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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 003762
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION permit # 04380280301

SEPTIC SYSTEM
Issued 04/07/04
Expires 10/07/04

GMB RENTALS Revenue Code 3157
T11N R6E SEC 6 QTR SW
GMB LOT 2 FEES: $200.00

5570 W MILL RD-RAYMOND

GMB RENTALS TOTAL: $200.00
5580 W MILL RD

RAYMOND NE 68428 /)MCL ,(ﬂ_ KOML

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division

i F Permit Number:
140 Y SNiwat « Lol NE Sas(0-1514 A136046030]

Sewage Disposal System Include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit 2nd App :;p":. .

” g Septic System (| Lagoon L 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) |
adoss _ 07/ Lo pv /l Ad City —Zé;/ﬂMAKL— NE, Zp _ L0420
(no rural route)
Legal Description SLJ W N WE & M4 A
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 __(0 M KUH'/MS Signature 2
Address _SA YO 10O ;i) 20 City/State/Zip =
D Check if owner designed system Home Phone Work Phone = ~ a0
C. Contractor
Name (){’LQ"V?E. i Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone
D. Engineer/installer (1 Check and complete if engineer designed system
Desi ) ) Work o

Name -/ fa/// Ttk rim Kbzt LU orad) prone YD D - DGO ~ (00757

>
E. This System Will Serve a _ $7Zad for #
&) Residential Dweling Number of Bedrooms 2 ___ Is there & Whirlpool Bathtub YES NO) 7 S Gedyeorn
@ commercial Establishment/Other Facilty ~ Specify ;zamjud/[ blia [/ (Pidsomrr
Design fiow in gallons per day. (‘;C D) Type of Wastewater: omestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 E County Resolutiop No 2332

1. Health Department Date rec'd ACTION L [pp{ 7}/ 7 Disapproved
Date frwd Slgnature Gf (J (ad (9(' /

2. Supt. Bidg. Insp. or Village Clerk  Date rocd_‘LlL@L ACTIO ‘B/Approvod d Disapproved
Datetwd __ 4 4. -04 Signamre_m %em

3. City or County Englneer Date recd_“4~ 704 ACTION Appﬂafod | Disapproved
Date frwd 4-9- o¢ Signature '—’(/
Installation Final Written Approval Business Office Use Onfy
By /(’.‘__L "J)/L/M Date Rec'd 5‘7’/0 7/0 &
i P AmtPaid _200.0Y
Date 4 ~12-0¢ —
Rec'd By —“= Gash/CheckNo. 2 25 7

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



f’i\% Lincoln-Lancaster County Health Department b
fn Environmental Health Division e :
T S e e e 043502693
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

R

PLeaseE PRINT oR TYPE

System Location (Indicate correct number and street)
tioe___ IS0 D Ja4¥! 1/ %// City IZ)‘)Uhﬁm}/)/ NE, Zip /ﬁﬂ/;?f
{no rural route)
Owner berge /’/)/vé,m Addresss__| 25/ w/;uu e gl [adparaise, NE [ 32055
soll Type (scs): AR BIS BUKG TIKLY CLAY LOAM _ Persolation Rats: 778 min.Jinch

Date ofTssb_M’LL _%ZQ_L Weather: Precipitation o Temperature 35 °

Percolation Test Data Table

A B. C. D. E F. G. H. L Jd. K L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End W _
Hole | Hole Dato | Time | Date | Time | Dete | Time | Water | Dale | Time | Time | Lovel | Percolation Rales
No. | Depth (in)| (MoDa) | (HiMiny| (Mo/De) | (Homin) | (MomDa) | (Headin) | Lev )| (Mo/Da)| (HeMin) | (Min) | Drop (in) (Min/in)
L 12 1320 196 320 |65, 13)21 |Guva] (p 13)2) | 1i0p) 3O 3 1g.25/% =40
,2 A9 i H H “ li b b H | 30 j/(_/ 0. 75/ %= 4p
5 1o § wla {» faln|ianlfad?t |4 130137 iokq
Jd | 26 no| o ! " I i / g n o 12 lawlw=5
sl Vo T 1w Jw bwlw e {7 |~ 8o {/ih listho- 7
Ca Q? i U # 1 H h ! B o 1O Q .ZJQ/J’D = 5

Person Conducting Percolation Tests Sum of Percolation Ratos: /)
i : Average of Rates: [Z

" Name: Zé&gazﬁﬁgég& ,&gsmd /_"'@g’ﬂ: @ 14y < - _
prone: Y83~ 293-Jlda3 o Yp2-To0 - 3578 Rate Used for Calculation: ___ 40 {Jﬂrrh‘m Dhdrige)
Address _J3T00 M~ JoB St

Knumam NE L7427

DO NOT.WRITE BELOW THIS LINE

. Reviewing Action - : . .
. Remarks ' )

s.?_";'_’ff_‘_ﬂ,’__,,./LUbW C ]ﬁl‘@'ﬂdl //?[#Q; Nata /4;05(/.1 77 ﬂff}‘




Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514
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 drawing if residence and well are existing or proposed.

