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Lincoln-Lancaster County Health Department A

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

Sewage Disposal System Wickide Foras B, Fomé 0

i i d Applicable F
Request for Site Clearance and Permit Jad Aep :;p';_;::_

dSepﬁc System | Lagoon L 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:

PLeaseE PRINT or TYPE

A. System Location (Indicate correct number and street)

Address 790/ 1. w. [277 51 Cly Ly mpun)ope NE,Zp & S 24
(no rural route)
legaiDescripton_ 2B SE 2% 1IN 4L E 4
1/4 1/4 Section Township Range Subdivision Addition Block Lot
phical Location (if known): Longitude Latitude

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

B. Owner

Name L&ﬁt? E, éﬂ:‘&&“’ Signature A_\MJ
b BIVE R cryswezip nie

Addess /G ] Lpncelh s
O3 checkif owner designed system HomePhone 4 7z 2{ 55  WorkPhone &/ 32 G205

C. Contractor )
Name __ /322 nr ,E‘rl L0 Company Name __ Lew s nprsV /&4",// obey /1) ny
Address 2 2 G & 4. 1/ FprotRelsiyisezp _ A1)/ F et ol £

w Check if contractor designed system Work Phone %/ 24" — 42 7¢ // 2y - 225/
D. Engineer/installer (1 Check and complete if engineer desig;\ed system
e~ Fim phics
E. This System Will Serve a

Residential Dwelling Number of Bedrooms _Z’ Is there a Whirlpool Bathtub YES

D Commercial Establishment/Other Facility  Specify

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

Design flow in gallons per day

Approval Process & Municipal Code 24.38
1. Health Department /

2. Supt. Bldg. Insp. or Village Clerk

Signature
ACTION

3. City or County Engineer

/ﬁ Disapproved
e

Signature
12-/5-98 Hrom
Installation Final Written Approval Business Office Use Only
% v Date Recd ___/6//6/ € &
By £ % Amt Paid 150.0¢
pate _ /2-15-4§ Recd By _£2 eash/Check No. _ 7é 75

FORMZ3-700 10-90 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAse PRINT orR TYPE

System Location (Indicate correct number and street)

Permit Number:

Address 74[’/ LH;{’/&/ L27H %ty L /v el NE, Zip 635‘2'51
(no rural route)
owner __ L gg,&% L. Ea,g/ﬂkﬁﬁsss 79l 2. [2/W 57T
Soil Type (SCS): __ Y » D / ShC Percolation Rate: min.finch
Date of Tests £ 2¢ 7 X to_Z027 95 Weather: Precipitation Ay ne 2 Temperature __ L & — 7 5
Percolation Test Data Table
A. B. C. D. E. F. G. H. I J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
| 24 Lo fyiocosliofs 1o ie] /s liozd 12" jafs]235] 30 [ 11y QMI?M

) / , = .14 ¥ [ « 12/
2 | 75 lily VoW ols LinodtofsLio 12" |)a /512 A9 230 | 2 |15 Misllin
31 76 liejuf10012) o /110229 10/5) 1937 12 "] Jo/s| 2 H3) 130 | g | QM |
Yy 26 V1o/6 L1iod jofy Lutiio) lofy (11 i2e 13" o5 )|S5 25] ‘2o| 24 }3/’“}%”
s |3y liofslitio8liofy |13 eef2 | 124 12| so/8)|5:29] ‘3v] ! IOMIL/IN
o | 36 Vypsoluwiialioszliiisliory{uisol 2" yoss ]330 230 |1 S LTMIIN

Sum of Percolation Rates:
Person Conducting Percolation Tests o o rereoaion ETes
. 1_ o Lf E '-f //'j( & L'f [ Y i Average of Rates:
S b 7 7 32 e~ Rate Used for Calculation: a1
Phone: 470 =~ #0155 J i 32 Yo
Address 190 ( WL‘ST' ¥ ?".}/V"" l'q‘ o
Lywn ol NEE) L35+

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

/wn;-(‘w ot” Sﬁggﬁjég_ﬁgaz&m&ﬂ{v \{o f—fﬁvezvvuiﬂ

Signature of Date

0 *f‘f"?g

Reviewing Official

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C
Environmental Health Division
3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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 resz’n_ce and well are existing or proposed.

