Lincoln-Lancaster County Health Department
ENVIRONMENTAL HEALTH DIVISION
3140 N STREET - LINCOLN, NE 68510-1514 (402) 14418000
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3140 "N" Street »

-‘vby-
E Septic System

Lincoln-Lancaster County Health Department
Environmental Health Division

Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
_Request for Site Clearance and Permit

D Lagoon

/‘/Lajbi—

B Y Repaer

Permit Number:

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

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:

PLEASE PRINT OR TYPE

A. System Location
Address / D Z (7 C]

ndicate correct number and street)
CLDRECE St oy

Lo o en)

NE, Zip é;ﬁZ‘?

(no rural route)

Legal Description [ & /&5 M 75' !f Z’(‘
1/4 1/4 Section 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

D Check if owner designed system

B. Owner _ C ' ),
Name D a.rﬁel{ Lf"- 5(:}\0‘(9«#&/( Signature - (4
Address (2200 CDRE/S r City/State/Zip veol A AN

Home Phone _ /83 = % £ & work Phone

e8]
YsE-7567

C. Contractor

s Y  DEHARS H

Company Name

Address

City/State/Zip

D Check if contractor designed system

CARAAVD | JE

Work Phone Y02~ G @€~ Z?A,?ﬁ' Lell Mﬁﬂ

Work

Firm

Phone

D. Enginw@r O Check and complete if engineer designed system
Bemi? ” GM*:; n/l‘vv s’ﬁ\ i

E. This System Will Serve a

[ Residential Dweliing
D Commercial Establishment/Other Facility

Design flow in gallons per day.

Number of Bedruoms,i

Specify

Is there a Whirlpool Bathtub YES

Type ofWastawaler:x‘ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

& Municipal Code 24.38

O County Resolution No. 2832

1. Health Department Date rec'd ACTION ové g ;CI gsappraved
Date frwd Signature ] C, "
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO Q Approved a Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION | Approved | Disapproved
"é-‘-( Datefrwd ____ Signature
8-16- 79, nr 't,«)"'p }&}u‘f‘"z;. ﬁﬂ.e(prd-f.
Installation Final Written Approval“<==“% “K. | Business Oﬂ‘iflo U/Sﬂ Only
DateRecd 458 /7%/F ¢
By é)&ﬂ-ﬂ RA="_VY o ArtPaki /50 o0 _
ma g-(2-27 RecdBy _ 42 Gaoh/Check No. ¢ 79 3
FORM 22100 1040 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector




Environmental Health Division
3140_'N' Strest = Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (Indicate correct number and street)
Address }OZ&D L:DRE-CSDE 5:7—

oy Alkicoex)

(no rural route)

NE, Zip é 65&7

A. Building Sewer

C. Distribution Box

FORM 23-103 10-96

1. Material: 1. Materia: _ Pl =4
Diameter: in. Number available outlets: 7.4
2. Distance above basement floor: in. 2. Factory buitt: & Yes 0 No
or distance below basement floor: in. 3. Distance from septic tank: o’ D" ft.
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction fine ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 0l Half rounds [ Perorated pipe
pressure ling ft. Diameter of half round:
property line ft. orperforated pipe: T u.( .| + e 4 Q¢
B. Septic Tank Materiat: [ fiberglass Bd plastic [ concrete
O other
1. Materiak 2. Lateral lines: . Number __ed
Number of compartments: Length of each ine:__ /DA~ f. ft.
2. Capacity: gal. f. ft., ft.
3. Factory buit: 1 Yes [ No 3. Trench dimensions: Width ___ = * ft.
4. Manholes: Over inlet, diameter in. Slope 1 el in/100 #t.
Over outlet, diameter in. Average depth __2 * in
Riser: U above (1 below grade in. 4. Filtermaterial: _ (5 sa v e )
5. Inlet: U batfle (1 tee Depth of material in.
6. Outlet: U baffie [J 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.
e Individual Sewage System Design (Example) :
" with Arow [
Well @ House |o
. o=
Minimum 30’ Minimum 15' | 3
Minimum 100" Cleanout | £
Septic Tank Minimum 20°| ngl
I
|
I

6' of solid earth between laterals
- P e i




As Built Drawing | Q
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PEEM[T EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME 'OF ESTABLISHMENT, IF ANY ADDRESS

remarks: NON TRANSFERA

PERMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

PPLICATION

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

ISSUING OFFICER OR DEPARTMENT




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: ddd=?800
FILING FEE: $- 50: 20 FILE NO.___ 4 29

DATE: Y-26-57F

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property; Twp.T/O ; Range £7E ; Section )3 55(}//2;
Block : Lot__ /& Ly Addition
Street Address pzoo KoL DREGE , A/Ncotr), NWE &85527

2. Property Use: Residential X ; Commercial O Other Use O
No. of Bedrooms - . Describe

3. Type of Individual Sewage Disposal System: Septic Tank @5’ ; Other O
EST/MATED

4. Distance to public sewer: = Ml Tt

or Lessee)

Signature of Applicant (0

Dﬂnﬂ“’&mnwmm
14450 Castlewood
—_— Waverly, NE 68462

PO e

(Do not write below this double Tine)

1. Health Department: Date Rec'd ; ACTION: f )
Date Frwd. ; Signature: (oI BlA
2. Supt. Bldg. Insp.: Date Rec'd.S//[/99 .  ACTION:
or Village Clerk Date Frwd. = N Signature:
3. City or County : Date Rec'd. S5/~69 . ACTION:
Engineer Date Frwd. 4--59 5 %) Signature:

REMARKS OR REASONS FOR DISAPPROVAL M@ \/(/ELL_ ,1755/1/{/7/ \//'7/

Site Visits:

Date: g - 459 by: s
Date: by:

Date: by:

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

INSTALLATION éNAL WRITT PROVAL
Date: G4~ )

FORM 23-43
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FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No.
County Resolution No. 2832)

9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

Phone: 473=7860"

B.

