.’ LINCOLN- LANCASTEH COUNTY HEALTH DEPARTMENT

3140 "N" STREET Llncoln NE 68510-1514 N (402)
NON TRANSFERABLE PERMIT :
Permit No. 7 IO00
IAGE SYBTEM REPAII
Issued 04 /4 G
Expires O7/40/9
Revenue Code 4§37
Establishment
LE! i FEES: 550
TOTAL

Permittee

Issued By M. Jane Ford
Health Director

- 3 el = THIS LICENSE OR PERMIT IS ISSUED SUBJECT
A b TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832 r_ﬁ]

Lincoln-Lancaster County

=) HEALTH DEPARTMENT

22 R R e
3]40 'N' STREEI' LINCOLN NE 68510-1514

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER

297
<, EXTEND | or REPAIR |

DATE:

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp._| Ol ; Range fﬂ? ; Section 14 H
Block ; Lot .3 Addition
Street Address §o 40 Helalnac s
J
2. Property Use: Residential - [__1; Commercial []
No. Bedrooms 2 Describe
Other Usetj
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tan{~|; Other] |
4, Description of proposed alteration, extension or repair: Hio,. Q&}J}ff&&(“xJ
5. Work to be done by: Owner] |; or Contractor ], _Lllf;kxx*\hl\éa
Contractor's Name
6. Estimated cost of project: a. Materials §$ 2H°°
)
W (lac KMM)’,L_M b. Labor $ As.0
)‘Wx '{“-Jt ;,‘\,m p c. Other $
Pf € 0 $ (AL TOTAL § ZZ0. o
W gk ""“"%0 -7 Cleo f%&xﬂb /.
5}1@ <, s o~ ‘Signature of Appliéf (ovner or lessee)
A P4.0Ns
iy LAON Ao e o
Address '
(Do not write below this line)
REVIEWING ACTION — 7] -
1. Date Rec'd:  //69/47 3. [Datei/Appro ‘%; nmveé[ [
Filing Fee: $ <So w ¥ Sy g s y: Py
2., Site Visits: _sz&’ﬁ””? ﬁb 3
Date: 2-25-97 by: M . vt 4. | INSTALLATION FINAL WRITTEN APPROVA
Date: 3£ -7 by: e,  Frdkibunde Date: 5-35-97 by:
Date: by: y

o [da-?rwcm«?{’ms

L00 m{ -




Lincoln-Lancaster County Health Department C
Environmental Health Division

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

Permit Number:

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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Approximate Scale: f.= grid line/s
A. System Location (Indicate correct number and street

Address (no rural mumﬁaaojm%gﬁx N Zp (ORSDS

B. Proposed Septic Tank/s
TankMaterial: (1 Concrete [ Plasic & Other

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: (J Trench ([ Bed [ Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon [ PerforatedPipe [ 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 Wall Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t)y | 50 O soo so O | va O] 25 O 20 O 15 4 25 O a
Field(fy | 100 so0 so O 4 Q s0 U 20 O 30 O 0 U4 a
Lagoon (f) | 100 so0 O so O | va Q 30 QA so O 100 O |20 Q Q

E. Required Signatures

Home Building Contractor Date
Installer Date

FORM 23-102 10-96



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

i No. 22380082801
SEWAGE INSTALLATION

Issued ©04/29/92

Expires 10/29/92

ESTABLISHMENT
ROBERT O'BRIEN FEES: Permit 018754 $4150.00
TLAON R7E SEC 14
LOT 43
Total $4150.00
AT ROBERT O'BRIEN Issued By COUNTY HEALTH
1000 DAYEBREAK CI
!..IN\.IU]N NI“' 58"'—){)'\-3 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
_"‘.’/ — / I,'r?/f'. r W
\j / :) / / ’( ,})/‘ { ;'I.)’
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW _,;’ /




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832[] Phone: 471-7800
FILING FEE: § FILE NO.

DATE: A — D5~ 74

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 pr
Block : Lot
Street Address

perty:

2 F Addition

Twp. ’C)ﬂ Range é Section 4;{

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

3. Type of Individual Sewage Disposal System: Septic Tank B ; Other O

4. Distance to public sewer: ft.

M:@ L) 0 “J{,}-/{.&.-a_ﬂ)

"Signature of Applicant (Owner or Lessee)

[000 DAY BHEAX CIRCLE

WSS LINCOLN, NEFRASKA

(Do not write below this double line)

1. Health Department: Date Rec'd. /28/97.  ACTION: Ap (n.j,sa oveg O
Date Frwd. : Signature: ¥ Z
2. Supt. Bldg. Insp.: Date Rec'd. 3 e ACTION: Approv Ei,,/cpmapprovedl:l
or Village Clerk Date Frwd. 4 . Signature: 9 // S i
3. City or County Date Rec'd. Z ACTION: Approtzfg;[ :aiaazgroved O
Engineer Date Frwd. f:cg 92 Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: i
by: . mib”w

Date: 9-¢ - 91 2

Date: by:

Date: by:
White: Health Dept. Copy

Yellow:
Pink:

Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL WRITT
Date: /O~~~ By:

APPROVAL

FORM 23-43




FORN HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division. of Enwi\roplmtal Health
(Annex to Application) 2200 St. Marys® Qenua
(Reference: City Ordinance No. 9}50 Lincoln, Nebraska 68502 (Phome 475-6221)
and County Resolution No. 2832 :
nu NO. “.
PROPERTY WHERE SOIL TESTED: Owner: -+ X i
Location: Township : . m ; : i
Section & % Sac . Address e
Property Dimensions: ___ ft. x ft.

