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SEP 1 0 2001
Lincoln-Lancaster County Health Department

\ Environmental Health Division oy ——

""'1‘ 3140 "N* Street  Lincoln, NE 68510-1514 o @0 236 ‘2)

Phone: 402-441-8022
Sewage Disposal System nclude Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System | Lagoon J other (Refer to Form C)

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

PLEAseE PRINT OR TYPE

System Location (Indicate correct number and /.?reet)

addess _ YOS [Yavee lg %/ City 45//?10#(/ NE, Zip 227 ‘9/525/

(no rural route)/

4 ) 4 < Y=y,
1/4 1/4 Section Township~” Range
Geographical Location (if known): Longitude Latitude

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

Legal Dast;ripﬁunA

l@O ner . ;
Nameéiw EA ks am,mf.%/, ey =

Address Y8~ (VAVELIY Va4 City/State/Zip s um.ﬂﬂc]:' N ‘ G625
D Check if owner designed sysl&n Home Phone ‘V[;’.f{- 5’76 '_{8‘ 7?/ Work Phone é.ﬂ“ SO - 5‘4?7/

C. Contractor —
Nm%ﬁﬁ‘ CmnpanyNamamF:/ VJOK—“ LeS ,LIJC.-J

advens 1324 Baviarts City/State/Zip uxosd NE (L¥Se 7

G check it contractor designed system Work Phone Sbe 1208

D. Engineer/nstaller (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone
E{ This System Will Serve a '

Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub YES @
[ commercial Establishment/Other Facilty  Specity /

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

Design flow in gallons per day.

Approval Process Q Municipal Code 24.38 . X County Resolution No. 2832
1. Health Department Date recd ACTION oved Wmm
Date frwd Signature C,

2. Supt. Bldg. Insp. or Village Clerk Date rec'd

ACTIO( %{ wM Disapproved

Date frwd 2 Signature
3. City or County Enginger ) Date rec'd 2e| ACTION Ma A?Qved Q Disapproved
‘?/Hl/t?." "ﬂ(}T.L'ﬂ l@ﬁﬁf’ﬁﬂ"'{ﬂiymtem 12 |e Signature .r\-L/T
e
Installation Final Written Approval Business Office Use Only
""‘\

- /él;,v/ Q‘)};_\_— Date Rec'd 49/////0/

f L2od0. o0
e 9 22 7__ o) Amt Paid

Rec'dBy _ —¢— @ash/Check No. _ 7/ & S

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



Lincoin-Lancaster County Health Department

XY Environmental Health Division

B

Permit Number:
°N® Street = Lincoin, NE
Phone: Provi-ailsi el 0/,75(; 305
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TypE
System Location (Indicate correct number and street% "”O _
Address WAL 9 2N _ NE, Zip 843D
\ (po rural route)
Owner gﬁ""“f ELS %3 &J.uﬂ-l{ Cco
Soll Type (SCS): WouMlep) ({ m —" Rate: Al min.finch
Date of Tests __7/3 b CP‘F// ‘Weather: Precipitation Y Temperature __ 7y
Percolation Test Data Table
A B. C. D. E. F. G H. L J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End R
Hmmmnmmrmmum-wmmrmrmmmﬁmﬂm
No. 1 Dopth in)] (Mo/Da) | (HrMin) | (MoDa) | (HeMin) | (MorDe) | (Heminy | La (o (Mo/Da) | (HrMin) | (Min) Drop (n) (Mirvin)
| I q]3 qfao_h& ’-}!4— Qoo A Q"-} Goe {a Q/LL [looty) 3o f%l /ﬂ/"”f*{ﬁ)\f
2 |1 2% |93 Yk {Goun 9t | Gogn] L |9t livode] 20 |17 A M1y
S | 27 ‘i’j% Goohu] YVd |Seonu] Yo |Goonm| 1, | 9/y [ioorm ze | 1" 130Mmin
¢ — /
{30 195 [aumsa] 9t T2eosn] Ut Jrmsnn ] o T/e loons T o \ %2 | IBMIN/14
S [ 2%¥19/319amm /4 {qeonn] VYt |doorm| (o | 9y Jtooen | 1u |13 [7Min/
Person nductmg Percolation Tests RS-
) E<e Average of Rates:
Nemar TN - . Rate Used for Calcuation: ___ 4 | M 14/ /1i/
Phone: _ SO0 - 1205 . e
T3 Ry can i
INE NE  [,€S67
DO NOT WRITE BELOW THIS LINE
Fieﬁéwin Action 7. ) 2 4
, 02 _ 2 | 7/ A . , /-
Rrks A"/ /ﬂ-f“l p.X] @V TLEC) AL, (A 0_ <) C{A QU 5 WL OlAe
- J‘MLWJ, M A uﬂ Ly T eull, 6 Mol d'ad Q
,.u“m £ ) Kad) fes Yo )0 477
Sig '- 0 of ™/ ;
oo LONA) (© oue SEITEMBER 12,200
FORM 23-101 10-96 - e / 2




Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N*" Street < Lincoln, NE 68510-1514
Phone: 402-441-8022

C

Permit Number:

34 0 363

9l

Sewage Disposal System
Preliminary Plan Specifications

compass direction and property lines. Indicate on draﬂpg if

Draw a plot plan showing system location, lines, distribution box, tank
rE e LN

d laterals, percolation test hole locations, well, residence,
e and well are existing or proposed.
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Approximate Scale: ft. = grid line/s
A. System Location (Indicat:jorrectnumber and street)/) () o
Address (no rural route) ’743:7 S e < ciy (& i 4 NEzip Lo L2
B. Proposed Septic Tank/s
Tank Material: Concrete ([ Piasc [ oOther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate _ﬁj_ﬁj(min. perinch) _Soil Type: Land Slope: %
Type of Absorption System: Trench ‘Bed Q other
Total Square Feet of Field Required: _/ /D (D0 sq. ft. O _
Typoof Lateral: (] Hai-Moon (] PerforatedPipe () Other Lateral Material: WAJEL —( £35S
. , 25 . [ o
Capacity of Septic Tank _/ W) gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ' ft.  Number of Trenches 4 Trench Width 5 - >
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 Waell Water Water Water Lines Lines Yours Neighbors Saibac_ks
Tankt) | s0o @ | s00 & soEI/_ va A | s @ | 0 & s @ | s O a
Fod®) | 100 soo A | 5o & s O] % @ 20 30 A w0 @ a
Lagoon(ty | 100 @ | s00o & | 50 @ vae @ | o0 @ | 0 @ | 100 @ 200 & a

. Required Signaturgs

%ma Builcﬁngoyadob
Installer

Date BA’/Z A/

Date

C/‘.-

2-p !

FORM 23-10274@-95)



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

O/3802363

Sewage Disposal System

As Built Plans &

Date Q”CD(?’D l

Specifications

Crony EMs Res

System Location (Indicate correct number and street)
sl LA MBLEE 0D o Fupnbeorad —_—
(no rural route)
A. Building Sewer C. Distribution Bo
1. Material: /zf S B 1. Material: oS
Diameter: et in, Number available putlets:
2. Distance above basement floor: =T in. 2. Factorybuit: Yes ONo |,
or distance below basement floor: ) 2o in. 3. Distance from septic tank: (1 - ft.
3. Distance between dwelling and saptic tank _S3' 4" ¢ ) .
4. Number of clean-outs: D. Absgrptlon _F|eld' .
5. Distances to: well or suction fine _ 2. O Q ft. (Provide as-built drawings on back of this form)
stream __ 2 [® 2 ft. 1. Type: 1 Half rounds [ Perforated pipe
pressure line S ft. Diameter of half round:
property line __ = (®1@) ft. or perforated pipe:
B. Septic Tank Materiak %ﬁf;har z a plastac a concrete
1. Material: (-J C 2. Lateral lines: . Number
Number of compartments: ( Lsng‘lh of each fine: _Mﬂ ; OC.- ﬂ__
2. Capacity: 5YP) gal.
3. Factory buit: U Yes U No 3. Trench dlmansmns. Width t? i ft.
4. Manholes: Over inlet, diameter in. Slope s in/100 ft.
Over outlet, diameter Average depth o 12 s in
Riser: ove Obelow gade = 4. EWat inatatiak ( E?g AVES ~ LESS
5. Inlet: lo U tee Depth of material = in.
6. Outlet: U baffle (1 tee 2 , 5. Distancesto:  Well or suction fine ___/ < O ft.
7. Depth to top of tank, below unfinished grade: Stream 206 ft.
8. Distancesto:  Well or suction line _ 7 <O(D h. " Brassurs:five , OO ft.
Stream 2 (> . Property line (Ot
Pressure line (0O 1
Property line &2( Dot
@ Complete "As Built" drawing on back of this form.
|
lacioate Norh Individual Sewage System Design (Example) I
with Arrow l
Well @ House | ©
: =
" » ) | 5
Minimum 30’ Minimum 15
Minimum 100" | &
Septic Tank Minimum 20'| §.
o

‘ORM 23-103 10-96

6" of solid earth between laterals




As Built Drawing
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Approximate Scale: fL= grid line/s







