clearance. {Complste
Form A} If the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b} in the county, but not
within the 1-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completediorms to LLCHD.
If the building site is within the 1-mile

. jurisdiction of Hickman orWaverly, or
an incorporated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your completed
Form A to LLCHD.

Submit completed Forms A, BandC
tothe LLCHD, Environmental Health
Division. Afiling (permit) fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depart-
ment.

Whenthe applicationfor apermithas
been approved andthe permitissued
by LLCHD, construction of the sys-
tem may begin. The system mustbe
constructed in accordance with the
approved plans and specifications,
and with the appropriate ordinance
ot resolution.

The installed system requires afinal
approval. The LLCHD must be noti-
fied when the installation is ready for
final inspection.

No part of the system may be
covered until inspected and
approved by the LLCHD.

Inspection Phone No.

441-8022
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Sewage Disposal System
Soll Absorption Test Data Report
Annex o AppBcation
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Reviewing Action - -
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¢ LLCHD HS000639

Lincoin-Lancaster County Health Department

el N

C JUL 05 2012

A Environmental Heakh Division
3140 "N" Streat » Lincoln, NE 58510-1514

Phone: 402-441-B022

Fon o man,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

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

O \ 1

T h:ri?vnh 4L \

.. ....Approximats Scale:

fL=__  gridline/s

— — —
Address (no rural routs) 5_32\ /UbO Hgﬂ’

B. Proposed Septic Tank/s
TankMateriat: () Concrete X1 Plaste 1 Other

nber and strast)
City

bnceln

NE, Zp

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

Parcolation Rats (min. perinch)  So Type: __( 14 Land Siope: 5
- Type of Absorption System: Trench D Bed a DmL;r
~ Total Squere Feet of Fisld Required: O sqtt
Type of Lateral: HattMoon [ Perforated Pipe {1 Other Lateral Materiat:
Capacity of Sepfic Tank J_‘_QQQ_ pals Number of Absorption Beds: 2 Number of Distribution Laterals par Bed
Total Length of Latarals __ 104 #.  Number of Trenches 2 Tranch Width 54"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Praessure Property Foundations All Other
From Wall Well Water Watsr Water Lines Linas Yours Neighbors Setbacks
Takmy) | 5o B | so0 BY | 0 X N | 5 & | 20 B 5 B | = Y| XN
ey | 100 B soo B | oo & 4 BX| 20 B | 2o X o X mh 5
tagoon(t) [ 100 O | s00 O so O | wa O a0 O so (] wo O 200 4 0
E. Required Signatures
Home Buiiding Contractor Dale
instalier &L-" W ,271_ Date ‘7/)7 / 2—

TMZB2 BB
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LLCHD HS000639

Lincoln-Lancaster County Health Department
Environmental Health Division

D JUL 05 2012

| 3140 "N* Street « Lincoln, NE 68510-1514 Permit Number:
Phon: 402-441-8022
Sewage Disposal System
» As Built Plans & Specifications
System Location (Indicate jggrrect number and street)
Ad&essjgg‘ Mw ”2 LM/@[V\ NE, Zip
(no rural route)

A. Building Sevésr
JC

C. Distribution Box

Plashe

1. M'ata;ial: - 1. Material;
Diamster: . ' 4 in Number available putiets: ~3
2. Distance above basement fioor: 40 i, 2. Factory built: & Yes [ No
or distance below basement floor: in. 3. Distance from sepfic tank: q ft.
3. Distance between dwelling and septic tank: [ O 1l . ]
4. Number of clean-outs: D. AbS(_)l’pthﬂ .F 'eld' )
5. Distancesto: - wel or suction lina HOn. (Provide as-built drawings on back of this form)
stream ft. 1. Type: L3 Half rounds [ Perforated pipe
pressure fine O t. Diameter of half round: ___ 35"
property line ' O . or perforated pipe:
. Material: [ fiberglass lastic [ concrete
B. Septic Tank - ————— .. 0 oo Ay
P T —  | N Wother ... . :
—+—Materisl —— 1T 2. Lateral fines: Number 2
Number of compartments: ] Length of each line: oY 1. loY .
2. Capacity: B — 1,000 gal f ft, f
3. Factory buit: B Yes (1 No 3. Trench dimensions: Width 2
4. Manholes: Over inlet, diameter 2 in. Slope O info0ft.
' ~ Ovar outlet, diamster 24 m Average depth 30 in
Riser: E above L1 below grade 2 in. 4. Filter material: /Vahue, dg_j
5. Inlet: (1 baffie Etea Depth of material 30 in.
6. Outiet: (] baffe [ tee 5. Distancesto:  Well or suction fine 5C #
7. Da_pth totop of la_nk( b_elow unfinighed grade: _l‘i in. Stream /V‘A ft.
8. Distances to; Well or suction line *_L& ft. Pressure line ft.
s Sream ___ AWMt Property line ft.
Pressureline ____ Up 1
Propertyline __ 30 4.
@ Complete "As Built" drawing on back of this form.
ncioame North individual Sewage System Design (Exampie)
© wih Arrow
Well @ House
Minimum 30' Minimum 15*
Minimum 100’

FORM 23-103 10-95
7-11-2012 8:56:24

Septic Tank
erd)

6" of solid earth between laterals

Minimum 20'

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

System Type:
Situs:

Legal Description:
Owner:

STANDARD
No Situs

T10N-RO5E-S05-Lot 6

AHMANN, DAVID M & SUE A
5321 NW 112 ST

LINCOLN NE

68524

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000639

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 07/09/2012
Expires: 07/09/2013

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.

W@W

Judith A. Halstead, MS

Health Director

EARNEST WELL DRILLING

PO BOX H

MILFORD NE 68405

H_OSWW_CP Rev 10/20/2010








