LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 444-8000
NON TRANSFERABLE PERMIT
No. 98380180801
SEWAGE INSTALLATION
SEFTIC SYSTEM lssued  07/23/98
Expires  04/23/99
. /A\ Revenue Code 3457
Establishment LY
TOM KEEFE R FEES: $150.00
TiiN ROE BEC i QTR SW VL. 7 _
SE QTR OF SW QFR LOT 2I7 \
10660 NW 27 ST &
Permittee 0 =0
TOM KEEFE
2426 FARK AVE )
t IN("IUI N \NF' 63507 Issued By Health Director
B T T Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
O ~ 7 TO REVOCATION AS PROVIDED BY LAW
O 7 8 0 "POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

JUL161998A

Permit Number:

TR R0I08

Sewage Disposal System

Include Form B, Form C

and Applicable Fees
with this Application.

D Other (Refer to Form C)

Request for Site Clearance and Permit

m/Septic System D Lagoon

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 (In

and street)

dicate correct;number I
Ad""’ss i ‘Ja ; *r‘l# City LNK Nezp (232D
SE ral route)
Legal Descﬂptlon T éj l Aé@'ﬂ f:A,&"!’ - WD/‘L%& XL{ 5
1/4 1/4 Tow Subdivision t
e @‘3‘5 RRRSEDY L

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

B. Owne ' /(“ J

Name MFE Signature o l[ O =

Address ' City/State/Zip LNE. /\IE Lo 8&% Z = "ZD GO
D Check if owner designed system Home Phone 4 7 4 17‘4 3 ‘J" Work Phone

C. Contractor

Company Name (Di ET ,ﬁJ&fZﬁS ?L—-U—e' 1okl e

12300 NW 10™

citystatezip __ A mon)O NE
Check if contractor designed system Work Phone 4(90 - 1208
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

a}ﬁis System Will Serve a
Residential Dwelling

D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day.

2

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

Number of Bedrooms Is there a Whirlpool Bathtub YES @

Approval Process O Municipal Code 24.38 & County Resolution No. 2832

1. Health Department Date rec'd
Date frwd

2. Supt. Bldg. Insp. or Village Clerk  Daterecd 2-22-7%
Datetwd 2-22-7 &

3. City or County Engineer Daterecd 1 /2H 18 ACTION Apprayed Q Disapproved
Date frwd 98 Signature [9\) { Ly

Installation Final Written Approval

Date

Business Office Use Only
pateRecd_J 2/7¢/ 9 &
Amt Paid 150. oY
RecdBy __.<¢=

By

/79

©ash/Check No.

FORM 23-100 10-96

White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



N\ Lincoin-Lancaster County Health Department
\ Environmental Health Division

JUL 1 6 1998

] i . Permit Number:
& gma?l S;r:&_- Bcl’.lzr;ooln. NE 68510-1514 q\g ,:.,} X0 wxr
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeAse PRINT oRr TYPE
System Location (Indicate correct number and street) -
Address __ /Dnlp O M) 277 City LK NE, Zip AR
(no rural route)
Owner '7::'?\ /ijéfé Addresss ‘—942{( 7 7A‘E/—~A’IJE
Soil Type (SCS): DIcKENSON SANDY LOAM Percolation Rate: min./inch
Date of Tests ‘7{” %//e‘v'd’ to '7/4{/ 49 B Weather: Precipitation = Temperature _ <7 3 <
Percolation Test Data Table
A. B. (o3 D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elopssd| Waisr
Hole Hole Date Time Date Time Date Time | Water | Date Time | Time | Level | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)) (Min) | Drop (in) (Min/in)
I | 24 V7/i3 | Gooud 7 | 320d s | 5700 10" |40t [1s0ralan | 17 | B0 MN/IN
2 | 2 |7z |Soosn| 744 [7%00| Uek |330m| " | 7ot Vi50em |50 | 1" | BOMM/IH
s |24 73 Boowl 7/t [szondaft |szemm| (" |74 110ea |30 | 34" VO MlJN
o4 | 27 |73 ‘Eoo:j b [zom| 7ot |35 & Wop Vramn 20 | 128" |34 MUl
5 127 7/2 goow| 7/# |zom| % |g50te| " |74 721 |50 14" |24 Ml 1w
(o | 28 |73 loonasl 7t mmm| 7t [50n| &" (74 binulz0 |2 7 |30 M
Per%cyd?ing Percolation Tests i::::::::::_" Rates:
:::n%-—-f 5&0‘5‘5%55 Rate Used for Calculation: JoM M{/ [N

Address /:2800 ’Jﬁ) 70745’

