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Lincoln-Lancaster County Health Department A

Environmental Health Division oy ——
3140 "N* Street « Lincoln, NE 68510-1514 N SO

Phone: 402-441-8022 F7 7P OR / A2

Sewage Disposal SYStem Include Form B, Form C

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

ﬁ Septic System EI Lagoon D Other (Refer to Form C)

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 (Indicate correct number and street)

Address 55 S0 (W) /\;’HLL RD. City MYMON’A NE, Zip LRYRY
(no rural route .
Legal Description S W 6 é /LA/ 65 63-2.]:
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

/| B. Owner _ M«w_ﬂ
IN Namo (o ) B RENTALS, INC  sgratwefage—e /S0
Address_jélﬁ_QL&L,_ﬂ_&&i&,_&’_& city/staterzip ) Aﬁﬁ'@ﬁiSQ NE, 68065

D Check if owner designed system Home Phone Work Phone

C. Contractor
Name _ ST EVE 'm AC HACE"\ Company Name /VI Yl Cons i

addess _ PO, By al City/State/Zip (_UE\‘_')T'(_M,", AN e 50 70
T cheok if contractor designed system WorkPhone__ Y02 €42 - 576K

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

Name Firm Phone

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms _______ Is there a Whirlpool Bathtub YES NO *

B commercial EstablishmentOther Faciity  Specity _ DAY CA R E (WORK SHOP
Design flow in gallons per day ftQ (&, Type of Wastewater: & Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 X County Resoluti

1. Health Department Date rec'd A
Date frwd

)( 2. Supt. Bldg. Insp. or Village Clerk  Daterecd [ |- 20 1 9

petetwd 11. 309

3. City or County Engineer Date recd [2~2~99 ACTION g’:\i ' ( Disapproved
Date frwd (L= 2T 44 Signature ?%.Q/( £
129, roes ' ) =y
Installation Final Written Approval Business Office Use Only
4 DateRecd__/2/0*/7 §
= ' AmtPaid _ /50
e (2 -T7% RecdBy <= Caeh/Check No, > & 2 7

FORM 23-100 10-06 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division e

3140 "N" Street = Lincoln, NE 68510-1514 '
Phone: 402-441-8022 G G3L0X[ PP~

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeEASE PRINT or TYPE

System Location (Indicate correct number and street) _
nodress _ 5K W Mmirs RD, ciy _NAYMAND nNezp LS AN

(no rural route)

Owner Mﬁ_&ﬁw Addresss /3) 5§00 Vi/ A(//L‘b W AN, I/AAP/)K’H!:S/) [V 4’(’ dies
Soil Type (SCS): _ S/LT L LAY Porcolation Rate:__ £/ : 0 s minfinch
Date of Tests ///] b A9 w i} /197595 Weather: Precipitation o Temperature -5°

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 — T .
Hole Hole Date | Time | Date | Time | Date | Time | Water | Date | Time | Time | Level | Percolation Rates
Depth (in)| (Mo/Da) | (HiMin) | (MoDa)| (HrMin) | (MoDa) | (HrMin) | Lev (in.) | (Mo/Da)| (Hr/Min) |  (Min) | Drop (in) (Min/in)

30 | 1W/igliDedi/i8 15/301/919:55 /2 1i/i21j0issl o 1441 /3.3

30 lu/slipieliigls 3elusalaia] 12 g lwisz bo 1627 7.9
30 /g le/olii8 1530 g [10/e) i /19 1y 00l 60 | 5F /6.7
A0 |11/18is0ias15:30 149 10kg] 12 1117191024 60 | /0

S0 Visliogelivig 1536 [1vigljowyl 12 Ttv/@lie) 60 1 S | 12

C' (J'{—-r: LJNME

50 li§lioioliv/ig1s:30)it/9lop 7 /R li/i9liiezl ¢ 0 | 54 /6.7

ati . C’ C"’J 5
Person Conductmg Percolation Tests SHm ot pamsionRies o7
Average of Rales: _/f / 0.
Name: STRYE MACHACE N DBA AW CONST | o eeitor caroaaton
Phone: yf')"(;’"z/{() L)?(%/‘f :

Address p/’) P\('"/{ C‘i/
LOESTOA) ; ME, " 070

DO NOT WRITE BELOW THIS LINE

. Reviewing Action - : .
. Remarks .

