Lincoln-Lancaster Count¥1 Health De‘eyartment
ENVIRONMENTAL HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514 402y “441-8000

Permi s _ Permit # Q23802489014
SEWAGE INSTALLATION

SEFTIC SYSTEM ssued 06710702

Expires 12/12/02
Revenue Code 3157

Establj -
PR FeED — $200.00
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Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department A

Environmental Health Division - -

3140 "N" Street + Lincoln, NE 68510-1514 PammR g

Phone: 402-441-8022 23802087

Sewage Disposal System i~
Request for Site Clearance and Permit and Applicable Fees
with this Application.
A Septic System Q Lagoon J 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:

PLeASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Addess 480 A < 7( oty L twvealy Ne Zp LESR O
(no rural route)
Legal Description_S& _oF Siv &E (o7& E/ MI
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
Name fm PQEA{ Signature
address _9KI0 A2 oF City/State/Zip (-//Ucm:..i// ANE - c&sa o)

D Check if owner designed system Home Phone Work Phone

C. Coptractor ‘
Name Company Name SG’U 7‘4 ol .g-dm-a.-—‘?"—ﬂm/ #r
Address /7-&0( Se 22 4 City/State/Zip Htloﬁ"ma,..r V73 b K322~

() checkif contractor designed system WorkPhone_ 7 20 - 24606

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

Jﬂ' Residential Dwelling Number of Bedrooms l Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day

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

Approval Process B3 Municipal Code 24.38 Q county Resolution No. 2832
1. Health Department Date rec'd ACTION [/ E roved a: a ?Disapproved
&£ il-0> fask- “"vz?' Date frwd Signature A C: 1 4

2. Supt. Bidg. Insp. or Village Clerk Date recd A "/ Z -0 ACTIO Mum a Disapproved
Datefwd _8 /2-2% Signature 7. A

3. City or County Engineer Date rec'd 4’.{/0 (0D ACTION p @’—‘Appr _ | Disapproved
Date frwd M{‘-_’g Signature _Clxm:j‘;fvx.é.{._‘_

ppyroval Business Office Use Only
’Qt g# J Date Recd_ 0 & /0 /0 *
N Amt Paid o0 o¥¢
Recd By _ <= SestiCheck No, Z.7//

FORMZH00. T80 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department

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

Permit Number:

OR2R 02 UEZ

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)
Q%00 /A s Liweot

NE,Zip & 8S AL

Address City
(nogural route)
Owner —f'/&-m /9 g.g‘é : Addresss q ggrf} /4 Y 7‘ L /el £)
Soil Type (SCS): .S A2 / bete o Paercolation Rate: min.finch

. LlAls

Temperature LS

Date of Tests H //S”’

.Weather: Precipitation

Percolation Test Data Table

A B. C. D. E F. G. H. l. J. K. s 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) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (Hr/Min) | Lev (in.)| (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)
| {36 VNASIRo0 | lifle |Z.00 W/ 11301 2 9 11lA8] 1200] 30 3?/ )
B | | . M v g A ‘ o KA /// 9¢€
i hatel 257 a |l 4o
Y A44 A | go
& %y % | uq
b | ¥ 27 2% | 44
- s Sum of Percolation Rates: 30 4
Person Congducting Percolation Tests S &
. S(}' B Average of Rates: [0)
i ke . Rate Used for Calculation: 6 O

Phone: _175~2 %62

Address _/ D20 ] Sgo ’?.:2
H{\L‘r.ﬂﬂﬂ-\&; Le

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of i

Reviewing Official Date

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 DA 3R O2LUES

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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A. System Location (Indicate correct number and street)

Address (no rural route) 9 &0 (2 ﬁ 5 7" City L 7€ (o NE, Zip _&M

B. Proposed Septic Tank/s
Tank Material: B» Concrete (] plastc (] Other

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

Percolation Rate __ (o) (min. perinch)  Soil Type: ShO 2// Gr7C 2 Land Slope: %
Type of Absorption System: E Trench D Bed D Other
Total Square Feet of Field Required: __ 3.5 ) sq.ft

Typeof Lateral: @3 HattMoon [ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank lﬁi_ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals / 4 ft. Number of Trenches ;L Trench Width Z.,{ ”
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(t) | so A | s00 & so @ [ nva O] 25 @A 20 & 15 B s & £l
Field(f) | 100 & so0 A s0 (A s @ | 0 A 20 30 & w & &3
Lagoon (f) | 100 O s00 O so O | wva Q 0 O so O 10 O |20 QA Q

E. Required Signatures

Home Buildin n g /hm Z {‘% b/f‘a Ly, Date
Installer Jgﬂ;jm‘jﬂ b/ pate /[~ /G~0/

FORM 23-102 10-96
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As Built Drawing 023,028 P
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