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Lincoln-Lancaster County Health Department A

Environmental Health Division

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

Phone: 402-441-8022 290226 3
Sewage Disposal System e Bt B Foaa &
Request for Site Clearance and Permit and Applicable Fees
with this Application.
ﬂ\ Septic System D 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 herein:

PLeAsSE PRINT OR TYPE

A. System Location (Indlcate correct number and street)

Address 6?(&5’- Ab. 7> City Lo~ colna NE, Zip _ 6 85 (

1/4 Towﬁshrp Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner i ) .

Name :S“""’\. C'kf"s*O Signature

Address_ G P YS Mo TZF City/State/Zip A Aol {,J/f E8SA |
L) Checkif owner designed system Home Phone Work Phone _ ¥ 32~ OS5~ 20

C. Contractor
Name I C«(’\ S +"° Company Name Q hes 'fb C," "\.S-'f‘- CD -

Address __© 74 Ab- 7 City/State/Zip eyl So- RIS

L checkif contractor designed system Work Phone Y 75— RYAIAX

D. Engineer/installer (] Check and complete if engineer designed system
Designer Work

Name Fim Phone

E. This System Will Serve a
E‘ Residential Dwelling Number of Bedrooms '-? Is there a Whirlpool Bathtub YE

D Commercial Establishment/Other Facility ~ Specify

Design flowin gallons perday Type of Wastewater: D Domestic D Non-Domestic.
HA S E )(}S‘ﬂ NG MEE L. DO NOT WRITE BELOW THIS LINE
Approval Process & Municipal Code 24.38 ( County Resolution No. 2832
1. Heaith Department Date recd Q00 ACTION |/ N L [P —
oueres [TTHIO0° s 25 Uoa/
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTI E_ Approved | Disapproved
Date frwd Signature M
3. City or County Engineer Daterecd 4/ =/ v D ACTION »@ roved Q Disapproved
Date frwd :: 75 10 Signature ML
Installatien Final pproval Business Office Use Only
- Date Rec'd _// //‘)’/00
- Amt Paid 200 =
- 25 0
127 Rec'd By 42 Gash/Check No. 25 & 72

FORM 23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

~3
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Permit Number:
. 3302263
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Purase PrINT OR TYPE
Sysiem Location (lndicate ’{t\:orrect number and street)
Addasa . /(j 95- U / cuv /n‘-’dﬁ“'\ NE‘EP
‘qmmzimw.ra}
Candr ___ L/}h E_f_’ 5*/0" Acdrosss
“nu'lwﬂt’&ﬁ%} - S.&Wﬁﬁl)ﬁ_@’ &)HJ/Y C)My LOAM Pereolation Rale: é@ min.Anch
Dakao!Tu\.B,,g‘f%’/f,?,z"a ¥ /""/ *"7/ 79 Woathor Precipituion Yemporature __ 22
Percolation Test Data Table
Al o | ¢ b E _F|a H. Kk | o om N. |
: % __ FProSaluration Period Purcolation Readlngs : Results
stal End Start End ;
Hoto | o | Data | nd | Dato | Tiw Time Tme | Time Lovel | Porcolation Ratos
b, | nopth ¢) {».ma; (i | oo | (k] ey | i | Lo G| oo | iy | (g | pwop fry| i)
/ 3 ,fa,"ad §iao |10, /2p 2:0¢ | rofry| zwoo| £ llofed | Cioo § 30 | 34 0.
T} 3¢ Irf‘/ 5"::'Ja- Jofey] 2ie9 Xp/ﬁ';/ 2100 | & |play|liao ) %7 |14 V(7
3 13¢ ’o/g{f:‘ g_“a_a_ Jofo 2.:00 /,,/Ew zivo| ¢ |refey|&iov | 3o |34 o.
7 152 "z‘?% | 5@ | pofu) 2300 {Jofey| 700 | & |evfey|ieo [ 30 | ¢ e,
s 132 ih 4 | L e /_’{/‘}_‘Z 20 |Josey|zw0 | ¢ |lafeylewe] 30 | 14 70,
3€ S/«/,f}' 5000 | 19 foi| 200 VJgfert| 200 | ¢ |lo2y|€i0e | 30 |2 | 4o
Person l"u.,mcung Pes:c}ahlmn Tesis iz::::::t“ S
‘7 7 ’ A ' !
o .. 020 [}Ut '''' ot ATSoc. <o Rato Usex for Caleukation: @l
Fhenoe: . - i i
AGEGLS e 2 0 o ¥
e S 2 U ]
DO NOT WRITE BELOW THIS LINE r o 9 ¢
Reviewiig Ackion
Remaiks _ 2
————— i o ok A B l V. L Fo) £
) - 73 > /
Sigrdiae of
Reviowtog Ottt / 6! W_ ,éaf;?/( Q’k Dato /////}?5 dO