Signature of '

Reviewing Official Date

FORM 23-101 10-95



Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N* Street * Lincoln, NE 68510-1514 Pt uam b
Phone: 402-441-8022 773802/ 22—
Sewage Disposal System
Preliminary Plan Specifications &

--l-"-'t\'\
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence, \Q Q‘S‘
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

1 '——? h J=I+ \./zl 7
ndfate Nort 1 L
h Arrpw %".j’r’:/’yla/ /;
Loid v (- X \7‘//;‘(
{7
‘ . . Q- " J
a.éﬁm, (r U \\‘\" ..W ]Plh;-
CLEANG 47 -
. ‘\'CI
A¢p - 10.9 oF
SR qeL

Approximate Scale: _ /O ft=__ / gridline/s
A. System Location (Indicate correct number and street)

Address (no rural route) :\5 ?@ L\/z ’14 /LL* F K)\D City /&’/! Y‘f 14 C’/i«n NE, Zip Kﬂ p‘/Q?"

B. Proposed Septic Tank/s
TankMaterial: & cConcrete [ Plastc [ Other

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

Percotation Rate _/ /. )4 (min.perinch)  SoiiType: _S/AT CLAY Land Slope: %
Type of Absorption System: @ Trench Q Bed O other
Total Square Feet of Field Required: 5’5 O sq. ft.
Typeof Lateral: () HatMoon () PerforatedPipe (1 Other Lateral Material: __/A/.=/L T LA T 2 /0 N Y
Capacity of Septic Tank »;E ‘“Izj ] d gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals __/ /() #  Number of Trenches A 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 Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 0 soo so @ | va @ | 25 @ 20 @ 15 s @ 2]
Field (f) | 100 soo & so & s @ | 0 @ 20 & 30 M o0 @ @
Lagoon(f) | 100 O so0 U so O | wva O 30 O s0 U w0 O |20 QO a

E. Required Signatures |
Home Building Contractor / Date .
Installer jﬁ; MseLow A STEVE mAcwACEK (MIWLOVST) vae _11/19./ 1)

FORM 23-102 10-96




Lincoln-Lancaster County Health Department D

Environmental Health Division PR —r——
3140 *N* Street » Lincoln, NE 68510-1514 em '
Phone: 402-441-8022 T2 O/ %P

Sewage Disposal System
As Built Plans & Specifications

vse__/A/A/TG
System Location (Indicate correct number and street)
adwess (SO RO (). ML, RD, oy _RAY oW D K&, nezp LIYAE
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiat ___[AASTIC  ScHHD. 1. Materiat: COWCRETE
Diameter: "—[ - ' in. Number available outlsts: Nt
2. Distance above basement floor: in. 2. Factory built: B vyves ONo ,
or distance below basement floor; 4o in. 3. Distance from septic tank: [ ft.
3. Distance between dwelling and septic tank: 35’ Bt J .
4. Number of clean-outs: 3 D. Absorption Field
5. Distances to: well or suction line 270 (Provide as-built drawings on back of this form)
stream NA ft. 1. Type: 0 Half rounds [ Perforated pipe
pressure line Ao0O  #. Diameter of half round:
property line __J a 4 ft. or perforated pipe:
r Material: [ fiberglass [ plastic [ concrete
B. Septlc.Tank ) . & other N E(LTRATOL Y
1. Material: CONCRETE 2. Lateral lines: . Number 62 .
Number of compartments: L Length of each fine: /(& .7 ft.
2. Capacity: 1,600 gal ft. ft., ft.
3. Factory buil: & Yes [ No 3. Trench dimensions: Width 5 ft.
4. Manholes: Overinlet, diameter & in. _ Slope /’ in/100 ft.
' Over outlet, diameter : y :n Average depth 4o in
Riser: & above ([ below grade _ /' 4% in. 4. Filter material: (o RPAVE L
5. Inlet: & batfie (1 tee Depth of material 24 in.
6. Outlet: X baffle [ tee 4 5. Distances to: Well or suction line 3007 ft.
7. Depth to top of tank, below unfinished grade: cQ"‘f in. Stream NA ft.
8. Distancesto:  Well or suction line 470 ft. " Pressure line 200 ° ft.
Steam VA 1t Property line oL ft.