FILE NO.

0200 HOLDREGE S7, LINCOLAN, NE
Sect1on5_2 /5 S ?’

PROPERTY WHERE SOIL TESTED:

Location: Township 7 /ON ; Range ; Section & 4
Property Dimensions: . X ft Area:_ &5, /éac es. (Attach

Sheet C with sketch of property).
Soil Type: Silty Clay B ; Silty Clay Loam 65 ; Sandy Loam [] ; Silt Loam [J
Llay=toam—{4-. _ _ o
Dates of Tests: 3-24- 25 to 3 -25-57 . Weather: Precip. £ Temp. &5
ONNER: —  Damil . Saeoupe
Waverly, NE 68462
Address:
PERCOLATION TEST DATA TABLE
a. b. & | ds | @& ] T g. 1 b | 4. | J. 1 k. L. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |[Hole Start End Start End Flaps- | Water Perco-
No. |DepthDate | Time [ Date Time [pate | Time [Water | Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ [(Mo./ |(Hr./ }{(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) [(in.) | Day) | (in.) KMin.) | (in.) kMin./in)_
) 1 3¢ 12691024 2241270 245 | 12| 287 | 20| 2927 30| 1% ~ ] 050
Z 1 3¢ Bev b |24y 220 265 | PPl 27 |22k 2917 30 | 14 7 | 050
3 | 3¢ 136y lop| 224|127 245 13% |2z 7 (27 304 ) 30 | 247 ) »0 75
4 3¢ V24 o2 |26y | 2227 V24 | )39 |28 7| 2097|2987 30 74% L 043
5 3¢ V264 o2y 2229 24| 130 26 “ |22 30 "V 20 | 2 o067
o 3¢ V284 | 10|26y |29 %25 | 12| 227|220 3157 30 | 22 7| . /8
v, ' Y ) Sum of Percolation Rates: . 772 3
Jiﬁéézzfééa/:;ﬁgzﬁé;rf“ (4l Average of Rates: , o 2/
Signature of Person'Conducting/Test HOME F6-3533 Mean of Rates:
Address_ " 3is0 Castieworn Phone Bus ¥73-256%
Waverly, NE 68462
(U0 not write below this Tline)
REVIENING ACTION Approved Percolation Rate (a)
Remarks: A. ) min./inch
: . B. min. /1nch
Soil Type @é;zﬁﬂc 77

Y,

r

Date:

Signature of Rev1ew1ng Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health :

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502
County Resolution No. 2832 K Phone: 471-7800

Sketch of property showing Percolation Test| -
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

-Remarks: Minimum Design Requirement
1. Capacity of Septic Tank ZQ&() gals.
2. Total. Length of Laterals ft.
3. MWith a Trench Width of in.
Date: 4. Total Area of Lateral needed 57 7sq.ft.

s G Naod)

7 Signature of Reviewing ‘0fficial




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 471-7800
DATE: FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: e C. DISTRIBUTION BOX:
1. Material /{0 ; Diameter < in. 1. Material fre ; Number -
2. Distance above basement f]oor available outlets :
in., or below basement floor 2o Jn. 2. Factory Built: Yes(§  No[]
3. Distance between dwelling and septic (Company )
tank / 49 7 ft. 3. Distance from Septic lank_¢O  ft.
4. Number of clean-outs b i
5. Distances to: D. ABSORPTION FIELD: (Provide as built

ft.; Property Line

Well or Suction Line
Stream ft.; Pressure Line

B. SEPTIC TANK:

¥t

ft.

drawings on back of this form)

1. Type: Half Rounds[] Perforated P
Diameter of Half Round
Perforated Pipe

ipe¥

or

Material: f1berg1ass[] ;plastic

D

1. Material ; No. c¢f compart- concrete [] ; other
ments . 2. Lateral Lines:

2. Capacity _ /co0) cals.; Numberjg=_Length of each line_/2® ,

3. Factory Built: Yes [# No[] (ord — ft.
(Company ) Total length of ]aterals Zo) ft.s

4, Manholes: Over Inlet; diam. in. Distance between iateral iines ¢s fT.

Over Qutlet; diam. in. 3. Trench dimensions: Width L i -
Riser Above [] Below [] Grade _ in. Slope & in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth  z~ in.

6. OQutlet: Baffle [J ; or Tee 4. Filter Material:

7. Depth of top of tank below finished Depth of Material V7 ek n.
grade__ /(7 in. 5. Distances to:

8. Distances to: Well or Suction Line o
Well or Suction Line ft.: Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.: Property Line ¥t

ft.; Property Line ft.
@ Yell
House |
| e
M‘"{EST ﬂ CleanoGt I _ I:
M1n1mum M1n1m?m
*15
s
Minimum ¥
-4—-20'%*‘8_
(=]
-

‘0. Bottom

6' of so11d earth between
‘laterals , 3

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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