1/5- ‘{f_*m)é}' MeE

F O g e [~
(oG f_/(i

DO NOT WRITE BELOW THIS LINE

Reviewing Action

/]_' Lo / 4 PR
Sorarost /Jrj'o}m% C. Vosd) o 4.4 e TOLY 37, 1778

FORM 23-101 10-96




Lincoln-Lancaster County Health Department JUL 1 6 w C

Environmental Health Division e
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 dra\.g\g if residence and well are existing or proposed.
LAy

7
m AP
indkcate North | (2L
with Arpw AN
ﬁ'\' <// , : \:L/L/
N\ Hor] \ 1L
N | /X /'
“ \ Y/
N\ 1/
4
15a
A
f/]\';%d ]
Yy 'y | & \
A
710
P LALE )
Approximate Scale: ft=__  gridlina/s
A. System Location (Indicate correct number 3nd street)
Address (no rural route) / QleCoD I\{ U{ \f! ﬂ City /,A/ L A/ E NE, Zip
B. Proposed Septic Tank/s
Tank Material: Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
PercolationRate _____(mifi. perinch)  Soll Type://{;.@orc.- v e Ny 7.2 Land Slope: /D %
Type of Absorption System: Trench O Bed U other
Total Square Feet of Field Required: .5_’ 00 sq. ft.
Type of Lateral: - Halt-Moon () PerforatedPipe (] Other Lateral Material:
Capacity of Septic Tank _Am gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals é‘i_%) ft. Number of Trenches b Trench Width L',L
[
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 () | 50 vi] / 500 /‘ﬁp( 50 [3//“ Nna | 25 Ei/ 20 [Z(,-- 15 | 25 Er a r
Field (f) | 100 d/ 500 /\@( 0o | A 4 Q| a0 A A 20 uf A 30 B | o & P

Lagoon (ft) | 100 d | so0 I\@( so & [ na O 0o @ [ 50 @ |10 @ |20 @ g

E. Required Signatures_
Home Building Contractor ___ <o = Date 7/ N ) 018
Installer ‘___F“/:)fﬁ—f_.-/ - vaJ‘—“ Date _7[/4'}@ 8

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

Permit Number:
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 380 (50X
2
Sewage Disposal System
As Built Plans & Specifications
Y — — < r 1
Date q // 4 g/ — ~ 1/ _
? Jon ¥ Cay  Keege
System Location (Indicate correct number and street) .
Address __ 1O (O M T city __ (AN NE, Zip @gafzr
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: /if\ 11O 1. Material: (5 E
; A T’ X ) e
Diameter: o+ in. Number available euflets: (Vo)
2. Distance above basement floor: = in. 2. Factory built: Yes U No
or distance below basement floor: .70 in. 3. Distance from septic tank: =2 ! ft.
3. Distance between dwelling and septic tank: 8 ‘_-t ft. ) .
4. Number of clean-outs: = D. Absqrptlon ‘F|e|d_ _
5. Distances to: weil or suction ine 1O . (Provide as-built drawings on back of this form)

stream (OO —+ it
pressureline __ (O ™~ .
property line L OO+ it

B. Septic Tank

1. Type: 1 Half rounds [ Perforated pipe
Diameter of half round: Pl
or perforated pipe:
Material: flberglgs___s'_,.gplastic ( concrete

O other __
1. Material: | 2. Lateral lines: Number Z
Number of compartments: Lengthof eachline:_ | O O . SZ- .
2. Capacity: a/ _’_QCQQ&L ft. ft., 4 ft.
3. Factory buitt: 'yes [ No - 3. Trench dimensions: Width o ft.
4. Manholes: Over inlet, diameter in. Slope 72_ in/100 ft.
Over outlet, diameter = in. Average dept O in
Hiser:(g@bove O below grade E in. 4. Filter material: ___ éﬂi VEL.
5. Inlet: mbyle/ Q tee Depth of material _ o2 O in.
6. Outlet: (Xbaffle [ tee 5. Distancesto:  Well or suction line __ /OO + .
7. Depth to top of tank, below unfinished grade: _Lin. Stream / OO + ft.
8. Distancesto:  Waell or suction line + Pressure line OO+ .
Stream __ LOOY . Property line FDO4
Pressureline __ | O+ ft.
Property line __ 1 (Ot 4 t.
Complete "As Built" drawing on back of this form.
S el Individual Sewage System Design (Example)
with Arrow

FORM 23-103 10-96

Well @

House

Minimum 30’

Minimum 100’

Minimum 15’

— — — — — — o—

Property Line

Septic Tank

Minimum 20’

6’ of solid earth between laterals

b — — —




As Built Drawi
s uuaw
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JUL 16 1998
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