Of M 20-109 10-63



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street  Lincoln, NE 68510-1514

Phone:

402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw é 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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Permit Number:

3802263
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Approximate Scale: _ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMateria: (] Concrete ([ Plasic (O Other
C. Proposed Absorption System (See Form B for Percolation lnforrgﬁ?'% AM
Porcolation Rate 50 (min.perinch) sl Type: D HAR DS BURE SIUTY o bow %
Type of Absorption System; Q Trench O Bed Q Other i
Total Square Feet of Field Required: /Céc sq. ft.
“TypeofLatoral: (I HaitMoon [ PeroratedPipe (1 Other Lateral Material:
Capacity of Septic Tank M gals Number of Absorption Beds: Number of Distribution Lalferalfs per Bed
Total Length of Laterals_ 4. (> 3 #.  Numberaf Trenches .3 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 Wall Water Water Waler Lines Lines Yours Neighbors | Setbacks
Tank(t) | s0 O | s00 O so O [ va O] 25 O 2 O 15 O 2 O Q
Fed® | 100 O | s00 O so O « O] 3 0O 20 O 0 O s O a
tagoon() | 100 O | s00 O so O | va O 30 O so0 O wo O |20 O Q

E. Required Signatures _
Home Building Contract L CDV\-M; ,ts

Date

pate //~ /F~ OC

el /}"}77%}# /(’/ XL  fe

FORM 23-102 10-96
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140 *N" Street = Lincoln, NE 68510-1514
Phone; 402-441-8022

NGOV 27 2000 D

Permit Number:

3902263

Sewage Disposal System
As Built Plans & Specifications

Date fl"’";"adﬁﬂ

£ 945 No. Tt

Address

System Location (Indicate correct number and street)
City

Nezp E3S2|

Linep /‘1__

(no rural route)

A. Building Sewer
1. Materiat _Sched. Yo— Plisy,
: 4. B -

Diameter: in.
2. Distance above basement floor: in.

or distance below basement floor: FPooting - 74 in
3. Distance bstween dwelling and septic tank [& 1
4. Number of clean-outs: !

5. Distances to: well or sustiendine 100 + fi.

stream N A ft.
pressure line N A ft.

C. Distribution Box
1. Materiak Cohcre 7[1‘3
Number available outlets: _~—3 U S€d =2 M7 kse,)
2. Factory buitt: MYes. 0 No
3. Distance from septic tank 3

ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

Qf)Padoratad pipe

1. Type: 01 Half rounds
reCduosl Pld--‘fff-._

Diameter of half round:

property line AN A ft. or perforated pipe:
. Materiat (1 fiberglass (@'plastic [ concrete
B. Septic Tank o Q B o
. c oh Ly 7‘ ? other
1. Materiak: V7L -Frecast.. 2. Lateral fines: Number =
Number of compartments: Length of each fine: T2 #. i | #t
2. Capacity: 1060 gal 8 ¥ ft. ft., .
3. Factory built: BYes ONo 3. Trench dimensions: Width - ft.
4. Manholes: Over inlet, diameter in. . Slope = in/100 fL.
Over outlet, diameter in. b Average depth 'L in
Riser: B above [ below grade g in. 4. Filter materiat: Rd Crvavel
5. Inlet: @baffie (O tee Depth of material 1 £+  ~m
6. Outet: (XBaffle Ol tee 5. Distancesto:  Well or suskiiewine o n
7. Depth to top of tank, below unfinished grade: 30 in. Stream —— ft.
8. Distancesto: ~ Well orsustisssine __ ) © O -+ ft. Pressure fine — ft.
7 Stream __—— =t Property line - _
Pressure fine e ft.
Property fine = ft.
Complete "As Built" drawing on back of this form.
|
e Rt Individual Sewage System Design (Example) I
" with Arrow
Well @ House !
| ©
: - i | E
i Minimum 30' Minimum 15* ';l
Minimum 100" : I £
Septic Tank Minimum 20°] ué_
o

FORM 23-103 10-96-

6’ of solid éari'h between laterals
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Approximate Scale:

As Built Drawing
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