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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 008206

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION permit # 05380309801

LAGOON

Issued 09/15/05

Expires 09/15/06

MIKE ANDERSON Revenue Code 3157
T10N R7E SEC 23

SUNRISE ESTATES BLK 4 LOT 4 FEES: $275.00

MIKE ANDERSON TOTAL: $275.00

9201 AVON LN

LINCOLN NE 68505 E 0 w

Bruce D. Dart, Health Director




“ Lincoln-Lancaster County Health Department A
e Environmental Health Division

T : Permit Number:
H H 3140 "N* Street » Lincoln, NE 68510-1514 , ’
D@L‘ Phone: 402?4?11 -802200" O 5.55& 30 ‘7 ﬂ ‘9 I
Sewage Disposal System - T
Request for Site Clearance and Permit ;;: m"f;;::m*n
I:' Septic System @ Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsSE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address dL01 ﬁl/dfl.," Lang City Ltn Ca/‘q NE, Zip L £S5
(no rural route)
. &
Legal Description 2.0 Lo & QLqNH!SE fﬁw /i
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

B. Owner

Nemo _ [iH Fndes o Signature _

Address _220( Ruon Larvs. City/State/Zip Z\(/z/oo/ﬂ, A C¥soS—
[ Checkif owner designed system Home Phone _ 7 4 - &/ 22§~ Work Phone

C. Contractor

Name ﬁl‘?_ gc’-’r T le Company Name 5 ()u‘f{'/?ﬂutc. [ g“"‘-‘-“r—‘ ¥ ﬂ/‘d( }2
aicvess ) D20( S Qdad s civiswezp __ L cleman Ao 6§372

[ checkif contractor designed system Work Phone__ 43 0 -740¢

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 Beckooms,_ 2 Is there a Whirlpool Bathtub YES
D Commercial Establishment/Other Facility = Specify

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

Design flow in gallons per day

Approval Process 3 Municipal Code 24.38 Q' County Resolution No. 2832
1. Health Department paterecd_7//6 /€ AcTioN [/ B/ foprov O pisspproved
Date frwd 5 Signature (j.‘dr 2:[@(9 7
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION Q Approved Q Disapproved
Date frwd Signature

3. City or County Engineer Date rec'd Q{[,S[QE' ACTION ;{. &JB O Disapproved
g ¢ :
(0%/0‘1 j_ Date frwd / Z%Z cS Signature

ine + z—dﬂoh, Veed {ence » Shews:
Installatijn Fi nal/z:lt::n ApErovaI i Business Office Use Only-

Date Rec'd
By

i Pl y
7 . 5 &~
Date ’TA B”/ ob . Gash/Check No. 7/ 29

Rec'dBy ____<~

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 "N Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 053803078

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.

{7?&

In e North
with Arrpw

e

=TT
\
\
|
HERL

SlAe( [ )
L~
24
ApproximateScale: _____ ft=__ gridline/s
A. System Location (Indicate correct number and street)
Address (no rural route)___ 920/ AV o LANVE cy_ L/ Ccolt NEZp & 5 SOOI

B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plasic [ other

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %

Type of Absorption System: (J Trench (O Bed [ Other

Total Square Feet of Field Required: sq. ft.

Typoof Lateral: (] Halt-Moon [ Perforated Pipe (] 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) | s0 O soo so J na O 25 O 20 O 15 25 Q
Field(fty | 100 soo so s O s0 20 O 30 o O [
Lagoon() [ 100 & | s00 BB | s0 B [ na Q| 30 BF | s0 B | 100 & | 200 B &

E. Required Signatures

Home Building Contyactor _ __ Date
Installer é 2z tf)gzz'—: Z— Date ?///,2 /ﬁ 'JH

FORM 23-102 10-96






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

NON TRANSFERABLE

ke No. 94380078301
SEWAGE INSTALLATION
Issued 14/27/94
Expires 05/27/92
ESTABLISHMENT
ROB COAT FEES: Permit ©4i87% $415%0.00
TLON R7E SEC 23
SUNRISE ESTATES BLK 7 LOT 4

Total $450. 00
” BOE COAT Issued By  COUNTY HEALTH
8020 RANCROFT 8T
LINCOLN NE H8504 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
12/ A9 DA/
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW -




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: 471-7800
FILING FEE: § FILE NO.