Pressure line LAoo’  t
Property fine [DY &

@ Compilete "As Built" drawing on back of this form.

pred
6' of solid earth between laterals

!
< Individual Sewage System Design (Example) l
with Arrow l

Well @ House | o

: (=

. . - 13

Minimum 30° Minimum 15°

Minimum 100' I 'E

Septic Tank Minimum 20'| g_

Later? : o
|
1

FORM 23-103 10-96
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HGEARY ety

ENGINEERING. INC FIRE PROTECTION
4740 A Street, Suite 1(M4

Lincoln, NE 68510 i

(402) 489-7627 U ‘
’?‘J) D& of”

w° @d“

ADDENDUM NO. 6-{

DATE: June 14. 2001

PROJECT: Benes septic system design-GE#1 1030
Raymond, NE

This addendum is issued to all plan holders of record prior to receipt of proposals. This addendum modifies only
those portions of the proposed Contract Documents as described below and all other portions of the proposed
Contract Documents remain unchanged and in full effect.

ADDENDUM ITEMS.
PLUMBING
1. The original half moon with concrete block design for the Benes septic system will not be used.

The new segtic system shall be the infiltrator chamber system. The design of this new system is
basically the same, we will still use 5 foot trenches and it will be backfilled with gravel, Ses
artached detail.

ATTACHMENTS: Sheet S-1B

END OF ADDENDUM

20 d 66v9 E8t 20V 84N3195871 | Y24V HSS d6v:20 IO-vI-unp
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SURROUND ALL LATERALS
AND SEPTIC TANKS

D NEW 76° LATERALS TO
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LINE TD
ALL LATERALS
TANKS

LON
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NED TOR THE

EXISTING PLunpiNg [IXTURC COUNT IF FOR
ANY REASDN [.?LI r‘lxu.nr COUNT SHOuLD CHANGE
A SYSTCM MusT

A BRCEVALUATIoN OF THE §
BE PHLS[N\L;Lra THE DEPARTRENT
ENVIRDNMENT AL QUALITY

BESIGN NOTE: e
FOwCE 10 BE provIDED ﬁm\ﬁ:pnfbt:;??r
SEPTIC LATERALS AS WCLL AS HE, s
FENCE SHALL aLSO ENCLOSE il
STPTIC TANKS
=) e
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5} Sanitary Manhole

O Vent Pipe

{;3_; Water Well

_ —— Property Line

Esisting Sewer Line

|

ACCESS MANMOLE

127 MINIMUM

IR 6"
Max 20% OF 0 —

DESIGN CRITERIA - PER NDEQ TITLE 124

ESTIMATED DAILY WATER FLOVE
1500 GALLONS

- TANK (CHAPTER 10002)
(1500 % 0.75) = 2250 GALLONS

1125
ABSORBTION AREA
PERCOLATION RATE. 11 MIN/IN

PERC. RATE)

AREA = FLOW RATE /(5/SORT
= 1500/5/50RT. 11

in = 995 SO.FT

ACTUAL DESIGN (1 75 50, FT

NUMBER OF Tfeﬁcf;_m 75 50 F1)

LENGTH OF TREMCHES Fe

WIDTH OF TRENCHES = 60"

MSTANCE BETWEEN TRENCHES = 9 FEET

TRENCH MATERIAL = HALFMOON/GRAVEL SYSTEM
GROUND WATER

STATIC WATER LEVEL: 41

4740 ‘A’ STREET SUITE 104
Lincoln, Nebraska 68510

Tel (402)489-7627
Fax {402)489-7630

7 1

ANUFACTURER
ADDRESS + CAPACITY

&

(S

DESERVATION
PORT

1500 GALLON SEPTIC TANK

SEPTIC TANK DETAL
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BENES SEPTIC SYSTEM
5580 WEST MILL ROAD

‘. - RAYMOND
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SEPTIC
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