P ” T
g TN ;
&\\f\ / T~
/ B3
/ : ;/ _€

T~/
5. Approximate Scale: __ £ ft.=_ /  gridline/s
}A. System Location (Indicate correct number and street)
Address (noruralroute) 2 90 / Wle |29 Sy city_L Il eel/ns NEZp LS 24

v B. Proposed Septic Tank/s
Tank Material: Concrete () Piasic [ Other

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

Percolation Rate ___ 44 | (min. perinch) ' Soil Type: ﬁmﬂ\ﬁﬁ’f)ﬁ@ Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Feet of Field Required: __ 4 A& 3 CH (R pp o (G0 £t
otal Square ‘eo equ "{:a" o;qﬂ' B Ao a.ﬁi‘“ (6
Typeof Lateral: [ HaitMoon [ Perorated i’ ¢ 0 other Lateral Matoriat:

Capacity of Septic Tank /0() gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals l ft. Number of Trenches Trench Width 4’ F 7/
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(ty | 50 B | s0 ®& so A | va | 5@ | 20 @ s & | 25 O Q
Field(y | 100 & | s00 so s A | 320 A 20 (A 30 A w0 A Q
Lagoon(f) | 100 O | s00 O so O | wa Q| 30 Q so o0 O |20 O Q

E. Required Signatyres ; =
Home Building Contractor £L M” Date ___/ ) ! W/ ?s/
Installer _ < 2 pate __/ 5//ﬂ/?f

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N*® Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 12-S -8 ?)[LL_ gwu D

System Location (Indicate correct number and street)

Address City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box (
1. Material: Ccs iL0o 1. Material: CoalC.
I N
Diameter: H in. Number available putlets: e
2. Distance above basement floor: —&= in. 2. Factory built: Yes [ No (
or distance below basement floor: 14 in. 3. Distance from septic tank: [ LL ft.
3. Distance between dwelling and septic tank: f' > ft.
4. Number of clean-outs: 7.2 D. Absorption Field
5. Distances to: well or suction line SO ft. (Provide as-built drawings on back of this form)
stream ipO £+ ft. 1. Type: O Half rounds (O Perforated pipe
pressure line SO ft. Diameter of half round:
property line 100 ft. or perforated pipe: /
. Material: —( fierglass— & plastic O concre
B. Septrc.Tank C:oa,-‘C/ d?her AN LT RAT O
1. Material: : 2. Lateral lines: Number 4
Number of compartments: | Length of each line: _{ © A . /.S
2. Capacity: _Mgal. #. ‘ ft.
3. Factory buitt: ™l Yes [ No 3. Trench dimensions: Width ‘3{’ ft.
4. Manholes: Overinlet, diameter ____ ' in. Slope = in/100 .
d Overoutlet,diameter _____ in. Average depth _. s { in
Riser: & above [ below grade ;Z in. 4 ‘Fita¥ matenal [ 2CAJEL
5. Inlet: mibaﬂls U tee Depth o‘f-%aterial /5 in.
6. Outlet: @) baffle [ tee 5. Distancesto:  Well or suction line (20
7. Depth to top of tank, below unfinished grade: CQ in. Stream INC>
8. Distances to: Well or suction line 1O+t Pressure line (D ft.
Property line j% ft.

Stream LRE 1(‘ ft.
Pressure line OOt ft.

Property line SO f

Complete "As Built" drawing on back of this form.

Indicate North

Individual Sewage System Design (Example)

with Arrow

Well @ House

Minimum 30’
Minimum 100’

FORM 23-103 10-96

Minimum 15’

Septic Tank

Minimum 20’

6' of solid earth between laterals

Property Line




As Built Drawing

HO)

Inv e North
with Arrow
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NEBRASKA — SHEET NUMBER 18