0ATE:__[) 25— |

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. ; Section 2:3
Block_¥ 7 : Lot_& £ Add1t10n gﬁﬂ?f/)g

Street Address

2. Property Use: Residential & ; Commercial O Other Use O

No. of Bedrooms Eﬁ . Describe

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

4. Distance to public sewer: - ft. éﬂé%L4ﬁEQL7 1
LYZyg52008/L

/ c will e 1AL,
D e Tt logb (Pt

Signature of Applicant (Owner or Lessee)

‘MM LBk

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION: ApW (DﬁsaW
Date Frwd. y Signature: ;}

2. Supt. Bldg. Insp.: Date Rec'd.///Z( @/ ACTION: Appzo’e Disapproved O
or Village Clerk Date Frwd. /I 7 Signature:

3. City or County : Date Rec'd. /222{ 2/ . ACTION: Appr dSB' _Disdppr O
Engineer Date Frwd. / Signature:

REMARKS OR REASONS FOR DISAPPROVAL )\/o WgJ_LL ,OE;:?M 1\ T YET

Site Visits:
Date: 3~(6-1~  by: NSwu

pafeidzar il DY INSTALLATION FINAL HRIT TEN APPROVAL
Date:2-23-72 »J/UIM

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

FORM 23.43



APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

FORM HD-41(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[::],

DATE: /. 7/,2 g/72
. or REPAIR |

EXTE

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:

Block ; Lot
Street Address

; Addition

Section

Twp. ; Range :

2. Property Use: Residential

‘?34/ ,_K,ﬂf' Aven Lae

r%Zk Commercial

[]

No. Bedrooms 3

Ocher Use{:]

Dascribe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankgzzk_OChed[:]

4, Description oﬁ/progpsed lteration, extension or, repair: E;yiszhq/ /q)é;ﬁWL//

oeld 90754 .

(7"4 f:f/%’L. /@.—»

P il d
LA 4

5. Work to be done by: OwnerD s OF Contracco:{g , §[0L/%Ab}f€4- 5% ‘"}"0&5—/‘1

6. Estimated coét of project:

9439/ F Quo. A(’!Cd/"l/ A

Contractor's Name

a. Materials $
b. Labor $
c. Other $

0L > §_Y07

/)
(/e Ande— s b, %/‘2@//!%7«%//

Signature of Applicant (ctmer or lessee

)%/c»?ﬂmc.. V2
(8322

Address

(Do not write below this line)

L ey

1. Date Rec'd:
Filing Fee: §

2. Site Visits:
Date: jp-1%-
Date:

Date: by:

v

P & REVIEWING ACTION R

< 8 Fate: Approvedm Pisapproved |
y: o Y =

APPROVAL _

4. | INSTALLATION FINAL WRI
o Vg d
()

Date: j{+47-91 by:




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

§V Arise ZDC“f‘e’S = Ef) 7 Awa Liae

PROPERTY WHERE SOIL TESTED:

Location: Township_[¢ 4/ ; Range 7/ 5 Section &
Property Dimensions: Th. % ft. Area:

Sheet C with sketch of
Silty Clay [J s Silty Clay Loam
Clay Loam [] . 5Hyﬂ

= 2
1 Section A2

acres. iAttach

roperty).
%; Sandy Loam []; Silt Loam (O ;

y L&
. Weather: Precip. & Temp. Y05 .