C

Permit Number:

NY3K502 503

O R
Indkcate North }“‘_*’ ‘
whh Arbw
J; £ 40 M
e[
f Pt —
ava ! % l : \:r'
(0 \\; w
i Lj—:ﬂ\ * -I-_t, .1‘1—
4l 1] Sa \A ‘,b“/”

A. System Location (Indicate correct number and street)

Address (no rural routs)

B. Proposed Septic Tank/s
Tank Material: @ Concrete ([ Plasc (] Other

C. Proposed Absorption System (See Form B for Percolation Inform

5570 4 mell gd

Percolation Rate /:ﬂ 2 (min, per inch)

Approximate Scale:

fte |

grid line/s

oy _Kaggnd — weze _(0YT

Soll Type: bHﬁF(ﬁhfgﬁﬂé LTy €

tion)

CHELL

LOAR)

Type of Absorption System: m Trench U Bed Q Othar
Total Squere Feet of Field Required: __|, ?:: 19 sq. ft.
Type of Lateral: (1 Halt-Moon ([ Perforated Pipe Other Latoral Materiat: /0D # /0 S/Ardp LQI
Capacity of Septic Tank ;é L) gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals __ 3 {Y ft Number of Trenches 3 Trench Width 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 Wall Well Water Water Water Lines Lines Yours Naighbors Setbacks
Tankt) | 50 & | s0 & so & | va 3| 25 A 20 15 & 25 O
Feidy | 100 @ | 500 @ |50 B | 4« @] 20 @ | 20 & 30 @ | a0 & Q
Lagoon (ft) | 100 O s0o O so O [ wa Q 3 O so O w0 O |20 QO a

E. Required Signatures
Home Building Con;mctur
%. J, -

Installer

Date (/" é" —L‘/

Date

Y-to-0Y

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

APR 9 2004

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Do .4/?/04%  b=l-¢

aaxoss _ 55 70 YtagE=Ss/ YT 1) @

System Location (Indmate correct numb nd stree

Clty

(no rural roule)

)é} /:LM%M// W em C5%25

A. Building Sewer

1. Material: Chess /) U<

C. Distribution Box
1. Material: /9 V C-

Diameter: 7 in. Number available outlets: 3
2. Distance above basement floor: A in. 2. Factory buit: X Yes O No s
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: _//. ¢ ft. . .
4. Number of clean-outs: 2 _ D. Absorption _F'eld_ _
5. Distances to; well or suction line Wd7 . (Provide as-built drawings on back of this form)
stream ______ /U4 . 1. Type: & Half rounds O Perforated pipe
pressure line g . Diameter of half round: /@/)5 H-10
property line (o1 . or perforated pipe: 34y yrde  |2TwY)
. Material: fiberglass U plastic [ concrete
B. Septic Tank N g;haf % e
1. Material: Corcrefe 2. Lateral lines: .. Number i
Number of compartments: gL Length of each line: /20 #_/2¢ ft.
2. Capacity: . [F0d gal. )/ 0 ft. ft., ft.
3. Factory buit: d'Yes O No 3. Trench dimensions: Width 4t
4. Manholes: Over inlet, diameter 24 i, Slope ___ /) in/100 ft.
Over outlet, diameter «léf in. Average depth 24" in
Riser: (J above ([ below grade BT Grate. i 4. Filter material: rT
5. Inlet: i baffle (1 tee Depth of material 100+ in.
6. Outlet: U baffle [ tee ST 5. Distancesto:  Waell or suction line (o0 .
7. Depth to top of tank, below unfinished grade: /2" i, Stream 00+ ft.
8. Distances to: Well or suction line cer Pressure line 1001 .
Stream 120 < S | B Property line (oo f.
Pressure line LA A ft.
Property line [keA fi.
@ : Complete "As Built" drawing on back of this form.
|
e et Individual Sewage System Design (Example) I
Well @ House [ &
: =
iy , " ; pw]
Minimum 30 Minimum 15
Minimum 100" I 'E'
Septic Tank Miimum 20°] 8.
Laterd I
I
l

FORM 23-103 10-96
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As Built Drawing
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