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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 009140

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

SEWAGE INSTALLATION permit # 06380322601

SEPTIC SYSTEM
Issued 07/10/06

Expires 07/10/07

OAKS TRUST IJNION BANK Revenue Code 3157
T11N R6E SEC 6 QTR SW
NELSON LOT 2 FEES: $275.00

5490 W MILL RD-RAYMOND

OAKS TRUST UNION BANK TOTAL: $275.00
BOX 82535

LINCOLN NE 68501 E 0 m

Bruce D. Dart, Health Director

.




Jui 312006 jur 102008 A

Lincoln-Lancaster County Health Department

il il Environmental Health Division atNum
HEALTH | 3140 "N" Street « Lincoln, NE 68510-1514
=T Phone: 402-441-8022 gﬁ 03 226 0
Sewage Disposal System - RE——
i i and Applicable Fees
Request for Site Clearance and Permit L oot
@ Septic System Q Lagoon J 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:

PLeAsSE PRINT or TYPE

A. System Location (Indicate correct number and street)

adwess SYG0 w - Mi) Load ciy LB and NE Zp (LY 2T
(no rural route) H
Legal Description S-U) Kﬂ’ .//N {ﬁE NQ/V;T'} 2
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude
Check if system mail address is not the same as the owner's address

B. Owner  [Rustee /
Name dﬂrKsTﬁar Unjow @m’i —y /r/dm TRusTOFF 1t

saves” (0 Roy BIS 35 ooz _cocn) NT RSO

(J  check it owner designed system Home Phone __ <— Work Phone A/UZ 323 )S¢YS
C. Contractor

Name /}”'A& 56/'?6//7 Company Name Aerich) //n')”ff'aa"f/ o)

adwess 27324 S, YF% S/ ciyistaeZp __ L1 htolly, N 4xs 0o

D Check if contractor designed system Work Phone (/5 2~ (7/9{0 5/773 s é/ﬁ A - C/J?é? 700P (/

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

Nema L Loy JakoLbek i Raym ol (ntrittroy Ziaconme. Y 02-FF0-le 0OF

E. This System Will Serve a

E Residential Dwelling Number of Bedrooms . 3 Is there a Whirlpool Balhtu@ NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day.

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

Approval Process Q Municipal Code 24.38 & County Resolution No. 2832
g f §
1. Health Department Date rec'd ) ACTION ;) d a /pi_papproved
Date frwd , Signature /V ' Tt/

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ZZ! 3ck ACTION _
Date fwd _7/2710 6 Signature hm

3. City or County Engineer Daterecd EB~/ ~ O > ACTION &I Approv a

Date frwd —f— Si 2

atlon Fmal er Appro A Business Office Only
W ﬁgj%}& Date Rec'd 7/@52:0
Da Auo‘/u\sf ’7‘ 4006 e AL ¢
RecdBy _ €2 Cashicheck No. (o[ 98

FORM 23-100 10- 3
96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department

B

Environmental Health Division

] 3140 *N* Strest » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 b 3 K033 (s
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street) -
Address3Y G0 (. Myl RPoad . City /?/9{//;7;71;:7/ — %ﬁp UXY 2
(no rural route) §7¢) /1-Ce  NO[sonSubd, yrsim AOF S v d 52’5’55’”
Owner Oﬁ |8, szﬁ{g Addresss C/Ul o/ wWJE ’ﬂZo( ‘w77".?-/ Lyncoep/ 43S/
Soll Type (SCS): _\Q[Lakdé.%/ﬂ Percolation Rale: £ 7 min./inch
DatsofTess S ~//-0(y 1w -/ -0(o _ Weather: Procipitation I e Temperature __ (0 2 °
Percolation Test Data Table
A B. C. D. E. F. G. H. 1. J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End ) Waler ‘
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/De) | (HeMin) | (MorDa) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (MorDa) | (HrMin) | uing | Drop fin) (Mirvin)
197 Ns-1/ 12000151/ 122050 )5/ Yawwp| ¢ 7R Y |20 1137 101127 = 22
2‘ v?m " of 1] “ o " L g 1 n 97 I//(g 30/?.0(9: /6
I 5 LI L (S L N Nl o N W TN PR
L{ GQQ o v b w n " v M " 2 q/:. 2 5 /g
g 19 |* : ‘ N N " i . A DAY/ YO P i
Lg .’))7 ke il Ll ¢ ] s 2 i ¥ B ”? n//id ,21'25?; / C
Person Conductmg Percolation Tests SR OCPMERER TAE oof i)
Average of Rates: r/ L
Phone: _Y ) - 273 -ltls 2 e Ypd-Fo0- j/)’E?o iR ——— —-
address [ 3500 N 764 S A _ _
/‘f/?l//)jlmﬁi A/Q A fﬁ/a)/}? /%é éy /& 7

DO NOT WRITE BELOW THIS LINE

- Reviewing Action - .