Soil Type:

Dates of Tests: -0 to 2-2/
OWNER: K'C Cy"hjllfpvé&h,
Address:
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. d. | B 1 1= [ 3s | % I, m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. [Depth|Date | Time[ Date| Time [Date [ Time [Water Time [ Water | ed Level lation
(in.) l(Mo./ |(Hr./ |(Mo./ |(Hr./ J(Mo./ |(Hr./ |Level |(Hr./ | Level } Time Drop Rates
Day) Min.) | Day) Min.) | Day) [Min.) |(in.) | Day) (in.) KMin.) | (in.) kﬂin./in)
U 122 13 %0500 | 251 | gi00 §2-2/ .00 |20% | 1130 | 215¢) 37 [
2 A A A 204 7 22 2
5 (54 11 Y
f 2Y 234 L
5 224 23 ¢
l 224 23/ g
- ;
/ 234 2 Y Y5
] ) <~ g f / Sum of Percolation Rates: L{,5’7jd
/gfiiﬁz /J%;L;:Z;Zid/ufz,4f Average of Rates:

Signature of Person Conducting Test

Address_ o[ [ ¢/ /7//6 “m,. Phone 775 -2 Y62

Mean of Rates:

(Do not write below this line) 5577

2
adr

~g £

Remarks:
Soil Type (SCS):

Date:

REVIEWING ACTION

Approved Percolation Rate (a)
min./inch

B.

C.

min./inch
min./inch

Signature of Reviewing Official







FORM 20104-0477 ‘| LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL Division of Environmentdl Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE: 2 — 25 FILE NO.

c L~ &

1201 £ Avon ASPEB%I’C’ATIONS AS BUILT

PR e

A. BUILDING SEWER; p C. DISTRIBUTION BQX:

1. Material /C ; Diameter 7" in. 1. Material e ; Number -

2. Distance above basement floor available outlets 7 .
in., or below basement floor /2 in. 2. Factory Built: Yes( No[]

3. Distance between dwelling and septic (Company
tank__ 74 ft. [ 3. Distance from Septic Tank_ /%  ft.

4. Number of clean-outs y

5. Distances to: _ D. ABSORPTION FIELD: (Provide as built
Well or Suction Line > /00 . drawings on back of this form)
Stream>/0 { _ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipef]
>/0¢ ft.; Property Line >20 ft. Diameter of Half Round or

Perforated Pipe_& ” 3
B. SEPTIC TANK: Material: fiberglass [] ;plastic &;

L. Material(iqbcz:§22; No. of compart- concrete [] ; other .
ments [/ i 2. Lateral Lines:

2. Capacity Jjoo gals.; Number 3 ;Length of each line_/00 ,

3. Factory Buijt: Yes % No[] SO0 . [0 » 2 L
(Company_ /"re §¢F— STeox ) Total length of laterals__32 g0 ft.;

4. Manholes: Over Inlet; diam._ | & in. Distance between lateral lines g ft.

Over Outlet; diam. Eif in. 3. Trench dimensions: Width__ 3 L3 #-
Riser Above [] Below [] Grade in. Slope__ 4 in/100 ft.; Average
~ 5. Inlet: Baffle ; or Tee[] Depth 4 2 in.

6. Outlet: Baffle ; or Tee 4. Filter Haterial:_Jéimia//f,ﬁ¢4ﬁ£4? )

7. Depth of top of tank below finished Depth of Material J 2 in.
grade_ /& in. 5. Distances to:

8. Distances to: Well or Suction Line ~>/0J ft.;
Well or Suction Line > )0 ft.; Stream >/0 O _ ft.; Pressure Line
Stream > /[0 O ft.; Pressure Line ~ [J0 ft.; Property Line_> 270 ft.

> /00 ft.; Property Line> 20 ft.
@ Yell

House l
| o
Mm}gg? f‘ﬂeanoﬁ T ‘ |:

Minimum Minimum
‘\\\\\ o’

j s
Minimum {
—-5—20‘-—}[3
bt
a.

[

Leve ; 6' of solid earth between
laterals .
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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