. Lincoin-Lancaster County Health Department A
24  Environmental Health Division
| 3140 °N" Street « Lincoin, NE 68510-1514 PR hombe:
Phone: 402-441-8022 HS 0 n10i3
Sewage Disposal System oclude Form B, Form €
Request for Site Clearance and Permit m WF-
Q 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 herein;

PLEASE PRNT OR TYPE
A. System Location (Indicate correct number and street)

R~ TY RN A e o _Loncojn e,z (o624
(no e routs) i
L.g..mw'-t—m~5 Lot 5 < 'y
Saction Township  Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude =

O Gheck if systom mail address is not the sama as the ownersaddress 3 4/~ 0 4 ~3p0-60(- oo

B. Owner
name JESSE R ogerTs Signature X. %//M?&gq

Address 522.0 NWw ] 0S5 P City/Stats/Zip AJCDL/UJ AVE 8524
) choeckif owner designed system Home Phone _ 02 - G8D - 52713 Work Phane

C. Contractor

Nome ARy L. [y companyhame _/Hocey Conrracrive Co,
Addess (/S60 SE7 AVE civisuteZp FAIRBuRYy AMNE L§352

B check it contracior designed system Work Phone_ ¥ 02 -5S87 ~0/2 0

D. Engineer/installer J Checkand complete if engineer designed system

Designer Work
Name Fim Phone

E. This System Will Serve a

&  Residential Dwelling Number of Bedrooms _ T Ia there a Whiripool Bathitub YES  NO

O commercial EstabishmenvOther Fackity  Specity
Dasign flow in galions per day

Type of Wastowater: 23 Domestic  (d Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 2832

1. Heaith Department Daterecd ACTION Q Approved L Disapproved
Date frwd Signature
2. Supt. Bldg. inep. or Village Clerk  Daterecd__ ACTION L) approved [ Disapproved
Date frwd Signature
3. Chy or County Engineer Daterecd . ACTION a Approved a Disapprovad
' Datefrwd Signature
installation Final Written Approval Business Office Use Only
5 DeteRecd_/ - 5 /5
amtpaia 2 375" &
Date RecdBy S Cash/Check No. IQQ-I

FORM 23-100 10-06 Whits - Health Dept. Yellow - Engineer Pink - Bidg, Inspector










Ry, Lincoin-Lancaster County Health Depariment c
28 Environmental Health Division Permit Number:

140N Gt - Lo, N2 655101574 T 001013
LAcoon Sewage Disposal System
T Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compess diraction and property jines. Indicate on drawing if residence and well are existing or proposed.

6;5)‘5'3.“’0 ? _h
S N TEFN | Lkeped
n e j:,".'\?’ Lt \f,)) Jyg!” 9
, ;—,/ AN Sl 59
74 i
e 341
A 4 "]
.j(> \ WL miAe
S
UI
-.).
(4
i
AW /05 Approximate Scale: fw_____gridinels
A. System Location {Indicate correct number and street) AFong
Adcim(nomalrwtl))( : City NE, Zip
B. Proposed Septic Tank/s
ronkMaiwial: [ Concrete L1 Plastic O other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soll Type: Land Slope: %
Type of Absorption System: 0 Trench 2 Bed I Other
Total Square Fest of Fleld Requited: sq.ft
Type of Laterat: () Half-Moon [ Pororated Pipe |l Other Lateral Matarial:
Capacity of Septic Tank e geis Number of Absorption Beds: Number of Distribution Laterals per Bed
Totai 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 Foundalions All Other
From Woll Wel Waler Water | Water Lines Lines Yours Neighbors | Setbacks
ek | so O | s O o O | v Q1 2 O 20 U 15 O 25 O ]
Fogm (10 O | s O s0 O « Ol 0 B 2 O 0 O o O a
Lagoon(m | 100 & | soo O w @ (nva Q] 0 @ o B 1w & |20 B R

E. Required Signatu ;
Home Building Contrector X Date Q"W’Hb{
instalier wv\;_ . }M‘z C /650 Hoey Coaripacnida Cp, bate 924974

A A4y AnDe







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

System Type: Lagoon

Situs: No Site Address Specified

Description: S4, T10, R5, 6th Principal Meridian, LOT 5 SW

Owner: CLARKE, MELINDA D
5220 NW 105 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001013

Issued: 1/8/2015
Expires: 1/8/2016

W@W

Judith A. Halstead, MS, Health Director

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

JESSE ROBERTS
5220 NW 105TH ST
LINCOLN, NE 68524

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/8/2015



Q3INNVOS
Lincoin-Lancaster County Health Department A

2 Vg Environmental Health Division ’
HEALTH | 3140 "N" Street « Lincoln, NE 68510-1514 Femi eraber:
=== Phone: 402-441-8022 /7150 1013
Sewage Disposal System e
Request for Site Clearance and Permit and Applicable Fees
with this Application.
a 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
A. System Location (Indicate correct number and street)

naress__ DA N 105 cy [ oncoln NE, Zip Q{g?l/
(no rural route)
Legal Description’!_“t —~ |0 ~ b Lot 7] &(L\‘/“f
1/4 1/4 Saction Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude ——

D Check if system mail address is not the same as the owner's address  (} H- 0 e "1.30(), 00~ 0vo

B. Owner
name JESSE R oBERTS signature X_ /7] ///L/(/gq

Address 5220 Nw JosH- City/State/Zip L/AJCOL.A} NE 68524

(J  Check if owner designed system Home Phone _t0A - 48D 52713  Work Phone

C. Contractor

Name @AQY [— /F7L0¢-LY Company Name HOL-LY COAJ'T'/LACTIAIG.. Qo,
Addess (/560 S67 AUE CityistateZp _~AIRBURy MNE LEIST2

Work Phone ¥ 02 -S87 —0/2 0

E Check if contractor designed system

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

Designer Work
Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms _ 7 Is there a Whirlpool Bathtub YES NO

LJ  commercial Establishment/Other Facility  Specity
Design flow in gallons per day.

Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE ﬁ
Approval Process O Municipal Code 24.38 . , (@ County Resolution No. 283

1. Health Department Date recd __# A

' m"’d
Date frwd / S Signature

2. Supt. Bidg. Insp. or Village Clerk Daterecd_/=1-1% ACTIO:J/[Z Approved Disapproved
Datetrwd _/~ 1°!S Signatur

3. Clty or County Engineer v Daterecd_|=1-\5 ACTION ~ Approved ] Disapproved
‘ Qx\ Date frwd __\ilf_ Signature '
ﬁgé la n-Finalt Written-Approval Business Office Use Only
— I' > Date Recd 1 55

By = _ >0
zZ ;_57@ Pr amtpaia 22 3/ ¢
DSie / § Cash/Check No. [(2'}2—)

Rec'd By Jb
Fonuzmoo 10-2 /?é: é;ﬁhﬁm Dept. Z /-2:19« 2 Pigk-Bldg. Inspector



Lincoin-Lancaster County Health Department B

Environmental Health Division oy -
3140 *N" Street » Lincoln, NE 68510-1514 "f'“‘g“’l‘b‘?’- .
Phone: 402-441-8022 HS0o/v13

Sewage Disposal System
Soil Absorption Test Data Report

L | /J o Annex to Application
PLease PRINT oR TYPE

System Location (Indicate correct number and street)

Address 'I 2 City NE, Zip

(no rural route) sall v
Owner JEss Ro BERATS Addresss _ T2=aD MW /0 S; Lireco cn, Ve &
Soil Type (SCS): Parcolation Rats: min./inch
Date of Tests o .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
i £ Start . 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)| (HeMin) | Lev (in.) | (Mo/Da) | (HrMin)| (Min) | Drop (in) (Min/in)
= o : Sum of Percolation Rates:
Person Conducting Percolation Tests m o Ferootalion Hiates
Average of Ratas:
Name: i
Rate Used for Calculation:
Phone:
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date




V':.C!‘/‘ A JA T‘}
Lincoin-Lancaster County Health Department C
Environmental Health Division
3140 *N* Street o Lincoln, NE 68510-1514 e 3 E:
Phone: 402-441-8022 HS o003
L_Acoon Sewage Disposal System
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.
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A. System Location (Indicate correct number and street) dron
Address (no rural routa))( : City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (] cConcrete [ pPlasc (1 other
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.

Typeof Lateral: (J HaltMoon [ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

TotalLengthof Laterals . 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 Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | s0 O soo se O | va Q) 25 O 20 O 15 O s o
Fied) | 100 O | s00 O s0 O « O 30 QO 20 O 0 O w0 ad
Lagoon (ft) | 100 & so0 4 so @ |[va O] 20 & 50 @ | 100 B |20 B &

E. Required Signatures m
Home Building Gontractor X___ (/[ vete_G-2414

p 77
installer Qs ke H&Zéz C/sso Hocey Cowrtepmeriavg Co. pae OF2Y4 /4

ORM 290409 1n.08




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N* Street * Lincoiln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Dale OcT /2, 2. 0/5

D

Pemit Number:

JfEssz RoBERTS
$220 Nw /oS

T A

Livcoern), WE 68552Y

Address

S2(( ww /os™ srrecr

City

System Location (Indicate correct number and street)

Linvcocw

(no rural route)

NE, Zip EIS2 Y

A. Building Sewer

1.

Materialt ¥~ S<# L0 Puc

Diameter: _ ¥ "

in.

C. Distribution Box
1. Material:

Number available outlets:

O No

2. Distance above basement floor: in. 2. Factory built: (] Yes
or distance below basement floor: /4 in. 3. Distance from septic tank: ft.
3. Distance between dwelling and-zo:ﬂe—&ank' 2 33 . i
4. Number of clean-outs: _& cans D. Abs?"pt'on _Fleld ) .
5. Distancesto:  well or suction line 200+ . (Provide as-built drawings on back of this form)
stream ap t. 1. Type: L1 Half rounds (O Perforated pipe
pressure line AYA ft. Diameter of half round:
property line 300+ _ft. or perforated pipe:
. Materia [ fiberglass [ plastic [ concrete
3. Septic Tank O ’ P
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. . ft., ft.
3. Factory buit: 1 Yes [ No 3. Trench dimensions: Width AR, 1
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over Ouﬂet, diamater in. Average depth in
Riser: ( above (1 below grade in. 4. Filter material:
5. Inlet: (1 baffle [ tee * Depth of material -
6. Outlet: L] bafile (1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Well or suction line ft. Pressure fine ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
- |
I .t 50 Individual Sewage System Design (Example) |
with Arrow |
Well @ House | o
_ £
s - , 1=
Minimum 30’ Minimum 15
Minimum 100" I E‘
Septic Tank Minimum 20| Q.
o
I
I
I

)RM 23-103 10-96

6’ of solid earth between laterals
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