.. Remarks

Signature of ; , /.3"' _/‘AI ¢ 7 i 7 ! J 2y,

RN"'W:QOI'ﬁcial' lflthdfﬁd C: /&fuf‘ftjf //L*é//?} Date _( /| )Lf /pq ';\(9/7; ,
FORM 23-101 10-95 / -



Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 *N* Street  Lincoln, NE 68510-1514 Pemmit ””’“bZ“ _
Phone: 402-441-8022 . 003803 22k

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.

Approximate Scale: fL= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) SYan Wil  Poad City ﬁf-lfm/}'mﬂ'/ NE, Zip (!_J%Zi

Sw U (.Q '/I' (—é J é e " 7
B. Proposed Septic Tank/s Nelson subdivison” Lok 2

Tank Materia: & concrete (3 Piasic (O other

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

Percolation Rats __‘I_:}_____ (min. perinch}  Soll Type: : Land Slope: %
Typo of Absorption System: B Trench [ Bed (] other
Total Square Feet of Field Required: __ (4 30 sq. ft

TypeofLaerat: L] HarMoon (1 PorforatedPipe & Other Lateral Material: Tnli/trazar [Ducck (J {/ (hvbey

Capacity of Septic Tank .S (10 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals /57" #.  Numbor of Trenches ____.2_ Trench Width ___ &/ /
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Oth
From Wall Wall Water Water Water Lines Lines Yours Naighbors SQH:ac:;

Tank(®) | s0o 0 | s.0 & | 5 OF N O | 25 3 | 0 @ s & | x5 @ O
Fedm) | 100 (3 | so0 @ | 50 O s @ 20 @ | 20O | 2 O w0 3 3—
Lagoon(t) [ 100 O | s00 O » O | va 0] %20 | % O | 1o Q (20 O a

E. Required Signature

Home Building Contractor 5 2 Date S/31/0é
Installer /L/,;,,., P 20 b 1l Date 4‘: 1G- (g

ORM 23-102 10-95



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Pemit Number:

063803226

Sewage Disposal System
As Built Plans & Specifications

o _7/£/0F

System Location (Indic

ate correct number and street)

NE, Zip L7y

Address E QQQ ég (22( Zr( KQ/
(no rural route)

oy Ayt

A. Building Sewer

C. Distribution Box

FORM 23-103 10-95

r\-—
1]
0
g/g
5/8
;

1. Material: class [60. 1. Materiak 2- PlacZic
Diameter: ' 4 _in. Number available outlets: [
2. Distance above basement floor: 48 i 2. Factory buitt: X Yes 0O No . \
or distance below basement floor: in. 3. Distance from septic tank: __ /L~ )3 ft.
3. Distance between dwelling and septic tank: _ /O )" . X X
4. Number of clean-outs: A D. Absorption _F “-’-Id_ )
5. Distancesto:  well or suction line ___/ OO7 ft. (Provide as-built drawings on back of this f orm) )
stream 1007 ft. 1. Type: [ Half rounds O Perforated pipe (e
pressure fine ___ /00 ft. Diameter of half round: _34"w X 1" [n-//
property line @0 ft. or perforated pipe:
B. Septic Tank Material: gg:::;?lass Wplastic O concrete
1. Materiat concrele 2. Lateral lines: . Number =4
Number of compartments: on<e Length of each line: /0. 5 # €5.3&5 4
2. Capacity: —L590 gl ft. ft, ft
3. Factory buit: & Yes O No 3. Trench dimensions: Width L’ ft.
4. Manholes: Over inlet, diameter Qb in. Slope __FluT in/100 #t.
Over outlet, diameter U in. Average depth 32" in
Riser: (J above O below grade o7 Graede. in. 4. Filler material: Qe T
5. ]"letfm baffie [ tee Depth of material __ 32 in.
6. Outlet: A batfle [ tee 5. Distancesto:  Well or suction line ___ /0O ft
7. Depth to top of tank, below unfinished grade: __ /2! _in. Stream ___ /0O f#.
8. Distancesto:  Well or suctionine ___ /o004  #. Pressure fine [ OO ft.
Stream ___JoO4 . Property line ___| 7' ft.
Pressure line joo ft. +
Property fine SO ft.
@ Complete "As Built" drawing on back of this form.
I
el Individual Sewage System Design (Example) l
~ with Arrow
Well @ House !
. | @
Minimum 30" Minimum 15* IS
Minimum 100* Cleanout | &
Septic Tank Minimum 20'| §_
o




As Built Drawing
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