Area: acres. (Attach sketch of property lhouing hole loctt:lon).
Soil Type: Silty Clay [—J; Silty Clay Lon m‘ Sandy Loam [

Silty Loam [ ]; Clay Loam [__]; Sandy Clay [_]

Dates of Tests: _ {4~ 57 - to -2 -452. . Weather: Precip. Scany r@.fo ¥,
3 P v . L ;
PERCOLATION TEST DATA TABLE M !

Percolation Readings

Hol Start _End Elaps-| Water | Perco-
No. Dut:ﬁm Water [Time | Water |led Level | lation

(Mo.|(Hr. |Level|(Hr. | Level ||Time Drop | Rates

Day) [Min.) [(4n.) | Min.)| (4n.) ||(Min.) | (4n.) | (Min./inch)|

125/ Jo7-co | 1 [3:0¢ 30 pin v
L XS I | g 0 X4 J
(L (n (\ £ (t (¢ (y { (L vt Vz_ &
3 " ('l < [ () (1 U | ( s /=
& [\ Lt L) - Lt L Ly {4 C 2
S (! { ¢ Ui, wi G L {~ g | Vo
[ | \n L L s (I _ b L~ ) i !

r

Sum of Percolation Rates :
/ /[’mj / Average of Rates: :
Signatiire of Person/Conducting Test Mean of Rates: | B

Address _ SS/ W/ %”‘44/6 Z
Phone: __ /D -Z 73/ — ‘LS OERT

(Do not write below this line)

YIEWING ACTION

o

Apprmd ;{P colation Rate(s)
g min,/inch

/ min./inch
n./inch

DATE: A.[QKLL_J&ZQM— T »K{f’f{/ﬁf g;..iz, Official

e RS N o RN R

B

s






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 (I Phone: 471-7800

Sketch of property showing Percolation Test

hole Tocations, well, residence, direction FILE NO.

and property line.

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

REVIEWING ACTION

Remarks :

Date: /4'{.7‘953//_\ 3&? /??ﬁ

Minimum Design Requirement

1. Capacity of Septic Tank__[JQ0¢ 9615

2. Total Length of Laterals
3. With a Trench Width of
4. Total Area of Lateral needeqizgiféq ft

A,

Signature of Reviewing Official
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RECEIVED

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 [1 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE: 1-(-72 FILE KO:
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX: .
- 1. Material ; Diameter in. 1. Material Cpn /s o 2 ; Number -
2. Distance above basement floor available outlets Ay p
in., or below basement floor_ ;o in. 2. Factory Built: Yesfq HNo[]
3. Distance between dwelling and septic (Company /[ "r 2 Co st )
tank_| g6  ft. 3. Distance from Septic Tank ft.

g

4. Number of clean-outs
5. Distances to: o
Well or Suction Line /00O 1= ft.;
Stream ft.; Pressure Line
| ft.; Property Line ive + ft.

—

B. SEPTIC TAKK: \
1. MaterialOonc, o ¢ 3 No. of compart-
ments ;
2. Capacity__| 00O
3. Factory Built: Yes [}~ --No[]
~ (Company Pre Casf- b o
4. Manholes: Over Inlet; diam. in.
Over OQutlet; diam. in.
. Riser Above [] Below [}"Grade (3 in.
Inlet: Baffle [ ; or Tee[]]
Outlet: Baffle [ ; or Tee[] .
Depth of top of tank below finishe
grade_ [ 2~ in.
Distances to:
. Well or Suction Line__ |pp -~ ft.;
Stream ft.; Pressure Line

gals.;

[ea] ~ o i
. . . .

ft.; Property Line |fVU-+ ft.

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds [T} Perforated Pipe(]
Diameter of Half Round or
Perforated Pipe 2
Material: fiberglass [J;plastic []:
concrete ; other .

2. lateral Lines:

Numtéer_ﬂ;:!_ength of each line_92 ,

g" » » 3 ft';

Total length of laterals__ /g0 _ ft-;

Distance between Tateral lines // ft.

3. Trench dimensions: Width

Slope /== 1n/100 ft.; Average
Depth  2F4 3

. in. 9 B4t o
4. Filter Material:

tE3

Rosd bravel )
Depth of Material 7 4 asoue Laoferln.
5. Distances to: ;
Well or Suction Line | vo -+ ft.s
Stream ft.; Pressure Line
ft.; Property Line ft.

@ Well
House l
[
i =
1n;ggm f CleanoGt 1 [._n
Minimum Minimum
AN 1,
X Minimum ¢
qs—zo'e»lg_
=
ln..

6' of solid earth between
laterals , g

TYPICAL IHDIVIDUAL SEWAGE SYSTEM DESIGN
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